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Idember  of  the  Academy  of  Medicine^  Memtfer  of  the 

Paris  f  Fnuue. 

Gentlemen,  —  I  shall  treat  in  this  lecture  of  an 
asthenic  functional  malady  of  the  heart  resnlting  from 
overwork  of  that  organ,  and  known  as  heart  strain,  or 
acute  asystolisro. 

CAUSES  OF  HEABT   DISEASE    OTHER  THAN  VALVULAR 

LESIONS. 

The  lahors  of  Laennec  and  Bouillaud  directed  some- 
what too  exclusively  the  attention  of  pliysicians  to  the 
valvular  lesions  of  the  heart,  and  their  stethoscopic 
signs ;  as  a  result,  one  entire  side  of  cardiac  pathology, 
whose  importance  cannot  be  denied,  has  been  too 
much  neglected.  Do  not  understand  me  as  disparaging 
the  immense  services  rendered  by  auscultation,  or  the 
importance  of  the  doctrine  of  valvular  endocarditis  in 
the  study  of  diseases  of  the  heart  But  I  do  insist 
that  you  shall  rightly  understand  that  the  valvular 
lesion  is  afler  all  only  a  menace,  that  it  has  no  gravity 
except  in  relation  to  its  possible  consequences,  and  that 
these  consequences  may  result  from  other  causes  just 
as  surely  and  as  fatally.  **  We  often  meet,"  says  Beau 
ia  his  Treatise  on  Auscultation,  **  diseases  of  the  heart 
characterized  by  rational  symptoms  the  most  positive, 
and  whose  gravity  augments  to  the  end,  and  the  au- 
topsy discloses  no  le.sions  which  sufficiently  explain 
the  observed  symptoms  and  the  death."  We  know  at 
the  present  day  that  we  need  not  limit  our  search  for 
those  lesions  to  the  heart  itself,  and  that  if  the  diseased 
heart  acts  injuriously  on  the  organs  to  which  it  sends 
blood,  the  primitive  morbid  alteration  of  those  periph- 
eral organs  may  have  a  no  less  disastrous  influence 
on  the  centre  of  circulation  ;  that,  in  a  word,  asystol- 
ism  —  a  condition  in  which  the  heart  is  overcome  — 
may  be  the  consequence  of  a  pulmonary,  hepatic,  renal 
lesion,  as  well  as  of  a  valvular  lesion.  This  is  not  all ; 
apart  from  all  these  peripheral  causes,  the  cardiac  mal- 
ady may  be  definitely  constituted  as  a  temporary  or 
permanent  affection  by  the  simple  fact  of  an  excess  of 
work  of  the  muscle,  —  by  exhaustion  of  the  myocar- 
dium. Here,  then,  are  pathological  states  wliich  de- 
serve to  be  pointed  out  to  you,  and  which  should  be 
studied  along  with  the  anomalous  forms  of  heart  dis- 


eases. 


INFLUENCE   OP   PULMONARY   LESIONS. 


The  sympathy  which  exists  between  the  lungs  and 
the  heart  did  not  escape  the  ancient  authors.  **  £very 
cause,"  says  Kreysig,  *'  which  troubles  the  respiration, 
whether  it  consist  in  a  mechanical  impediment  outside, 
or  in  a  disease  within  the  respiratory  organs,  must 
necessarily  disturb  the  healthy  action  of  the  heart,  not 
only  by  modifications  effected  in  the  influx  and  efiiux  of 
blood,  but  also  by  changes  in  the  chemical  constitution 
of  this  fluid,  or  in  both  ways  at  the  same  time." 
And  further  on  he  adds  that  diseases  of  the  lungs  have 
an  influence  perhaps  greater  on  the  heart  and  pulse 
than  diseases  of  the  heart  itself.  This  proposition 
will  not  probably  be  deemed  an  exaggeration,  if  it  be 
remembered  that  the  greater  part  of  chronic  affections 

1  Delivered  in  I^  Cliarite  and  translated,  with  permissiuu  of  the 
author,  by  E.  P.  Uurd,  M.  D.,  Newburvport,  Mass. 
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of  the  lungs  —  phthisis  pulmonalis  excepted  -*^  give 
rise  to  symptoms  of  the  forced  heaYt,  and  often  ter- 
minate in  asystolism.  This  is  what  you  will  observe 
in  chronic  pulmonary  emphysema,  chronic  bronchitis, 
and  dilatation  of  the  bronchi. 

INFLUENCE    OF   PLEURAL   LESIONS. 

The  influence  of  lesions  of  the  pleura  is  less  under- 
stood. S^nac  remarked  that  pleurisies  augment  the 
volume  of  the  heart.  '^  I  have  often  observed,"  says 
he,  **  that  the  right  auricle  and  ventricle  undergo  con- 
siderable hypertrophy  after  such  diseases."  You  can 
readily  understand  how  extensive  pleuritic  adhesions, 
by  hindering  the  expansion  of  the  lung,  and,  conse- 
quently, the  free  distribution  of  the  blood  by  the  pul- 
monary artery,  may  after  a  while  induce  cardiac  dila- 
tation, and  act  in  the  same  way  as  sclerosis  of  the 
pulmonary  tissue  itself. 

INFLUENCE   OF   RENAL   AFFECTIONS. 

That  there  is  a  marked  relationship  between  lesions 
of  the  left  heart  and  renal  affections,  and  especially 
interstitial  nephritis,  has  been  proved  by  Bright,  and 
subsequently  by  Traube.  This  relationship  explains  a 
certain  number  of  cardiac  troubles,  in  which  all  signs 
of  valvular  lesion  are  absent.  These  are  sometimes 
phenomena  of  cardiac  erethism,  sometimes  symptoms 
of  asthenia  and  exhaustion. 

You  will  hear  patients  complain  of  shortness  of 
breath,  of  being  oppressed  after  the  least  exertion,  of 
having  a  continual  sensation  of  weight  in  the  pro- 
cordial  region,  of  the  occurrence  of  sudden  violent 
attacks  of  palpitation  ;  the  pulse  is  sharp  and  vibra^ 
ting,  the  heart  voluminous,  the  shock  of  the  apex  very 
low  down  and  very  strong.  You  would  naturally  sus- 
pect the  existence  of  some  disease  of  the  orifices  and 
the  cavities,  and  yet  auscultation  reveals  no  abnormal 
bruit  either  at  the  base  or  apex.  Under  these  circum- 
stances you  ought  to  inquire  if  you  have  not  here 
to  do  with  cardiopathy  of  renal  origin,  and  the  exist- 
ence of  polyuria  (especially  in  the  night  time),  the 
presence  of  a  light  opalescent  cloud  of  albumen  in  the 
urine,  the  detection  at  a  given  moment  of  the  sign  in- 
dicated by  Sibson  and  Potain,  the  bruit  de  gcdop^  will 
help  you  to  a  correct  diagnosis. 

In  other  circumstances  it  is  to  the  congeries  of 
symptoms  known  under  the  name  of  Oi^  forced  heart 
(cQBur  forcd)  that  the  renal  lesion  gives  rise.  I  have 
alluded  to  this  subject  in  my  lectures  on  cardiae 
dyspnoea,'  and  shall  not  repeat  what  I  then  said.  These 
cases  are  always  hard  to  diagnosticate,  and  to  know 
whether  you  have  to  deal  with  a  primitive  or  a  secon- 
dary affection  of  the  heart  is  often  impossible. 

INFLUENCE    OF   HEPATIC   DISEASE. 

The  same  symptoms  of  forced  heart,  whose  anatom- 
ical expression  consists  in  dilatation  of  the  cardiac 
ch^unbers,  are  observed  also  as  a  consequence  of  dis- 
ease of  the  liver.  Stokes  in  his  remarkable  work 
has  clearly  indicated  this  fact :  ''  When  there  is  com- 

'  [A  reduplication  of  the  systolic  sound  of  the  heart  (sometimes 
heard  even  when  the  heart  is  healthy).  Potain,  in  cases  of  hyper- 
trophy of  the  heart  from  renal  degeneration,  has  met  with  an^  de- 
scribed a  variety  of  double  first  sound  in  which,  besides  the  two 
normal  sounds,  a  third  was  heard  coming  immediately  before  the 
first  sound,  and  separated  from  it  by  a  short  pause.  This  presystolic 
sound  is  supposed  to  be  due  to  contraction  of  the  hypertrophied 
auricles  and  increased  tension  of  the  auriculo-ventricular  valves.  — 

TUANS.J 

s  Gjerraain-St^,  '*  Maladies  du  Ca>ur  et  en  particulier  de  leur 
Formes  Anomales."    O.  Dorn,  Paris,  1883,  Chap.  II. 
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plication  of  an  hepatic  affection,  mercarj  acts  with  siii- 
gnlar  efficacy.  This  is  not  easy  to  explain.  You  are 
often  ignorant  whether  the  disease  originated  in  the 
lifer  or  in  the  he^rt.  It  is  certain  that  when  these 
affections  are  combined  the  two  diseased  organs  react 
mutually  on  each  other;  whatever  perturbs  the  one 
determines  in  the  other  new  troubles.'*  ^ 

In  the  observation  of  Professor  Colles,  of  Dublin, 
which  Stokes  relates  with  minute  details,  the  autopsy 
disclosed  extreme  dilatation  of  the  cavities  of  the 
heart  without  any  valvular  lesion.  The  liver,  without 
any  excessive  increase  in  volume,  extended  below  the 
border  of  the  false  ribs,  was  of  deep  mahogany  color,  was 
intensely  congested  and  tumefied,  and  its  surface  was 
rough  and  granular.  The  dilated  veins  let  escape  a 
large  quantity  of  dark  blood.  The  gall-bladder  con- 
tained thirty  biliary  calculi  of  moderate  size. 

It  is  to  such  facts  as  these  that  Professor  Potain  has 
recently  called  attention.  Gangolphe  and  Fabre  had  de- 
scribed, as  accompaniments  of  jaundice,  certain  cardiac 
troubles  which  tiiey  ascribed  to  the  action  of  biliary 
salts  —  retained  in  the  blood  —  on  the  fibre  of  the 
myocardium.  In  the  cases  observed  by  these  writers 
there  was  a  slight  increase  of  the  precordial  dullness,  a 
systolic  soufifle  at  the  apex,  and  often  exaggeration  of 
the  second  sound  a  little  above  the  nipple.  Potain 
thinks  that  these  cardiac  troubles  may  arise  as  a  tem- 
porary disorder  in  acute  affections  of  the  liver,  or  as  a 
permanent  disorder  in  chronic  affections  of  that  organ 
and  become  the  origin  of  a  veritable  organic  lesion  of 
the  heart.  The  right  auricle  and  ventricle  naturally  first 
suffer  dilatation,  and  this  makes  itself  manifest  by  an 
increase  of  the  transverse  dullness,  and  by  a  brttit  de 
galop  having  its  seat  along  the  right  border  of  the 
sternum,  and  which  Potain  calls  hruit  de  galop  right, 
to  distinguish  it  from  the  hruit  de  galop  of  the  left  side 
of  the  heart,  which  occurs  in  interstitial  nephritis.  The 
judicious  physician  of  the  Hopital  Necker  does  not, 
moreover,  attribute  directly  to  the  liver  a  mechanical 
action  on  the  right  heart.  In  his  opinion  the  hepatic 
lesion  acts  by  irritation  of  the  medulla  oblongata 
through  sensory  branches  of  the  par  vagum  going  to 
the  liver ;  the  irritation  is  reflected  from  the  medulla 
upon  the  pulmonary  circulation,  causing  augmentation 
of  pressure  in  the  blood-vessels,  and  this  results  in  dila- 
tation of  the  cavities  of  the  right  side  of  the  heart. 

INFLUENCE   OF  OA8TKIC  AND  INTESTINAL  DISORDERS. 

It  is  not  alone  in  affections  of  the  liver  that  this  dila- 
tation is  seen  ;  diseases  of  the  stomach  and  intestine 
may  give  origin  to  similar  troubles.  It  is  well  known 
that  a  great  many  dyspeptics  suffer  from  palpitations, 
and  have  an  intermittent  and  slow  pulse.  £nteritis 
and  diarrhoea  affect  the  heart  similarly.  Out  of  two 
hundred  cases  of  irritable  heart  reported  by  Da  Costa  ^ 

1  Stokes,  Treatise  on  Diseases  of  the  Aorta. 

3  [Da  Costa,  Irritable  Heart.  (American  Journal  Medical  Sciences. 
1871,  page  17.)  ^ 

Lecorch^  (Etudes  Medicales,  Paris,  1882,  page  440)  makes  some 
verpr  judicious  remarks  apropos  of  this  form  of  cardiac  disorder,  for 
which  pa  Costa's  name,  "irritable  heart,"  is  not  a  bad  one.  He 
says  "  it  is  possible  that  forced  marches,  excessive  fatigue,  etc.,  mav 
produce  temporary  cardiac  troubles  in  debilitated  subjects,  troubles 
which  one  may  properly  refer  to  a  transient  dilatation  of  the  heart, 
but  it  is  not  shown  that  in  absence  of  all  lesion  of  the  myocardium, 
these  disorders  may  end  in  a  permanent  cardiac  affection.  If,  on 
the  contrary,  the  cardiac  muscle  is  enfeebled  as  a  result  of  some  al- 
teration in  the  quality  of  the  blood  or  disease  of  its  nutrient  arteries, 
you  may  see  supervene,  generally  in  subjects  of  a  certain  age,  as 
consequence  of  fatigue,  excessive  work,  excess  of  coitus,  violent 
emotion,  a  mild  attack  of  bronchitis,  etc.,  all  the  symptoms  of  asvs- 
tolism  without  any  valvular  lesion. 


nring  the  war  of  the  American  Rebellion,  sixty-one 
were  due  to  intestinal  derangement.  M.  Tessier,  of 
Lyons,  has  reported  a  number  of  cases  of  the  same 
kind.  M.  Potain  has  noted,  as  a  phenomenon  of  the 
same  order,  a  temporary  dilatation  of  the  right  heart, 
which  he  explains  by  the  same  reflex  mechanism  as 
the  dilatation  of  hepatic  origin.'  Can  this  temporary 
dilatation  eventuate,  in  the  long  run,  in  true  asystoU 
ism  ?  There  is  nothing  at  the  present  time  whidi 
justifies  a  positive  affirmation  on  this  subject. 

It  is  apparent  from  what  has  now  been  said  that  in 
the  absence  of  valvular  lesions  to  account  for  certain 
cardiac  troubles  attended  with  dilatation,  we  may  find 
in  certain  lesions  of  peripheral  organs  an  adequate 
cause.  I  am  not  now  going  to  speak  of  other  altera- 
tions, whether  of  the  myocardium,  the  pericardium,  or 
the  aorta,  which  are  competent  to  produce  the  same 
effects,  and  this  without  the  presence  of  any  murmur 
appreciable  to  auscultation. 

PRIMITIVE   DILATATION   AS    A    RESULT   OF    OVERTAX- 
ING   THE    HEART. 

Does  there  exist,  independently  of  these  known 
causes,  a  dilatation,  quasi  spontaneous,  of  the  heart, 
eventuating  under  the  influence  of  over-exertion  of  the 
myocardium  ?  Is  it  possible  that  this  primitive  dilata- 
tion may  determine  hypertrophy,  and,  in  time,  all  the 
signs  and  all  the  consequences  of  valvular  lesions? 
Such  is  the  new  problem  presented  to  our  considera- 
tion by  the  observations  and  the  monographs  published 
during  the  last  ten  or  twelve  years  in  England,  in 
America,  and  in  Germany. 

Peacock,  from  observations  of  Cornish  miners,  was 
the  first  to  point  out  the  existence  of  dilatation  and 
hypertrophy  of  the  heart,  uncomplicated  or  co-existing 
with  mitral  incompetency,  and  undergoing  development 
in  a  great  number  of  workingmen.^  It  was  impossible 
to  attribute  these  lesions  to  any  other  cause  than  ex- 
haustion by  excess^ive  and  prolonged  toil.  In  his  opin- 
ion these  cardiac  alterations  were  the  result  of  over- 
taxing the  heart.  Several  years  later  Clifford  Allbutt, 
from  an  experience  similar  to  that  of  Peacock,  among 
a  heavily  laboring  population  of  miners,  forgemen,  por- 
ters, etc.,  confirmed  Peacock's  observations.  In  indi- 
viduals still  young,  who  had  never  been  exposed  to 
any  of  the  habitual  causes  of  heart  disease,  he  wit- 
nessed the  development,  first  of  all,  of  trifling  cardiac 
ailments,  such  as  palpitations  and  shortness  of  breath ; 

In  questions  of  letiology,  Lecorchd  remarks  further  on,  the  com- 
plexity of  causes  hardly  ever  permits  from  an  impartial  observer  an 
absolute  solution. 

He  reports  two  interesting  cases.  The  first  pitient  had  been  of 
intempemte  habits.  He  entered  the  Hopital  DuDois  for  severe  func- 
tional (?)  heart  troubles:  shortness  of  breath,  palpitations,  thoracic 
oppression,  and  cough.  There  was  a  rapid  increase  of  dyspnoea,  and 
anasarca  of  the  lower  extremities  supervened ;  there  was  also  some 
pulmonary  oedema,  but  no  ascites.  The  asystolism  became  of  a 
most  marked  character;  complete  arythmia.  There  was  some  in- 
crease of  dullness  transversely.  No  murmur.  The  patient  died  in 
a  coma.  Although  Lecorch^  regards  this  as  a  case  of  '*  forced 
heart,"  resulting  from  painful  emotion  (grief  from  family  losses),  it 
seems  probable  that  an  autopsy  would  have  revealed  valvular  lesion, 
and  had  the  patient  come  earlier  under  observation  a  murmur  would 
doubtless  have  been  heard. 

Case  H.  is  de;>cnbed  as  a  cardiac  affection  of  nervous  origin; 
"forced  heart,'*  without  valvular  lesion,  consequent  on  violent 
anger.  The  symptoms  resemble  those  of  the  previous  case,  though 
the  dyspnoea  was  more  paroxysmal;  there  was  no  oedema;  as^'stol- 
ism  was  very  marked.  One  feature  of  this  case  was  the  occurrence 
of  frequentsvnconal  attacks,  lliis  patient,  like  the  former,  had 
been  a  hard  drinker,  and  there  was  evidently  atheromatous  and 
fatty  degeneration.] 

'  See  in  this  connection  the  thesis  of  his  pupil)  Destureaux, 
Dilatation  of  the  Heart,  of  Gastric  Origin.  (Tht»e  de  doctorat. 
Pans  1879.) 

*  [Vide  Croonian  Lectures,  Lancet,  1865.    Trans.] 
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then,  coincidently  with  repetition  and  aggravation  of 
these  symptoms,  he  noted  a  slight  increase  of  precor- 
dial dallnesSy  due  to  commencing  dilatation ;  finally  the 
dilatation  became  more  marked,  and  was  accompanied 
with  compensating  hypertrophy.  Clifford  AUbutt,  like 
Peacock,  referring  these  cardiac  troubles  to  the  habit- 
oal  conditions  of  life  of  these  patients,  did  not  hesitate 
to  attribute  the  cardiac  dilatation  to  a  veritable  exhaus- 
tion of  the  myocardium,  which,  by  virtue  of  over-exer- 
tion, had  become  incapable  of  performing  its  ordinary 
Usks.  * 

Similar  facts  have  been  observed  by  Thurn  and 
Fraenzel  in  the  German  army,  by  Myers  in  the  Eng- 
lish army,^  by  Da  Costa  in  the  American  army.  All 
these  writers  are  agreed  that  an  acute  dilatation  of  the 
heart,  resembling  by  functional  and  physical  signs  a 
valvular  affection  in  its  first  stages,  may  manifest  itself 
suddenly,  especially  in  young  soldiers,  as  a  result  of 
overwork  and  forced  marches. 

SeitK,  pupil  of  Professor  Bienner,  in  his  thesis  on 
the  effects  of  overwork  of  the  heart,  has  described  the 
same  group  of  morbid  phenomena;  his  description 
(which  I  need  not  here  reproduce)  is  trait  for  trait  the 
remarkable  tableau,  painted  by  Beau,  of  asystolism. 
The  only  apparent  difference  is  furnished  by  the  ne- 
cropsy, which  discloses  the  absence  of  all  lesion  of  the 
endocardium,  pericardium,  aorta,  and  other  organs  ca- 
pable of  explaining  these  cardiac  phenomena.  And 
yet  Beau  did  not  foil  (as  I  have  before  remarked)  to 
indicate  such  cases  of  asystolism  where  the  lesions 
found  at  the  autopsy  are  insutficient  to  explain  the 
symptoms  observed  and  the  fatal  termination. 

There  is,  then,  really  nothing  new  in  these  facts 
except  the  interpretation  which  writers  who  have  noted 
them  have  given,  and  the  consequences  which  they 
have  deduced  from  them.  These  writers  have  not  been 
content  to  attribute  these  asystolic  troubles  to  exagger- 
ated fatigue  of  the  heart.  They  have  made  them  act 
a  pathological  part  in  the  development  of  certain  valvu- 
lar affections.  The  cardiac  dilatation  produced  by  ex- 
haustion of  the  myocardium  is  followed  by  hypertro- 
phy, then  by  a  series  of  lesions  pertaining  to  the  aorta 
and  the  orifices  of  the  heart.  This  is  the  way  in  which 
Clifford  AUbutt  demonstrates  the  order  in  which  the 
chronic  morbid  changes  present  themselves:  — 

(1.)  Dilatation  of  the  right  heart.  (2.)  Dilatation 
of  the  left  heart  (3.)  Hypertrophy  of  the  left  vent 
tricle  or  of  both  ventricles.  (4.)  Chronic  inflamma- 
tion of  the  aorta  and  aortic  valves.  (5.)  Dilatation 
of  the  aorta.  (6.)  Incompetence  of  the  aortic  valves. 
(7.)  Compensatory  hypertrophy  of  the  left  ventricle. 
(8.)  Loss  of  compensatory  hypertrophy,  and  dilatation 
of  the  left  ventricle.  (9.)  Consequent  mitral  regur- 
gitation. 

I  do  not  refuse  to  admit  that  a  sudden  and  transient 
dilatation  of  the  right  heart  may  be  the  effect,  in  an 
overworked  individual,  of  an  abrupt  augmentation  of 
blood  pressure  in  the  venous  system ;  I  do  not  dispute 
the  facts  observed  by  Kreisig,  Maurice  Raynaud, 
Thurn,  Myers,  and  Da  Costa.  Clifford  AUbutt  cites 
further,  as  an  example  of  this  kind  of  suddenly  forced 
heart,  the  following  fact  which  he  observed  in  his  own 
person  during  a  journey  in  Switzerland :  After  several 
days  of  fatigue,  in  which  he  was  climbing  mountains 
difficult  of  ascent,  he  was  seized  with  a  strange  short- 
ness of  breath  accompanied  by  a  very  painful  sensa- 
tion of  oppression  and  beating  in  the  epigastric  region, 

^  [My«ra,  DUeaaeii  of  the  Hetrt  among  Soldiers,  Churchill,  1870.] 


and  percussion  revealed  an  increase  of  precordial  dull- 
ness. These  troubles,  as  well  as  the  increase  of  dullness, 
disappeared  afler  a  season  of  repose,  but  returned  as 
soon  as  he  again  undertook  to  climb  the  mountains. 
In  the  night  time  he  was  awakened  by  an  intense  dysp- 
ncea  and  by  painful  palpitations ;  the  precordial  dull- 
ness was  greater  than  it  was  before ;  full  inspirations 
from  the  open  window  calmed  this  oppression.  I  be- 
lieve, with  the  English  author,  that  these  troubles 
were  due  to  sudden  distention  of  the  fatigued  right 
ventricle.  But  it  is  difficult  for  me  to  admit  that  with- 
out any  previous  material  lesion  of  the  myocardium 
this  dilatation  may  become,  by  the  sole  fact  of  exhaus- 
tion of  the  cardiac  muscle,  the  origin  of  organic  lesions 
of  the  heart.  It  must  not  be  forgotten  that  if  the 
miners  and  laboring  men  of  Peacock  and  AUbutt  were 
subjected  to  arduous  and  prostrating  toil,  they  were 
also,  by  that  very  fact,  predisposed  to  seek  in  alcoholic 
stimulants  (in  which,  in  all  likelihood,  many  of  them 
freely  indulged)  a  solace  for  the  fatigue  and  misery  of 
their  condition.  I  attribute,  then,  to  alcoholism,  of 
which  it  does  not  seem  that  those  writers  made  suffi- 
cient account,  an  undeniable  action  on  the  nutrition  of 
the  cardiac  muscle,  and  this  would  explain  the  valvular 
lesions  of  many  of  the  cases  which  they  have  noted. 
That,  under  these  conditions,  the  muscle  of  the  heart, 
altered  by  alcohol,  should  give  way  amid  the  general 
prostration  of  the  vital  powers  is  not  at  all  astonish- 
ing, but  the  mechanism  of  this  dilatation  does  not 
appear  to  me  to  differ  essentially  from  that  which  we 
observe  in  dilatations  by  any  cardiac  lesion  whatever, 
and  it  seems  useless  to  me  to  make  of  this  variety  of 
asystolism  a  separate  disease. 

TREATMENT. 

It  is  not  in  our  power  to  lay  down  any  precise  rules 
of  treatment  of  a  malady  whose  nature  we  are  just 
beginning  to  investigate  and  understand.  First  and 
foremost,  repose  and  the  proper  diet  to  promote  re- 
cuperation are  indicated ;  the  rest  is  uncertain. 

ON  SUDDEN  DEATH  BY  THE  ENTRANCE  OF 
AIR  INTO  THE  UTERINE  VEINS.* 

BT   F.   W.   DRAPER,   H.  D. 

The  practice  of  obstetrics  is  acquainted  with  many 
special  risks  to  the  two  lives  which  depend  on  its  gra- 
cious service ;  but  it  knows  of  no  incident  of  the  lying- 
in  room  so  deplorable  as  the  sudden  death  of  the 
woman  recently  delivered.  In  the  whole  range  of 
midwifery  experience  hardly  anything  so  appalling 
can  happen.  Ordinary  emergencies,  like  hiemorrhage, 
eclampsia,  and  placenta  praevia,  are  not  without  some 
premonitory  hint  or  warning  to  convey  to  the  alert  at- 
tendant the  message  which  may  suggest  or  guide  his 
action.  But  here,  death  overwhelms  the  victim  when 
all  seems  serene  and  without  token  of  catastrophe. 
The  woman  has  passed  her  travail,  her  fears  have  been 
supplanted  by  happy  fruition,  her  delivery  is  complete 
in  more  than  tbe  obstetric  sense,  and  she  looks  forward 
to  a  future  full  of  hope.  In  a  second  all  is  changed  ; 
almost  before  she  can  define  her  feelings  of  distress 
and  dread,  or  summon  help,  the  woman  is  dead.  In 
whatever  manner  the  change  comes,  whether  it  be  by 

3  Read  before  the  Obsterical  Society  of  Boston,  December  9,  1882. 
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syncope,  or  by  pulmonary  or  cardiac  tbrombosis,  or  by 
tbe  mischief  of  a  wandericg  clot,  or  by  the  admission 
of  air  to  the  circulation,  the  stroke  is  fearful  in  its  un- 
heralded suddenness  and  its  quick  fatality. 

But  that  which  carries  consternation  and  grief  under 
the  ordinary  conditions  of  the  lying-in  chamber  be- 
comes sometimes  a  fortunate  medico-legal  accident.  A 
woman  seeks  the  aid  of  an  abortionist  to  assist  her  in 
destroying  the  life  of  the  child  within  her  womb.  She 
narcotizes  her  conscience  by  specious  falsities,  so  that, 
to  her,  the  act  of  killing  in  which  she  engages  with 
her  accomplice  does  not  carry  with  it  any  quality  of 
crime,  and  she  readily  takes  whatever  physical  risks 
pertain  to  the  wretched  business.  If,  then,  in  conse- 
quence of  the  abortionist's  manipulations,  death  sud- 
denly overtakes  the  passive  partner  in  the  crime  in 
the  course  of  the  unlawful  operation  to  which  she  lias 
submitted  herself,  leaving  the  other,  the  active  agent, 
to  be  easily  detected  in  the  midst  of  his  woTkj  Jlagrante 
deltctOy  it  is  an  opportunity  which,  if  well  improved, 
makes  the  dead  woman  a  better  witness  against  her  ac- 
cessory and  herself  than  she  could  possibly  be  if  living. 

I  offer  the  following  cases  as  contributions  to  the 
somewhat  scanty  material  which  medical  literature  has 
accumulated  in  illustration  of  one  variety  of  the  sud- 
den deaths  to  which  1  have  referred,  namely,  as  exam- 
ples of  those  caused  by  the  entrance  of  air  into  the 
circulation  through  uterine  sinuses,  freshly  and  forcibly 
opened.  The  general  subject  is  still  somewhat  novel, 
while  the  infrequency  of  opportunities  to  investigate 
unequivocal  cases  of  this  kind  with  satisfactory  full- 
ness, justifies  the  presentation  of  those  instances  which 
have  been  the  occasion  for  careful  inquiry.^ 

Case  I.  Minnie  A.  F.,  a  married  woman,  twenty- 
three  years  old,  whose  marriage  obligations  had  not 
controlled  her  chastity,  was  found  dead  late  in  the 
afternoon  of  July  2,  1881,  in  a  bedroom  of  a  house  of 
ill-repute.  She  had  come  to  the  house  in  the  middle  of 
the  previous  night  in  company  with  a  man,  her  para- 
mour, and  had  passed  the  night  there  with  him.  In  tbe 
morning  the  man  went  out,  leaving  the  woman  in  the 
room,  where  she  was  seen,  two  hours  later,  by  the  house- 
keeper, alive  and  in  bed.  Just  before  noon  the  man 
returned  and  went  to  the  room,  remaining  there  about 
five  minutes.  As  he  went  down  stairs  to  go  out  he 
was  observed  to  look  about  furtively  as  if  desirous  to 
elude  notice.  Two  hours  later  he  was  readmitted  to 
the  house,  and  again  he  went  to  the  room  ;  he  made  a 
short  stay,  not  more  than  five  minutes,  then  disappeared 
from  the  premises  for  good. 

At  half-past  six  in  the  evening,  the  housekeeper 
went  to  the  room  to  do  the  chamber-work^  believing  that 
the  apartment  was  now  vacant  She  found  the  door 
unlocked,  and,  on  entering,  discovered  the  dead  body  of 
the  girl  in  be<l.  When  1  saw  the  body,  an  hour  later, 
there  was  nothing  in  its  appearance  or  surroundings  to 
suggest  the  cause  or  the  manner  of  the  death.  The 
position  gave  no  indication  of  violence  or  pain.  The 
body  lay  in  bed,  turned  a  little  on  one  side,  the  ex- 
tremities disposed  naturally  as  in  sleep ;  a  sheet  and 
covelet  were  over  it,  and  a  chemise  and  stockings 
were  the  only  articles  of  personal  clothing  upon  it. 
The  exposed  parts  —  the  face  and  upper  extremities  — 
were  cold ;  the  parts  protected  by  bedclothing  were 
cool,  but  still   retained  an  appreciable  degree  of  ani- 

1  These  cases  occurred  to  tbe  writer  in  the  course  of  his  duty  as  a 
medical  examiner  in  Suffolk  Counhr,  Massachusetts,   under  the 
^ming  the  Investigation  of  deaths  by  violence. 


mal  heat.  Cadaveric  rigidity  was  well  developed,  and 
there  was  an  unusual  amount  of  lividity  about  the 
face,  neck,  and  dependent  parts.  The  day  had  been 
hot.  Considering  all  the  data  together,  it  seemed  prob-^ 
able  that  the  death  had  occurred  about  eight  hours  be- 
fore the  inspection  of  the  body,  or,  in  other  words, 
coincidently  with  the  man's  morning  call. 

The  body  was  removed  for  the  purpose  of  determin- 
ing by  autopsy  the  cause  of  the  death.  And,  to  an- 
ticipate a  little  at  this  point,  it  may  be  stated  that  tbe 
autopsy  revealed  that  which  made  it  necessary  to  find 
the  woman's  partner  of  the  previous  night.  In  the 
course  of  their  search,  the  detectives  learned  that,  on 
the  day  after  her  death,  her  paramour,  then  many 
miles  from  Boston,  had  adipitted  to  a  friend  that  he 
had  just  used  a  catheter  on  Minnie  for  the  purpose  of 
causing  her  miscarriage,  and  when  asked  how  she  was, 
he  had  replied  that  '*  she  was  pretty  well,  he  guessed.'* 
It  also  transpired  that  he  had  left  Boston  in  haste  in 
the  afternoon  of  July  2d,  the  day  of  the  death.  The 
result  was  that  this  amateur  abortionist,  whose  ordi- 
nary avocation  was  that  of  a  village  grocer,  was  ar- 
rested, indicted,  tried,  and  convicted,  and  is  now  use- 
fully employed  at  Concord  in  behalf  of  the  Common- 
wealth. Of  course,  in  his  testimony  at  his  trial,  he 
protested  that  he  knew  nothing  about  Minnie's  death  ; 
he  had  left  her,  he  said,  in  bed,  alive  and  well,  but 
very  tired  from  their  previous  day's  trip  to  Nantasket. 
It  thus  happens  that,  in  this  case,  we  are  without  im- 
portant ^ts  which  would  be  of  great  interest  concern- 
ing the  circumstances  of  the  death, 'and  the  symptoms 
immediately  preceding  it.  The  examination  of  the 
body,  however,  left  no  doubt  of  the  manner  of  the 
death,  or  of  the  avenue  by  which  death  approached,  and 
it  seems  proper  to  give  the  post-mortem  appearances 
with  some  attention  to  details. 

The  autopsy  was  made  at  half- past  ten  o'clock  in  the 
morning  of  July  3d,  about  twenty-three  hours  after  the 
assumed  time  of  the  death,  the  body  having  been  kept 
cool  meanwhile.  External  examination  failed  to  dis- 
cover any  sign  of  violence,  nor  were  there  any  of  the 
usual  outward  indications  of  pregnancy,  such  as  enlarge- 
ment of  the  abdomen,  pigmentation  of  the  areolse,  or 
milk  in  the  breasts.  There  was  no  odor  or  other  sugges- 
tion of  decomposition  in  any  part,  external  or  internal. 

The  usual  primary  incision  over  the  sternum  re- 
vealed a  clew  to  the  whole  case ;  out  of  the  cut  ves- 
sels there  issued,  instead  of  the  expected  drop  of  blood, 
a  collection  of  minute  bloody  bubbles.  When  the 
pericardium  was  exposed  by  raising  the  sternum,  it 
was  unmistakable  that  the  visible  area  of  that  sac  in 
the  anterior  mediastinum  was  largely  increased  and 
bulging.  The  right  cavities  of  the  heart  were  dis- 
tended, and  gave  to  the  fingers  on  palpation  and  per- 
cussion a  distinct  sensation  of  gaseous,  instead  of  fluid, 
contents.  A  small  puncture  through  the  anterior  wall 
of  the  right  ventricle  confirmed  this  impression;  at 
first,  a  jet  of  odorless  air  escaped,  followed  presently 
by  bloody  bubbles,  the  distended  right  side  of  the 
heart  meanwhile  becoming  fiaccid.  The  left  ventricle 
was  contracted  and  empty.  The  structure  of  the 
heart  was  healthy. 

The  blood  was  dark  and  fluid ;  no  clots  were  found 
in  any  part. 

The  inferior  vena  cava  was  distended  with  air 
throughout  its  extent,  its  thin  walls  rendering  its  in- 
flated condition  plainly  visible. 

The  lungs  were  moderately  reddened  thronghoot 
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their  anterior  portions,  their  posterior  and  inferior,  or 
dependent,  parts  showing  considerable  hypostatic  en- 
gorgement, probably  post  mortem.  Both  lungs  were 
crepitant  in  every  part. 

The'  kidneys  weighed,  the  right  six  and  a  half 
ounces,  the  left  seven  ounces.  They  were  injected ; 
in  other  respects  they  were  healthy  in  their  gross  ap- 
pearances. The  spleen  was  enlarged  and  engorged. 
The  stomach  and  intestines  showed  nothing  abnormal. 
The  liver  was  normal  in  color,  volume,  weight,  and 
consistency ;  bloody  babbles  escaped  freely  from  its 
divided  vessels. 

The  pelvic  organs  presented  the  following  appear- 
ances :  The  womb  was  enlarged  to  three  times  its  un- 
impregnated  volume.  The  veins  of  the  uterine  plexus 
and  the  iliac  veins,  especially  those  on  the  left  side, 
were  seen  and  felt  to  be  filled  mainly  with  air.  The 
uterine  cavity  itself  gave  to  the  fingers  applied  exter- 
nally the  sensation  of  a  layer  of  air  outside  more  solid 
contents.  There  was  no  sign  of  violence  about  the 
external  genitals  or  the  vagina.  The  os  uteri  ad- 
mitted the  tip  of  the  little  finger  part  way  through  the 
cervical  canal.  Just  within  the  external  os  the  mu- 
cous membrane  was  reddened  over  an  annular  area 
two  or  three  lines  wide.  When  the  section  which  ex- 
posed the  cervical  canal  was  extended  along  the  front 
of  the  body  of  the  uterus,  the  first  cut  through  the 
uterine  wall  gave  vent  to  a  distinct  puff  of  imprisoned 
air.  Within  the  uterus  was  an  ovum  of  about  three 
months'  growth,  enveloped  in  its  unbroken  membranes. 
The  long  diameter  of  the  embryonic  sac  was  two  and 
a  half  inches.  The  shaggy  coat  of  the  chorion  was 
still  present  and  displayed  its  typical  appearances. 
The  tufts  of  the  chorion  were  very  loosely  adherent  to 
the  decidua,  and  the  slightest  force  sufficed  to  separate 
the  two  surfaces.  The  immature  placenta,  of  the  size 
of  a  silver  half-dollar,  occupied  a  site  at  the  upper  and 
posterior  part  of  the  fundus ;  light  pressure  upon  it 
gave  the  characteristic  crepitant  sign  of  air  between  it 
and  the  uterine  tissue. 

The  color  of  the  uterus  and  of  its  contents  was  nor- 
mal, except  that  at  the  lowest  part  of  the  ovum,  just 
above  the  internal  os  and  in  immediate  relation  with 
that  orifice,  there  was  an  ecchymosed  patch  or  streak, 
half  an  inch  long  and  one  eighth  of  an  inch  wide ;  at 
the  right  and  most  discolored  end  of  this  bruise  there 
was  a  rent  in  the  decidua,  admitting  freely,  not  to  the 
cavity  of  the  amnion,  which  was  still  entire,  but  to 
the  space  between  the  decidua  and  the  chorion,  and 
thus  directly  to  the  placental  attachment.  This  rent 
could  not  be  accurately  measured,  but  its  estimated  di- 
mensions were  one  inch  in  one  direction  and  half  an  inch 
in  another  at  right  angles.  It  was  evident  that  some 
instrument  like  a  catheter  had  slipped  upon  the  embry- 
onic envelopes,  making  a  bruise,  and,  instead  of  ruptur- 
ing those  membranes  and  setting  free  the  liquor  amnii, 
had .  glanced  aside  and  torn  up  the  decidual  layers. 
Although  no  distinct  separation  of  the  placenta  from 
the  adjacent  surface  was  demonstrated,  it  was  seen  that 
the  uterine  wall  at  the  placental  site  was  much  redder 
than  elsewhere.  The  cut  surface  of  the  uterus  dis- 
played many  open  orifices  of  divided  sinuses. 

Except  moderate  injection  of  the  meningeal  vessels 
and  the  presence  of  air-bubbles  in  the  veins  emptying 
into  the  great  longitudinal  sinus  (which  latter  appear- 
ance might  be  accounted  for  in  some  way  other  than 
by  the  passage  of  air  through  the  circulation),  the 
brain  and  its  membranes  presented  nothing  abnormal. 


Case  II.  Leontine  R.  J.,  aged  twenty-one, single,  and 
in  good  health,  died  suddenly  in  a  physician's  office  in 
the  afternoon  of  October  26, 1881,  under  the  following 
circumstances:  She  was  between  seven  and  eight 
months  pregnant,  a  fact  which  both  she  and  the  doctor 
knew,  since  the  latter  had  himself  determined  on  the 
previous  28th  of  June,  to  his  own  satisfaction,  that  the 
suppression  of  the  girl's  menstruation  was  due  to  her 
conception,  which  she  presently  confessed  to  him.  In 
the  first  week  of  October  she  had  told  her  sister  of  her 
pregnancy  for  the  first  time,  and  had  said  that  she  was 

going  to  have  something  done,  and  that  Dr. was 

going  to  do  it.  The  two  sisters  went  to  this  physi- 
cian's office  in  the  afternoon  of  October  26th  by  ap- 
pointment. He  took  the  patient  into  an  inner  room, 
where  there  was  a  single  bed  suitable  for  gynaecologi- 
cal examinations.  The  sister  remained  in  the  larger 
room  adjacent,  and  was  so  seated  that  she  could  not 
easily  see  or  hear  what  transpire^.  It  did  not  appear 
that  any  particular  privacy  was  sought  by  the  doctor 
or  his  patient ;  it  was  probably  well  known  for  what 
purpose  the  consultation  was  appointed,  or,  if  not  so, 
it  was  fully  understood  that  the  small  room  was  de- 
signed and  set  apart  for  the  physical  examination  of 
women,  and  all  that  was  done  there  was  recognized 
as  in  the  line  of  the  doctor's  specialty  by  the  servants 
as  well  as  by  callers  at  the  house,  —  a  bit  of  shrewd- 
ness which  abortionists  in  general  might  find  it  profita- 
ble to  copy.  What  occurred  in  the  little  bedroom  is 
known  only  so  far  as  it  was  described  by  the  doctor  at, 
and  before  his  trial ;  the  missing  links  in  the  narrative 
mu8t*be  left  to  the  imagination  or  to  logical  inference. 
The  following  is  a  transcript  of  notes  of  the  defendant's 
statement  on  the  witness  stand  :  ^  '*  Leontine  said  she 
wanted  to  talk  with  me,  as  she  was  not  feeling  well. 
As  her  sister  was  with  her,  I  took  Leontine  into  the 
little  room.  The  sister  took  a  seat  in  a  large  chair  in 
the  ofifice.  Twice  or  three  times  I  went  out.  Leon- 
tine's  drawers  were  off  when  I  last  went  back  to  the 
room ;  I  don't  know,  when  she  took  them  off;  I  did 
not  direct  her  to  remove  them.  She  complained  of 
lassitude  and  bearing  down.  I  told  her  I  must  make 
an  examination.  When  I  entered  the  room,  and  was 
preparing  to  make  an  examination,  but  before  I  had 
made  any,  she  fell  back  in  a  faint.  At  my  examina- 
tion I  introduced  the  finger  into  the  vagina  to  ascer- 
tain the  condition  of  the  os,  —  to  see  if  there  were 
ulcerations  there.  I  took  no  instrument  and  had  no 
instrument  of  any  kind  in  the  little  room."  In  the 
course  of  his  cross* examination  he  declared  that  he 
made  a  digital  examination  to  see  if  there  was  danger 
of  a  miscarriage  ;  he  ^  just  felt  around  the  os,  but  did 
not  put  his  finger  inside  the  os." 

This  account  of  the  case,  as  given  under  oath,  is  not 
like  the  story  which  he  related  to  me  at  my  interview 
with  him  immediately  afler  the  death  of  his  patient. 
At  this  time  he  said  that  Leontine  went  with  him  into 
the  side-room  and  sat  down  with  him  on  the  edge  of 
the  bed.  After  being  there  about  fifteen  minutes,  Le- 
ontine suddenly  threw  her  hands  above  her  head  and 
fell  back  with  a  low  moan  or  cry,  then  had  a  convul- 
sion, with  some  frothing  at  the  mouth,  and  became  un- 
conscious. At  this  time  he  denied  making  any  exam 
inatiou,  but  declared  that  he  asked  questions  only. 
He  applied  fruitlessly  such  restoratives  as  occurred  to 
him ;  he  put  ammonia  and  water  in  the  girl's  mouth, 

1  The  defense  of  the  accused  was  conducted  with  great  ability, 
bat  the  trial  resulted  in  his  conviction. 
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but  she  failed  to  swallow  the  dose  ;  he  placed  her  feet 
and  legs  in  hot  water ;  and,  finally,  he  attempted  arti- 
ficial respiration  with  the  help  of  another  doctor  whom 
he  had  summoned,  and  who  found  the  girl  dead  on  his 
arrival.  Imperfect  as  this  account  is  of  tlie  facts  relat- 
ing to  this  death,  it  is  still  of  value  in  showing  the 
extreme  suddenness  of  the  fatal  stroke. 

The  autopsy  was  made  eighteen  hours  after  the  death, 
the  weather  being  cool  and  the  body  having  been  kept 
in  a  oold  room  on  a  marble  slab.  Post-mortem  rigidity 
was  well  marked,  and  there  were  patches  of  cadaveric 
lividity  on  the  depending  parts.  There  Was  no  odor  or 
other  sign  of  decomposition,  either  externally  or  inter- 
nally ;  indeed,  the  deeper  parts  of  the  abdomen  still 
retained  some  warmth.  The  eyes  were  closed  ;  the 
pupils  were  equal  and  measured  three  millimetres  in 
diameter.  The  enlarged  belly,  the  full  breasts,  the 
deeply  pigmented  areolae,  the  presence  of  milk  in  the 
nipples,  the  firm  tumor  within  the  abdomen  with  its  up- 
per border  just  above  th6  navel, — these  were  the  indica- 
tions of  the  pregnancy  which  the  patient  had  conceded. 
About  the  fourchette,  on  the  perinaeum,  along  the  nates, 
at  each  side  of  the  periuaBum,  and  on  the  clothing  in 
immediate  relation  with  these  parts,  there  were  blood- 
stains. 

The  primary  incision  along  the  sternum  set  free 
bloody  bubbles  from  the  openings  of  the  divided  ves- 
sels. When  the  sternum  wad  raised  the  pericardium 
was  seeu  to  be  very  prominent,  the  edges  of  the  lungs 
being  quite  widely  parted  in  front.  The  right  cavities 
of  the  heart  were  fully  distended ;  to  the  touch  they 
gave  a  sensation  of  elasticity  difficult  to  describe,  and 
on  deeper  pressure  they  conveyed  a  slight  crepitant 
feeling.  When  a  small  puncture  was  made  in  the  an- 
terior wall  of  the  right  ventricle  air  escaped  in  a  free 
jet,  and  without  any  perceptible  odor.  As  the  walls 
of  the  auricle  and  ventricle  collapsed,  bloody  bubbles 
exuded  upon  the  application  of  the  slightest  external 
pressure.  The  left  ventricle  was  firmly  contracted  and 
empty.  The  superficial  veins  of  the  heart  contained 
interrupted  columns  of  air  and  blood.  The  size  and 
structure  of  the  heart  were  normal,  and  wholly  dis- 
proved the  theory  of  the  patient's  physician  that  her 
death  was  due  to  ''heart  disease."  The  blood  was 
dark  and  fluid.  The  lungs  were  hyperaemic,  the  pos- 
terior and  inferior  portions  especially  so.  The  bron- 
chial mucous  membrane  was  injected.  There  were  no 
sub- pleural  punctate  ecchymoses. 

The  kidneys  were  injected,  but  showed  nothing  ab- 
normal in  other  respects.  The  liver  was  healthy  ;  air- 
bubbles  issued  from  its  cut  vessels.  The  veins  of  the 
mesentery  contained  air  in  abundance.  The  inferior 
vena  cava  held  very  little  blood,  but  was  seen  and  felt 
to  be  filled  almost  wholly  with  air. 

The  brain  and  its  membranes  presented  nothing  re- 
markable beyond  the  presence  of  air  in  the  meningeal 
veins  and  in  the  venae  Galeni. 

Before  removal  of  the  pelvic  organs  from  the  body, 
the  uterus  was  carefully  examined  in  situ ;  its  enlarged 
size  permitted  satisfactory  inspection.  Its  color  ante- 
riorly was  normal,  but  its  left  lateral  and  posterior 
regions  were  injected.  The  tortuous  venous  sinuses 
could  be  distinctly  traced  in  the  uterine  tissue,  stand- 
ing out  prominently  in  all  directions ;  they  were  not 
corded  and  tense  as  if  over-distended  with  blood,  but 
were  yielding  and  elastic  Upon  palpation  the  leflb 
lateral  region  of  the  womb  gave  a  distinct  impression 
of  a  quantity  of  air  collected  between  the  womb  and 


the  foetus,  whose  limbs  could  be  readily  felt  through 
the  enveloping  uterine  walls  and  amniotic  sac.  The 
left  utero-vaginal  plexus  of  veins  was  fully  distended 
with  air,  and  the  superficial  veins  of  the  body  of  the 
womb  were  seen  to  be  similarly  filled. 

The  uterus,  rectum,  vagina,  and  bladder  having  been 
removed  together,  the  following  appearances  were 
noted :  At  the  upper  or  sub-pubic  margin  of  the  os- 
tium vaginae,  near  the  urinary  meatus,  there  was  an  ec- 
chymosis,  half  an  inch  long  and  one  eighth  of  an  inch 
wide,  and  readily  referable  to  pressure  by  an  inelastic 
instrument  upon  the  tissues  covering  the  pubic  arch. 

The  OS  externum  of  the  womb  admitted  the  thumb 
easily.  Just  within  the  posterior  lip  the  mucous  mem- 
brane of  the  cervical  canal  was  reddened,  while  the 
inner  margin  of  the  os  showed  a  chain  of  minute  ves- 
icles on  a  reddened  base.  The  cervical  canal  contained 
a  quantity  of  tenacious,  blood-stained  mucus.  The 
fuetal  membranes  bad  been  stripped  away  before  death 
from  the  left  lateral  and  posterior  surface  of  the  womb, 
involving  fully  one  half  of  the  entire  inner  uterine 
area,  and  leaving  a  cavity  or  reservoir  which  contained 
air  and  about  four  fluid  ounces  of  dark-colored  fluid 
blood.  That  this  forcible  separation  of  the  two  sur- 
faces had  occurred  .during  life  was  demonstrated  by 
the  deeply  reddened  color  of  the  uterine  lining  involved 
in  the  lesion,  and  by  the  following  specially  significani 
appearance :  upon  the  inner  surface  of  the  womb,  pos- 
teriorly, there  was  an  ecchymosis,  pyriform  in  general 
shape,  its  narrow  part  at  the  inner  os  being  half  an 
inch  in  diameter,  its  length  extending  towai^  the  fun- 
dus five  inches,  and  its  widest  part  at  its  upper  limit 
an  inch  and  a  half.  This  ecchymosed  area,  taken  in 
connection  with  the  bruise  at  the  upper  part  of  the 
vaginal  outlet,  and  the  limited  reddening  of  the  cervi- 
cal mucous  membrane,  offered  but  little  difficulty  for 
its  explanation ;  nothing  could  account  for  it  so  well 
as  that  a  sound  or  catheter  or  other  similar  instrument 
had  been  introduced  through  the  os  uteri,  and  instead 
of  penetrating  the  foetal  sac  had  slipped  backward  and 
downward,  passing  between  the  membranes  and  the 
womb,  whose  opposing  surfaces  were  violently  sepa- 
rated thereby.  But  the  mischief  did  not  end  with  this 
forcible  sundering  of  adhesions  not  yet  mature  for  di* 
vorce.  In  every  part  of  the  denuded  uterine  surface 
the  presence  of  open  sinuses  was  demonstrable,  not 
only  by  the  escape,  on  light  pressure,  of  bubbles  from 
their  patulous  orifices,  but  by  means  of  a  blow-pipe, 
with  which  instrument  air  could  readily  be  blown 
through  the  ruptured  canals  into  the  external  venous 
plexus. 

The  amniotic  sac  was  entire ;  it  contained  a  female 
foetus  weighing  two  pounds,  and  measuring  fourteen 
inches;  its  development  was  normal  in  all  respects. 
The  placenta  was  attached  at  the  fundus,  a  little  to  the 
right  of  the  centre,  and  out  of  reach  of  the  violence 
above  described.  The  uterus  measured  ten  inches  in 
depth,  and  its  wall  varied  in  thickness  from  a  quarter 
to  half  an  inch.  The  right  ovary  contained  a  small 
corpus  luteum. 

These  two  cases  owe  their  chief  interest  and  signifi- 
cance to  their  necroscopic  appearances,  and  these  ap- 
pearances invite  a  few  words  of  comment  in  conclusion. 
The  necessary  limits  of  this  paper  will  forbid  that  any- 
thing more  than  a  mere  outline  sketch  of  the  general 
subject  be  presented,  and  many  attractive  points  must 
be  wholly  neglected  or  simply  suggested.     The  most 
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striking  feature  which  these  examinations  brought  to 
view  wa3  the  astonishing  volume  of  air  which  had  en- 
tered the  circulatory  apparatus,  displacing  the  blood, 
and  giving  a  characteristically  inflated  condition  to  the 
parts  chiefly  invaded,  —  the  uterine  sinuses,  the  veins 
issuing  from  the  pelvis,  the  inferior  vena  cava,  and  the 
right  cavities  of  the  heart.  It  would  seem  incredible 
that  so  great  an  amount  of  air  could  enter  the  body 
and  be  stored  up  in  the  circulatory  channels  in  the 
brief  time  known  or  asHumed  to  be  included  in  the 
entire  course  of  the  attack.  So,  too,  the  distribu- 
tion of  the  intruding  agent  through  the  body  offers 
another  remarkable  feature.  The  air  was  not  found 
in  the  parts  nearest  its  point  of  entrance  only,  the  pel- 
vic veins  and  the  vena  cava,  but  ii  had  penetrated  to 
the  heart  and  far  beyond,  and  was  discovered  in  situa- 
tions which  it  must  have  reached  through  the  systemic 
circulation,  —  in  the  small  vessels  of  the  subcutaneous 
tissues  over  the  sternum,  in  the  liver  and  the  mesen- 
teric veins,  and  in  the  meningeal  veins.^  Such  a  large 
volume  of  air,  so  widely  distributed,  suggests  the  ele- 
ment of  time  in  connection  with  the  fatal  process,  and 
gives  pertinence  to  the  question,  How  is  it  possible 
that  death  could  follow  very  quickly  upon  the  first 
entrance  of  air  into  the  circulation?  The  apparent 
difficulties  attending  this  question  are  much  modified 
if  one  or  two  facts  are  remembered  in  their  relation 
thereto.  In  the  first  place  we  are  assured  by  physiol- 
ogists that  the  round  of  the  systemic  circulation  is 
made  with  almost  incredible  rapidity ;  if  we  accept  the 
latest  views,  that  the  blood  completes  its  circuit  in  from 
twenty  to  twenty-five  seconds,  we  are  less  embarrassed 
by  this  seeming  inconsistency  of  clinical  observations 
and  anatomical  appearances.  Then,  again,  it  is  prob- 
able that  the  fatal  result,  though  appallingly  sudden, 
is  not  actually  instantaneous;  the  patient's  apparent 
death,  as  indicated  by  irremediable  insensibility  and 
apncea,  is  probably  attended,  in  the  majority  of  cases, 
by  an  action  of  the  heart,  spasmodic  and  irregular,  but 
continued  for  some  time  after  the  other  vital*  functions 
have  succumbed,  and  the  process  of  dying  seems  prac- 
tically consummated.  Erichsen,^  many  years  ago,  de- 
termined this  continued  cardiac  action  experimentally, 
and  clinical  facts  are  not  wanting  to  the  same  purpose. 
Indeed,  in  the  second  of  the  two  cases  related  in  this 
paper,  the  attending  physician  declared  that  he  felt  the 
pulse  beating  several  minutes  after  the  respiration 
stopped.  Moreover,  it  is  probable  that  restorative 
measures,  like  artificial  respiration,  might  help  to  in- 
troduce some  further  supplies  of  air  into  the  veins 
after  the  natural  forces  of  the  body  were  no  longer 
operative. 

But,  whatever  the  difficulties  which  may  be  in  the 
way  of  a  full  explanation  of  the  post-mortem  appear- 
ances, of  one  thing  there  can  be  no  doubt ;  the  pres- 
ence of  so  much  air  in  channels  normally  occupied  by 
blood  is  the  one  unequivocal  cause  of  death.  Observing 
the  great  accumulation  of  this  agent  in  various  parts 
of  the  .body,  and  especially  in  the  one  part  so  essen- 
tial to  life  (the  heart)  ;  observing,  too,  that  all  the 
organs  are  free  from  disease  or  decomposition,  and 
present  no  departures  from  the  normal  condition  other 
than  those  pertaining  to  recent  and  grave  disturbance 

^  It  is  pomible  that  the  air-bubbles  in  the  meningeal  veins  were 
formed  when  the  calvaria  and  dura  mater  were  removed ;  this  possi- 
bility will  be  the  more  readily  admitted  since  it  reduces  by  so  much 
the  difficulty  of  accounting  u)r  air  in  vessels  remote  from  the  heart, 
and  on  the  wrocK  side  of  that  organ. 

'*^  Edinburgh  Medical  Journal,  January,  1844,  vol.  Ixi.,  page  1. 


of  the  general  circulation,  the  examiner  can  have  no 
hesitation  in  reaching  his  diagnosis  of  the  cause  of 
death.  And  it  is  interesting  to  remember  that  by 
whatever  venous  channel  the  air  has  found  its  way  to 
the  heart,  the  result  is  the  same,  and  the  appearances 
are  identical.  Whether,  through  a  surgical  mishap,  a 
vein  in  the  neck,  or  in  the  axilla,  or  about  the  shoul- 
der has  been  divided,  whose  anatomical  relations  have 
kept  its  walls  open  and  free  to  admit  the  air  ;  or  the 
recently  delivered  woman  rising  abruptly  from  her  bed 
has  given  an  entrance  to  the  atmosphere  through  the 
patulous  mouths  of  her  uterine  sinuses  by  her  change 
of  posture ;  or  the  same  canals  have  been  exposed  to 
the  same  accident  through  the  manipulations  of  the 
abortionist,  as  in  the  instances  above  reported;  or 
the  gynaecologist,  endeavoring  to  dislodge  or  simply  to 
explore  a  fibroid  tumor  growing  in  the  attenuated 
uterine  wall,  has  the  misfortune  to  produce  a  favoring 
solution  of  continuity,  —  in  all  these  cases  the  appear- 
ances left  in  the  body  by  the  fatal  intrusion  of  air  are 
essentially  the  same  in  character  and  degree ;  and  of 
all  these  appearances,  the  inflated  state  of  the  right 
auricle  and  ventricle  are  the  most  significant  and  uni- 
fornL  Nysten,  whose  observations  and  experiments 
on  this  subject  were  careful  and  exhaustive,  declares 
that  when  death  is  the  speedy  consequence  of  the  en- 
trance of  air  into  the  organs  of  circulation,  the  right 
auricle  is  always  found  distended  with  frothy  blood  ;  * 
and  Amussat,  in  a  report  upon  the  introduction  of  air 
into  the  veins,  which  he  read  before  the  Royal  Academy 
of  Medicine  in  Paris,  uses  this  very  decided  language 
with  reference  to  the  state  of  the  heart :  ^  '*  We  invari- 
ably find  the  right  cavities  of  the  heart  distended." 
Nearly  all  the  later  authorities  whom  I  have  been  able 
to  consult  concur  in  this  regard,  so  that  we  may  consider 
this  easily  recognised  condition  as  a  reliable  character- 
istic sign  of  this  form  of  death. 

{To  be  concluded.) 


RECENT  PROGRESS  IN  SURGERY. 

BT  H.   H.   A.  BEACH,  M.   D. 
STRICTURE   OF  THE   (ESOPHAOUS.* 

Mr.  T.  Holmes  reports  the  case  and  discusses  the 
advantages  of  gastrostomy  and  oesophagostomy  (so  called 
to  distinguish  the  operation  from  the  ordinary  one  of 
ossophagotomy  for  the  purpose  of  removing  foreign 
bodies).  The  disease  was  thought  to  be  epithelioma, 
probably  infiltrating  the  oesophagus  and  spreading  into 
the  tissues  external  to  the  larynx.  It  was  also  thought 
that  the  oesophagus  could  be  opened  below  the  tumor. 
The  operation  was  almost  bloodless;  some  difficulty 
was  experienced  in  attempting  to  separate  the  trachea 
from  the  oesophagus.  The  thyroid  body  was  the 
source  of  some  embarrassment  on  account  of  its  size 
and  vascularity.  The  patient  sank  on  the  third  day 
after  the  operation,  although  he  had  been  fed  with  per- 
fect comfort  every  three  hours,  and  later  more  fre- 
quently. Very  little  food  was  rejected.  He  was  con- 
scious and  free  from  pain. 

At  the  post-mortem  examination  all  the  parts  about 
the  wound  were  found  perfectly  quiet,  and  union 
seemed  to  be  going  on  well.     In  reviewing  the  details 

'  Recherches  dc  Phyeiologie  et  de  Chimie  Pathologique. 
*  Archives  G^nerales  de  Medicine,  January,  1838,  page  116. 
^  London  Medical  Times  aod  Gazette. 
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Mr.  Holmes  concludes  that  the  operation  was  justifia- 
ble, and  that  it  might  have  been  successful  iu  its  ob- 
ject. Upon  the  question  of  dilatation  be  remarks  as 
follows  :  *'  To  irritate  a  cancerous  stricture  (as  I  believe 
this  was)  by  frequent  passage  of  instruments  can  only 
do  harm.  Thus  Billroth  says,  the  daily  dilatation  with 
the  bougie  for  carcinomatous  strictures  is  the  only 
thing  that  we  can  do  to  preserve  the  patient  from  death 
by  starvation.  I  am  certain,  howevt'r,  that  this  daily 
stretching  and  irritation  of  the  carcinoma  hastens  its 
softening.  We  have  now  learned  that  the  oesophagus 
will,  at  any  rate  sometimes,  tolerate  the  prolonged  re- 
tention of  a  tube ;  but  in  the  case  before  us,  the  pas- 
sage of  the  tube  having  been  found  impracticable 
without  a  dangerous  amount  of  force,  there  remained 
only  the  alternative  between  opening  the  stomach  or 
the  oesophagus,  if  anything  was  to  be  done.  Now  the 
opening  of  the  oesophagus  seems  to  me  a  much  less 
dangerous  operation,  if  once  its  anatomical  ditficulties 
are  got  over,  and  1  am  confirmed  in  this  opinion  by 
the  experience  of  cases  of  cut-throat. 

^  It  is  not  possible  to  be  sure  of  the  extent  of  the  dis- 
ease in  the  oesophagus ;  and  though  of  course  an 
opening  might  possibly  be  made  through  a  part  infil- 
trated with  disease,  yet  such  a  proceeding  would  be 
very  unsatisfactory.  The  proximity  of  the  recurrent 
laryngeal  nerve  is  another  element  of  danger,  though 
I  do  not  think  it  is  a  serious  one.  And  so  is  the  pres- 
ence of  the  numerous  vessels  of  the  thyroid  body. 
These  dangers  are  best  avoided  by  great  deliberation 
in  the  dissection,  so  that  the  nerve,  if  seen,  can  be 
drawn  aside,  and  the  vessels  ligatured  in  two  places 
and  divided,  as  was  done  in  this  instance.  Another 
objection  is  the  difficulty  that  may  exist  in  drawing  up 
the  oesophagus  to  the  skin,  —  a  difficulty  which  was 
found  in  this  case  insuperable  (I  see  that  it  was  the 
same  with  Mr.  Reeve's  case).  How  far  this  would 
have  proved  an  obstacle  to  the  successful  treatment  of 
the  case,  the  man's  death  on  the  third  day  prevented 
me  from  judging.  It  was  my  intention  to  leave  the 
india-rubber  canula  in  position  for  at  least  a  week  ;  and 
I  hoped  that  by  that  time  the  parts  would  be  sufficiently 
consolidated  to  allow  us  to  change  it  for  another  with- 
out any  trouble,  and  so  that  the  man  could  wear  the 
canula  permanently  and  thus  easily  feed  himself. 

**  On  the  whole,  the  case  convinced  me  of  the  feasi- 
bility of  the  treatment,  and  has  led  me  to  think  that  it 
is  superior  iu  many  respects  to  gastrostomy,  though  its 
range  of  application  may  be  more  limited.  Further 
experience  will  no  doubt  soon  show  surgeons  what 
the  relative  merits  of  the  two  operations  are." 

LIGATURE   OP  THE    INNOMINATE.^ 

Mr.  William  Thompson,  of  Dublin,  furnishes  the  fol- 
lowing particulars,  which  conclude  the  history  of  his  very 
interesting  case  of  aneurism  :  *'  My  patient,"  he  says, 
*'  died  on  the  forty-second  day  after  ligature  of  the  in- 
nominate. There  was  no  recurrence  of  bleeding  after 
the  thirty-ninth  day.  The  sinus  was  found  to  terminate 
in  an  ulcer  which  involved  the  anterior  wall  of  the  junc- 
tion of  the  subclavian,  carotid,  and  innominate  arte- 
ries. The  innominate  and  carotid  arteries  were  filled 
with  clot;  the  subclavian  contained  a  clot  occluding  it 
to  the  extent  of  half  an  inch.  The  position  of  the 
ulcer  was  on  the  distal  side  of  the  ligature,  the  con- 
stricted portion  of  the  innominate  not  being  involved. 
The  haemorrhage  had  apparently  taken  place  from  the 
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innominate,  as  there  was  a  recent  blood-stain  on  the 
cardiac  side  of  the  clot.  None  of  the  vessels  were 
pervious  to  water  forced  in  with  a  syringe.  The  aorta 
was  atheromatous.  Consolidation  was  proceeding  sat- 
isfactorily in  the  tumor.  This  is  the  second  longest 
survival  (except  Smyth's  case,  which  recovered)  on 
record,  Graefe's  case  having  reached  the  sixty-seventh 
day,  and  Cooper's  the  thirty-fourth." 

SYPHILIS    CONYETED    BT   SKIN    GRAFTS.^ 

The  case  occurred  in  Paris,  and  is  reported  by  M. 
F^reol. 

^  The  patient  was  a  man  aged  forty-nine,  who 
had  not  had  any  venereal  affection,  and  who  had  a 
large  wound  caused  by  erysipelas,  with  sloughing. 
Seventy -five  dermo-epidermic  grafts  were  put  on,  uear^ 
ly  all  of  which  *'  took,"  and  cicatrization  was  rapidly 
effected.  A  month  after  the  application  of  the  first 
grafts  the  cicatrix  began  to  ulcerate  in  several  places. 
Six  weeks  later  an  abundant  roseolous  eruption  broke 
out  over  the  body,  and  a  month  later  mucous  patches 
appeared  in  the  mouth.  One  of  the  sons  of  the  man 
who  had  furnished  grafts  on  each  occasion  then  con- 
sulted M.  Deubel  for  mucous  patches  about  the  anus, 
and  stated  that  eighteen  months  previously  he  had  had 
a  hard  chancre,  for  which  he  had  not  had  any  treat- 
ment. The  case  is  apparently  beyond  all  doubt,  and 
shows  the  necessity  for  caution  in  the  selection  of  per- 
sons from  whom  grafts  are  taken.  The  safest  rule  to 
follow  is,  wherever  possible,  to  take  the  grafts  from 
the  person  on  whom  they  are  to  be  implanted." 

BORO-GLTCERIDB  IN   OPERATIVE   SURGERY.' 

Mr.  Richard  Barwell  presented  a  paper  upon  this 
subject  at  a  recent  meeting  of  the  British  Medical  As- 
sociation, in  which  he  dwelt  upon  the  topical  and  gen- 
eral poisonous  action  of  carbolic  acid.  He  states 
that  thymol  in  his  hands  had  entirely -failed,  and  that 
eucalyptus  had  not  answered  his  expectations.  He 
had  found  boracic  acid  reliable,  but  very  unmanage- 
able. Professor  Barfs  lecture  on  the  preservative  qual- 
ities of  boro-glyceride  suggested  its  use  as  a  surgical 
dressing.  He  reports  twelve  cases  which  were  good 
tests  of  the  dressing,  and  showed  it  to  be  a  reliable 
antiseptic  The  fact  that  no  spray  is  required  during 
operating  or  dressing,  and  that  the  latter  is  so  simple 
and  so  easily  applied,  makes  the  method  an  attractive 
one,  both  for  hospital  and  private  service. 

CONGENITAL   INGUINAL    HERNIA   IN   THE   MALE.^ 

^  Dr.  Kraske  gives  the  following  summary  of  Volk- 
mann's  practice  with  a  view  to  radical  cure:  — 

**  (1.)  If,  in  cases  of  congenital  scrotal  hernia,  the 
neck  of  the  sac  can  be  isolated,  a  ligature  may  be  ap- 
plied around  this.  In  addition  to  the  deligation  of  the 
sac,  which  may  be  combined  with  apposition  of  the 
pillars  of  the  ring  by  sutures,  the  surgeon  should  also, 
according  to  the  indications  of  each  case,  wash  out  and 
drain  the  interior  of  the  sac,  and  practice  simple  trans- 
verse section  or  partial  excision  of  this  membrane. 

'*  (2.)  The  isolation  of  the  hernial  sac  is  very  fre- 
quently impossible  in  cases  of  congenital  scrotal  rup- 
ture. Sometimes  the  elements  of  the  cord  are  sepa- 
rated. When  the  sac  cannot  be  isolated,  the  surgeon 
may  apply   a  quitting    suture,   as   recommended    by 

'^  London  T^ncet. 
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Wahl,  or  follow  Schede's  practice,  by  plugging  the 
ring  with  a  stump  of  omentum,  aiul  subsequently  dis- 
infecting and  draining  the  sac.  These  proceedings, 
however,  can  only  be  applied  under  certain  circum- 
stances. In  difficult  cases  one  should  consider  the  ad- 
visability of  resorting  to  castration,  an  operation  which 
may  be  the  more  readily  adopted  the  smaller  one  finds 
the  testis  and  the  older  the  patient 

'*  (3.)  In  cases  <)£  congenital  inguinal  hernia,  compli- 
cated with  incomplete  descent  of  the  testis,  the  surgeon, 
if  the  sac  —  the  vaginal  process — can  be  isolated, 
may  ligature  the  neck  of  this,  cut  across  the  membrane, 
and  endeavor  to  bring  down  the  testis  into  the  scrotum. 
If  the  sac  cannot  be  isolated,  then  castration  should  be 
performed.  When  the  patient  is  advanced  in  years 
this  latter  operation  may  be  regarded  as  the  simplest 
and  most  certain  method  under  any  circumstances." 

VESICO-YAOINAL     FISTULA  ;    COMPLETR    CURE    WITH- 
OUT   AN  OPERATION. 

This  unique  case  was  admitted  at  the  Sussex  County 
Hospital,  Brighton,  and  was  under  the  care  of  Mr. 
Powers,  who  makes  the  following  report  of  it  in  the 
London  Lancet:  — 

Patient  aged  thirty-nine.  Ten  weeks  before  admis- 
sion she  was  confined  for  the  sixth  time ;  the  labor 
was  more  difficult  than  the  previous  ones,  and  lasted 
forty-eight  hours ;  forceps  were  used.  On  the  ninth 
day  after  the  operation  urine  dribbled  away  for 
the  first  time.  On  admission  there  was  a  vesico- vag- 
inal fistula  at  the  very  top  of  the  anterior  wall  of 
the  vagina.  The  opening  was  ragged,  with  cicatricial 
borders,  and  large  enough  to  admit  the  tip  of  a 
man*s  forefinger.  A  female  catheter  was  passed  into 
the  bla<lder,  through  the  fistula  into  the  vagina.  The 
anterior  lip  of  the  os  uteri  appeared  to  have  been 
destroyed,  and  the  os  uteri  itself  was  left  somewhat 
patent  On  July  7th  a  soft  catheter  was  tied  in, 
and  the  patient  was  kept  in  the  prone  position.  21st. 
Owing  to  obstinate  diarrhoea,  the  catheter  has  been 
withdrawn.  24th.  The  catheter  has  again  been  tied 
into  the  bladder  to-day.  28th.  The  catheter  has 
slipped  out  during  the  night  She  affirms  that  much 
less  urine  runs  away  from  the  vagina,  and  also  that  she 
has  passed  several  ounces  voluntarily  at  one  sitting. 
31st  Catheter  again  tied  in. 

August  4th.  Catheter  removed  this  morning.  She 
says  that  no  urine  runs  away.  18th.  As  a  small  quan- 
tity of  urine  is  again  escaping,  the  catheter  is  to  be 
tied  in  once  more.  20th.  The  patient  is  menstruating. 
The  catheter  has  been  removed.  No  urine  escaping. 
2dth.  The  patient  was  instructed  never  to  empty  her 
bhidder  herself.  The  urine  is  drawn  ofi^  four  times  in 
twenty-four  hours.  She  keeps  her  bed.  The  sheets 
are  never  wet  or  stained.  September  1st.  She  now 
gets  up,  and  has  complete  control  over  the  bladder. 
6th.     The  patient  was  discharged. 

GRAFTING  SKIN   FROM    A    RABBIT.^ 

^  Dr.  Lamaller(^e,  of  Paris,  has  recently  employed 
grafts  from  the  skin  of  the  rabbit  to  excite  cicatrization 
in  the  human  subject.'  The  patient  had  suffered  for 
six  years  from  a  varicose  ulcer  of  the  leg,  which  had 
resisted  all  sorts  of  treatment.  Six  bits  of  skin  from 
the  belly  (previously  shaved)  of  a  rabbit,  and  two  from 
the  skin  of  the  human  fore-arm,  were  grafted  on  the 

1  London  Medical  Times  and  Gazette. 
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surface  of  the  granulating  ulcer,  with  the  proper  anti* 
septic  precautions.  At  the  end  of  eight  days  the 
pieces  of  skin  from  the  rodent  had  taken  root  and 
were  growing,  those  from  th^  man  had  not.  After 
eight  days  more  an  island  of  new  skin  was  to  be  seen 
(ten  centimetres  long  and  seven  wide)  in  the  centre  of 
the  sore.  The  healing  went  on  to  complete  cicatriza- 
tion, and  the  newly-formed  epidermis  evinced  no  trace 
of  its  lowly  origin." 

OBTURATOR  HERNIA.' 

The  case  is  reported  by  Dr.  Griinberg,  of  Stralsnnd. 
'*  The  patient  was  a  woman,  aged  sixty-five,  who,  during 
the  three  days  before  she  came  under  observation,  bad 
suffered  from  well-marked  and  very  intense  symptoms 
of  intestinal  strangulation.    No  swelling  could  be  made 
out  at  any  of  the  usual  seats  of  hernia,  but  on  close 
examination  it  was  found  that  pressure  just  below  the 
left  groin  and  over  the  pectineus  muscle  caused  great 
pain.    A  vertical  incision,  about  three  inches  in  length; 
commencing  just  below  the  horizontal  ramus  of  the 
OS  pubis,  was  carried  downwards  at  a  distance  of  an 
inch  and  a  quarter  from  the  outer  border  of  the  ad- 
ductor longus.     On  exposure  of  the  surface  of  the 
pectineus,  no  swelling  nor  abnormality  was  observed, 
but  on  raising  the  outer  margin  of  this  muscle,  and 
drawing  it  inwards,  a  hernial   tumor  of  the  size  of  a 
large  hazel-nut  was  revealed.     After  incision  of  the 
wall  of  the  sac  on  a  director  a  small  loop  of  intestine 
came  to  view,  which,  though  very  lightly  constricted, 
and  of  dark -blue  color,  presented  a  smooth  and  shining 
surface,  and   had  evidently  not  i)ecome   gangrenous. 
For  fear  of  wounding  the  obturator  artery,  the  pulsa- 
tions of  which  could  be  felt  by  the  finger,  the  knife 
was  not  used  for  overcoming  the  stricture.     The  ori- 
fice constricting  the  neck  of  the  hernia  was  dilated  by 
the  forefinger,  being  carried  along  the  outer  and  lower 
portion  of  its  circumference,  and  also   by  breaking 
down  some  of  the  fibres  of  the  obturator  membrane. 
All  the  symptoms  of  strangulation  ceased  immediately 
after  the  operation,  and  on  the  eighteenth  day  the 
patient,  though  feeble,  was  regarded  as  cured.     Two 
days  later,  however,  according  to  a  postscript,  she  died 
suddenly  with  symptoms  of  collapse,  in  consequence  of 
perforation  of  the  intestine.     Dr.  Griinberg  states  that 
it  is  not  clear  to  him  why  almost  all  the  writers  on 
obturator  hernia  have  reported  its  diagnosis  as  being 
very  difficult.     He  holds  that  the  diagnosis  of  a  stran- 
gulated obturator  hernia  is  not  mo]*e  difficult  than  that 
of  a  strangulated  femoral  hernia.    No  tumor,  it  is  true, 
is  to  be  seen  or  felt,  but  then  there  is  always  charac- 
teristic pain.     In  some  instances  there  is  lancinating 
pain  caused  by  pressure  on  the  obturator  nerve.     In 
Dr.  Griiuberg's  case  any  attempt  at  active  flexion  of 
the  thigh  excited  very  intense  pain,  and  the  patient 
complained  of  constant  painful  and  pricking  sensations 
extending  down  the  inner  side  of  the  thigh.     This 
pain,  due  to  the  pressure  on  the  nerve,  however,  is  not 
always  felt  in  cases  of  obturator  hernia,  and  is  fie- 
quently  complained  of  by  the  subjects  of  uterine  dis- 
ease and  also  by  hysterical  women.    The  characteristic 
pain  of  strangulated  obturator   hernia,  and  that    by 
which  the  diagnosis  may  be  readily  and  surely  estab- 
lished, is  the  tenderness  complained  of  when  pressure 
is  made  over  the  pectineus  muscle.     This  tenderness, 
the  region  of  which  is  very  limited  in  extent,  is  so  in- 
tense that  the  patient  screams  when  it  is  excite<l,  and, 

■  Ix)ndon  Medical  Record. 


10 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.  [Januabt  4,  1888. 


if  under  the  influeDce  of  an  anaesthetic,  shrinks  on 
pressure  over  this  tender  part  When  this  character- 
istic pain  over  the  locality  of  the  obturator  canal  can 
be  made  out  in  association  with  the  symptoms  of  in- 
testinal strangulation,  Dr.  Griinberg  holds  that  one 
may  safely  diagnosticate  obturator  hernia.  On  the 
other  hand,  in  absence  of  such  pain,  he  would  decide 
with  equal  confidence  against  the  existence  of  this  af- 
fection. Notwithstanding  the  success  that  attended 
non-operative  treatment  in  the  well-known  case  re- 
ported by  Roser  in  1845,  Dr.  Griinberg  would  not 
expect  much  from  the  taxis  in  any  case  of  strangulated 
obturator  hernia,  the  hernial  tumor  is  so  very  small, 
and  reflex  contraction  of  the  surrounding  muscles  is  so 
liable  to  be  set  up  on  manipulation.  If  not  strangu- 
lated the  hernia  might  return  spontaneously  under  the 
influence  of  alternating  natural  contraction  and  relax- 
ation of  the  adductors  and  flexors  of  the  thigh. 

The  operation  for  relief  of  the  hernia  when  strangu- 
lated, if  performed  early,  is  free  from  danger.  Dr.  Griin- 
berg recommends  that  in  order  to  avoid  bleeding  from 
the  muscular  vessels,  the  pectineus,  instead  of  being 
partially  divided,  should  be  raised,  and  then  dragged 
inwards  by  blunt  hooks.  Should  the  hernial  tumor  be 
large,  so  as  to  necessitate  division  of  the  muscle,  it  is 
recommended  that  it  be  separated  at  its  origin  from 
the  ramus  of  the  pubis  by  the  use  of  a  tenotome.  The 
constriction,  it  is  held,  may  usually  be  overcome  by 
passing  the  tip  of  the  forefinger  with  a  gentle  boring 
movement  between  the  neck  of  the  sac  and  the  mem- 
branous portion  of  the  constricting  ring,  dilatation 
being  effected  partly  through  yielding  of  the  obturator 
membrane,  and  partly  through  tearing  of  some  of  its 
fibres.  Haemorrhage  from  the  obturator  artery  will 
be  thus  avoided.  If  the  superficial  incision  be  made 
according  to  Dr.  Griinberg^s  direction  there  is  no  dan- 
ger, he  says,  of  wounding  the  internal  saphenous  vein. 
The  incision  he  recommends  is  one  alK>ut  three  inches 
in  length,  commencing  just  below  the  horizontal  ramus 
of  the  pubis,  at  a  point  about  one  inch  and  a  quarter 
to  the  outer  side  of  the  origin  of  the  stretched  adductor 
longus,  and  carried  directly  downwards  over  the  outer 
margin  of  the  pectineus." 

REMOVAL    OP  THE   STERNUM.^ 

Professor  Konig,  of  G5ttingen,  related  a  case  and 
exhibited  the  patient,  after  recovery,  before  the  surgical 
section  of  the  German  Association.  The  bone  was 
removed  on  account  of  a  sarcomatous  growth.  In  the 
course  of  the  operation  both  pleural  cavities  were 
opened,  also  the  pericardium,  the  growth  having  be- 
come adherent  to  that  membrane.  The  wound  was 
dressed  antiseptically,  and  the  only  disturbance  follow- 
ing was  some  dyspnoea  for  a  short  time.  Upon  re- 
moving the  first  dressing  at  the  end  of  twelve  days 
one  of  the  flaps  was  found  gangrenous,  and  the  heart 
surrounded  with  pus.  The  healing  process  was  a  slow 
one. 

TREATMENT   OF   HYDRARTHROSES.^ 

'^  Professor  Yolkmann  observes  that,  in  reference  to 
a  discussion  of  the  subject  at  the  Paris  Socidt^  de 
Chirurgie,  that  both  puncturing  and  Washing  out  the 
joint,  and  the  double  incision  and  drainage,  with  the 
antiseptics,  may  be  declared  to  be  operations  unattended 
with  danger,  and  followed  by  satisfactory  results." 

^  London  Medical  Tiroes  and  Gazette. 
3  London  Medical  Times  and  Gazette. : 


ANTI8EPTICI8M   IN   OYARIOTOMT. 

As  bearing  upon  the  question  of  this  dressing  in 
general  surgery,  Mr.  Lawson  Tait's  report  of  one  hun- 
dred consecutive  cases,  with  only  three  deaths,  de- 
mands consideration.  The  operations  were  performed 
without  any  of  the  Listerian  details,  and  are  published 
in  the  Britiih  Judical  Journal  for  October  28,  1882. 

I^0je(||ital  practice  an&  CUnical 
i^emorantiQ* 

BOSTON  CITY  HOSPITAL. 

CASES  IN  THE  SERVICE    OF  DR.  OEORQE  B.  8HATTUCK. 

BBPOBTED  BY   CHARLES  D.  8AWIN,  MEDICAL  HOUSE  OFFICER. 

CASE   I.      SUNSTROKE.      DEATH. 

T.  C.,  a  Stevedore,  about  fifty  years  of  age,  was  ad- 
mitted to  the  hospital  at  one  o'clock  p.  m.,  July  27, 
1882,  having  lain  for  a  considerable  length  of  time  ex- 
posed to  the  sun*s  rays,  and  becoming  insensible  and 
comatose.  Skin  very  hot  and  dry.  Pupils  very  much 
contracted  and  feebly  responsive  to  light  While  on 
the  way  to  the  hospital,  and  after  his  arrival,  he  was 
subject  to  constant  involuntary  dejections,  which  con- 
tinued up  to  the  time  of  his  death.  Temperature  by 
rectum  was  107.4°  F.,  pulse  175,  and  quite  full. 

He  was  immediately  submerged  in  water  at  a  tem- 
perature of  80°   F.,  which  was  cooled  down  in  the 
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course  of  thirty  minutes  to  55°  F.  At  1.15  o'clock 
the  temperature  by  rectum  was  1 07°  F.,  and  the  pulse 
1 60.  Five  grains  of  hydrobromate  of  quinia  were  now 
administered  hypodermicaliy.  Soon  he  became  rest- 
less, and  more  or  less  force  was  required  to  keep  him 
in  the  bath-tub.  At  1.30  the  same  dose  of  quinia 
was  repeated,  and  at  two  o'clock,  after  having  been  in 
the  bath  fifty  minutes,  he  was  removed,  the  tempera- 
ture by  rectum  being  101.2°  F.  Pulse  showed  at  this 
point  much  weakness.  Blankets  and  heaters  were 
now  applied,  and  the  cutaneous  surface  rubbed  vigor- 
ously. Temperature  continued  to  fall  until  it  was  95.3° 
F.     Various  methods  of  stimulation,  including  hy{K>- 
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There  was  anotfaer  slight  rise  of  temperature,  bat 
Dt  excessive,  aa  nill  be  Been  bj  the  accompanying 
lart,  and  Bpoiige  batbs  were  given  at  frequent  inler- 


dermic  injections  of  brandy,  were  now  resorted  to ; 
soon,  howerer,  the  increasing  beat  again  manifested  it- 
self, and,  as  seen  by  the  accompanying  chart,  tlie  tem- 
perature rose  to  108°  F.  Heaters  were  now  removed, 
and  patient  again  immersed  in  water  at  a  temperature 
of  70°  F.,  which  was,  as  before,  slowly  cooled  dona 
to  55°  F.  This  time  the  bodily  temperature  did  not 
fall  so  readily,  and  after  forty  minates  he  was  taken 
out,  having  a  temperature  of  104.4°  F.,  which  cou- 
dnued  to  fall  until  it  was  98°  P.  Pulse  110,  and  of 
good  quality. 

Patient  now  quite  comfortable,  and  seemed  to  sleep 
for  a  few  hours. 

An  unexpected  third  rise,  however,  soon  began,  and 
the  pulse  already  was  exhibiting  many  signs  of  weak- 
ness. Tincture  of  digitalis  (fifteen  minims)  and  bran- 
dy were  now  given  hypodermically.  At  five  o'clock 
A.  H.  (28th)  the  temperature  was  105°  P.,  and  on  ac- 
count of  the  extreme  cardiac  exhaustion  the  method 
of  redaction  of  temperature  by  the  wet>pack  was  re- 
•orted  to  in  lieu  of  the  tub-bath.  It  proved  of  little 
avail,  though,  for  death  supervened  in  the  course  of 
half  an  hour  thereafter. 

It  may,  perhaps,  be  of  some  little  interest  to  add  a 
table  showing  the  thermal  condition  of  the  atmosphere 
for  several  days  previous  to  and  on  the  day  of  the  oc- 
currence of  the  above-described  case,  as  illustrating 
the  bet  that  the  tendency  to  sunstroke  seems  to  de- 
pend rather  upon  a  continuance  of  a  high  temperature 
for  several  successive  days :  — 


not  excessive,  as  will  be  seen  by  toe  t 
chart,  and  sponge  batbs  were  given  at  fr 
vals  to  prevent  such  occurring,  if  possiblt 
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CASE   II.      SUN8TBOKF..      RUCOTERT. 

B.  R.,  aged  thirty-four,  a  carpenter  by  occupation, 
was  compelled  by  reason  of  his  peculiar  work  to  re- 
main out-of-doors  exposed  to  the  sun  a  great  deal,  and 
on  August  9tb,  after  baviug  labored  till  eleven  o'clock 
A.  u.,  was  obliged  to  stop  on  account  of  increasing 
weakness,  dizziness,  and  a  ^red  sensation  in  bis  lower 
extremities.  He  then  went  to  bed,  but  he  could  not 
sleep,  and  dressing  went  out  for  a  walk.  What  fol- 
lowed he  knew  little  about,  but  be  remembered  being 
on  Harrison  Avenue.  Just  previous  to  the  attack  be 
was  aeiied  with  "  a  terrible  lonesome  "  feeling,  and  ob- 
jects about  him  seemed  to  be  bluish  in  appearance- 
Admitted  to  the  hospital  about  half  past  five  o'clock 
p.  u.  in  an  unconscious  condition,  vitb  pupils  dilated, 
and  breatluDg  heavily.  Temperature  by  rectum  was 
108.8°  F.,  and  pulse  145.  Patient  was  placed  in  a  bath- 
tub, the  water  in  which  was  at  a  temperature  of  77°  P., 
and  at  this  point  the  temperature  was  maintained 
throughout  by  means  of  the  addition  of  small  pieces 
of  ice  from  time  to  time.  In  the  short  space  of  thirty 
minutes  the  body  beat  as  indicated  by  the  thermome- 
ter was  103°  F.,  and  the  parent  was  then  taken  out 
The  pulse  evinced  much  strength  and  regularity  till 
about  six  o'clock,  when  the  number  of  beats  increased 
to  180,  although  the  temperature  at  this  time  was 
nearly  normal.  Ten  minims  of  tincture  of  digitalis 
were  given  hypodermically,  and  itn  excellent  result 
noted  shortly  afterwards. 


The  slight  attack  of  diarrhoea,  which  was  noted 
on  entrance,  ceased,  the  pulse  became  more  natural, 
and  at  eight  o'clock  he  became  quiet  and  semicon- 
scious. Slept  well  after  eleven  o'clock  p.  h.,  though 
waking  occasionally  and  talking  in  a  rational  and  pleas- 
ant manner.  In  the  morning  complained  of  a  feeling 
of  constriction  about  the  head.  On  the  next  day  fully 
coDvalescenL  Discharged,  well,  on  the  12tb  of  Au- 
gust. 

As  in  the  preceding  instance,  the  accompanying  table 
will  furnish  facts  relative  to  the  condition  of  the  at- 
mosphere :  — 
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NEW  YORK  ACADEMY  OF  MEDICINE. 

PBESENTATION  Of  A   BOBT  OP  THE   LATE   PROrKSSOB 
WHITE,   OP  BCFPALO. 

Stated  uebtino,  December  21,  1882.  Dr.  Aus- 
tin Plint  presented  a  marble  bust  of  the  late  Dr. 
James  P.  White,  President  and  Professor  of  Obstet- 
rics and  Gjniecolagy  of  the  University  of  Buffalo,  and 
a  non-resident  Pellow  of  the  Academy,  on  behalf  of 
Mr.  James  Piatt  White,  the  son  of  the  latter.  The 
bust  is  admirable  as  a  likeness,  as  well  as  successful  as 
a  work  of  art,  and  was  executed  by  J.  S.  Mitchell,  the 
Rochester  sculptor.  Dr.  Flint  was  formerly  associated 
with  Dr.  White  in  the  Paculty  of  the  Kul^lo  Univer- 
sity, and  was  a  life-long  tnend  of  bis.     At  the  conclu- 
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Bion  of  his  presentation  address  be  proposed  a  set  of 
appropriate  resolutions  aooepting  the  gift  and  returning 
the  thanks  of  the  Academy  to  the  donor,  which,  after 
they  had  been  seconded  by  Dr.  T.  Grail  lard  Thomas, 
in  a  few  eulogistic  remarks,  were  unanimously  adopted. 
Dr.  Thomas  then  read  a  paper  entitled 

A  COKTBIBUTION  TO  THE  SUBJECT  OF  REMOVAL  OF 
THE  UTERINE  APPENDAGES  (tAIT'S  OPERATION), 
FOR  RECURRENT  PELVIC  INFLAMMATIONS. 

He  commenced  by  alluding  to  the  remarkable  essay 
of  Lawson  Tait,  of  Birmingham,  published  in  the  Brit- 
ish Medical  Journal  of  July  29,  1882,  entitled :  Re- 
marks on  the  Diagnosis  and  Treatment  of  Chronic  In- 
flammation of  the  Ovary,  and  said  that  it  was  in 
accordance  with  the  principles  there  enunciated  that  he 
had  undertaken  to  operate  in  the  four  cases  to  be  nar- 
rated in  the  present  paper.  In  it  Mr.  Tait  had  ad- 
vanced views  which  were  destined  to  open  a  new  field 
to  the  gynaecologist,  and  which  would  undoubtedly  exert 
an  enduring  influence.  He  did  not  feel  warranted  in 
accepting  all  the  opinions  expressed  by  the  writer,  but 
he  certainly  recognized  the  paper  as  one  of  the  most 
valuable  contributions  to  gynaecological  science  made 
during  the  present  decade.  While  the  uterus,  the  uter- 
ine ligaments,  and  the  pelvic  areolar  tissue  had  been 
studied  with  the  greatest  care  by  the  gynaecologists  of 
Europe  and  America,  the  affections  of  the  ovaries  and 
Fallopian  tubes  had  been  left  almost  completely  shrouded 
in  mystery,  and  Dr.  Tait  had  been  almost  alone  in  his 
investigations  of  this  subject.  How  often  had  it  been 
found  that  after  a  long  course  of  treatment  of  the  uterus, 
including  all  the  mechanical  devices  and  operative  pro- 
cedures that  the  most  skillful  gynaecologist  could  de- 
vise, the  condition  of  the  patient  remained  substantially 
the  same,  and  the  case  had  to  be  finally  abandoned  as 
incurable.  He  was  glad  to  say,  however,  that  a  whole- 
some revolution  in  regard  to  the  attention  paid  to  the 
ovaries  now  seemed  to  be  taking  place. 

Dr.  Thomas  then  proceeded  to  recapitulate  some  of 
the  most  original  and  valuable  of  the  points  advanced 
by  Mr.  Tait,  as  follows :  (1.)  Formerly  it  had  been 
felt  that  the  surgeon  was  not  justified  in  opening  the 
abdomen  for  conditions  whose  severity  did  not  threaten 
life,  and  the  removal  of  ovarian  tumors  was  conse- 
quently delayed  as  long  as  possible  by  means  of  mis- 
chievous tappings ;  but  now,  when  the  removal  of  an 
ovarian  tumor  was  fatal  only  when  the  patient  had 
been  tapped,  or  the  operation  injudiciously  delayed,  we 
were  justified  in  performing  abdominal  section,  not 
merely  for  the  saving  of  life,  but  for  the  relief  of  suffer- 
ing. (2.)  The  usually  accepted  doctrine  of  the  coin- 
cidence of  ovulation  and  menstruation  was  wholly  er- 
roneous. (3.)  The  ovaries  had  nothing  whatever  to 
do  with  menstruation  ;  the  phenomena  of  menstruation 
depending  upon  the  Fallopian  tubes,  and  not  upon  the 
ovaries.  (4.)  In  nuiny  ca»es  of  abnormal  menstrua- 
tion extirpation  of  the  ovaries  and  Fallopian  tubes  put 
an  end  to  the  sufieringii  of  the  patient  (5.)  In 
chronic  ovaritis  the  tubes  were  always  involved.  (6.) 
In  his  last  thirty-five  cases  there  had  been  only  one 
death,  a  mortality  of  2.85  per  ceuL  after  operation. 
(7.)  Recurrent  pelvic  inflamniations  were  gi^nerally 
attributable  to  tubal  dropny  and  ovarian  di^iase.  This 
last  proposition  was  not  found  in  Mr.  Tait*H  eHnay,  but 
had  been  mentioned  by  him  in  conversation  with  Dr. 
T.  A.  Emmet,  of  New  York,  during  the  pttst  Huminer. 

The  Hubjcct  at  prei»ent  under  diM^Uhhiuu,  Dr.  Thomas 


went  on  to  say,  had  nothing  whatever  to  do  with  the 
removal  of  ovarian  tumors  —  the  operation  in  question 
being  performed  for  the  relief  of  the  suffering  and  re- 
moval of  the  dangers  incident  to  chronic  ovaritis  and 
salpingitis,  and  to  recurrent  attacks  of  pelvic  inflamma- 
tion.  The  history  of  oophorectomy  was  so  brief  that 
it  might  be  said  to  be  still  in  its  infancy.  It  was  first 
performed  by  Hegar  in  July,  1872,  and  five  days  later 
by  Tait.  Neither  of  these  operations  was  published,  and 
neither  operator  was  aware  of  the  other's  having  done 
it.  During  the  very  next  month,  Battey,  of  Georgia, 
performed  it  and  published  it  as  an  original  operation, 
and  to  him  the  credit  of  the  procedure  had  been  justly 
conceded.  The  operation  to  which  Tait  laid  claim  was 
the  removal  of  the  Fallopian  tubes  in  addition  to  the 
ovaries.  This  he  believed  to  be  essential,  because  his 
experience  convinced  him  that  salpingitis  and  tubal 
dropsy  were  invariably  present  in  connection  with 
ovarian  inflammation,  and  constituted  the  more  serious 
trouble  of  the  two. 

Dr.  Thomas  said  that  he  had  performed  Tait's  oper- 
ation in  four  cases,  but  that  they  were  as  yet  entirely 
too  recent  to  show  permanent  results ;  and  he  then  pro- 
ceeded to  narrate  them  in  detail.  The  first  patient  was 
a  negress,  thirty  years  of  age,  and  married,  who  for  a 
considerable  time  had  had  an  attack  of  pelvic  cellulitis 
or  peritonitis  about  once  a  year,  and  in  consequence 
had  become  a  chronic  invalid.  During  the  past  eight- 
een mouths  she  had  suffered  the  most  intense  pain  over 
both  ovaries,  and  for  six  months  had  had  profuse 
haemorrhage  at  her  menstrual  periods.  The  uterus  was 
found  to  be  large  and  anteverted.  Under  the  supposi- 
tion that  the  endometrium  was  probably  covered  with 
a  growth  of  fungoid  excrescences,  which  gave  rise  to 
the  menorrhagia,  he  carefully  scraped  the  uterine  cav- 
ity with  the  copper  wire  curette ;  but,  to  his  surprise, 
he  found  that  theie  were  scarcely  any  of  these  fungous 
growths  present  He  then  introduced  an  anteversion 
pessary,  but  this  only  resulted  in  positive  harm.  A 
more  careful  physical  examination  now  led  him  to  the 
conclusion  that  there  was  chronic  inflammation  of  the 
ovaries  and  Fallopian  tubes,  and,  despairing  of  afford- 
ing relief  to  the  patient  in  any  other  way,  he  made  an 
abdominal  incision  in  the  median  line  and  performed 
Tait's  operation,  the  strictest  antiseptic  measures  being 
adopted,  with  the  exception  of  the  spray.  The  ovaries 
were  found  to  be  covered  with  small  cysts,  while  the 
tubes  were  enormously  distended  with  fluid,  giving  them 
the  appearance  of  sausages,  and  pouring  forth  a  puru- 
lent discharge  from  their  lining  membrane.  (The 
specimens  were  exhibited  to  the  Academy.)  The  oper- 
ation was  not  followed  by  the  slightest  unfavorable 
symptoms,  and  on  the  thirteenth  day  after  it  the  patient 
sat  up.  Since  then  there  had  been  no  return  whatever 
of  the  menstrual  flow,  and  the  woman  seemed  quite 
well. 

The  second  patient  was  a  lady  twenty-five  years  of 
age,  who  had  been  married  three  years,  and  had  had  one 
child  eighteen  months  before.  Nine  months  after  her 
confinement  she  had  had  an  attack  of  pelvic  inflamma- 
tion (either  cellulitis  or  peritonitis),  and  had  never  been 
well  since.  She  suffered  mainly  from  intense  pelvic 
pain  and  irregular  and  profuse  menstruation.  The  left 
ovary  was  found  to  be  as  large  as  a  hen's  egg,  and  ex- 
quisitely sensitive  to  the  touch.  An  exploratory  ab- 
dominal incision  was  made,  and  both  ovaries  and  both 
Fallopian  tubes  heiug  found  to  be  diseased  were  re- 
moved.   The  operation  was  a  difficult  one  on  account 
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of  the  firm  adhesions  that  were  present  (These  speci- 
mens were  also  exhibited,  and  the  tubes  were  seen  to 
be  greatly  enlarged.)  The  patient  made  a  good  re- 
covery, and  had  not  menstruated  since  the  operation. 

The  third  case  was  that  of  an  unmarried  lady  of 
twenty-two.  From  the  age  of  fourteen,  when  menstru- 
ation commenced,  she  had  suffered  from  the  most  ex- 
treme dysmenorrhoBa.  For  the  past  year  the  pain  had 
been  almost  constant,  although  not  so  severe  as  at  the 
time  of  her  periods,  when  it  was  necessary  to  semi- 
narcotize  her  in  order  to  give  her  any  ease  at  all.  In 
aildiiion  to  the  pain,  she  suifered  from  extreme  exhaus- 
tion, and  her  physician  stated  that  sometimes  for  hours 
during  her  periods  the  pulse  was  wholly,  or  almost,  im- 
perceptible at  the  wrist ;  so  that  he  feared  a  fatal  re- 
sult Dr.  Thomas  removed  both  ovarits,  which  were 
cystic,  and  both  tubes,  which  were  greatly  enlarged, 
and  the  lining  membrane  of  which  was  filled  with  pus  ; 
though  there  was  not  as  much  dropsy  as  in  the  other 
two  cases.  The  specimens  had,  unfortunately,  been 
lost  Since  the  operation  the  patient  had  passed  one 
menstrual  period,  and  there  had  been  no  discharge. 

The  fourth  operation  was  followed  by  a  fatal  result  \ 
but  the  patient,  who  was  unmarried  and  twenty-seven 
years  of  age,  was  in  a  state  of  extreme  exhaustion  at 
the  time.  From  the  age  of  fourteen  she  had  suifered 
from  severe  dysmenorrho&a,  but  during  the  last  two 
years  she  had  had  in  addition  repeated  attacks  of  pel- 
vic inflammation,  which  caused  her  the  most  intense 
suffering.  For  a  month  he  endeavored  to  build  up 
her  vital  powers ;  but  finding  this  impossible,  he  de- 
cided not  to  delay  any  longer  with  surgical  interfer- 
ence, and,  accordingly,  performed  Tait's  operation. 
At  the  time  she  looked  precisely  like  a  patient  in  the 
third  stage  of  pulmonary  phthisis,  so  great  was  her 
pallor  and  emaciation.  Her  temperature  was  100,  her 
pulse  150,  and  she  was  harassed  by  never-ending  pel- 
vic pain.  The  operation  was  performed  on  the  11th 
of  December,  and  was  very  tedious  and  difficult,  as  the 
ovaries,  which  were  covered  with  small  cysts,  and  the 
tubes,  which  were  dropsical,  were  firmly  bound  down 
by  false  membranes.  (Specimens  exhibited.)  The 
prognosis  was  very  unfavorable,  and  within  twenty- 
four  hours  after  the  operation  an  insidious  attack  of 
peritonitis,  with  low  temperature  and  accompanied  by 
little  pain,  set  in,  and  the  patient  died  on  the  sixth 
dav. 

This,  Dr.  Thomas  said,  was  all  his  experience,  and 
he  could  not  but  regret  that  the  remote  results  of  his 
cases  were  not  yet  attainable.  All  that  he  had  done  was 
simply  an  attempt  to  uphold  the  hands  of  a  bold  and 
original  investigator.  The  results  of  Tait's  operations 
were  exceedingly  gratifying.  In  his  seventy-five  cases 
there  had  been  six  deaths.  This  efhbraced  his  whole 
experience  with  the  operation.  Confining  it  to  the 
cases  of  chronic  ovaritis  he  had  lost  only  one  case  out 
of  thirty-five.  Battey  had  lost  three  out  of  fifteen  cases, 
while  he  himself  had  lost  four  out  of  twenty-one.  The 
fact  was  undoubted  that  laparotomy  was  more  suo- 
cessfuUy  performed  in  Europe  than  in  America,  where 
the  operation  originated.  This  was  a  reproach  to 
American  surgeons,  and  the  discrepancy  in  favor  of 
the  European  operators  was  one  which  could  not  be 
met  with  arguments,  and  was  only  to  be  abolished  by 
results. 

There  was  no  discussion  of  Dr.  Thomas's  paper  on 
this  occasion,  but  Dr.  Emmet,  being  called  upon  by 
the  chair  to  give  his  impressions  of  Mr.  Tait*s  methods 


and  opinions,  said  that  in  his  recent  visit  to  Birming- 
ham, he  was  not  fortunate  enougli  to  have  an  oppor- 
tunity of  seeing  Tait  operate,  but  he  saw  a  number  of 
the  cases  which  had  been  operated  upon,  as  well  as  the 
specimens  removed,  and  nothing  that  he  met  with 
abroad  had  interested  him  so  much  and  puzzled  him 
so  much.  In  the  English  surgeon's  laboratory  there 
were  specimens  from  about  sixty  cases  in  which  he  had 
operated  during  the  past  eighteen  months,  and  what 
surprised  him  most  was  their  large  number.  Where 
could  so  many  such  cases  possibly  come  from,  was  the 
question  that  puzzled  him.  He  bad  had  the  opportu- 
nity of  examining  many  dead  bodies  of  women  in  the 
hospitals,  and  he  had  certainly  never  met  with  the  con- 
dition seen  in  these  specimens  more  than  a  dozen  times 
altogether.  Mr.  Tait  told  him  that  he  was  now  ac- 
customed to  operate  in  all  old  cases  of  ovaritis  and 
pelvic  cellulitis  and  peritonitis  which  would  not  yield 
to  other  treatment ;  but  when  he  asked  him  what  his 
guide  for  operating  was,  he  said  that  he  was  unable  to 
give  any,  except  to  state  that  if  in  any  such  case  the 
patient  did  not  get  well  after  a  certain  time  he  made  an 
abdominal  incision,  when  he  was  almost  sure  to  find 
a  diseased  condition  of  the  ovaries  and  tubes,  and  what 
was  called  in  this  country  thickening  of  the  broad  liga- 
ment Among  the  other  patients  that  he  saw  was  the 
nurse  whose  case  was  described  in  Tait's  article  in  the 
British  Medical  Journal^  who  before  the  operation 
suffered  so  greatly  that  she  could  not  live  out  at  ser- 
vice, and  finally  became  an  out-door  pauper.  Yet  after 
the  removal  of  her  ovaries  and  Fallopian  tubes  she  never 
had  any  more  pain,  and  he  had  really  never  seen  a 
finer  specimen  of  a  woman.  On  account  of  the  better 
results  which  the  English  surgeons  had  obtained  in 
laparotomy,  as  compared  with  American  operators,  he 
had  been  interested  in  inquiring  the  special  reasons 
for  this ;  but  he  found  that  hardly  any  two  of  them 
held  the  same  views  in  regard  to  the  methods  of  pro- 
cedure. Thus,  Tait,  who  was  the  most  successful 
operator  living,  rejected  Listerism  altogether,  and  was 
simply  careful  to  have  his  hands  clean  when  he  opera- 
ted ;  but  the  impunity  with  which  he  opened  the  ab- 
dominal cavity  was  certainly  most  astonishing. 

The  second  paper  of  the  evening  was  by  Dr.  Henry 
J.  Garrigu£S,  and  was  on  the  subject :  — 

GA8TRO-ELTTROTOHT  (tHOMAS'S  OPERATION),  COM- 
pared with  oophoro-htsterectomt  (porro's 
operation). 

In  the  eight  cases  of  Thomas's  operation  which  had 
been  reported,  he  said,  there  had  been  four  recoveries  of 
the  mothers,  while  all  the  children  had  been  saved  except 
two,  who  were  dead  at  the  time  the  operation  was 
commenced.  According  to  Dr.  Harris's  statistics, 
there  had  been  eighty-four  cases  of  the  operation  off 
Porro  and  its  modification  by  Muller,  with  forty-seven 
deaths.  One  of  the  chief  objections  to  gastro-elytrot- 
omy  was,  that  it  was  impossible  to  perform  it  with  a 
strict  observance  of  antiseptic  methods ;  but  he  thought 
this  could  be  obviated  if  the  surgeon  were  thoroughly 
to  disinfect  himself,  his  instruments,  aud  his  patient 
before  the  operation,  and  to  see  that  antiseptic  measures 
were  employed  after  it  Having  pointed  out  that  the 
number  of  cases  was  as  yet  far  too  small  upon  which  to 
form  any  adequate  basis  of  comparison,  he  took  up  the 
dangers  of  the  two  operations  successively  in  detail, 
and  came  to  the  conclusion  that  shock  had  so  far 
proved  the  only  cause  of  death  in  Thomas's  operation. 
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while  in  Porro's  there  was  imminent  danger,  in  addi- 
tion to  this,  from  hemorrhage,  septicaemia,  and  peri- 
tonitis. Among  the  other  causes  of  death  in  cases  of 
the  latter  had  been  tetanus,  pulmonary  oedema,  and 
embolism.  One  advantage  of  Porro*s  operation  was, 
that  it  could  be  performed  before  the  cervix  was  di- 
lated or  dilatable  (which  was  impossible  in  Thomas's)  ; 
but  this  advantage  was  usually  lost  by  the  delay  in 
operating.  The  former  necessarily  rendered  the  wo- 
man sterile  in  the  future,  while  after  gastro-elytrot- 
omy  there  wajs  a  possibility  of  bearing  other  children. 
Whether  this  were  an  advantage  or  not  was  a  question 
upon  which  medical  opinion  was  at  present  divided. 
After  speaking  of  the  contra-indications  for  gastro- 
elytrotomy,  Dr.  Garrigues  went  on  to  say  that  in  or- 
dinary country  practice  he  thought  Ciesarean  section 
was  preferable ;  but  if  the  patient  were  in  a  hospital 
he  would  select  Thomas's  operation  if  the  cervix  were 
dilated  or  dilatable.  If  this  were  not  the  case,  he 
would  perform  the  Porro-Muller  operation.  He  con- 
cluded with  a  summary  of  the  views  expressed  in  the 
paper. 

In  the  discussion  which  followed,  Dr.  Polk  was 
the  first  speaker.  The  place  which  he  assigned  to 
Thomas's  operation  was  midway  between  embryotomy 
and  Caesarean  section.  It  could,  of  course,  never  take 
the  place  of  the  latter  in  any  case  where  the  cervix  was 
not  dilatable  or  could  not  be  reached.  He  then  de- 
scribed in  a  detailed  and  graphic  manner  the  anatomical 
relations,  the  successive  steps,  and  the  simplicity  of  gas- 
tro-elytrotomy,  and  expressed  his  decided  preference 
for  it  in  all  cases  were  the  condition  of  the  cervix  ren- 
dered it  applicable. 

He  was  followed  by  Dr.  Isaac  E.  Taylor,  Dr. 
Skene,  of  Brooklyn,  who  had  performed  Thomas's 
operation  successfhlly  and  was  enthusiastically  in  favor 
of  it,  and  Dk.  Lusk,  who  thought  that  when  the  cervix 
was  dilated,  no  other  operation  could  be  compared 
with  Tliomas's,  but  that  when  the  case  was  seen  early 
we  needed  some  alternative.  Porro's  operation  had 
been  weighed  in  the  balance  and  found  wanting,  and 
he  thought  the  old  classical  Caesarean  section  was  pref- 
erable, especially  if  care  were  taken  to  use  sutures  in 
the  uterus,  the  gaping  uterine  wound  having  been  found 
to  constitute  the  principal  source  of  danger. 

To  this  Dr.  Gillette  replied  that  he  had  seen  the 
autopsies  after  four  Caesarean  sections,  in  some  of  which 
he  bad  assisted,  and  in  every  one  of  the  cases  the 
uterine  wound  was  gaping  notwithstanding  the  fact 
that  sutures  had  been  carefully  applied  after  the  re- 
moval of  the  child.  The  discussion  was  brought  to  a 
close  by  the  author  of  the  paper. 


PATHOLOGICAL  SOCIETY  OF  PHILADELPHIA. 

O.  B.  NANCRBDB,  RBCORDBR. 

Thursday  evening,  December  14, 1882.  The  Pres- 
ident, Dr.  Jambs  Tyson,  in  the  chair. 

A  CASE   op   mitral   OBSTRUCTION  WITH    SEQUENTIAL 

LESIONS. 

Exhibited  by  Dr.  E.  P.  Bruen. 

I  submit  this  specimen  because  it  &vorably  illus- 
trates the  lesion  and  the  sequential  changes  in  the  dif- 
ferent chambers  of  the  heart.  The  auriculo-ventricular 
opening  of  the  left  heart  is  nearly  occluded   by  an 


epiglottic-shaped  enlargement  of  one  of  the  leaflets  of 
the  mitral  valve.  The  valre  is  very  much  thickened^ 
and  the  focus  of  a  considerable  calcareous  deposit 
The  orifice  during  life  permitted  a  refiux  of  blood  from 
the  ventricle  into  the  auricle.  The  left  auricle  is  di- 
lated and  hypertrophied  so  that  its  cavity  b  about 
twice  as  large  as  normal.  The  right  ventricle  is  very 
much  dilated,  the  walls  of  this  cavity  are  less  than  half 
the  normal  thickness,  and  the  ventricle  must  have  had 
during  life  twice  its  physiological  capacity.  The  tri- 
cuspid valves  were  insufiicient  on  account  of  the  dila- 
tation. The  considerable  enlargement  of  the  left  au- 
ricle and  right  ventricle  occasioned  during  life  a  broad- 
ening of  the  area  of  dullness  on  the  level  of  the  third 
and  fourth  ribs,  namely,  the  apex  of  the  cardiac  trian- 
gle. It  also  produced  a  decided  increase  in  the  area 
of  the  cardiac  dullness  to  the  right  of  the  median  line 
of  the  sternum.  In  children  the  heart  with  similar 
enlargement  encroaches  upon  the  left  pleural  cavity  to 
such  an  extent  that  the  physiological  inflation  of  the 
left  lung  cannot  occur.  Bronchial  breathing  is  pro- 
duced, audible  posteriorly,  while  anteriorly  below  the 
second  interspace  no  respiratory  murmur  is  audible. 
In  these  cases,  when  the  complication  of  bronchitis 
occurs,  the  physical  signs  suggest  a  pleural  effusion. 
Enlargement  of  the  right  ventricle  both  in  children 
and  adults  causes  a  pronounced  impulse  at  the  epigas- 
trium, and  occasions  serious  pain  and  inconvenience. 
The  murmur  heard  during  life  in  the  case  from  which 
my  specimen  was  taken  indicated  this  lesion,  both  pre- 
systolic and. systolic  murmurs  being  audible.  The  sec- 
ond sound  at  the  pulmonary  artery  cartilage  was  also 
much  accentuated,  owing  to  the  repletion  of  that  ves- 
sel with  blood.  The  first  sound  over  the  right  ventri- 
cle was  very  clear  and  distinct,  as  is  common  in  these 
cases,  but  the  first  sound  at  the  apex  was  obscured  by 
the  murmur.  The  patient  from  whose  body  these 
specimens  were  removed  was  a  woman,  aged  forty-six 
years,  who  had  been  subject  to  heart  disease  since 
twenty.  The  immediate  cause  of  death  was  pulmonary 
repletion  with  blood,  which  induced  right  heart  fiidlure. 
Compared  with  cases  of  mitral  regurgitation,  this 
mode  of  death  illustrates  a  feature  of  the  clinical  pa- 
thology of  mitral  obstruction.  In  mitral  regurgitation 
death  occurs  with  heart  failure,  but  usually  after  seri- 
ous dropsy.  In  mitral  obstruction  dropsy  is  not  so 
prominent  a  symptom,  but  the  pulmonary  engorge- 
ment prevents  a  perfect  supply  of  blood  to  the  aorta. 
The  right  ventricle  failure  in  cases  of  mitral  obstruc- 
tion brings  about  death  in  the  same  manner  as  left 
ventricle  failure  does  in  cases  of  aortic  obstruction. 

PERICARDIAL  EFFUSION  AND  ADHESION  OF  THE 
PERICARDIUM  TO  THE  APEX  OF  THE  HEART  MIS- 
TAKEN  FOR   HEART   RUPTUBE. 

Exhibited  by  Dr.  J.  T.  Eskridge. 

Dr.  £2skridge  said  that  in  this  case  tlie  physician 
making  the  autopsy  actually  considered  the  specimen 
to  be  one  of  heart  rupture.  The  patient  was  an  ath- 
letic young  man,  and  perfectly  well  until  a  few  days 
before  he  sought  medical  advice.  He  was  under  treat- 
ment for  only  twenty-four  hours,  suffering  from  car- 
diac pain  and  great  prostration.  He  died  suddenly 
and  unexpectedly  when  no  one  was  near  him.  The 
attending  physician,  who  made  the  post-mortem  ex- 
amination with  no  professional  assistance,  reported 
effusion  in  both  pleural  cavities,  the  pericardium  dis- 
tended with  thin,  non-coagulated  blood,  and  a  rupture 
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of  the  left  ventricle.  Dr.  Eskridge  said  that  a  carefal 
examination  of  the  heart,  pericardium,  adjacent  glands, 
and  portions  of  the  larger  bronchi  showed  marked 
evidences  of  pericarditis  and  pleuro-pericarditis.  The 
pericardium  was  adherent  to  the  lower  third  of  the 
heart,  but  the  adhesions  were  recent  and  easily  sev- 
ered. The  heart  was  not  much  enlarged,  its  valves 
were  nearly  normal,  and  its  muscle  firm.  No  rapture 
was  found.  He  believed  that  the  case  was  one  of 
pleurisy  and  pericarditis  with  efiusion,  death  taking 
place  suddenly  from  mechanical  interference  with  the 
heart  and  lungs.  He  thought  that  the  most  plausible 
explanation  of  the  doctor's  mistake  in  calling  it  a  case 
of  cardiac  rupture  was,  that  when  severing  the  blood- 
vessels around  the  heart,  blood  flowed  into  the  peri- 
cardium and  mingled  with  the  serous  effusion.  He 
did  not  think  that  a  firm,  non-fatty  heart  could  rupture 
itself  by  its  own  contractions.  If  the  pericardium  was 
filled  with  effusion,  in  that  instance  it  taught  a  lesson 
of  far  more  practical  value  than  a  case  of  cardiac  rup- 
ture under  similar  circumstances  would.  It  was  evi- 
dent if  the  pericardium  should  be  attached  to  the  apex 
of  the  heart  in  a  case  of  pericardial  effusion,  in  which 
operative  interference  was  determined  upon  to  free  the 
heart's  action,  a  thrust  of  the  trocar  into  the  pericar- 
dium would  greatly  endanger  the  ventricular  walls. 

SEVERAL  SPECIMENS  OF  EXES  ENUCLEATED  ON 
ACCOUNT  OF  SYMPATHETIC  IRRITATION  IN  THE 
OTHER  EYE,  OR  FOR  FEAR  OF  ITS  DEVELOPING. 

Exhibited  by  Dr.  Little. 

Sympathetic  irritation  and  sympathetic  ophthalmia 
are  the  only  two  forms  of  the  sympathetic  diseases  of 
the  eye  that  afford  iia  opportunity  for  pathological 
study,  and  in  these  cases  only  the  enucleated  eye  can 
be  investigated ;  just  what  are  the  conditions  in  the 
eye  protected  by  the  enucleation  of  the  other  eye 
primarily  at  fault  must  remain  uninvestigated  ;  if  full 
restoration  of  the  function  of  vision  is  attained  in  the 
one  sought  to  be  protected  by  the  enucleation  of  the 
fellow  eye,  great  satisfaction  only  is  felt.  Less  and  less 
opportunity  is  being  afforded  of  studying  the  condition 
of  an  eye  enucleated  for  the  presence  of  sympathetic 
ophthalmia  in  the  other  eye,  since  merely  sympathetic 
irritation  of  the  sound  eye  impels  the  surgeon  to  enu- 
cleate the  primarily  affected  eye  before  true  sympa- 
thetic ophthalmia  asserts  itself.  The  portion  of  the 
eyeball  which  renders  liable  the  development  of  this 
affection  when  diseased  is  so  well  known  that  not  even 
sympathetic  irritation  should  be  allowed  to  develop,' 
as  an  early  enucleation  will  prevent  it  Enucleation 
of  the  primarily  diseased  eye  when  true  sympathetic 
ophthalmia  is  present  in  the  other  eye  is  now  question- 
able, as,  ailer  all  inflammation  has  subsided  under  treat- 
ment, surgical  procedures  upon  the  primarily  affected 
eye  may  afford  the  best  results  for  visual  purposes.  A 
recent  experience  will  bear  me  out  in  this  statement : 
the  patient  refusing  the  advice  of  a  former  medical 
attendant,  and  also  my  own,  after  two  months  sud- 
denly developed  sympathetic  ophthalmia  of  the  sound 
eye.  Enucleation  was  then  too  late,  now  both  eyes 
are  becoming  quiet,  and  I  am  in  doubt  which  in  the 
end  will  be  the  more  available  eye.  A  physician  re- 
cently under  treatment  for  a  severely  traumatized  eye 
has  refused  the  advice  of  two  surgeons,  and  is  now 
doing  well,  but  the  danger  of  a  sympathetically  irri- 
tated eye  is  constantly  before  him.  The  pathological 
investigation   is   then   mainly  restricted  to  eyes  enu- 


cleated before  or  after  sympathetic  irritation  has 
developed  in  the  other  eye,  as  results  show  that  under 
such  circumstances  full  protection  to  the  remaining 
eye  is  afforded.  Investigation  of  eyes  enucleated  when 
sympathetic  ophthalmia  of  the  other  eye  is  present 
may  explain  the  cause  of  the  trouble  in  the  remaining 
eye,  but  there  is  so  much  damage  done  to  both  that 
our  knowledge  only  makes  us  the  more  desirous  to 
prevent  these  conditions  from  arising,  and  in  the  mul- 
tiplicity of  conditions  the  principal  cause  is  lost. 

When  enucleation  is  done  to  forestall  sympathetic 
irritation  or  ophthalmia,  or  when  the  operation  is  per- 
formed with  sympathetic  irritation  just  beginning  or 
present,  the  eye-ball  removed  is  in  a  much  better  state 
to  examine  and  more  light  can  be  thrown  on  the  cause 
of  sympathetic  irritation  since  severe  inflammatory  proc- 
esses cloud  the  change  from  sympathetic  irritation  to 
that  of  sympathetic  ophthalmia,  and  the  pathological 
study  is  more  difficult.  My  collection  contains  only 
one  specimen  enucleated  when  sympathetic  ophthalmia 
was  present,  and  in  this  case  there  was  a  double  acute 
glaucoma  with  sympathetic  iritis.  At  this  time  1  only 
desire  to  place  before  you  some  specimens  of  eyes  enu- 
cleated for  the  protection  of  the  fellow  eye  from  sym- 
pathetic irritation,  or  in  which  it  was  already  beginning 
or  developed,  and  where  in  these  cases  good  and  perma- 
nent results  have  been  attained.  Four  of  these  cases 
were  due  to  traumatism,  the  fifth  was  of  an  inflammatory 
character.  All  but  one  of  the  traumatic  cases  had  the 
fellow  eye  affected,  and  the  examination  of  the  enu- 
cleated eye  in  the  exceptional  case  justified  the  opera- 
tion. In  two  cases  the  sound  became  affected  shortly 
after  the  injury  to  the  enucleated  eye.  In  one  case  no 
irritation  until  forty  years  had  elapsed  since  the  accident 
to  the  enucleated  eye.  In  one  non-traumatic  case  there 
were  repeated  attacks  for  a  series  of  years  of  irritabil- 
ity in  the  sound  eye,  until  the  pain  in  the  diseased  eye, 
and  the  disturbance  of  the  sound  eye,  compelled  operar 
tion.  In  the  remaining  traumatic  case  for  twenty  years 
the  uninjured  eye  was  unaffected,  except  rendering  the 
myopia  more  progressive,  which  rendered  an  operation 
imperative  for  its  arrest  and  to  prevent  the  outbreak  of 
sympathetic  ophthalmia  later  in  life. 

The  patients  were  aged  respectively  three  years,  forty 
years,  forty^seven  years,  fifty  years,  and  seventy  years. 
Three  of  the  patients  were  males  and  two  females. 
In  four  cases  the  left  eye  was  enucleated,  in  one  case 
the  right.  In  every  case  the  injury  or  disease  involved 
directly  or  indirectly  the  ciliary  body,  and  where  the 
crystalline  lens  remained  in  $itu^  or  the  sclerosed  tissue 
impinged  most  markedly  on  the  ciliary  region,  the  irri- 
tation most  rapidly  in  the  other  eye.  Where  the 
crystalline  lens  was  dislocated  with  weakening  of  the 
sclerotic  tissue  no  irritation  appeared  for  forty  years 
in  the  other  eye.  In  one  case  with  dislocation  of  the 
lens  and  detachment  of  the  retina  and  choroid,  no  irri- 
tation had  appeared  at  the  end  of  twenty  years  in  the 
other  eye.  In  those  cases  where  the  iris  became  en- 
tangled in  the  cicatrix  sympathetic  irritation  of  the 
other  eye  developed  most  rapidly,  in  one  instance  the 
lens  becoming  cataractons  in  the  sound  eye,  while  that 
of  the  injured  one  was  either  absorbed  or  lost  at  the 
time  of  accident.  In  short,  is  it  not  to  injury  of  the 
ciliary  nerves  with  their  varied  function,  and  to  the  dam- 
age done  to  the  tissue  in  which  they  are  imbedded  in 
the  different  divisions  of  iris,  ciliary  body,  and  choroid, 
that  we  are  to  look  as  the  cause  of  sympathetic  irri- 
tation in  the  fellow  eye,  and  of  these  the  ciliary  body 


16 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[January  4,  1883. 


and  nervous  structures  in  it,  with  or  without  involve- 
ment of  the  iris,  as  the  principal  part  involved  ?  When 
sympathetic  ophthalmia  arises  in  the  sound  eye,  cannot 
it  be  traced  to  inflammatory  processes  added  to  the 
irritation  of  the  ciliary  nerves  and  involving  the  iris, 
ciliary  body,  and  choroid.  How  far  the  retina  and 
optic  nerve  participate  in  sympathetic  irritation  it  is 
difficult  to  say,  only  we  find  that  in  enucleation  for 
sympathetic  irritation  the  fellow  eye  regains  the  full 
function  of  sight.  In  sympathetic  ophthalmia,  how- 
ever, the  involvement  of  the  nerves  and  retina  is  a 
more  important  factor,  and  the  fellow  eye  is  not  so 
likely  to  be  restored  to  full  function  of  sight,  as  the 
condition  in  the  enucleated  eye  and  the  one  affected 
are  more  serious  on  account  of  marked  inflammatory 
processes. 

Dr.  Little  then  gave  in  detail  the  histories  of  his 
cases,  but  all  essentials  having  been  already  given, 
their  publication  will  be  delayed  until  the  nekt  volume 
of  the  Proceedings  of  the  Society  appears. 

(To  he  continued, ) 


PROCEEDINGS  OF  THE  RHODE  ISLAND  MED- 
ICAL SOCIETY. 

This  usual  quarterly  meeting  of  the  Rhode  Island 
Medical  Society  was  held  in  Providence,  December  21, 
1882,  the  president.  Dr.  Job  Eenyon,  in  the  chair. 
Sixty-eight  Fellows  attended. 

Dr.  M.  Fifibld  reported  a  case  of 

FIBROID   TUMOR   OF  THE   UTERUS. 

The  patient  is  married,  age  thirty-nine,  first  menstru- 
ated at  thirteen,  profusely,  and  at  intervals  of  two  weeks 
until  six  years  ago.  She  has  had  two  children  and  no 
miscarriages.  For  six  years  she  has  had  severe  uterine 
hsemorrhage  at  intervals  of  two  to  five  months.  She 
is  ansemic.  Health  failing.  The  uterine  tumor  has 
grown  steadily,  and  now  extends  above  the  umbilicus. 
What  is  the  best  treatment  for  such  a  case  ?  Would 
Battey's  operation  afEord  relief? 

Dr.  Weaver  reported  that  the  patient  on  whom 
Dr.  Tyng  performed  Battey's  operation  in  Providence, 
January  8, 1880,  for  the  relief  of  exhausting  menor- 
rhagia  and  uterine  fibroid  had  entirely  recovered  her 
health.  The  fibroid  gradually  diminished  in  size,  and 
cannot  now  be  recognized. 

The  President  reported  a  case  of  uterine  fibroid 
tumor  discovered  ten  years  ago.  Since  the  meno- 
pause the  tumor  has  dwindled  away,  and  now  causes 
no  trouble.  If  the  patient  is  losing  strength  it  is 
doubtless  justifiable  surgery  to  hasten  the  menopause 
by  removing  the  ovaries. 

Dr.  J.  Howard  Morqan  reported  a  case  of 

ANEURISU   OP  THE  DESCENDING   AORTA. 

R.  S.,  age  thirty-eight,  stone-cutter,  native  of  Scot- 
land, was  seen  April  19,  1882,  in  Westerly,  having  a 
few  days  before  arrived  from  Vancouver  Island.  He 
was  emaciated,  lying  on  the  left  side,  knees  drawn  up 
and  back  arched,  countenance  drawn  and  pinched,  and 
occasionally  distorted  by  sharp  neuralgic  pains.  These 
pains,  following  the  course  of  the  right  sciatic  nerve, 
had  tortured  him  almost  constantly  for  over  twelve 
months. 

A  prominence  of  the  vertebral  spines  in  the  lower 
dorsal  region  had  existed  for  some  fifteen  months,  with 


no  marked  tenderness.  Auscultation  and  percussion 
of  the  chest  gave  only  negative  results. 

It  was  proposed  to  apply  a  plaster  jacket  in  the 
hope  of  relieving  his  sufferings  and  enabling  him  to 
move  about  more  freely,  but  owing  to  the  patient's 
exhausted  condition  and  the  dread  of  causing  pain  this 
measure  was,  perhaps  fortunately,  never  attempted. 
Death  occurred  suddenly  on  May  18th,  and  at  the  post- 
mortem examination  an  anenrismal  sac  was  found  on 
the  right  side  of  the  spinal  column,  extending  from 
one  centimetre  above  the  nipple  to  a  point  opposite 
the  crest  of  the  ilium.  The  sac  was  very  thin  at  the 
upper  portion,  and  had  ruptured  into  the  right  pleural 
cavity.  Pressure  of  the  aneurism  had  caused  absorp- 
tion of  the  bodies  of  the  dorsal  vertebne  from  the  fifth 
to  the  twelfth  inclusive.  Opposite  the  sixth  dorsal 
vertebra  the  sac  communicated  with  the  aorta  by  a 
small  opening  admitting  only  the  tip  of  a  finger.  This 
small  |>as8ageway  and  the  pedunculated  form  of  the 
sac  probably  accounted  for  the  absence  of  auscultatory 
signs.  » 

Dr.  F.  B.  Fuller  reported  a  case  of 

CARCINOMA  F.OLLOWIKO   ORCHITIS. 

The  patient,  aged  thirty-four,  had  chronic  orchitis 
for  twenty-two  years  caused  by  a  blow  on  the  tesUs 
when  a  lad  of  twelve  years.  Four  months  before  re- 
moval the  tumor  became  painful  and  rapidly  increased 
in  size,  adding  one  third  to  its  bulk  in  four  months. 

Testicle  removed  February  10,  1882.  Excellent 
recovery  from  the  operation,  and  immediate  recurrence 
in  the  abdominal  cavity,  forming  a  tumor  the  size  of  a 
man's  head,  and  causing  death  in  two  months. 

Character  of  the  Growth,  Upper  two  thirds  of  the 
tumor  is  fibrous,  and  contains  cysts  and  enchondroma- 
tous  masses.  Lower  third  is  encephaloid.  The  ab- 
dominal tumor  was  encephaloid. 

Dr.  W.  H.  Palmer  read  a  paper  on 

THE   OFFICE   AND   DU^Y   OF   CORONERS. 

Regarding  the  present  Rhode  Island  law  concerning 
the  coroner  and  coroner's  jury,  the  essay  claimed 
'*  this  system  at  its  best  is  prompt,  economical,  and  im- 
partial. Beyond  any  other  mode  of  preliminary  ex- 
amination it  secures  deliberation  in  suspicion  and  in- 
formation in  accusation.  The  condition  is  that  we  shall 
have  it  at  its  best.  Such  defects  as  are  charged 
against  it  are  not  inherent  in  the  system  but  in  the  in- 
capable administration  of  the  system."  The  office  of 
coroner  should  always  be  filled  by  a  medical  man.  Dr. 
Palmer  is  not  in  sympathy  with  a  growing  public  sen- 
timent which  desires  the  abolition  of  the  cumbrous 
coroner*s  ofiice  and  the  substitution  of  a  system  in 
which  medical  men  shall  simply  determine  the  cause 
of  death,  leaving  an  inquest,  if  necessary,  to  be  held 
by  another  official. 

Dr.  Ariel  Ballou  called  attention  to  the  great 
importance,  under  the  present  system,  of  having  only 
medical  men  for  coroners. 

Dr.  Caswell  was  surprised  that  any  but  physicians 
had  been  appointed  coroners  in  Providence.  He  de- 
fended the  system  of  medical  examiners  as  established 
in  Massachusetts,  and  claimed  that  the  system  works 
admirably. 

Dr.  O'Leart  inquired  whether  a  coroner  under  the 
present  system  is  expected  to  determine  only  the  prox- 
imal cause  of  death,  or  to  investigate  remote  and  oon- 
tributive  causes. 
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Dit.  Palubr,  in  reply,  quoted  the  recent  Calender 
disaster  in  Providence  as  a  case  in  which  the  coroner's 
investigation  includes  a  rigid  examination  of  the  sur- 
roundings, such  as  the  industries  carried  on  in  the  build- 
ing, the  chemicals  and  materials  used,  the  width  and 
construction  of  stairways,  exits,  and  fire-escapes,  the 
condition  of  streets  leading  to  the  building,  etc. 

Dr.  R.  F.  Notks  read  a  paper  on 

PERITYPHLITIS. 

The  operation  for  perityphlitic  abscess  is  of  Amer- 
ican origin,  and  Dr.  Willard  Parker  was  the  operator. 
Dr.  Hancock,  of  London,  who  operated  in  1 848  and 
reported  his  case  the  same  year,^  is  often  awarded  pri- 
ority by  surgical  writers,  but  Dr.  Parker's  operation 
was  done  in  1843,  although  not  reported  until  1867.^ 

In  1872  Dr.  Bull  analyzed  sixty-seven  cases  of  peri- 
typhlitic abscess  treated  without  operation.  Of  these 
ihere  were  thirty-tliree  deaths,  a  mortality  of  nearly 
fifty  per  cent. 

Dr.  Noyes  had  collected  one  hundred  reported  cases 
treated  by  operation.  Of  this  number  there  were  fif- 
teen deaths,  eighty-four  complete  recoveries,  and  one 
recovery  with  fsecal  fistula. 

Of  these  one  hundred  cases  a  foreign  body  or  faecal 
masses  were  lodged  in  the  abscess  cavity  in  thirty-one 
instances.  The  advantages  of  the  knife  over  the  aspi- 
rator in  treating  this  class  of  coses  are  obvious,  though 
the  aspirator  is  valuable  in  diagnosis. 

Dr.  Ariel  Ballou  reported  a  case  of  perityphlitic 
abscess  which  discharged  into  the  colon.  The  appen- 
dix vermiformis sloughed  off,  and  was  voided  peranum. 
The  patient  eventually  recovered. 

Dr.  D.  O.  Kino  reported  a  case  of  perityphlitic  ab- 
scess in  a  child  aged  four  and  a  half  years,  which  Dr. 
Noyes  saw  in  consultation.  An  incision  was  made 
through  the  abdominal  walls,  about  two  inches  in 
length,  just  above  and  parallel  to  Pon part's  ligament, 
aiid  a  warm  carbolized  dressing  applied.  The  child 
made  a  good  recovery. 

Dr.  VV.  Shaw  Bo  wen  reported  in  detail  a  case  of 

SECONDARY  LARYNGEAL  LUPOID  ULCERATION. 

Mr.  H.,  aged  thiriy-ninej  of  regular  habits,  fell  down 
a  flight  of  stairs  six  years  ago,  causing  fracture  of  the 
nasal  bones  and  a  displacement  of  the  vomer.  He  re- 
coveretl  with  but  little  deformity.  In  a  few  months  a 
hard  pimple  appeared  on  the  lip  near  the  left  ala  nasi, 
which  finally  broke  down  and  formed  a  ragged-edged 
ulcer.  The  ulceration  extended  upwards,  involved  the 
mucous  membrane  of  the  nasal  cavity,  and  progressed 
until  the  vomer  and  portions  of  the  turbinated  bones 
were  destroyed,  and  the  superior  and  middle  pharyn- 
geal regions  had  undergone  extensive  morbid  changes. 
Recovery  seems  to  have  been  spontaneous,  as  nothing 
in  the  way  of  scientific  medical  treatment  was  under- 
taken. 

The  voice  was  somewhat  muffled,  but  the  patient 
was  able  to  sing  in  a  low  register  without  great  fatigue. 

In  December,  1881,  he  noticed  a  slight  soreness  of 
the  throat,  with  increased  vocal  huskiness.  The  sore 
throat  became  constant,  deglutition  dilRcult,  and  in 
three  months  after  the  first  signs  of  dysphagia  he  was 
unable  to  swallow  solid  food.  A  troublesome  cough 
and  loss  of  weight  led  the  attending  physician  to  pro- 
nounce the  case  one  of  laryngeal  phthisis.     It  was 

1  London  Medical  Gazette,  1848,  page  547. 
s  Medical  Record,  March  1,  1867.^ 
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then  that  Dr.  Bowen  saw  the  case.  The  uvula  and 
free  edges  of  the  faucial  pillars  were  then  destroyed ; 
the  superior  pharynx  closed  by  union  of  the  palatal 
arches  with  the  posterior  pharyngeal  walls,  and  com- 
munication with  the  post-nasal  space  was  by  a  small 
circular  orifice.  The  epiglottis  was  partially  destroyed, 
and  the  laryngeal  mucous  membrane  so  swollen  and 
thickened  that  it  was  difiUcult  to  obtain  but  a  faint 
glimpse  of  the  cords. 

Antisyphilitic  treatment  was  tried  for  three  weeks, 
as  the  diagnosis  between  laryngeal  lupus  and  syphilitic  ^ 
lesions  is  alwavs  difiicult. 

Morphine  mixed  with  finely  powdered  starch  was 
insufflated  over  the  surface  of  the  epiglottis  and  on  the 
laryngeal  ulcers  daily,  and  the  patient  instructed  to 
apply  olive  oil  containing  a  small  amount  of  iodine  to 
the  base  of  the  tongue  and  the  surface  of  the  epiglottis 
just  before  attempting  to  swallow  food. 

The  diagnosis  of  scrofulide  lupus  was  reached  after 
abandoning  the  antisyphilitic  treatment. 

A  four  hundred  and  eighty  grain  solution  of  silver 
nitrate  was  carefully  brushed  over  the  ulcerated  sur- 
faces. Nearly  twenty  such  applications  were  made  be- 
fore a  slight  change  was  apparent.  A  more  rapid 
improvement  followed  the  use  of  a  mixture  of  iodoform 
in  olive  oil. 

Dr.  E.  T.  Caswell  reported  two  recent  cases  of 

LITHOLAPAXY. 

The  first  case  was  that  of  a  man,  aged  sixty-two,  from 
whom  ninety-two  grains  were  removed.  Second  case, 
a  man  aged  forty-seven ;  weight  of  calculi  thirl  j -one 
grains,  ten  grains  being  the  weight  of  a  round  button- 
shaped  calculus  that  lodged  in  the  tul)e,  and  was  thus 
extracted. 

Dr.  Caswell  exhibited  and  explained  the  latest  mod- 
ification  of  Dr.  BigeIow*s  evacuating  apparatus. 

Dr.  W.  K.  Anthony  read  an  a^fpreciative  obituary 
notice  of  the  late  Dr.  George  Capron. 

DELEGATES   TO   STATE   MEDICAL   SOCIETIES. 

The  President  appointed  delegates  to  State  p[iedical 
societies  for  1883  as  follows:  — 

Maine:  Drs.  W.  S.  Bowen  and  W.  E.  Anthony. 
New  Hampshire:  Drs.  A.  Ballou  and  W.  R.  White. 
Vermont:  Dre.  O.  C.  Wiggin  and  A.  O.  Robbins. 
Massachusetts :  Drs.  H.  G.  Miller  and  G.  T.  Swarts. 
Connecticut:  Drs.  A.  G.  Browning  and  C.  OXeary. 
New  York :  Drs.  J.  W.  C.  Ely  and  W.  O.  Brown. 
New  Jersey:  Drs.  0.  Bullock  and  N.  O'D.  Parks. 

—  The  fifteenth  edition  of  the  United  States  Dis* 
pensatory  will  be  ready  in  January,  1883.  The  editors 
are  Dr.  H.  C.  Wood,  Professor  of  Materia  Medica 
and  Therapeutics  in  the  University  of  Pennsylvania, 
Joseph  P.  Remington,  Professor  of  Pharmacy,  and 
Samuel  P.  Sad  tier.  Professor  of  Chemistry,  in  the  Col- 
lege of  Pharmacy  of  Philadelphia.  The  revision  has 
occupied  about  three  years,  and  is  said  to  be  in  all 
respects  most  thorough  and  complete.  The  enoyclo- 
psedic  character  of  the  Dispensatory  is  developed  to 
the  greatest  extent.  The  new  Pharmacopoeia  will 
he  in  all  its  parts  fully  expounded  and  discussed,  and 
the  most  recent  non*officinal  medicines,  as  well  as  those 
long  out  of  date,  will  be  carefully  considered  in  the  - 
second  part  of  the  work. 
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The  Journal  wishes  its  readers  and  contributors 
a  happy  new  year. 

Hope  springs  eternal  in  the  human  breast,  and 
nothing  marks  that  eternal  cheerfulness  more  decidedly 
than  the  time-honored  custom  of  wishing  all  good 
things  to  friends  and  acquaintances  at  each  recurrence 
of  a  new  year. 

To  wish  a  doctor  a  prosperous  year  will,  it  is  to  be 
hoped,  not  be  construed  by  any  one  as  wishing  corre- 
sponding ill  to  the  rest  of  mankind ;  on  the  contrary, 
we  trust  that  each  and  every  one  of  our  medical  read- 
ers may  be  the  minister  of  good  and  the  avertor  of 
evil  to  his  circle  of  patients,  and  find  his  pleasure  and 
his  profit  in  so  doing,  and  that  each  recurring  week 
may  find  him  in  condition  to  enjoy  and  profit  by  the 
good  things. that  his  Joubnal  brings. 


LEPROSY.  A  CASE  IN  SALEM,  MASSACHU- 

.   SETTS. 

The  neighboring  city  of  Salem,  the  old  rival  of 
Boston  in  commerce  witli  distant  lands,  has  reasserted 
her  claim  to  her  old  preeminence  by  becoming  possessed 
of  a  case  of  advanced  leprosy,  of  the  genuineness  of 
which  there  seems  to  be  no  question.  The  subject,  a 
former  citizen  of  the  town,  contracted  the  disease  in 
the  Sandwich  Islands,  from  whence  he  escaped  to  San 
Francisco,  to  avoid  being  transferred  to  Molokai,  the 
leper  colony  of  those  islands,  and  poverty  and  the 
malady  finally  drove  him  back  to  his  old  home,  where 
the  city  authorities  have  been  somewhat  exercised  as 
to  the  ultimate  disposition  to  be  made  of  this  unusual 
importation.  We  believe  this  may  be  considered  the 
only  known  example  of  true  leprosy  at  present  'ih  this 
part  of  the  country,  though  not  long  since  a  case  was 
under  Dr.  J.  C.  White's  treatment  at  the  Massachu- 
setts Hospital,  another  was  formerly  known  in  Boston, 
and  a  third  case  was  discovered  about  a  year  ago  in 
Providence.  These  thcee  oises  had  all  escaped  from 
the  lazaretto  at  Tracadie  in  New  Brunswick. 

The  bacillus  of  leprosy  was  discovered  in  1874  by 
Armauer  Hansen,  physician  in  charge  of  the  hospital 
for  lepers  at  Bergen,  Norway.  In  communicating  to 
the  Christiania  Medical  Society  in  that  year  the  re- 
sults of  his  inquiries  into  the  aetiology  of  leprosy,  he 
announced  that  he  had  frequently  observed  small  rod- 
shaped  bodies  in  the  leprous  tubercles,  and  that  these 


could  always  be  found  by  careful  search,  though  it  has 
since  been  shown  that  their  detection  is  by  no  means 
always  equally  easy  at  all  stages  of  the  disease,  the 
bacilli  being  found  more  especially  in  fully  developed 
tubercles  rather  than  in  those  which  have  entered  on 
the  atrophic  stage.  Dr.  Hansen's  discovery  has  been 
confirmed  by  numerous  investigators,  among  whom  we 
may  mentiun  Cornil  and  Suchard  in  France,  Hewsen 
and  Kobner  in  Berlin,  Majocchi  and  Pellizzari,  in 
Italy,  and  Neisser,  £klund,  Hillairet,  and  Gaucher  and 
Berman  in  this  country.  The  bacilli  have  been  found 
in  the  blood,  but  their  mode  of  entrance  into  that  fluid 
is  unexplained ;  they  are  found  in  the  discharges  from 
leprous  sores  but  not  in  the  skin. 

With  our  present  knowledge  it  is  easy  to  consider 
leprosy  as  contagious  in  the  sense  of  being  inoculable, 
and  to  understand  why,  being  contagious  probably  in 
that  sense  only,  it  does  not  spread  more  generally  and 
rapidly.  When  he  has  reached  the  inoculable  stage 
the  leper,  as  a  rule,  has  become  an  object  of  aversion. 

Late  years  .  have  added  some  important  contribu- 
tions to  the  literature  of  leprosy,  and  the  question  of 
its  contagiousness  has  been  a  good  deal  discussed,  with 
a  manifest  recent  tendency  to  return  to  the  old  Bibli- 
cal belief  that  it  is  contagious,  at  least  to  a  certain  de- 
gree. This  question  the  discovery  and  present  knowl- 
edge of  the  bacillus  of  leprosy  should  go  far  towards 
setting  at  rest,  especially  if  still  mora  thoroughly  con- 
firmed. Of  these  recent  contributions  to  our  knowl- 
edge of  the  disease,  the  Report  on  Leprosy  to  the 
Royal  College  of  Physicians,  the  Report  of  the  State 
Board  of  the  Sandwich  Islands,  containing  the  obser- 
vations of  Dr.  N.  B.  Emerson,  and  the  studies  of  Mr. 
Fletcher  at  Cape  Breton,  publbhed  by  Dr.  McPhed- 
ran,^  are  perhaps  the  most  important. 

Dr.  J.  C.  White,  in  a  paper  on  Contagion  in  Lep- 
rosy, read  at  the  last  meeting  of  the  American  Der- 
matolbgical  Association,^  gives  a  carefully  prepared 
and  thorough  statement  of  the  facts  and  arguments 
bearing  on  the  question  of  contagion.  In  regard  to 
the  aetiology  of  leprosy  he  says :  — 

"  The  origin  of  the  disease  is  anknown,  it  is  too  remote  for 
investigation. 

"There  has  been  no  apparent  change  in  its  type  since  the 
earliest  intelligible  records,  either  in  relation  to  chronological  or 
geographical  distribution, 

"  It  has  ravaged  countries  where  it  is  now  wholly  absent,  al- 
though it  Htill  survives  about  the  outskirts  of  some  of  them. 

"  ft  is  endemic  at  present  over  large  parts  of  the  earth's  sur- 
face, and  prevails  under  the  most  diverse  conditions  of  climate, 
soil,  altitude,  temperature,  ethnic  btock,  and  customs. 

'*  Such  diversity  is  a  satisfactory  demonstration  that  these 
extraneous  condinons  may  possiUy  affect  the  predisposition  to 
or  course  of  the  disease  in  individual  or  nation,  that  their  »tio- 
logical  relations  cannot  be  causative. 

"  It  is  most  prevalent  among  peoples  not  on  the  highest  planes 
of  hygiene  or  morals; 

"  It  occurs  notably  in  families  through  several  generations,  it 
is  claimed,  although  it  fails  in  great  proportion  to  affect  the  im- 
mediate descendants  of  lepers.  It  also  affects  great  numbers  of 
persons  residing  permanently  or  temporarily  in  leprous  regions 
whose  ancestry  is  free  from  the  disease. 

•*  It  occurs  occasionally  in  sporadic  form,  that  is,  in  persons 
who  have  never  visited  infected  regions. 

"  The  period  of  incubation  is  without  definitely  known  limits. 
It  rarely  appears  in  children  below  the  age  of  five.  The  short- 
est time  of  development  after  residence  in  an  infected  region  is 

1  Canadian  Journal  of  Medical  Sciences,  September,  1881. 
3  American  Journal  of  Medical  Sciences,  October,  1882. 
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one  year.    It  has  appeared  as  late  as  fourteen  years  after  such 
residence  or  recognized  contact  with  lepers. 

"  The  question  in  aetiology  which  I  propose  to  discuss  has 
been  satisfactorily  settled  apparently  more  than  once,  although 
in  contradicCofy  ways,  and  so  conclusively  in^  modem  times  in 
the  general  opinion  of  the  medical  profession  that  until  within 
a  year  or  two  any  attempt  to  reopen  it  would  have  appeared 
almost  ridienlotts.  Some  pecaliar  events  in  its  history  of  late 
occurrence,  however,  would  seem  to  make  this  not  only  a  legit- 
imate agitation  at  present,  bnt  imperative  in  the  interests  of  sci- 
enoe  and  national  economy.*' 

Dr.  White  discasses  the  disease  especially  as  ob- 
served of  late  in  the  Hawaiian  Islandtt,  Cape  Breton, 
'New  Brunswick,  and  varioas  parts  of  the  United 
States.  He  is  a  strong  advocate  of  isolation,  feeling 
that  lepers  belong  to  the  dangerous  classes  of  the 
community  which  require  perpetual  confinement,  and 
the  sooner  this  remedy  is  applied,  the  less  seeming 
cruelty  will  attach  to  it  In  regard  to  the  United 
States  he  says  :  — 

"We  have  at  present  an  unknown  number  of  lepers  in  the 
United  States,  —  let  us  say  fifty  or  a  hundred ;  one  centre  in 
Louisiana,  another  in  Minnesota,  Wisconsin,  and  Nebraska,  an- 
other in  California  and  Oregon,  affecting  three  entirely  distinct 
nationalitiefi,  in  difiierent  climates,  and  under  qufte  diverse  meth- 
ods of  living.  It  ia  evident  that  the  disease  may  make  more 
rapid  advance  in  one  part  than  in  another.  Any  circumstance, 
for  instance,  which  tends  to  soften  or  abrade  nodules,  as  a  hot 
climate  possibly,  would  of  course  greatly  increase  the  danger  of 
infection,  so  that  the  necessity  of  interference  by  compulsory 
means  might  be  more  urgent  in  the  former  than  in  the  latter. 
It  is  evident,  however,  that  such  measures  should  be  undertaken 
by  the  national  government,  and  that  they  should  be  made  ap- 
plicable to  all  parts  of  the  country  alike.  We  have  a  National 
Board  of  Health  to  which  their  execution  might  be  intrusted. 
There  can  be  little  doubt  of  their  necessity,  or  of  their  success 
in  eventually  exterminating  the  disease.  .When  this  necessity 
becomes  more  apparent  this  result  will  be  immensely  more  dim- 
cult  of  accomplishment.  These  measures  should  be :  the  estab- 
lishment of  graded  hospitals  in  possibly  insular  localities  in  va- 
rious parts  of  the  country,  to  which  all  access  should  be  pre- 
vented excepting  under  restrictions  determined  by  professional 
rules;  the  enactment  of  laws  which  should  make  residence 
compulsory  and  perpetual,  and  the  concealment  of  the  disease 
punishable  by  severe  penalties.  These  rules  should  apply  to  so- 
called  sporadic  as  well  as  to  endemic  and  imported  cases,  but  the 
latter  mi<;ht  be  given  the  option  of  returning  to  their  native 
land.  The  immigration  of  lepers  should  be  prohibited  and  ar- 
rested at  ports  of  arrival  by  inspection  so  far  as  possible,  as 
other  contagious  diseases  now  are  by  quarantine  regulations. 
By  the  establishment  of  such  national  measures  immigration 
from  leprous  countries  would  largely  cease,  lepers  would  no 
longer  change  their  residence  within  the  country  to  escape  the 
action  of  local  laws  against  their  liberty,  marriage  with  them 
would  become  abhorrent  when  the  people  had  thus  become 
aware  of  its  dangers,  and  after  a  generation  has  passed  the  db- 
ease  would  be  virtually  eradicated." 


SIB  THOMAS  WATSON,  M.  D.,  F.  R.  S. 

A  MAN  like  the  late  Sir  Thomas  WataoD  belongs 
to  science,  to  the  art  which  he  practiced,  and  to  the 
profession  which  he  adorned ;  moreover,  the  language 
which  he  knew  how  to  ase  so  well  is  ours,  hence  it  is 
at  once  our  duty  and  our  pleasure  to  do  honor  to  his 
memory.  His  death,  in  his  ninety-first  year,  was  an- 
nounced by  telegraph,  December  12th,  and,  since  the 
paralytic  attack  which  manifested  itself  October  22d 
last,  had  not  been  unexpected.  Some  account  of  this 
attack  and  of  the  subsequent  illness  were  given  in  a 
letter  from  London,  published  in  the  Journal  No- 
vember 30th.  Further  details  of  the  closing  scenes, 
and  of  Sir  Thomas's  long,  active,  and  useful  life,  have 
bnt  lately  reached  us. 


If  we  recall  that  Sir  Thomas  Watson  was  born  as 
long  ago  as  1792,  and  was  in  the  active  exercise  of 
his  profession  until  within  ten  or  twelve'  years,  we 
realize  somewhat  all  that  such  a  life  has  witnessed 
and  represents  in  changes,  in  experience,  in  progress. 

He  was  bom  at  Eentisbeare,  a  small  village  in 
Devonshire,  where  his  father  was  temporarily  residing, 
and  was  descended  from  an  old  Northumbrian  family. 
He  received  his  early  education  at  the  Bury  St.  Ed- 
mund's Grammar  School.  He  entered  St.  John's  Col- 
lege, Cambridge,  in  1812,  taking  his  B.  A.  degree  in 
1815,  and  being  classed  as  tenth  wrangler.  In  1816  he 
was  elected  a  fellow  of  St.  John's  Cfollege,  and  com- 
menced the  study  of  medicine  at  St.  Bartholomew's  Hos- 
pital in  1819,  when  twenty -seven  years  old.  He  passed 
one  session  at  Edinburgh,  and  received  a  practicing 
license  from  Cambridge  in  1822;  in  1823  he  was 
made  a  proctor  of  the  university,  and  graduated  as 
Doctor  of  Medicine  in  1 825,  about  six  years  beitig  thus 
spent  upon  preparatory  medical  studies,  and  the  age  of 
thirty-three  years  being  reached  before  taking  the 
final  degree.  In  1826  he  was  admitted  a  Fellow  of 
the  Royal  College  of  Physicians  of  London,  to  wliich 
body  he  was  Lecturer  on  Materia  Medica  in  1838, 
1834,  and  1835,  becoming  its  President  and  an  F.  R.  S. 
in  1862.  In  1827  he  was  appointed  physician  to  Mid- 
dlesex Hospital,  and  the  following  year  to  King's  Col- 
lege Hospital,  where,  until  1836,  he  held  the  office  of 
Professor  of  Forensic  Medicine,  in  this  year  being 
appointed  Lecturer  upon  the  Principles  and  Practice 
of  Medicine.  He  then  began  the  course  of  lectures 
which  ultimately  expanded  into  the  two  volumes  of 
Principles  and  Practice  of  Physic,  so  well  known  to 
us  all  who  use  the  English  language. 

These  lectures,  their  author  tells  us,  were  put  togethei 
with  unavoidable  haste  during  the  medical  session  in 
which  they  were  first  delivered,  and  were  repeated, 
with  slight  modifications,  during  four  successive  years; 
they  were  afterwards  printed  in  the  pages  of  the 
Medical  Gazette^  and  were  first  published  in  book  form 
in  1843.  In  the  paucity  of  good  text-books  on  the 
subject  in  English  at  that  time  these  volumes  met  a 
want  which  was  strongly  felt.  The  simplicity,  clear- 
ness, and  charm  of  the  style  in  which  the  author's 
great  clinical  experience  and  sound  and  extensive 
learning  found  utterance,  made  Watson's  Practice 
at  once  immensely  popular,  and  that  not  merely  among 
professional  readers.  It  passed  rapidly  through  five 
editions 'in  England,  and  several  in  this  country.  The 
publisher,  we  happen  to  know,  was  so  astonished  and 
unnerved  at  the  demand  for  the  work,  that  when  he 
called  CO  make  the  first  payment  on  account  of  the 
edition,  he  presented  the  author  with  a  cheque  for  two 
thirds  of  the  profits  instead  of  for  one  half,  as  had 
been  originally  agreed. 

The  conspicuous  attention  devoted  to  the  chapter 
on  Different  Modes  of  Dying  and  the  Causes  of  Sudden 
Death  was  inspired,  it  is  thought,  by  the  fact  that  the 
writer's  wife  died  most  suddenly  a  few  days  after  her 
confinement,  in  his  own  presence,  the  cause  of  death 
being  at  that  time  unexplained,  but  subsequently  recog- 
nized as  due  to  pulmonary  thrombosis. 
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Sir  Thomas  Watson  resigued  his  chair  at  King's 
College  in  1840.  He  was  appointed  Physician  Extra- 
ordinary to  the  Queen  in  1859,  Physician  in  Ordinary 
in  1870,  and  in  1866  a  Baronetcy  was  conferred  upon 
him,  the  degrees  of  D.  C.  L.  and  LL.  D.  having  bet^n 
bestowed  by  the  universities  of  Oxford  and  Cambridge 
respectively  in  1862. 

He  was  called,  together  with  Sir  William  Jenner 
and  Sir  Henry  Holland,  to  attend  the  Prince  Consort 
in  bis  last  illness,  and  also  in  the  fatal  illnesses  of  the 
Duke  of  Cambridge  and  the  Princess  Mary. 

He  was  a  man  of  exemplary  piety  and  strong 
religious  beliefs,  but  broad  and  liberal  in  his  dealings 
with  mankind,  with  a  well-stored  and  well-balanced 
mind,  and  was  greatly  beloved  and  trusted  by  all 
classes.  He  had  a  very  high  ideal  of  the  usefulness 
and  dignity  of  the  profession  to  which  he  devoted  him- 
self, and  whilst  living  up  to  it  in  his  daily  walk  of  life 
bore  his  frequent  honors  with  modesty  and  simplicity. 
Notwithstanding  his  advanced  age,  his  mind  was  quite 
clear  up  to  the  beginning  of  his  final  illness,  which 
overtook  him  at  the  house  of  his  son  in  Beigate.  In 
death  as  in  life  he  was  fortunate  in  being  surrounded 
by  family  and  friends  who  loved  and  admired  him. 


THE  AKMY  MEDICAL  MUSEUM  AND  LIBRARY 
OF  THE  SURGEON-GENERAL'S  OFFICE  AT 
WASHINGTON. 

The  following  address  to  the  Rhode  Island  con- 
gressional delegation  was  very  numerously  signed  at 
the  last  quarterly  meeting  of  the  State  Medical  Soci- 
ety: — 

"  We,  the  andersigned,  physicians  and  stn^eons  of  Providence 
and  the  State  of  Rhode  Inland,  respectfully  urge  upon  our  sen- 
ators and  representatives  the  importance  of  providing  a  commo- 
dious fire-proof  building  for  the  Army  Medical  Museum  and 
Library  or  the  Suigeon-Generars  Office  in  Washington,  with 
the  least  possible  delay.  This  museum  and  library  are  the 
most  valuable  of  their  kind  in  the  world,  and  the  medical  pro- 
fession of  this  country  take  a  deep  interest  in  their  preservation 
and  progress.  We  would  respectfully  but  strongly  protest 
against  any  action  which  should  separate  the  library  from  the 
museum  or  remove  it  from  its  present  management.  And  we 
hope  that  the  necessary  authority  will  be  promptly  given  for 
the  completion  of  the  Index  Catalogue,  a  work  of  the  greatest 
value  to  all  modic.il  men,  and  of  which  we,  as  American  physi- 
cians, are  justly  ]troud." 

This  is  a  very  proper  subject  for  physicians  to' take 
an  interest  in,  and  in  regard  to  which  to  bring  their 
influence  to  bear  upon  representativ.  s  in  Congress. 
There  can  be  no  two  views  as  to  the  importance  of 
placing  such  valuable  and  unequaled  collections  as 
those  of  the  Army  Medical  Museum  and  of  the  Li- 
brary of  the  Surgeon-General's  Office  at  Washington 
in  a  suitable  and  commodious  fire-proof  building. 
There  may  possibly  be  differences  of  opinion,  though 
we  think  not  among  medical  men,  as  to  the  propriety 
of  uniting  the  Library  of  the  Surgeon- GeneraKs  Office 
vrith  the  general  Congressional  Library,  and  placing 
the  whole  under  one  management. 

Such  a  change  is  advocated  in  some  quarters,  and 
commends  itself  especially,  we  believe,  to  the  librarian 
in  charge  of  the  Congressional  Library.  We  certainly 
hope  it  will  not  be  made,  but  that  books  and  speci- 
mens may  be  housed  as  they  should  be  without  being 


separated,  and  when  both  have  been  made  safe  as 
well  as  more  accessible,  the  Index  Catalogue  of  the 
library  may  not  remain  perforce  unfinished  from  lack 
of  the  needed  appropriations.  We  are  sorry  to  see 
that  the  House  Committee  on  Appropriations  has  re- 
duced the  appropriation  fur  these  two  objects  from 
$10,000  to  $5,000.  The  Chairman,  Mr.  Butterworth 
of  Ohio,  seems  for  some  reason  ill  disposed.  It  is  to 
b»  hoped  that  better  judgment  or  less  ill  will  may  be 
encountered  in  the  Senate. 


SUPPLEMENTARY  JIEPORT  OF  HEALTH  DE- 
PARTMENT OF  MASSACHUSETTS  BOARD  OP 
HEALTH,  LUNACY,  AND  CHARITY. 

In  a  short  editorial,  December  14th,  on  Changes  in 
the  Massachusetts  Board  of  Health,  Lunacy,  and 
Charity,  we  called  attention  to  the  fact  that  '*  with 
some  excellent  papers  now  on  hand  ready  for  publica- 
tion the  annual  Supplementary  Reports  of  the  Health 
Department  have  been  quietly  allowed  to  come  to  an 
end."  No  such  Supplementary  Report  has  been  pub- 
lished since  that  for  1880,  and  we  now  beg  to  call  the 
a  leiition  ot  the  members  of  the  Board  and  of  our  read- 
ers to  the  following  extract  from  Chapter  IV.,  Seo- 
tiou  8  of  the  Revised  Statutes  of  this  State :  — 

'^  There  shall  be  printed  annually  on  or  before  the 
assembling  of  the  General  Court,  or  as  soon  there- 
after as  possible,  the  number  of  copies  of  documents 
and  reports  specified  in  the  following  list:  — 

"  Report  of  State  Board  of  Health,  Lunacy,  and 
Charity,  two  thousand  copies. 

*^  Supplementary  Report  of  the  Health  Department 
f  the  same,  fjur  thousand,  five  hundred  copies." 


DIPLOMA-TIZATION. 

Our  language  is  constantly  enriched  by  new  words, 
which  owe  their  existence  to  the  exigencies  arising 
from  new  discoveries  in  the  arts  and  sciences,  and 
from  the  establishment  of  new  industries.  The  new 
industry  established  in  this  State  seems  to  call  for  a 
word  to  express  it  concisely,  and  we  have  ventured  to 
put  in  capitals  at  the  head  of  this  article  a  word 
which  we  feel  sure  will  meet  the  approval  of  careful 
linguists  as  well  as  those  interested  in  the  new  pro- 
duction. It  is  in  strict  analogy  with  such  words  as 
ci.'ilizHtion  :  the  hv)  hen  has  been  introduced  simply 
as  a  means  of  showing  its  derivation,  and  will  un- 
doubtedly drop  out  as  the  word  becomes  familiar.  It 
is,  of  course,  intended  to  express  the  process  by  which 
a  community  gradually  becomes  converted  to  the  state 
of  being  universally  diploma'd. 

The  Journal  takes  pride  in  keeping  its  readers 
informed  as  to  progress  in  various  branches  closely 
connected  with  medicine,  and  to  that  end  publishes  at 
intervals  reports  on  progress  in  the  various  depart- 
ments. It  has  under  advisement  the  addition  of  a 
Report  on  Progress  in  Diplomacy  and  Diplomatiza- 
tion,  but  there  is  some  difficulty  in  finding  a  reporter. 
It  was  at  first  suggested  that  the  Commissioner  of 
Corporations  or  some  one  in  his  office  should  be  in- 
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▼ited  to  furnish  the  report,  but  a  moment's  reilectioji 

was  sufficient  to  show  that  no  one  connected  with  the 

business  of   incorporation  would   have   either  time  or 

strength  left  for  outside  duties. 

We  have  to  record  the  fact  that 

"the  First  Medical  College  of  the  American  Health  Society, 
baring  its  location  in  Boston,  has  taken  a  charter  for  the  piir- 
poseB  of  preventing  disease  and  pain  ;  promoting  physical  per- 
fection ;  uniting  the  interests  of  patients  and  physicians;  estab- 
lishing a  medical  school,  college,  or  university';  and  diffusing 
valuable  knowledge  of  physical  beings.  C.  W.  Hodgdon  is  its 
president,  and  L.  D.  Hawkins  treasurer,  George  Dutton  secre- 
tary, Edwin  V.  Wright,  Warren  H.  Sherman,  Albion  Knowl- 
tOD,  Josephine  R.  Stone,  and  Lucy  A.  Cooke,  trustees." 

In  regard  to  the  American  University,  a  daily  con- 
temporary of  December  28th  is  responsible  for  the 
following :  — 

THE   AMERICAN    UNIVERSITY. 

Dr.  Joseph  Rodes  Buchanan,  author  of  System  of  Anthro- 
pology and  other  works,  is  to  be  the  head  of  .thi.s  pantological 
institution,  to  be  located  in  Boston,  one  department  of  which, 
the  medical,  is  to  be  opened  in  April  next.  The  object  of  this 
movement  is  to  realize  the  highest  ethical  principles  in  educa- 
tion, as  well  as  to  impart  thorough  instruction  in  technical 
knowledge.  For  example,  that  the  medical  art  may  be  made 
philosophic  and  satisfactory  to  a  rational  mind  will  be  demon- 
strated, it  is  anticipated,  by  this  branch  of  the  university.  A 
charter  for  the  American  Univeraity,  to  be  established  in  this 
city,  was  issued  a  few  days  since.  The  university  will  pay  as 
much  attention  to  moral  as  to  intellectual  culture,  and  will 
make  industrial  occupation  a  part  of  education.  The  endow- 
ment pledged  to  the  university  will  insure  the  operations  of  the 
institution  when  a  suitable  corps  of  professors  is  obtained. 


MEDICAL  NOTES. 

—  Dr.  Henry  I.  Bowditch,  in  a  communication  to 
The  iSbnttortan,  recommends  that  the  Surgeon-General 
of  the  United  States  Army  be  ex  officio  a  member  of 
the  National  Board  of  Health,  and  have  a  seat  in  the 
Cabinet.  He  also  suggests  that  a  Department  of 
Public  Health  is  as  important,  and  will  soon  be  so 
recognized,  as  any  other  Department  of  the  National 
Administration,  and  that  when  the  time  comes  for  its 
establishment,  the  Surgeou-Greneral  should  act  as 
secretary  of  it. 

— The  New  York  Post- Graduate  Medical  School 
has  thus  far  met  with  gratifying  success.  The  second 
term  opens  on  January  8,  1883,  and  continues  until 
April  28th  without  intermission.  It  is  hoped  that 
with  its  enlarged  accommodations,  improved  facilities 
for  instruction,  and  increased  corps  of  teachers,  it  will 
meet  with  still  greater  success. 

NEW    YORK. 

—  St  Mary's  Hospital,  a  new  Roman  Catholic  in- 
stitution, on  St.  Mark's  Avenue,  Brooklyn,  was  for- 
mally opened  for  the  reception  of  patients  on  the  17th 
of  December.  Addresses  were  made  on  the  occasion 
by  Mayor  Low  and  Bishop  Loughlln,  and  the  latter, 
in  the  course  of  his  remarks,  said  that  no  distinction 
of  race,  creed,  or  country  was  to  be  made  in  the  hos- 
pital. The  building  is  of  brick,  with  facings  of  Nova 
Scotia  sandstone,  and  is  four  stories  high.  Together 
with  the  grounds,  which  comprise  altogether  sixty-one 
city  lots,  it  has  cost  about  $250,000.  This  is  only 
one  half  the  size  of  the  building  as  it  will  be  when 
finally  completed,  but  there  are  accommodations  for 
four  hundred  patients  at  present.     The  medical  staff 


is  made   up  of   some  of  the   best    known    Brooklyn 
practitioners,  with  Dr.  John  Byrne  at  its  head. 

—  The  opening  of  the  new  Eastern  District  Dis- 
pensary and  Hospital,  on  South  Third  Street,  Brook- 
lyn, East  District,  took  plHce  on  the  following  day. 
Mr.  Demas  Strong,  president  of  the  board  of  trustees, 
presided,  and  addresses  were  delivered  by  the  mayor 
and  Judge  Neilson.  The  hospital  is  intended  for 
surgical  cases,  and  will  accommodate  forty  beds.  The 
land  and  building  cost  $45,000,  which  has  been,  raised 
entirely  by  private  subscriptions. 

—  The  necessity  of  establishing  a  hospital  in  New 
York  for  children  suffering  from  contagious  diseases 
was  discussed  by  the  Commissioners  of  the  Sinking 
Fund  at  a  meeting  held  December  15th,  when  Pres- 
ident Chandler  and  Dr.  Woolsey  Johnson,  of  the 
Board  of  Health,  Dr.  Abram  Jacob!  and  Mr.  Elbridge 
T.  Gerry,  pre£>ident  of  the  Society  for  the  Prevention 
of  Cruelty  to  Children  appeared,  and  made  addresses 
in  favor  of  its  establishment  at  the  foot  of  East  Six- 
teenth Street.  Dr.  Chandler  said  that  during  1881 
there  were  7338  cases  of  scarlet  fever  among  children, 
of  which  1964  proved  fatal,  while  of  5272  cases  of 
diphtheria  reported,  2249  died.  There  were  in  all, 
during  last  year,  19,157  cases  of  contagious  diseases 
among  children  reported,  of  which  6160  proved  fatal. 
Mr.  Gerry  stated  that  recently  his  Society  removed 
from  the  Infant  Asylum  on  University  Place  over 
eighty  children  with  scarlet  fever,  diphtheria,  and 
whooping-cough.  The  Board  of  Health  were  not  able 
to  do  anything,  the  reception  hospital  being  the  only 
place  for  the  care  of  such  cases,  while  the  buildings 
on  Blackwell's  Island  were  over-crowded  with  cases 
of  small-pox,  typhus,  and  typhoid  fever. 

PHILADELPHIA. 

—  It  is  intended  to  establish  this  coming  spring  an 
institution  for  Post- Graduate  Instruction  in  which 
lectures  may  be  attended  upon  special  subjects  under 
the  charge  of  certain  leading  men  in  the  profession  in 
Philadelphia.  Application  is  now  making  for  the 
charter  to  the  legislature,  and  it  will  probably  soon 
be  obtained.  The  names  of  those  connected  with  this 
project  are  withheld  for  the  present,  but  we  have 
learned  of  some,  and  they  are  such  as  to  need  no 
guarantee  of  the  success  of  the  experiment. 

—  A  dinner  to  Prof.  Austin  Flint,  of  New  York, 
will  be  given  on  the  completion  of  his  course  of  lec- 
tures before  the  County  Medical  Society.  The  date 
has  not  been  determined  on,  but  it  will  probably  be 
January  15,  1883.  It  is  expected  to  be  a  very 
grand  affair,  as  may  be  inferred  from  the  names  of  the 
committee  having  the  affair  in  charge,  composed  of 
Drs.  Alfred  Siill^,  Chairman,  J.  M.  DaCosta,  William 
Pepper,  S.  W.  Gross,  James  Tyson,  Horace  Y.  Evans, 
and  J.  Ewing  Mears,  Secretary. 

—  The  death  of  Dr.  George  Fox,  of  this  city,  has 
been  announced,  occurring  December  27th.  He  had 
for  some  years  led  a  retired  life,  and  had  relinquished 
active  practice,  although  he  continued  his  membership 
of  the  College  of  Physicians  and  other  scientific  soci- 
eties. He  was  graduated  in  1828  from  the  Univer- 
Bity  of  Pennsylvania,  and  then  entered  Pennsylvania 
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Hospital  as  resideDt  pliy-iciao,  in  which  position  he 
served  an  til  1830.  lu  1848  he  was  elected  attending 
surgeon  to  the  hof^pital,  and  in  1854  resigned  after 
six  years*  fHithful  service.  His  achievements  as  a  sur- 
geon belong  to  a  past  generation,  but  his  apparatus 
for  fractared  clavicle  had  a  great  reputation  for  many 
years  as  a  substitute  for  Desault's  dressing,  and  is  still 
in  use,  in  modiiitd  form,  at  tlie  Pennsylvania  Hospital. 

ST.  LOUIS. 

—  The  Board  of  Health  of  St  Louis  has  just  fin- 
uhed  an  examination  of  the  St.  Loub  Eclectic  Medi- 
cal College,  of  which  Dr.  George  H.  Field  is  Dean. 
The  investigation  arose  out  of  the  refusal  of  the  Board 
of  Health  to  register  its  graduates  and  to  grant  the 
college  the  privileges  of  the  city  hospitals.  It  is 
claimed  by  the  Health  Officers  that  the  college  is  not 
in  good  standing  with  the  profession,  having  been  ex- 
pelled from  the  National  Eclectic  Medical  Association 
and  the  State  Association ;  that  its  graduates  are  not 
recognized  by  any  board  of  health  in  the  country ; 
that  the  standing  of  its  faculty,  one  of  whom  had  been 
charged  in  the  courts  with  abortion,  is  bad,  and  that 
the  college  sold  diplomas  without  requiring  attendance 
on  lectures.  These  charges  were  not  refuted,  and  the 
Board  unanimously  voted  to  sustain  Health  Commis- 
sioner Francis  in  his  non-recognition  of  the  school. 

■  • 

LETTER  FROM  LONDON. 

Mr.  Editor,  —  The  funeral  of  Sir  Thomas  Watson 
at  Reigate  was  conducted  in  strict  accordance  with  the 
spirit  of  true  humility  which  was  one  of  the  most 
marked  features  of  hb  character.  He  had  expressed, 
in  terms  so  strong  ^  to  be  almost  a  command,  the  de- 
sire that  his  funeral  should  be  conducted  without  pomp 
or  useless  parade,  and  his  surviving  relatives  lovingly 
respected  the  behest.  Accordingly,  the  remains  of  the 
deceased  baronet  were  placed  in  a  plain  coffin  of  pol- 
ished oak,  decorated  only  with  the  beautiful  floral  of- 
ferings of  affectionate  friends  and  an  inscription  record- 
ing his  name,  the  year  of  his  nativity,  —  1792,  —  and 
the  date  of  his  death  —  December  11,  1882.  At  half- 
past  two  the  coffin  was  brought  forth  from  the  house 
and  placed  on  a  bier,  on  which  it  was  taken  to  the 
place  of  interment,  followed  by  the  immediate  rela- 
tives, among  whom  were  the  eldest  son  of  the  deceased 
and  the  inheritor  of  the  baronetcy  —  Sir  Arthur  Wat- 
son,^ Lady  Watson,  Miss  Watson,  Miss  Mabel  Watson, 
Miss  Amy  Watson,  Captain  Watson,  Master  Gordon 
Watson,  and  friends  and  some  representatives  of  the 
profession  which  the  deceased  for  more  than  half  a 
century  had  served  and  adorned.  The  cortege  passed 
slowly  through  the  private  grounds  of  Reigate  Lodge, 
into  the  main  road,  along  which  it  continued  for  a  few 
hundred  yards,  until  it  reached  the  gates  of  the  church- 
yard. Here  the  body  was  met  by  the  clergy  and  a 
surpliced  choir,  who  chanted  the  opening  sentences  of 
the  ritual.  The  greater  portion  of  the  service  was,  as 
usual,  read  within  the  church  itself,  a  building  ven- 
erable with  age,  and  interesting  as  the  burial  place 
of  Admiral  Lord  Howard,  of  Effingham,  of  Armada 
fiune.  Two  well-known  hymns  were  sung  by  the  choir 
and  congregation,  and  afterwards  there  was  a  proces- 


sion to  the  adjoining  cemetery,  where  the  remains  were 
interred  iu  an  ordinary  grave,  the  bare  earth  of  which 
was  hidden  by  evergreens  and  flowers.  A  few  of  the 
townspeople  were  present,  but  not  a  sufficient  number 
to  deprive  the  obsequies  of  the  private  character  it  was 
designed  they  should  possess.  Nature  shrouded  the 
little  band  of  mourners  in  an  almost  impenetrable  mist, 
which  intensifled  the  general  sadness,  and  invested  the 
most  picturesque  of  country  churchyards  with  an  un- 
wonted aspect  of  desolation. 

A  more  representative  than  nomerous  attendance  of 
medical  men  paid  the  last  token  of  respect  to  the 
memory  of  this  most  beloved  leader  of  the  healing 
art.  The  season  of  the  year,  and  the  severity  of  the 
fog  in  London,  prevented  many  of  the  senior  members 
of  the  profession  from  attending  the  funeral,  no  public 
announcement  of  which  was  made  before  the  issue  of 
the  Times  on  the  morning  of  the  funeral.  The  Presi- 
dent of  the  College  of  Physicians,  Sir  William  Jen- 
ner,  M.  D.,  Bart.,  was  prevented  from  attending  by  a 
summons  to  her  majesty ;  but  the  College  was  repre- 
sented by  several  of  its  Senior  Fellows,  among  whom 
Drs.  John  Ogle  arid  Sieveking  were  noticed.  There 
were  present  also  Mr.  Spencer  Wells,  the  President  of 
the  College  of  Surgeons,  Dr.  Pitman,  a  member  of  the 
Council  of  King's  College,  some  members  of  the  staff  of 
King's  College  Hospital,  including  Professors  George 
Johnson  and  Joseph  Lister ;  the  last  two  named,  who 
had  attended  the  deceased  in  his  recent  illness,  led 
the  column  of  medical  and  surgical  mourners.  Con- 
spicuous among  these  was  the  snowy  head  of  that  ven- 
erable and  almost  patriarchal  representative  of  the 
Army  Medical  Service,  Dr.  Jackson.  Illustrative  of 
the  characteristic  though tfulness  and  unselfishness  of 
the  deceased,  it  was  mentioned  that  in  his  last  illness  he 
kept  his  bed  before  he  was  compelled  to  do  so,  as  be 
said  that  by  so  doing  he  would  spare  others  the  in- 
convenience that  they  might  experience  if  he  did  not 
die  in  his  bed. 

Ja)vj}OV,  ^December  16,  1882. 


a^tje^cdianp* 


A  RECEPTION  TO  DRS.  HOLMES   AND  BIGE- 

LOW. 

A  RECEPTION  was  given  last  Thursday  evening  to 
the  retiring  Professors  of  the  Harvard  Medical  School, 
Dr.  Oliver  Wendell  Holmes  and  Dr.  Henry  J.  Bige- 
low,  by  Dr.  C.  B.  Porter  at  his  house  in  Arlington 
Street  in  this  city.  A  large  number  of  invitations 
were  sent  out  not  only  to  members  of  the  profession  in 
Boston  but  to  distinguished  physicians  in  other  cities. 
His  Excellency  the  Governor,  his  Honor  the  Mayor, 
the  President  of  Harvard  University,  and  other  digni- 
taries and  prominent  citizens  were  present  to  do  honor 
to  Drs.  Bigelow  and  Holmes.  It  was  altogether  a  no- 
table gathering  and  a  very  enjoyable  occasion. 


DISINFECTION  IN  TYPHOID  FEVER. 

As  an  evidence  of  the  importance  which  is  attached 
to  careful  disinfection  in  typhoid  fever,  which  was 
advocated  in  a  recent  meeting  of  the  Clinical  Sec- 
tion of  .the  Suffolk  District  Medical  Society,  the  fol- 
lowing official  copy  of  the  recent  action  of  the  '<  Con- 
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sell  d*Hygi6De  et  de  Salabrit^  da  D^partement  de  la 
Seine  "  is  worthy  of  notice.  The  ordinance  has  been 
published,  and  copies  are  sent  to  every  householder  in 
any  infected  quarter. 

^'  When  a  patient  is  found  to  be  suffering  with  ty- 
phoid fever  it  is  important  to  observe  the  following  hy- 
gienic cautions :  —  • 

**  I.  iMolation,  The  patient  should  be  placed  in  an 
apartment  by  himself  and  isolated  as  completely  as  pos- 
sible from  the  other  members  of  the  family.  If  the 
drcumstances  do  not  permit  a  satisfactory  isolation,  it 
b  preferable  that  the  patient  be  taken  to  a  hospital. 
If  the  patient  remains  at  home,  only  those  persons 
who  are  intrusted  with  his  immediate  care  should  be 
permitted  to  enter  the  sick-room.  Children  and  young 
persons  should  especially  be  excluded  from  entrance 
of  or  communication  with  the  rooms  pertaining  to  the 
patient.  The  nurses  and  others  in  attendance  upon 
the  patient  are  advised  to  bathe  in  phenylated  water 
(10  grammes  to  one  liter  water). 

^  II.  VenUlatian  of  the  Sick-Room.  The  sick-room 
should  be  frequently  aired  and  ventilated.  All  drape- 
ries, hangings,  and  carpets  should  be  removed.  The 
bed  should  be  placed  in  the  centre  of  the  chamber  if 
possible. 

**III.  JXnnfection  of  the  JDefectioni,  The  dejections 


of  the  patient,  before  being  carried  from  the  chamber 
to  the  water-closet  or  vault,  should  be  disinfected  ac- 
cording to  their  volume  by  means  of  a  solution  of  chlo- 
ride of  zinc  (50  gran^mes  to  one  liter  of  water).  The 
same  solution  should  also  be  poured  into  the  vault  or 
water-closet  whenever  the  dejections  of  fever  patients 
are  deposited  there. 

**  IV.  Disinfection  of  the  Olothe$^  Bedding ^  etc.  All 
clothing  of  the  lK>dy,  the  bed  linen,  and  every  article 
used  in  the  care  of  the  patient,  should  at  once  be 
plunged  in  a  solution  of  phenic  acid  (20  grammes  to 
the  litre  water)  as  soon  as  they  are  removed  from  the 
chambf^r,  and  should  then  be  immediately  sent  to  the 
laundry. 

"V.  Fumigation  of  the  Chamher.  Upon  the  recovery 
of  the  patient,  or  upon  his  death „a  pan  of  ignited  char- 
coal, resting  in  a  pan  of  sand,  should  be  placed  in  the 
room,  upon  which  coarsely  broken  sulphur  should  be 
laid  (20  grammes  to  the  cubic  metre),  and  the  room 
should  be  tightly  closed  for  twenty-four  hours.  In 
the  mean  time  the  clothing  and  bed  linen  should 
be  washed  with  the  greatest  care.  The  furniture, 
floor,  fixtures,  etc,  of  the  room  should  be  washed  with 
phenylated  water  (20  grammes  to  the  litre).  The  room 
should  not  be  refurnished  or  occupied  for  seven  days 
after  the  fumigation.'' 


REPORTED  MORTALITir  FOR  THE  WEEK  ENDING  DECEMBER  23.  1882. 


Population 

by  Census 

of  1880. 

Reported 

Deaths  in 

each. 

Deaths 

under  Five 

Years. 

Percentage  of  Deaths  from 

Cities. 

The  Princi- 
pal "  Zy- 
motic *' 
Diseases. 

• 

• 
Diseases. 

Diphtheria 

and 

Croup. 

Scdrlec 
Fever. 

Tvphoid 
f'ever. 

New  York 

1,206.590 

846,984 

566,689 

503,304 

362,535 

350,522 

332,190 

255,708 

216,140 

177,638 

156,381 

155,137 

115,578 

104,857 

62,882 

49,999 

43,461 

59,485 

58,295 

52.740 

49,006 

89,178 

38,284 

33,340 

27,598 

26,875 

24,985 

21.851 

21,785 

21,213 

19.329 

18,475 

16.995 

13,608 

13.537 

12,405 

12,017 

128,248 

617 
413 
251 
200 
170 
168 
226 
121 
120 

72 

63 

46 

6i 

58 

25 

34 

17 

22 

16 

23 

19 

17 

10 

11 
9 

14 
13 
18 

7 
4- 

I 
7 

4 
33 

219 

.     148 

!^0 

82 

50 

66 

86 

41 

25 

24 

22 

'   18 

26 

10 

10 

8 

6 

8 

9 

5 

7 

6 

1 

4 

3 

5 
3 
2 

2 
0 

0 
0 

1 
12 

14.41 
16.15 
14.43 
24.50 
18.82 
30.00 
38.50 
24.78 
22.36 
5.56 
25.12 
30.38 
22.96 
17.24 
24.00 
14.70 
23.52 

18.75 

36.82 
35.24 
10.00 

42.84 

53.83 

7.69 

14.28 
25.00 

14.28 

33.33 

20.08 

9.92 
25.35 
12.50 
16.47 
15.00 

5.75 
17.85 

6.88 
20.85 
17.27 
15.19 
19.78 

3.45 

11.76 
13.63 
31.15 

8.68 

5.26 

5.88 

7.14 
15.38 
23.07 

14.28 

3.03 

# 

5.82 

9.92 

5.85 

9.00 

11.76 

17.40 

11.06 

3.30 

.86 

1.^9 

3.14 

6.15 

14.76 

5.17 

4  ..00 

6.25 

10.52 
35.24 

14.28 
15.38 

14.28 
24.24 

2.43 
1.28 
4.29 
2  00 

5.40 

.44 

13.21 

1.57 
12.30 
4.92 
1.72 
4.00 

11.76 
5.26 

3.03 

9.71 

PhiladelDhia 

4.84 

Brooklyn. ..............  ......... 

1.56 

Ohicaffo ...a. 

5.00 

Boston M ••..••. 

4.12 

8t.  Louis 

1.20 

BsUimonS. ••.«•..•• 

Cinciiiiiftti ..........  ...'.. 

2.48 

Nfiw  Orlfmis ...•.«• 

.86 

Difltrii^t  nf  ColmnbiA ••.•«••• 

Pittsbanr 

12.56 

Bufialo 

4.54 

Milwaukee 

Providence 

3.28 
5.17 

Naw  Haven. 

^ 

Oliarleston 

11.76 

Nashville 

._ 

Lowell • 

^ 

Worcester 

6.25 

CanbridiPA  ................i'*  ..»- 

— » 

Fall  River 

9 

Lawrence 

— 

Lvnn. 

— 

SDrinirfield 

•^^ 

Salem • 

-~ 

New  Bedford 

— . 

Somerviile. ....... 

• 

Uoivoke  ..............*'»..•*•..• 

23.07 

Chelsea. 

... 

TsHnton 

... 

GloQcester 

__       ^ 

Haverhill 

^— 

Newton 

.1—. 

Brockton  ....•...«.•• ••.... 

^— 

WAwbarvDort  . 

14. 2S 

Fttehbunr 

^^ 

Maiden 

^^ 

Eighteen  Maiaachusetto  towns 

~ 
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'  Defttha  reported  2975  :  under  five  rears  of  age  1029 :  princi- 
pal "symotic"  diseases  (small -pox,  mertales,  diplitheria  and 
croup,  diarrhceal  diseases,  wlioopin$r-cou^h,  erysipelas,  and  fe- 
vers) 5i)9,  consumption  421,  lun;;  diseasea  419,  diphtheria  and 
cr<»up  230,  scarlet  lever  81,  lyphoid  fever  78,  small-pox  77,  diar- 
rhoeal  >ii<ieases  39,  malarial  fevers  .30,  measles  15,  whoopini;- 
couyh  15,  i-erehro-spinal  mcnin<fitis  14,  puerperal  fever  12,  ery- 
sipelas eii^ht.  Fnim  small-jtox,  Baltimore  57,  New  Orleans  13, 
Chicaj^o  four,  Philadelphia  two,  Pittsburg  one.  From  diar- 
rhcBid  diseases,  New  York  11,  St.  Louis  and  Cincinnati  four 
each.  Fall  River  and  Somervillo  three  each,  Boston  and  Pitts- 
burg; two  each,  Brooklyn,  Chicago,  Baltimore,  District  of  Co- 
lumbii,  Providence,  New  H^iveii,  Charleston,  Nashville,  Lynn, 
and  Holyoke  one  each.  From  malarial  fevers.  New  Orleans  U, 
New  York  seven,  Brooklyn  five,  Chicap^o,  St.  Louis,  Baltimore, 
Cincinnati,  District  of  C($1umbia,  Nashville,  and  Holyoke  one 
each.  From  measles^  New  York  nine,  Boston  and  New  Haven 
two  each,  Pittsburg  one.  From  whooping-cough,  New  York 
eight,  Philadelphia  three,  Cincinnati  two,  Chicasro  and  Pitts- 
burg one  each.  From  cerebrospinal  meningitis ^  Chicago  four. 
St.  Louis  three,  Baltimore  and  Nantucket  two  each,  New  Ha- 
ven, Soraerville,  and  Haverhill  one  each.  From  puerperal  feoer, 
Chicago  three,  New  York  and  Providence  two  each,  Boston,  St. 
Louis,  District  of  Columbia,  Buffalo,  and  B''all  River  one  each. 
From  erysipelas,  Chicago  three,  Buffalo  two,  New  York,  Brook- 
lyn, and  St.  Louis  one  each. 

Five  cases  of  small-pox  were  reported  in  Cincinnati,  Pittsbnrg 
two  ;  diphtheria  51,  scarlet  fever  27,  typhoid  fever  19,  in  Boston  ; 
scarlet  fever  14,  and  diphtheria  six,  in  Milwaukee. 

In  33  cities  and  towns  of  Masnachuseits,  with  a  population  of 
965,151  (population  of  the  State  1,783,086),  the  total  death- 
rate  for  the  week  was  20.75  against  20.78  and  20.63,  for  the  pre- 
vious two  weeks. 


For  the  week  ending  December  2d,  in  170  Gennan  cities  and 
towns,  with  an  estimated  population  of  8,464,027,  the  death-rate 
was  23.1.  Deaths  reported  3767  :  under  five  years  of  age  1702, 
consumption  495,  lung  diseases  378,  diphtheria  and  croup  208, 
diarrhoeal  diseases  144,  scarlet  fever  102,  typhoid  fever  54,  measles 
and  rutheln  61,  whooping-cough  42,  puerperal  fever  1 7,  small- 
pox ( Bromberg  and  Koblenz  one  each)  two.  The  death-rates 
ningedfrom  12.3  in  Darm-^tadtto  33.1  in  Duisburg  ;  Konigsberg 
26.6;  Breslau  26.1;  Munich  26.7;  Dresden  23.6  ;  Berlin  23.6 ; 
Leipzi<[C  22.7;  Hamhur;;  22.4;  Cologne  17.7  ;  Frankfort  a.  M. 
13.7;  Strasbur;;33.1. 

In  the  28  English  towns,  with  an  estimated  population  of 
8,469,571,  for  the  week  ending  December  9th,  the  death-rate  was 
23.4.  Deaths  reported  3794  :  acute  diseases  of  the  respiratory 
organs  (London)  447,  measles  1 19,  scarlet  fever  110,  whooping- 
cough  81,  fever  81,  diarrhcea  39,  diphtheria  29,  small-pox  ( New- 
castle six,  London  five,  Wolverhampton  and  Nottingham  one 
each)  13.  The  death-rates  ranged  from  16.2  in  Derby  to  35.5 
in  Sunderland;  Brighton  17.6;  Bradford  20.6;  Birmingham 
21.6;  London  22.4;  Manchester  23.3;  Sheffield  24.8;  Liver- 
pool 29  ;  Leeds  31.  In  Edinburgh  22  ;  Glasgow  30.8  ;  Dublin 
24.9. 

For  the  week  ending  December  9th,  in  the  Swiss  towns, 
population  494,390,  there  were  36  deaths  from  consumption, 
acute  diseases  of  the  respiratory  organs,  30,  diphtheria  and 
croup  12,  diarrhoeal  diseases  nine,  typhoid  fever  five,  whooping* 
cough  three,  measles  one.  The  death-rates  were,  at  Geneva 
7.2;  Zurich  24.3;  Basle  16.3;  Berne  27.6. 

The  meteorological  record  for  the  week  ending  December 
23d  in  Boston,  was  as  follows,  according  to  observations  fur« 
nished  by  Sergt.  0.  B.  Cole,  of  the  United  States  Signal 
Corps :  — 


Date. 

Barom- 
eter. 

Tbermom- 
eter. 

Relative 
Humidity. 

Direction  of 
Wind. 

Velocity  of 
•   Wind. 

State  of 
Weather.! 
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• 

c 
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eo 
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CO 
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Sun.,     17 
Mon.,     18 
Tues..    19 
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Fri.,      22 
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NW 
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7 
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C 

c 
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0 
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c 
c 
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R 

c 

— 
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Means,  the 
week. 

30.141 

11.00 

1.24 

1  0.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog ;  H.,  hazy ;  S.,  snow ;  R.,  rain  ;  T.,  threatening. 


DOUBLE  OSTEOTOMY  AND  OSTEOCLASIS.    A  COR- 
RECTION. 

Mr.  Editor,  —  The  illustrations  for  the  article  in  your  last 
issue,  A  Case  of  Double  Osteotomy  and  Osteoclasis,  have  been 
misplaced,  so  that  it  appears  that  the  limbs  were  more  crooked 
after  osteoclasis.  This  was,  of  course,  not  the  case.  For  *'  Fig. 
8,  after  osteotomy,"  read  "  Fig.  4,  after  osteotomy  and  osteocla- 
sis (front  view),"  and  for  **  Fig.  5,  after  osteotomy  and  osteo- 
clasis (front  view),"  read  "  Fig.  3,  after  osteotomy." 

Yours  truly,  E.  H.  Bradford. 

•  ^„__^,^„ 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  8.  ARMY.  FROM  DECEMBER  22, 
1882,  TO  DECEMBER  29.  1882. 

Perin,  Glover,  lieutenant-colonel  and  surgeon.  Granted 
leave  of  absence  for  one  month  from  the  19th  instant.  S.  O. 
217,  Department  of  Dakota,  December  20,  1882. 

Bill,  Joseph  H.,  mnjor  and  snrgeon,  will  report  to  the  com- 
manding officer.  Fort  Omaha,  Neb.,  for  duty.  Paragraph  4,  S. 
O.  134,  Department  of  the  Platte,  December  21,  1882. 

Kilbournb,  H.  S.,  captain  and  assistant  surgeon.  Granted 
leave  of  absence  for  one  month,  with  permission  to  apply 


through  headquarters.  Military  Division  of  the  Missouri,  for  an 
extension  of  two  months.  S.  O.  218,  Department  of  Dakota, 
December  21,  1882. 

Maddoz,  T.  F.  C.>  assistant  surgeon.  To  report  to  the  com- 
manding officer,  Fort  Clark,  Texas,  for  duty.  S.  O.  138,  De- 
partment of  Texas,  December  16, 1882. 

Rked,  Walter,  captain  and  assistant  surgeon.  Relieved 
from  duty  as  attending  surgeon  headquarters  Department  of 
the  Platte,  and  will  report  in  person  to  the  commanding  officer, 
Fort  Omaha,  Neb.,  for  duty.  S.  O.,  134,  Department  of  the 
Platte,  December  21,  1882. 

Turrill,  H.  S.,  captain  and  assistant  surgeon.  Upon  being 
relieved  from  duty  at  Fort  Omaha,  Neb.,  will  proceed  to  Fort 
Fred.  Steele,  Wyoming,  and  report  to  the  commanding  officer 
of  that  post  for  duty  thereat.  Paragraph  5,  S.  O.  134,  Depart- 
ment of  the  Platte,  December  21,  1882. 

Suffolk  District  Medical  Society.  The  Section  for 
Clinical  Medicike,  Patholoot,  and  Hyoikne  will  meet  at 
19  Boylston  Place,  on  Wednesdav  evening,  Januarv  10th,  at 
7.45  o'clock.  Dr.  E.  F.  Cummmgs  will  exhibit  the  Genital 
Organs  of  a  Hermaphrodite,  with  casts  and  drawings,  and  a 
description  of  the  clinical  features  during  life.  Dr.  A.  N. 
Blodgett  will  show  a  specimen  of  Carcinoma  of  the  Ovary  with 
Cystic  Degeneration.         Albert  N.  Blodoett,  iieartiary. 
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4Pn(tilUlI  3lrticldsS^^^^^'^^'''''^  \^^^       in  drawing  out  fragments  from  the  bladder  through 
^  ^  I  ^/*"  ^-^v'?''*^®  large  catheter,  one  bulb  or  aspirator,  if   strong 

A    SIMPLIFIED    EVACUATOR(l^'U4«01^-Ai;^2«»g»'>'«^''°"*'««<»«'^^^^  ^"  T[t'°/ 

p A^Y        \       \  ^    '  ^f  ^^"*^^t  *"y  shape,  and  having  almost  any  combma- 

"  *^  rtbn  of  its  parts,  will  do  this.    So  will  a  mere  elastic  bulb 

^ttache<i  directly  to  the  catheter,  without  joints  or  re- 
ceiver, if  it  is  placed  lower  than  the  catheter,  bent 
down  like  the  body  of  a  retort,  so  that  tlie  fragments 
can  full  to  the  bottom  of  it ;  and  the  instrument  will 
still  work  well  if  it  has  joints  made,  for  economy,  of 
cork  or  rubber  instead  of  metal.  But  however  other- 
wise arranged,  a  satisfactory  aspirator  should  have  — 

(4.)  Some  device,  near  the  catheter,  to  act  as  a  trap 
for  debris  and  secure  every  fragment  that  has  passed 
it. 

The  chief  difference  among  evacuators  now  is  in  the 
certainty  with  which  they  retain  the  fragments  they 
have  aspirated.  Any  instrument  will  draw  out  the 
fragments,  but  few  hold  them  securely,  for  the  debris 
do  not  always  fall  into  the  glass  receiver  nor  do  they 
always  remain  in  it.  On  the  contrary,  they  are  easily 
carried  back  to  the  bladder.  This  defect  in  the  action 
of  the  evacuator  has  received  little  attention  from  sur- 
geons, although  it  is  the  only  point  connected  with  the 
instrument  which  offers  any  ditficulty  whatever.  Until 
recently  it  has  been  remedied  only  by  sacrificing  sim- 
plicity in  the  apparatus. 

In  endeavoring  to  make  a  satisfactory  evacuator  for 
litholapaxy  many  experiments  have  to  be  tried.  It  is 
quite  possible  that  a  perfectly  satisfactory  instrument 
might  have  been  contrived  some  time  ago  if  it  had  been 
generally  understood  that  an  evacuator  that  works  best 
with  pieces  of  broken  coal  in  a  vessel  of  water  will 
succeed  best  with  the  fragments  in  the  bladder.^  So 
also  will  the  surgeon  if  he  is  otherwise  well  qualified. 
It  is  true  that  the  living  tissues  are  easily  injured,  but 
in  other  respects  the  expcritnent  can  be  made  sufR- 
ciently  like  the  operation  to  give  it  great  value.  As- 
pirating debris  from  the  bladder  is  not  a  question  of 
pathology,  but  of  operative  surgery,  of  physics.  And 
in  view  of  the  fact  that  we  fail,  in  some  bladders,  to 
discover  a  last  fragment  even  by  repeated  washing,  an 
evacuator  should  be  so  constructed  that  it  will  abso- 
lutely prevent  a  fragment  that  has  once  passed  the 
catheter  from  returning  to  the  bladder  to  l>ccome  the 
nucleus  of  another  calculus. 

It  is  not  altogether  easy  to  meet  this  requirement, 
because  the  solid  particles  are  usually  borne  back  and 
forth  with  the  current  of  water.  In  a  common  evac- 
uator they  are  carried  wherever  it  goes,  first  from  the 
bladder  to  the  bulb,  and  then,  when  it  is  reversed,  back 
to  the  bladder,  a  part  only  falling  into  the  receiver  at 
each  aspiration.  As  we  may  fairly  assume  that  a  sur- 
geon would  not  deliberately  inject  foreign  bodies  into 
a  patient's  bladder,  there  must  be  something  wrong  iu 
a  system  which  obliges  him  to  do  this,  and  makes  it 
necessary  to  aspirate  the  same  debris  twenty  times 
over  in  order  to  remove  it.  In  short  the  apparatus, 
as  commonly  arranged,  is  still  a  defective  one,  and 
needs  some  special  contrivance  to  assist  the  action  of 
gravity  in  securing  the  debris. 

Surgeons  have  long  felt  this.  The  use  of  a  long 
elastic  tube  connected  with  the  catheter  has  been  more 
than  onctt  criticised,  and  with  some  reason,  on  the 
ground  that  it  might  contain  fragments  which  would 
be  returned  to  the  bladder.     And,  again,  in  order  to 

3  The  specific  gravity  of  hard  coal  is  1.575.    That  of  a  urate  cal- 
culus is  1.540,  and  of  a  mulberry  calculus  1.262. 
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The  operation  for  the  immediate  removal  of  a  cal- 
culus through  a  catheter,  like  many  other  surgical  oper- 
ations, can  be  accomplished  more  or  less  satisfactorily 
by  any  one  of  several  instruments  which  much  re- 
semble each  other.  But  it  can  be  done  better  by  em- 
ploying a  more  perfect  apparatus  than  those  now  gen- 
erally in  use.  It  has  been  said  that  '^  no  new  form  of 
instrument  is  required  by  this  operation,"  which  is  true 
80  far  as  it  implies  that  neither  a  lithotritc  nor  an  evac- 
uator is  a  new  instrument.  But  it  would  l>e  a  mistake 
to  infer  that  the  operation  could  have  been  done  with 
the  instruments  of  the  old  lithotrity,  and  that  they  had 
needed  no  change  to  adapt  them  to  what  is  now  re- 
quired of  them,  or  that  they  cannot  be  still  further 
modified  to  advantBge.  The  new  operation  cannot  be 
performed  with  the  old  instruments.  It  requires  a 
larger  evacuating  catheter  than  that  of  Clover,  through 
which  the  usual  product  of  the  Hthotrite  could  not 
pass,  except  powder  and  sand,  and  that  only  in  limited 
quantities,  because  the  other  detritus  obstructed  the  en- 
trance of  the  tube.^  Though  at  first  received  with  a  good 
deal  of  distrust,  the  large  catheter  has  been  finally 
adopted  by  all  the  surgeons  who  have  done  the  opera- 
tion, and,  in  fact,  cannot  be  dispensed  with.  It  should 
be  combined  with  a  thoroughly  efficient  aspirator.  But 
no  particular  form  of  aspirator  has  so  far  met  with 
general  approval.  Though  better  than  it  was,  sur- 
geons have  none  as  yet  which  entirely  satisfies  all  re- 
quirements of  the  operation,  and  is  at  the  same  time 
compact  and  convenient  to  handle  and  simple  in  con- 
struction. This  part  of  the  evacuator  still  needs  im- 
provement. 

The  usual  parts  of  an  evacuator,  not  including  the 
catheter,  are  these  :  — 

(1.)  The  exhaust,  the  best  form  of  which  is  an  elas- 
tic bulb. 

(2.)  A  space  or  trap  for  air,  at  the  upper  part  of 
the  instrument. 

(3.)  A  glass  receiver  at  the  lower  part,  to  collect 
and  show  the  debris. 

1  Sir  Henry  Thomp-son  says  (Diseases  of  the  Urinary  Orphans, 
Philadelphia 'and  London,  1882):  '*  The  evacuating  catheter  to  he 
attached  to  the  aspirator  should  he  as  larj^e  as  the  urethra  will  ad- 
mit; usually  No.  15  or  16  of  the  En^lif^h  scale  [20  U»  23.^  AVrncAJ 
may  be  used  without  any  danger.  Sometimes  No.  17  or  18  [30  ana 
31  French]  are  admissible;  but  sucli  sizes  are  quite  unnecessary  for 
Buiail  stone.**,  and  may  produce  mi!*chief ;  hence  they  are  only  to  be 
used  where  the  rtresence  of  a  large  .stone  demands  corresponding  in- 
struments/' Or,  it  might  be  added,  to  expedite  the  operation,  when 
the  urethra  is  large  and  healthy.  The  size  of  the  normal  urethra, 
according  to  Otis,  is,  if  we  except  the  meatu.«,  32  of  the  French  scale. 
Clover's  evacuating  catheter  was  21.  Those  now  in  use  range  from 
2&  to  31.  Care,  however,  and  often  special  skill  may  be  required  to 
introduce  safely  the  largest  sizes;  31  is  very  rarely  needed,  and  the 
French  sizes  28  and  29  are  generally  the  most  convenient.  For  a 
final  washing  or  sounding  without  anaesthesia,  when  it  is  desirable 
to  give  the  patient  the  least  discomfort,  even  so  small  a  calibre  as 
26  is  sometimes  useful.  Through  a  catheter  of  this  calibre  Mr.  Tee- 
van  has  removed  calculi  weighing  six  or  eight  hundred  grains,  but 
such  cases  should  be  regarded  as  showing  what  is  possible  rather 
than  as  establishing  a  rule  of  practice.  Here  I  may  add  that  al- 
though no  Hthotrite  compares  in  size  with  the  larger  tubes,  it  is  yet 
true  that  loug-bladed  lithotrites,  es^iecially  if  they  have  the  sharp 
extremity  of  the  old  intjtruments,  are  more  ditlicult  than  tubes  to 
introduce  with  safet.v.  Although  since  1878  my  lithotrites  have 
been  made  in  three  sizes,  1  have  rarely  had  occasion  to  employ  any 
other  than  the  middle  size. 
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shorteD  by  an  incli  the  route  from  the  bludJer,  a  less 
coDveiiient  8top-cock  has  been  subetituted  for  the  usu^] 
one.  But  liLliotritiiia  should  be  fully  aware  of  llie 
fuct  that  wbetber  there  is  an  elastic  lube  or  not  a  ten- 
fold grealer  quantity  of  fragments  is  generally  driven 
back  out  of  the  bulb  itself,  and  that  tbe  ditliculiy  lien 
almost  wholly  in  that  part  of  tbe  irBtruioent.  At 
each  eipanaion  debris  are  drawn  frora  tbe  bladiler  into 
tbe  bulb,  where  they  are  delayed  until,  when  it  is  com- 
pressed, they  are  injected  back  into  tbe  bladder.  Only 
»  part  of  them,  sometimes  only  tlie  larger  bulf,  tht! 
quantity  varying  in  different  iustruments,  settle  into 
tbe  glass  receiver.  This  important  fact,  so  little  rec- 
ognized, should  not  be  accepted  without  dewonstra- 

An  instrument  which  Sir  Henry  Tliom[>son  has 
lately  abandoiied  (Fig.  1)  can  be  made  to  demon- 
strate exactly  bow  tbe  currents  act  upon  the  fingnients 
in  ail  evacuator  wliicb  is  uuprovided  with  a  catlieter- 
D  prevent  them  from  reeiitering  the  catheter.  It 
e  selected  because  the  peculiar  form  of  this  in- 
t  makes  it  easy  to  fit  a  glass  tube  to  it  so  that 
we  can  £ee  what  takes  place  iu  tbe  interior.  Let  a 
jiiece  uf  {^lasB  tube  an  inch  in  diameter  be  iDserte<l  at 
the  joint  JJ,  between  the  butb  B  and  the  catheter,  to 
show  wbat  passes  with  tbe  current  from  one  to  the 
other  in  either  direction.  Jf  the  end  of  the  catheter 
he  DOW  placed  in  a  suitable  vessel  of  water  containing 
fragments  of  coal  of  dilTerent  sizes,  while  tbe  bulb  is 
alternately  compressed  and  allowed  to  dilate,  a  con- 
tinued stream  of  fragments  will  be  seen  rising  from 
the  vessel  into  the  bulb,  and  then  returning  to  the 
vessel,  as  tliey  inevitably  do  to  the  bladder.  The  back- 
flow  of  diibris  can  be  still  better  watched  if  a  glass 
lube  be  also  substituted  for  the  catheter,  as  in  the 

But  there  is  another  important  fact  illustrated  by 
this  instrument.  Fragments  do  not  always  stay  in  a 
receiver  after  they  have  beeu  dejKiBited  there.  When 
tbe  glass  receiver  R  of  this  evacutor  is  half  filled  wiib 
fragments  a  part  of  these  are  easily  carried  back  into 
the  bladder  or  into  the  vessel.  They  are  first  lifted  up 
from  the  receiver  into  the  bulb,  and  then  driven  out 
through  the  catheter.  For  though  the  orifice  of  this 
glass  receiver  is  small  and  protected  by  a  special  tnip, 
the  current  and  debris  pass  out  of  it  as  wtll  as  into 
it.  It  could  not  have  been  foreseen  that  fragments 
would  escape  from  a  receptacle  apparently  so  well 
arranged.  But  it  will  be  found  tbatiu  any  instrument, 
if  the  bulb  or  catheter  directs  the  current  into  the 
glass  receiver,  whether  directly  or  obliquely,  fragments 
are  easily  carried  out  again. 

And  the  general  result  is  little  better,  if,  to  avoid 
stirring  the  fragments  which  lie  in  the  receiver,  the 
current  is  directed  liorizoDtully  over  the  mouth  of  it 
instead  of  into  it.  Some  of  them  then  pass  directly  back 
and  forth  between  ihe  bladder  aud  the  bulb,  over  tbe 
receiver,  without  falling  into  IL  This  defect  can  be 
shown  in  an  instrument  recently  employed  by  Sir 
Henry  at  the  suggestion  of  Weiss  &  Co.,'  where  the 
stream  from  the  catheter  passes  horizontally  through 
an  empty  chamber  on  its  way  to  the  bulb.  As  the 
stream  enters  it  its  velocity  is  so  diminished  that  frag- 
ments fall  to  the  bottom  into  the  receiver,  in  greater 
number  when  the  bulb  is  weak.  Many  fragments  are, 
as  usual,  secured.  But  in  order  to  be  wholly  effectual 
the  chamber  intended  to  retard  and  break  up  the  cur- 
1  L«n«t,  January  7,  1B83. 


rent  by  iU  size  wonid  have  to  be  inconveniently  large 
to  give  time  to  the  floating  debris  entering  on  one  side 
to  settle  into  the  receiver  wilhont  passing  further.  Th« 
principle  here  involved  is  quite  different  from  that  of 
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the  evacuator  represented  in  the  above  figure.  Weiss's 
instrument  is  not  unlike  one  formerly  figured  in  the 
Lanett?  but  the  valve  and  strainer  which  there  act  a* 
a  trap  have  been  omitted,  and,  in  consequence,  not  a 
few  fragments  escape  hack  to  the  bladder. 

In  Weiss's  evacuator  again,  some  of  the  fragments 

which  enter  the  bulb  gather  in  the  bottom  of  it,  which 

is  lower  than  its  outlet,  and  where  there  is  no  receiver 

to  collect  them.     The  chief  difficulty,  however,  is  not 

5  I^neeL  September  2-1, 1881,  figure  B. 
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that  these  fragments  stray  into  the  bulb,  but  that  for 
vant  of  a  trap  they  are  afterwards  liable  to  escape  out 
of  it  to  the  bladder. 

This  difficulty  is  not  wholly  obviated  by  placiDg  a 
strainer  across  the  mouth  of  the  bulb  to  prevent  the 
fragments  from  entering  ii,  as  has  been  done  iu  some 
other  evacuators.  Let  me  mention  in  this  connection 
the  results  of  a  former  experiment.  It  might  be  sup- 
posed Uiat  if  the  passing  fragments  were  arrested  by  a 
flat  strainer  placed  across  the  cnrreut,  whether  at  the 
orifice  of  tlie  bulb  or  elsewhere,  they  would  fall  into  a 
glass  receiver  placed  directly  below  them.  But  this  is 
not  the  case.  Though  a  large  part  fall  into  it,  others 
collect  upon  the  strainer,  and  unless  the  operator 
pauses  after  each  aspiration  till  they  have  settled 
quietly  into  the  receiver  they  are  liable  to  be  carried 
back  by  the  cnrreut,  if  it  is  as  strong  as  it  should  be. 
This  has  happened,  in  my  own  experience,  whether 
the  strainer  was  horiioutal,  vertical,  or  olilitjiie.  The 
fragntents  do  not  glance  from  it  down  into  the  receiver, 
but  some  of  them  cliug  to  it  until  the  current  is  re- 
versed, and  then  go  back.  To  make  a  striiiiier  act  as 
a  irap  the  fi-agments  should  pass  freely  beyond  it,  and 
be  intercepted  only  on  ibeir  return.  They  will  then 
be  strained  away  from  the  bladder  and  not  towards  it. 
It  is  very  desirable  that  the  current  should  be  unob- 
structed while  the  bulb  is  expanding,  whether  by  a 
strainer  or  by  curves  and  angles  in  the  tubes.  A  sim- 
ple flat  strainer,  placed  anywhere  across  tlie  whole 
current,  retards  it,  especkUy  if  the  urine  is  floccuient. 

I  find  that  tlie  simplest  expedient  for  collecting  the 
fragments  so  that  tbey  will  settle  undisturlied  in  a 
glass  receiver  is  to  admit  them  into  the  bulh,  and  pre- 
vent tlieir  escape  from  it.  After  many  exjierimeuts  I 
have  found  nothing  more  etTectual  fur  lliis  purpose 
than  a  straight  cylinder  with  perforated  walls,  which 
is  practically  a  prolongation  of  the  catlieter  into  the 
bulb.  The  wuter  after  bringing  the  franmenU  from 
the  bladder  is  strained  as  it  returns.  To  the  open  end 
of  this  perforated  cylinder  a  valve  mi<{ht  be  attached, 
either  a  ball-valve  moving  loosely,'  winch  is  less  liable 
to  obstruction  titan  a  valve  wiih  a  binge,  or,  still  bet- 
ter, at  the  same  point,  half  an  iucli  of  cotton  tube, 
which  opens,  allowing  the  rragments  to  pass  up  through 
it,  and  collapses  with  the  reversed  current,  cuttiug  olf 
tlieir  retreat,  the  water,  as  it  returns,  passing  back 
through  the  perforated  walls.  In  o|>erating  with  this 
arrangement  I  have  found  it  to  work  perfectly,  but  a 
valve  is  not  necessary,  and  the  apparatus  is  more  sim- 
ple without  11' 

The  evacuator  described  below  is  more  simple  in 
construction,  and  aspirates  more  perfectly  than  auy  1 
liave  used.  It  is  sltown  in  Fig.  2,  and  is  a  compact 
modification  of  one  formerly  published  in  the  Lancet* 
as  "a  simplified  evacuator,"  but  without  the  stand  of 
that  instrument,  which  is  not  essential,  and  has  been 

I  Ibid.,  September  !4, 1S8I. 

'  A  tiinged  or  other  valve  BtrtiaBr  at  tlie  mouth  of  lli8  eHheler, 
il  il  opens  to  alJuw  Ihe  water  and  the  di'bris  iu  [lans  tliroUKh,  works 

opcDi  directly  into  the  bulb,  anil  tbe  route  is  the  eliortesl  posiiible 
one.  But  Uie  tulia  straiuer  is  much  mare  aiuipte,  and  the  two  inctiea 
which  it  adds  lu  tlie  lengUi  of  the  catbeler  are  quilv  uniiiiporlant. 
In  fact,  the  uiuil  lenj[Ih  ot  the  catbeler  ilKlf  luiehi  he  reduced  two 
inche*  to  shorten  Ihe  route  il  deeired.  For  strainers  and  alrainer 
trap)  see  Lancet,  Seplembar  24,  1S81.  As  tliere  deccribed,  Ihev  are 
iited  in  pairs,  oue  protectiug  the  entrance  at  ttie  bulb,  while  the 
other,  faroiahed  with  a  valve,  and  placed  at  the  head  uf  Ihe  cathe- 
ter, acta  ta  *  trap.  The  lonner,  for  reasons  already  given,  i*  not 
•Iways  advantageoui,  but  an  effectual  catheler  Irap  ti>  arrest  return- 
ing  fragmenla  ia  neceeaary. 
*  Laocel,  September  2],  1S81,  Figi.  8  tnd  11. 


omitted  because  operators  seem  to  prefer  to  do  without 
it- 

The  cathet«r  is  made  to  enter  a  spherical  bulb  ob- 
liquely upwards,  and  is  prolonged  to  the  centre  of  the 
cavity  by  the  tube  just  referred  t),  open  at  its  end  and 


'uofdi^bris.    Hie  bulb  furme 


ler  to  steady  tlie  latter.    Within 
onceolrk  handle  to  tlte  catheter. 


perforated  on  its  sides  with  numerous  holes,  which  act 
as  a  strainer.  The  catheter,  tube,  and  elastic  bulb 
are  in  a  straight  line,  litis  arrangement  has  the  great 
advantage  of  not  tUJUcting  the  curremt  and  thereby 
diminishing  its  force.  During  aspiration  the  current 
bearing  the  debris  is  drawn  straight  from  the  bladder 
through  the  tube,  into  the  widest  part  of  the  bulb,  and 
the  fragments,  spreading  there,  fall  towards  the  re- 
ceiver. Uut  when  the  bulb  is  compressed  the  water 
returns  mostly  through  the  perforations  in  the  side  of 
the  tube  because  their  area  is  collectively  larger  than 
the  opening  at  the  end  of  it,  and  because  they  are 
nearer  the  point  at  which  the  water  passes  out  of  the 
bulb,  by  means  of  this  simple  contrivance  the  water 
is  strained,  and  the  return  ojf  JragmenU  it  praelieallg 
prevented.  The  tube  strainer  can  be  removed,  cleaned, 
and  replaced  iu  a  moment,  and  this  is  an  advantage 
when  there  ia  much  mucus,  congulum,  or  shreddy  ma- 
terial in  the  urine,  by  which  the  boles  of  auy  strainer 
may  be  partly  obstructed.  Kven  then  this  tube  con- 
tinues to  work  well,  but  it  is  better  to  pass  a  brush 
over  it  if  mucus  adheres  to  it.  It  can  be  examined  as 
often  as  the  receiver  is  emptied.  After  the  wat«r  has 
once  been  changed  less  mucus  will  be  found. 

The  action  of  the  perforated  tube  meets  all  require- 
ments.  In  fact  if  the  catheter  is  prolonged  into  the 
bulb  by  a  tube  which  has  no  perforations  in  its  sides, 
the  instrument  will  perform  very  fairly.  Such  a  tube 
might  be  fastened  permanently  in  the  bulb,  but  the  ap- 
paratus can  be  kept  cleaner  if  there  is  a  joint  through 
which  it  can  be  removed.  The  cavity  of  the  bulb  can- 
not be  made  too  accessible. 
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Tl.t 

10J!CI. 

(I.)  With  llie  trap  placed  in.-.l*-  [hft  hnlh.  ihe  in- 
Ftrutnciit  is  mure  compact,  ^bonf^r.  an-l  inor«  easily 
hi:M,  ami  an  tbe  spliirrical  liiiil>  h  here  plvt^  in  a 
Ktraiglit  lint!  with  tbc  catbeter,  il  f'>rrr.«  a  enr.i^ntric 
liaiiille,  wliich  enable*  tbe  *nt^'tin  to  direct  the  caihe- 
t«r  )>etier  than  wtien  ttiii  bamlie  u  p!ace<l  aiiove  it,  at 
an  anglr;  with  it, 

('I.)  Tbe  glaM  receiver  in  bete  ntta':)ied  \tDta*A\^\i-\f 
below  tbe  buHi,  and  ij  t-atily  setrn.  A  t>la#i«  ejlliider 
tbow*  fragment*  better  iban  a  glob**,  bat  u  lesi  Ofa- 

(:;.)  It  i*  well  known  that  tbe  bulb  in  action,  eAf-e- 
cially  when  plu.ed  alKfCe  the  eallnK-r,  a(  an  angle  with 
il,  CMinmuiiicBlC'i  an  (^tcillaliori  ui  it  of  whid)  koroe  pa- 
tiirnt*  coinj>laii].  Ky  a  Djiecial  device  the  catheter  in 
here  maile  m  otcady  while  ibe  iniiniment  Ih  in  »m  that 
a  •'sparale  stand  ia  not  wante<l.  Tbii  contints  of  a  \ 
brare  uniting  the  metal  collar  of  the  catheter  with  that  j 
of  the  glaii*  rcciiver.  and  no  Bteulying  il  that  tht  calh-  : 
tttr  no  longer  ferit  t/ie  moveTnent  of  the  Mb.  The  con-  | 
ical  projection  of  ihe  bulb  at  tbe  point  where  the  cath- 
eter ia  atturbeil  contributea  to  the  Hamx  rc«ulL 

(4.)  An  ela«iic  howt  (Fig.  3)  whirb  can  l»e  quickly 
conn«ct«i]  with  the  Uip  of  l\n:  bulb  facilitaie»  tbe  ojier- 
talion.  We  can  llien,  Hitli  a  single  compression  of  the 
bulb,  set  rid  of  any  air  or  di>colored  water,  and  replace 
it  with  clean  water  without  delay  and  nitbout  uncoup- 
ling tbe  catbeter.  lleHiiles,  no  matter  huw  tbe  bulb 
may  have  I>een  Bllcl  at  first.'  it  is  better  bi  be  able  Ui 
vary  the  qaantity  of  water  at  any  iDoment  afterward-i, 
aiid  althriitgh  without  a  h'lie  we  can  add  water  through 
a  tunnel,  we  cannot  at  easily  willidraw  it  in  the  same 
way.  We  iitinuld  lie  able  \o  regulate  the  amount  of 
water  carcridly,  not  only  at  tbe  mitnet  according  to  the 
capacity  ut  the  particalur  bludder.'but  u!so  during  the 


^ 


Apm 


finBliiK   (i 


bulb,  iiiil  in  axira  >Iop-cock  for  Ibe  evicuating  catbeter. 

operation.  For  example,  it  is  nometiraea  desirable  to 
draw  it  quickly  away  to  allow  for  the  muscular  strain 
of  retching,  or  to  relieve  the  eipuleive  eflbrU  of  the 
blndder  Uself  which  sometimes  becomes  very  tense,  and 

1  Wn  ran  nuichl.v  Dll  Iho  cvncuiilnr  from  ■  ri'<^her.  it  vg  inTcrt 
I)  ind  clelscti  ihe  receiver.  TUe  little  reui«ining  air  can  »t- 
1  cuipo  tliroucli  Ibe  faoae  or  tunnel. 


lie  of  the  catheter,  e*en  the  large 
is  required  at  first,  while  frag- 
ments are  numerous  to  ipparate  ibem  and  prevent 
their  beii.;!  wed:jed  in  entering  the  catheter.  Later  in 
the  o[ierati(.n,  k^s  water  makes  it  easi<T  to  find  tbe 
!a-t  fragm^-D'.  the  minimum  being  reached  when  the 
wall  of  the  btailder  vibrates  against  the  orifice  of  the 
caib-rter  as  the  bulb  expaods,  painfully  if  the  patient  is 
eijn^'-ix*.  It  ia  then  importaut  to  add  water  agaiu, 
ja^t  eiii^Ngh  to  prevent  this  obstruction  and  no  more. 
In  «bort  there  is  no  doubt  that  we  can  evacuate  better 
by  trying  a  little  more  or  less  water  from  time  lo  time 
during  the  operation,  and  that  this  can  be  done  more 
accurately  and  more  readily  by  means  of  a  hose  than 
in  any  other  way.  With  one  end  attached  to  the  bulb 
the  other  eau  conveniently  remHin  in  a  vessel  placed 
U:tween  the  patient's  kuee«,  or  in  any  convenient  posi- 
tion, or  remain  unattached  till  waulei 

Tbe  hose  may  lie  used  or  not.  For  those  who  pre- 
fer a  tunnel  (Fi^.  Z),  one  is  furnished  with  the  iostm- 
nient ;  as  ulso  a  second  stop-cock  (Fig.  '6),  which  I  find 
useful,  if  altactied  to  the  head  of  tbe  catheter,  in  keep- 
ing  the    bedclothes   dry  nheu  tbe   bulb  is  to  be  re- 

This  evacuator  is  made  by  Codman  and  Shurtleff, 
Boston, 


OS  SUDDEN  DEATH   BY  THE   ESTRAXCE  OF 
AIR  INTO  THE  UTERINE  VEINS.* 


It  ia  obvious  od  a  moment's  reflection  that  of  the 
various  chaniiela  by  which  air  may  enter  the  circuht- 
tiun,  the  pregnant  or  puerperal  womb,  by  its  situation. 
aiiittoiidcal  structure  aud  relations,  and  funciinuiil 
cbungea  incideulal  lo  gestatiou,  is  peculiarly  exposed 
to  this  accident-  Two  couditious  only  are  required  in 
order  to  precipitate  tbe  mischief ;  the  tirst  is  tliat  there 
shall  be  air  in  the  cavity  of  the  uterus,  aud  the  second 
is  that  the  uteriue  veins  are  open,  either  at  tbe  pla- 
cental site   or  io  other  parts  of  the  iuterior  of  tbe 

Let  us  note  briefly  what  may  be  presumed  to  hap- 
pen iu  the  presence  of  such  favoring  conditions  iu  the 
pregnant  womb.  What  probably  occurred,  for  exam- 
ple, iu  the  second  of  the  two  cases  reported  iu  this 
)iaper  ?  The  woman  submitted  herself  to  a  vaginal 
examination  and  to  local  instrumeutal  manipulation  at 
die  hands  of  the  attending  physician,  whose  purposes 
both  the  parties  understood.  His  finger  in  the  vagina 
cauulized  that  passage,  whose  walls  in  their  normal 
state  would  be  in  apposition  ;  tree  entrance  of  the  ex- 
ternal air  would  thus  be  fiicilitated,  the  position  of  the 
woman  on  tbe  bed,  by  diminishiug  tbe  intra-abdominal 
pressure,  acting  favorably  to  tbe  same  end.  His  sound 
or  stitfeiied  catheter,  guided  by  his  finger  at  the  os 
uteri,  was  passed  through  tbe  cervical  canal,  leaving 
its  tell-tale  marks  iu  the  sub-pubic  tissues  and  on  the 
mucous  membrane  of  the  posterior  wall  of  the  canal 
of  the  cervix.  The  design  (if  such  had  been  formed) 
to  puncture  tbe  fieial  membranes  failed  of  accomplisli- 
meut;  the  point  of  the  instrument  slipped  backward 
towai\I  the  sacrum,  aud  iu  its  course  tore  away  tlie 
deciduous  membrane  from  the  uteriue  wall.  This 
membrane,  so  loosely  adherent  to  the  uterus  wheo  tbe 
s  Concluded  from  page  7, 
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foetus  is  mature,  and  so  readily  cast  off  in  the  course 
of  normal  labor,  was  in  no  condition,  at  this  stage  of 
its  development,  to  bear  violent  meddling.  The  womb, 
already  in  the  eighth  month  of  gestation,  and  preparing 
presently  to  put  into  exercise  its  powerful  contractile 
forces  in  parturition,  resented  the  premature  interfer- 
ence with  its  contents,  and,  under  the  influence  of  the 
artificial  stimulation,  contracted ;  relaxing  again,  it  es- 
tablished a  partial  vacuum  in  its  cavity,  into  which, 
alongside  the  instrument,  or,  if  it  were  a  catheter, 
through  it  also,  a  quantity  of  air  was  drawn  from  the 
vagina.  If  this  air  now  in  the  womb  could  have  been 
wholly  expelled  through  the  same  passage  by  which  it 
entered,  no  harm  would  have  followed ;  but  this  for- 
tunate result  did  not  occur.  The  air,  when  next  the 
womb  contracted,  as  it  would  speedily  do  under  the 
added  stimulus  of  atmospheric  pressure  within  its 
cavity,  would  seek  the  readiest  outlet ;  and  this  was 
not  altogether  into  the  vagina.  The  instrument  in  the 
hand  of  the  operator  was  not  pushed  once  forward  and 
then  withdrawn  ;  it  was  worked  or  moved  from  side 
to  side  as  far  as  the  narrow  utero-vaginal  passages 
would  permit,  to  make  certain  that  the  membranes 
were  injured  enough  to  insure  a  miscarriage ;  this 
action  violently  separated  the  decidua  from  the  uterus 
over  a  V-shaped  area,  and  tore  open  many  of  the 
uterine  veins.  These  large  canals,  usually  wide  open 
in  consequence  of  their  relation  to  the  muscular  tissue 
which  surrounds  them,  freely  inosculating  in  all  direc- 
tions and  unprovided  with  valves  to  prevent  a  reversed 
current  of  their  contents,  received  into  their  easily  ac- 
cessible channels  a  part,  at  least,  of  the  air  which  had 
been  sucked  into  the  womb.  Meanwhile,  another  set 
of  forces  came  into  operation  ;  the  normal  rhythmical 
action  of  the  heart  and  lungs  draws  the  venous  blood 
to  the  right  auricle  from  all  parts  of  the  body ;  its 
effect,  so  marvelously  adapted  to  our  needs  in  health, 
may  become  in  some  emergencies  the  source  of  gravest 
danger,  as  when  it  takes  up  and  transports  to  the 
heart  the  bit  of  thrombus  from  an  iliac  vein  inflamed 
after  childbirth,  to  become  in  turn  the  potent  breeder  of 
fatal  mischief  when  the  right  ventricle  sends  it  onward 
into  the  pulmonary  artery.  So,  in  the  present  instance, 
by  the  same  force,  the  contents  of  the  uterine  sinuses 
(air  and  blood)  were  drawn  easily  and  quickly  through 
the  uterine  plexus  of  veins  iuto  the  great  venous  high- 
way to  the  heart.  Arriving  there,  the  unnatural  mix- 
ture would  cause  disturbances  easily  comprehended ; 
apparatus  designed  to  propel  thick  fluid  cannot  manage 
air,  and  just  as  the  farm-yard  pump  behaves  when  its 
"  box  "  needs  repairs,  so  now  the  heart  finds  its  valves 
unequal  to  the  call  upon  them  ;  the  air  goes  partly  to  the 
lungs  with  each  systole  to  make  new  trouble  there,  in 
part  backward  to  the  auricle  whence  it  came  to  distend 
that  cavity  still  farther ;  each  diastolic  relaxation  draws 
more  air  from  the  womb,  and  thus,  the  favoring  con- 
ditions continuing,  the  process  goes  forward  till  the 
heart,  over-distended  on  its  right  side  with  spumous 
blood,  refuses  longer  to  act  and  succumbs  in  death. 
The  lungs  meanwhile  have  ceased  to  do  duty  ;  the 
blood  conveyed  in  a  broken  current  to  the  air-vesicles 
cannot  be  adequately  renewed,  and  asphyxia  plays  its 
appropriate  part  in  helping  to  destroy  the  patient. 
Some  portion  of  the  air,  indeed,  may  succeed  in  ac- 
companying the  blood  through  the  pulmonary  circula- 
tion back  to  the  left  ventricle  of  the  heart  to  be  dis- 
tributed through  the  arteries  ;  but  this  is  secondary  in 
its  relation  to  the  main  elements  of  the  emergency, 


and  means  simply  that  the  patient  has  survived  suffi- 
ciently long  for  the  round  of  the  circulation  to  be  ac- 
complished. 

Such,  we  may  believe,  is  the  mechanism  of  the 
attack  which  atmospheric  air  may  make  upon  the 
citadel  of  life  when  it  has  access  to  the  thorax  by 
unusual  channels.  And  that  which  may  occur  while 
the  womb  still  carries  its  foetal  contents  may  happen 
with  equal  or  greater  facility  immediately  after  de- 
livery, "  The  mechanism,"  says  McClintock,^  "  by 
which  the  introduction  of  air  into  the  veins  can  be 
effected,  admits  of  being  explained  in  a  few  words. 
The  veins  of  the  gravid  womb  present  four  remark- 
able characteristics,  namely,  their  extraordinarily  large 
size,  their  freedom  of  inosculation,  the  total  absence  of 
valves,  and  their  termination  on  the  internal  surface  of 
the  uterus,  at  the  site  of  the  placenta,  by  large  open 
orifices.  If  the  uterus  be  examined  soon  after  delivery 
at  the  full  term,  the  majority  of  these  apertures  will 
readily  admit  a  goose-quill,  and  some  will  even  allow 
the  little  finger  to  penetrate  without  laceration."  And 
Simpson  ^  thus  graphically  describes  the  way  in  which 
air  enters  the  circulation  in  consequence  of  these  favor- 
ing circumstances :  — 

"The  interior  surface  of  the  organ  [the  womb], 
especially  opposite  the  late  seat  of  the  placenta,  has  a 
number  of  ruptured  venous  orifices  opening  upon  it. 
Supposing  air  once  introduced  into  the  uterine  cavity, 
which  in  some  cases  may  occur  in  consequence  of  the 
alternate  relaxations  and  contractions  of  the  walls  of 
the  organ,  and  supposing,  further,  that,  under  the  re- 
turning contractions  of  the  organ,  the  expulsion  of  this 
air  was  prevented  by  a  clot  at  the  os  uteri,  or  other 
such  obstructing  causes,  it  will,  then,  under  the  com- 
pression to  which  it  is  subjected,  be  liable  to  be  driven 
into  the  open  venous  orifices."  And  that  which  these 
eminent  obstetric  authorities  long  ago  explained  on 
theoretical  grounds  has  been  demonstrated  clinically 
by  a  sufficient  number  of  well-authenticated  cases.^ 

The  precise  mode  in  which  air  destroys  life  in  these 
insiances  is  still  largely  a  subject  of  speculation.  That 
air  admitted  through  the  large  veins  to  the  heart 
usually  kills  has  been  conceded  as  a  demonstrated  fact 
for  many  years ;  but  why  and  how  it  kills  is  a  prob- 
lem upon  which  the  authorities  in  pathology,  physiol- 
ogy, and  obstetrics  have  not  reached  substantial  agree- 
ment. Ever  since  Lagallois,^  in  1829,  first  called 
attention  to  the  obstetric  relations  of  the  subject,  there 
has  been  no  lack  of  theories  to  elucidate  the  proxi- 
mate cause  of  death  in  those  cases,  and  the  great 
variety  of  these  theories  and  the  ingenuity  of  many  of 
them  attest  the  difficulty  of  the  question.  Some,  of 
whom  Bichat  is  the  earliest  representative,  have  main- 
tained that  air  kills  by  its  effect  on  the  brain,  causing 
cerebral  anaemia.  Others,  like  Nysten,  Dupuytren, 
Aniussat,  and  Magendie,  have  held  that  the  mechanical 
effects  of  air  in  the  right  cavities  of  the  heart,  pro- 

1  Medical  Press,  March  10,  1852,  page  147. 

2  Uraithwaite's  Retrospect,  vol.  xix.,  page  263. 

*  Those  who  care  to  pursue  the  subject  farther  in  this  connection 
will  tind  the  following  writings  of  interest:  Cormack:  Clinical 
Studies,  vol.  ii.,  1876.  Greene:  On  the  Presence  of  Air  in  the  Veins 
as  a  Cause  of  Death.  American  Journal  Medical  Sciences,  1864, 
vol.  xlvii.,  page  38:  Eslcben:  Plot zlicher  Tod  in  Folger  von  Luftein- 
Iritt  in  die  Uterin-Venen,  1876.  May:  Cases  of  Sudden  Death  after 
Parturition,  with  Air  in  the  Veins.  British  Medical  Journal,  1857. 
Olshausen:  Ueber  Lufteintritt  in  die  Uterus  Venen.  Monatschr.  f. 
Gt'burtskr.  u.  Fraucukr.  1864.  Kezinivrhzky  :  Ueber  Lufteintritt  in 
die  Blutbatuen  durch  den  Puerperalen  Uterus.  Arch.  f.  Gyna*kol., 
Bd.  xiii.,  page  200. 

*  Aunales  ilebdom.  de  MtMecine,  vol.  iiJ.,  page  183.    Paris,  1829. 
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ducing  over-disteotion  and  cardiac  paralysis,  brought 
about  the  fatal  bsue.  Still  others  (Erichsen,  Yirchow, 
Oppolzer,  Spiegelberg,  Panum)  maintain  that  as- 
phyxia, or  death  at  the  lungs,  is  the  true  explanation, 
the  air  which  passes  into  the  veins  at  a  distance  from 
the  heart  entering  the  circulation  of  the  lungs  in  fine 
bubbles  and  forming  air-emboli  in  the  lesser  divisions 
of  the  pulmonary  artery  with  as  sure  an  asphyxiating 
efiect  as  If  a  thrombus  had  obstructed  the  main  trunk. 
Cormack  urges  the  view  that  the  first  shock  which  the 
vital  functions  sustain  is  caused  by  a  rapid  distention 
of  the  right  auricle,  and  its  inability  to  contract  on  its 
elastic  contents;  if  the  distention  be  complete  and 
rapid,  instant  death  is  the  result ;  if  death  does  not  al- 
most at  once  close  the  scene  the  phenomena  of  as- 
phyxia will  supervene.  Bouillaud  believed  that  death 
approaches  from  three  directions :  (1)  by  over-dis- 
tension of  the  heart ;  (2)  by  the  presence  of  spumous 
blood  in  the  pulmonary  artery  preventing  the  free  pas- 
sage of  blood  through  the  lungs ;  and  (3)  by  the  irri- 
tative efiects  of  the  air  on  the  brain,  producing  coma. 
It  can  hardly  be  profitable  to  multiply  illustrations  of 
this  diversity  of  opinions.  The  drifc  of  the  later  writ- 
ings appears  to  be  toward  the  Grerman  theory  of  air- 
embolism,  although  it  is  plain  that  this  explanation  is 
not  without  its  difficulties. 

What  are  the  symptoms  by  which  the  mischievous 
presence  of  air  in  the  circulation  is  declared  ?  Al- 
though this  is  the  most  important  part  of  the  subject  to 
practical  physicians,  it  is  difficult  to  set  forth  these  indi- 
cations wilh  exactness;  for  the  attack  is  itself  a  brief 
one,  full  of  startling  efiects,  and  its  phenomena  follow 
in  such  rapid  succession  that,  as  Play  fair  observes  con- 
cerning a  similar  grave  emergency,  "  symptoms  have  not 
been  recorded  with  the  accuracy  of  ordinary  clinical 
observation."  Moreover,  the  majority  of  these  cases 
do  not  fall  under  medical  observation  at  all,  and  one 
must  then  take  simply  the  imperfect  account  which 
frightened  attendants  and  friends  can  give.  But  we  may 
gather  from  the  authentically  recorded  cases  a  tolerably 
clear  notion  of  what  transpires.  If  the  air  does  not 
reach  the  heart  in  sufficient  amount  and  rapidity  to 
destroy  the  patient  instantaneously  by  shock  and  *'  with- 
out a  sigh,  groan,  or  struggle,''  a  series  of  symptoms 
like  the  following  may  occur:  The  woman  changes 
color,  turns  ashy  pale  or  livid,  gives  a  low  moan,  and 
gasps  for  breath.  If  she  speaks  at  all  before  she  loses 
consciousness,  it  is  in  tones  and  words  which  express 
her  horrible  apprehension  of  impending  danger,  and 
the  exclamation  **  I  am  dying  I "  often  tells  but  too 
truly  her  mental  distress.  The  pulse  quickly  becomes 
extremely  small,  rapid,  and  irregular.  If  the  stetho- 
scope be  placed  over  the  heart  the  sounds  heard  may 
clearly  indicate  the  violent  churning  action  to  which 
the  mixture  of  air  and  blood  is  subjected  in  the  right 
auricle  and  ventricle.  The  respiration,  at  first  hurried, 
and  spasmodic,  suggesting  what  a  Grerman  writer  ex- 
pressively calls  "air-hunger"  (luft- hunger),  immedi- 
ately becomes  slower,  and  ceases  while  yet  the  heart's 
action  continues.  Meanwhile  the  patient  has  fallen  as 
in  a  faint ;  the  features  are  fixed,  the  eyes  staring  or 
turned  upward,  and  insensibility  becomes  complete.  A 
convulsion  generally  occurs  just  before  death.  In 
some  cases  a  scarlatinoid  rash  replaces  the  livid  pallor 
of  the  skin,  but  this  is  a  rare  phenomenon,  and  does 
not  occur  in  the  rapidly  fatal  cases. 

This  is  the  brief  clinical  story.     It  is  not  contended 
that  all  instances  are  alike  in  their  course  and  termi- 


nation ;  the  quantity  of  the  air  introduced  and  the  rap- 
idity of  its  introduction  are  the  two  controlling  factors. 
On  the  one  hand  a  small  amount  of  air  may  enter  a 
vein  with  only  slight  and  temporary  inconvenience  to 
the  patient ;  and,  on  the  other  hand,  a  large  volume  of 
air  may  rush  to  the  heart  with  such  rapidity  that,  in 
the  language  of  Sir  Charles  Bell,^  "  neither  violence, 
nor  loss  of  blood,  nor  even  the  bursting  of  the  aorta, 
nor  nervous  infiuenoe,  produce  effects  so  sudden  and 
appalling,  as  by  a  lightning  stroke."  It  is  plain  that, 
in  obstetric  practice,  the  risk  is  that  if  air  can  enter 
the  uterine  sinuses  at  all  it  will  probably  enter  rapidly 
and  in  large  volume,  and  thus  produce  the  graver  form 
of  peril  with  its  attendant  symptoms.  Under  normal 
conditions  nature  kindly  averts  disaster  of  this  sort  by 
shutting  the  large  open  orifices  of  the  uterine  veins  as 
soon  as  the  foetus  and  placenta  have  been  expelled ;  a 
clot  plugs  the  mouths  of  the  vessels,  and  the  contract- 
ing uterine  muscle  brings  into  dose  apposition  walls  of 
venous  canals  which  the  same  muscle  has  hitherto  held 
widely  apart.  If  these  preventive  conditions  are  de- 
layed and  the  womb  lies  in  the  abdomen  like  a  fiaccid 
bag,  it  is  in  just  the  state  to  invite  the  catastrophe  of 
air  embolism  in  its  most  serious  form. 

The  question  readily  occurs,  How  can  the  attendant 
distinguish  the  symptoms  of  air  in  the  circulation  from 
other  similar  forms  of  emergency  in  the  lying-in  room  ? 
Of  the  various  extreme  and  usually  fatal  casualties  to 
which  the  puerperal  patient  is  exposed,  that  which 
most  resembles  Uie  one  under  discussion  in  its  clinical 
features  and  result  is  the  sudden  obstruction  to  the  pul- 
monary circulation  either  by  the  formation  of  a  throm- 
bus in  the  right  side  of  the  heart  or  by  the  plugging 
of  the  pulmonary  artery,  the  so-called  pulmonary  em- 
bolism. Play  fair  says  ^  that  "  there  seems  to  be  no  es- 
sential difi*ereuce  between  the  symptomatology  of  spon- 
taneous and  embolic  obstructions";  and  again,  that 
"  the  symptoms  observed  in  fatal  cases  of  air-embolism 
closely  correspond  to  those  of  pulmonary  obstruction." 
Practically  the  difierential  diagnosis  is  of  less  conse- 
quence than  it  would  be  if  these  startling  attacks  were 
less  brief  in  duration  and  gave  to  the  attendant  more 
chance  to  study  and  compare  the  symptoms ;  and  if, 
too,  a  successful  course  of  treatment  depended  here,  as 
much  as  it  does  under  other  circumstances,  on  accurate 
knowledge  of  the  invasion.  There  are,  however,  some 
points  which  offer  themselves  upon  a  study  of  recorded 
cases  whereby  one  of  these  emergencies  can  be  distin- 
guished clinically  from  the  other.  The  time  of  the 
attack  difi\3r8  in  the  two  cases ;  air  enters  the  uterine 
sinuses,  if  it  enters  at  all,  while  their  orifices  are  still 
recently  exposed,  and  thus  the  accident  occurs  ordina- 
rily just  after  childbirth  or  while  the  abortionist  is  still 
at  his  work  ;  pulmonary  embolism,  on  the  other  hand,  is 
of tenest  observed  several  days  after  the  womb  has  been 
emptied,  and  is  a  secondary  complication  of  the  puer- 
peral condition,  depending  largely  on  wandering  clots 
from  distant  veins  inflamed  and  plugged  some  time 
after  the  delivery.  Another  difi*erence  relates  to  the 
attack  in  its  progress ;  in  pulmonary  obstruction  we 
are  told  *  that  "  the  intelligence  during  the  struggle  is 
unimpaired,  and  the  dreadful  consciousness  of  impend- 
ing death  adds  not  a  little  to  the  patient's  suffering  and 
to  the  terror  of  the  scene ; "  in  the  other  exigency,  on 
the  contrary,  the  patient  almost  immediately  becomes 

I  Practical  Essays,  1841,  page  11. 

3  Svsteni  of  Midvfiferj,  1880,  page  618. 

8  F'layfair,  op.  cit.,  page  619. 
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unconscious  at  the  onset  of  the  accident  and  has  hardly 
time  to  utter  any  exclamation  before  she  seems  to  the 
by-stauders  to  have  fainted.  A  convulsion  is  the  rule 
in  the  course  of  air-embolism  ;  it  is  not  reported  often 
in  connection  with  pulmonary  obstruction.  Finally, 
the  stethoscope  may  assist  in  diagnosis ;  in  the  pres- 
ence of  a  considerable  quantity  of  air  in  the  heart, 
provided  the  life  of  the  patient  continues  long  enough 
for  the  attendant  to  get  his  instrument  adjusted,  he 
may  hear  a  peculiar  and  unmistakable  sound  which 
Cormack  ^  describes  as  a  "  churning  sound,"  indicative 
of  the  irregular  and  ineffectual  efforts  of  the  heart  to 
rid  itself  of  its  unnatural  contents. 

But  he  must  be  a  ready-veitted  and  remarkably  calm 
practitioner  who  can  do  more  than  guess  at  his  diag- 
nosis in  the  presence  of  either  of  these  disastrous  ac- 
cidents, and  the  autopsy  is  probably,  after  all,  the  only 
trustworthy  means  of  settling  the  question. 

Can  anything  be  done  to  avert  the  mishap  of  air  in 
the  veins,  or  to  arrest  f^nd  control  its  effects  when  once 
it  has  occurred  ?  Upon  the  prophylactic  side,  it  is  obvi- 
ous, in  view  of  the  aetiology,  that  all  operative  or  sim- 
ply exploratory  acts  liable  to  promote  the  ad  mis-ion 
of  air  to  the  uterine  cavity,  and  all  measures  of  treat- 
ment attended  with  similar  risk  either  to  the  pregnant 
or  the  puerperal  womb,  should  be  avoided  or  carefully 
hedged  about  with  precautionary  recognition  of  the 
danger.  It  is  no  part  of  the  purpose  of  this  paper  to 
give  any  warning  counsel  to  abortionists  to  the  end 
tiiat  they  use  greater  care  in  their  manoeuvres ;  it  is 
best,  in  the  long  run,  for  womankind,  it  is  certainly 
best  for  legitimate  obstetrics,  that  occiSsionally  a  woman 
should  die  suddenly  in  the  abortionisfs  office,  and  that 
he  be  held  responsible  for  her  death  before  the  courts. 
But  it  is  fair  to  raise  the  question  whether  the  methods 
most  in  vogue  for  the  induction  of  justifiable  abortion 
are  sufficiently  free  from  hazard.  Barnes  ^  condemns 
the  douche,  whether  vaginal  or  intra-uterine,  and 
speaks  of  the  **  warnings  conveyed  by  many  fatal  ca- 
tastrophes," among  which  he  mentions  the  yery  acci- 
dent which  we  have  under  consideration.  Is  the  plan, 
so  generally  adopted,  of  introducing  a  bougie  or  cath- 
eter into  the  uterus,  outside  the  ovum,  and  allowing  it 
to  remain  there  for  hours,  an  entirely  harmless  pro- 
cedure ?  Does  not  the  older  and  equally  sure  method 
of  the  direct  puncture  of  the  membranes,  if  done 
properly,  offer  greater  safety  to  the  mother  ? 

And  that  which  applies  to  the  gravid  uterus  applies 
equally  to  the  womb  just  evacuated ;  air  is  not  a  safe 
tenant  to  take  the  place  of  the  foetus.  Until  the  proc- 
ess of  involution  is  fairly  begun,  and  the  chance  of  re-' 
newed  relaxation  of  the  uterus  is  passed,  we  have  in 
the  risk  of  air  embolism,  through  sudden  changes  of 
posture,  an  added  reason  why  the  woman  in  childbed 
should  remain  quietly  in  a  supine  position.  If  intra- 
uterine disinfectant  injections  are  used  the  greatest 
care  should  be  taken  that  the  valves  and  joints  of  the 
syringe  are  tight,  and  that  all  air  is  expelled  from  the 
nozzle  before  it  is  introduced.  It  is  not  improbable 
that  some  of  the  instances  of  temporary  collapse  which 
have  been  reported  as  occurring  in  the  course  of  such 
injections  may  be  traced  to  carelessness  in  their  ad- 
ministration and  to  the  projection  of  a  small  volume 
of  air  into  the  exposed  veins  at  the  placental  site. 
The  temporary  use  of  the  obstetric  binder  has  a  plain 
prophylactic  justification. 

1  Clinical  Studies,  vol.  !i.,  paf^  136. 

2  Obetetric  Operations,  page  307. 


If  the  medical  attendant  happens  to  be  present  when 
his  patient  is  overwhelmed  by  the. casualty  of  air  en- 
tering the  uterine  veins,  he  will  best  show  his  skill  by 
directing  his  measures  of  relief  to  the  heart,  and  by 
applying  such  remedies  as  will  stimulate  that  organ  to 
continued  action  so  that  it  may  perchance  empty  itself 
of  its  atmospheric  contents,  and  get  renewed  supplies 
of  its  normal  stimulant,  the  blood.  The  hypodermic 
injection  of  ether,  or,  if  that  is  not  at  hand,  of  brandy 
or  whiskey,  and  the  injection  of  ammonia  into  a  vein, 
would  best  serve  this  purpose.  The  application  of  the 
Faradic  current  would  help  in   the   same   direction. 

But  in  general,  in  these  cases,  the  emergency  has 
passed,  and  the  patient  has  succumbed  before  the  at- 
tendant can  reach  her  bedside  to  show  his  skill  and 
his  coolness.  It  usually  is  his  simple  privilege  to 
make  a  post-mortem  visit,  and  to  try  then  to  discover 
the  cause  of  the  catastrophe.  In  pursuit  of  this  search 
he  will  not  forget  the  important,  the  supreme  aid,  in- 
deed, which  the  autopsy  can  give  him. 


PROGRESS  IN  OBSTETRICS. 

RBFORTED  BT  WM.   L.   BICHARDSON,  M.  D. 
TREATMENT  OF  ABORTION  BY  HOT  WATER  INJECTIONS. 

Dr.  Whitwell  states  *  that  the  advantages  of  in- 
jecting hot  water  into  the  uterus  and  vagina  in  the 
treatment  of  abortion  are :  First.  The  existing  hsemor- 
rhage  is  stopped  almost  instantly,  and  there  is  bat 
little  liability  of  return  while  the  douche  is  continued. 
Second.  There  is  seldom  any  necessity  for  instrumental 
interference.  Third.  The  patient,  who  may  be  in  a 
state  of  partial  collapse,  is  revived  by  the  application 
of  heat.  Fourth.  The  keeping  the  vagina  full  of  water 
allows  the  hand  to  operate  with  greater  freedom. 
Fifth.  There  being  no  fear  of  hsdmorrbage,  the  opera- 
tor can  work  leisurely,  and  violence  is  unpardonable. 
Sixth.  By  carbolizing  the  water  septicesmia  i»  guarded 
against.  Seventh.  Nothing  can  be  suggested  which 
would  be  more  likely  to  save  the  patient  from  pelvic 
inflammation  with  its  attendant  evils.  Dr.  Wbitwell's 
practice  is  as  follows:  Supposing  the  miscarriage  in- 
evitable, should  the  os  be  closed  and  the  haemorrhage 
not  severe,  and,  from  the  indications,  it  appeared  nafe 
to  temporizei  he  would  tampon  the  vagina  as  thor- 
oughly as  possible  with  either  styptic  cotton  or  simple 
carbolized  wads  of  absorbent  cotton.  The  chances  are 
that  when  this  was  taken  away  the  os  would  be  found 
to  be  dilated,  and  the  ovum  ready  to  be  discharged 
into  the  vagina.  If  the  os  were  closed,  the  membranes 
having  ruptured,  and  it  were  necessary  to  take  active 
measures  at  once,  he  would  advise  the  use  of  an  anaes- 
thetic, feeling  sure  that  the  dilatation  would  then  be  a 
matter  of  little  difficulty.  If,  on  the  other  hand,  the 
OS  were  open,  and  the  ovum  presenting,  he  would  in- 
ject the  hot  water  into  the  vagina,  and  thus  stimulate 
the  contractions  of  the  uterus.  If  this  were  not  suffi- 
cient, either  the  nozzle  of  the  syringe  or  an  attached 
catheter  could  be  passed  within  the  cervix,  and  the 
hot  water  be  slowly  injected.  Under  this  stimulus  the 
uterus  would  quickly  force  the  ovum  into  the  vagina 
with  but  little  manual  assistance,  and  all  haemorrhage 
would  cease.  Should  there,  unfortunately,  be  any  re- 
tention of  a  portion  of  the  ovum  or  membranes,  he 
s  London  Medical  Record,  June  15,  1882. 
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would  wait  and  use  the  hot  water  again  as  soon  as  anj 
oozing  appeared. 

TREATMENT  OP  PUERPERAL  ECLAMPSIA. 

Dr.  Carl  Breus  reports  ^  six  cases  of  puerperal  con- 
vulsions treated  by  diaphoresis,  with  only  one  fatal 
case.  The  patient  is  put  into  a  hot  bath  (100.4°  F.), 
and  the  temperature  is  then  raised  as  high  as  the  pa- 
tient can  bear  it,  care,  of  course,  being  taken  to  keep 
the  face  above  the  surface  of  the  water.  The  patient 
is  kept  in  the  bath  about  half  an  hour,  or  until  a  pro 
fuse  diaphoresis  appears  on  the  head  and  face.  She 
is  then  wrapped  up  in  a  sheet,  and  around  her  are 
wound  several  warm,  thick  blankets,  her  face  being 
left  uncovered  so  as  not  to  impede  the  respiration.  If 
the  patient  complains  of  thireit  she  is  allowed  to  drink 
moderately  of  soda-water.  After  remaining  thus  for 
tlnee  or  four  hours  the  blankets  are  to  be  removed, 
and  the  patient  kept  moderately  covered.  The  bath 
may  be  repealed  on  the  recurrence  of  convulsions  or 
any  increase  in  the  tendency  to  coma.  In  addition  to 
the  bath  Dr.  Hreus  stron^^ly  recommends  the  adminis- 
tration of  the  hydrate  of  chloral  given  in  enemata. 
In  the  first  of  the  six  cases  reported  convulsions  ap- 
peared in  the  ninth  lunar  month.  The  attacks  ceased 
ten  days  after  the  use  of  the  baths,  and  did  not  return. 
The  patient  gave  birth  to  a  living  child  four  weeks 
later.  In  the  second  case  the  convulsion  occurred  dur- 
ing the  sixth  month.  Similar  treatment  caused  a  ces- 
sation of  the  attacks  after  eleven  days,  and  six  weeks 
later  the  patient  was  delivered  of  a  living  child.  In 
the  third  case  the  convulsions  occurred  during  labor, 
and  continued  after  delivery.  Baths  were  given,  and 
the  patient  recovered.  In  the  fourth  case  the  convul- 
sions occurred  at  the  close  of  labor,  and  the  patient 
made  a  good  recovery.  The  fifth  case  ended  fatally 
on  the  third  day.  This  patient  was,  however,  coma- 
tose when  she  entered  the  hospital,  and,  moreover,  had 
cirrhosis  of  the  liver.  In  the  sixth  case  convulsions 
occurred  on  the  twenty-third  day  after  delivery.  The 
patient  recovered. 

OIL    OF    EUCALYPTUS   IN   OBSTETRIC   PRACTICE. 

Dr.  S.  Sloan  reports  ^  the  results  of  his  experiments 
both  in  hospital  and  private  practice  with  the  oil  of 
eucalyptus  as  an  antiseptic.  He  had  been  led  to  use 
it  owing  to  his  objections  to  carbolic  acid.  The  latter 
cannot,  he  thinks,  be  used  continuously  owing  to  its 
poisonous  action,  and  the  fact  that  it  causes  more  or 
less  irritation,  which  prevents  a  speedy  healing  of  any 
lacerations.  Moreover,  he  is  persuaded  that  caibolic 
acid  tends  to  the  coagulation  of  the  lochiul  discharge, 
thus  predisposing  to  its  retention  within  the  uterine 
cavity.  Following  the  sug*?estion  of  Mr.  Lister,  Dr. 
Sloan  began  to  experiment  with  the  oil  of  eucalyptus, 
and  claims  that  it  is  not  poisonous ;  that  it  is  a  non- 
irritant  when  used  sufficiently  strong  to  act  as  a  dis- 
infectant ;  that  it  does  not  tend  to  coagulate  the  lochia ; 
that  it  acts  as  a  stimulant  to  the  uterus,  causing  and 
maintaining  uterine  contractions ;  that  its  odor  is  de- 
cidedly preferable  to  that  of  carbolic  acid. 

He  advises  its  use  in  the  form  of  a  broad  and  short 
pessary  applied  as  near  as  possible  to  the  os  uteri,  and 
there  kept  in  position.  The  pessaries  are  made  ac- 
cording to  the  following  formula:  Oil  of  eucalyptus,  six 
drachms;  white  wax,  four  drachms;  cacao  but«er,  four 

^  Arcliiv  fur  Gyniikologie,  xix.,  2,  1882. 
'  Londuu  Lancet,  September  2,  18d2. 


drachms.  These  ingredients  are  to  be  melted  together 
and  made  into  twelve  pessaries.  One  of  these  should 
be  introduced  morning  and  night.  Dr.  Sloan  does  not 
claim  that  there  is  any  actual  absorption  into  the  sys- 
tem of  the  oil,  but  he  feels  confident  that  it  does  freely 
pass  within  the  uterine  cavity.  In  all  hospital  cases  he 
has  used  the  pessaries,  and  in  such  cases  in  his  private 
practice  as  seemed  to  call  for  any  special  antiseptic  pre- 
cautions. He  cites,  amongst  other  cases,  one  of  py- 
aemia, in  which  the  patient  was  nearly  dying  when  be 
injected  hypodermically  ^yq  minims  of  the  oil  of  euca- 
lyptus and  twenty  minims  of  olive  oil ;  this  was  re- 
peated every  hour  and  the  patient  recovered. 

SIGNIFICANCB   OF   PROLONGED   GESTATION. 

Dr.  Louis  A.  Rodenstein  reports  •  four  very  inter- 
esting cases  in  which  the  foetus  was  carried  in  utero 
longer  than  the  normal  period  of  gestation.  He  then 
alludes  to  the  large  number  of  authentic  cases,  reported 
by  accurate  observers,  which  establish  the  fact  beyond 
any  question,  that  prolonged  gestation  is  not  a  myth 
but  a  fact.  He  does  not  attempt  to  fix  any  limit  to  its 
prolongation,  but  insists  that  the  fact  that  it  may  be 
prolonged  two  months  can  no  longer  be  questioned. 
The  same  principle  is  involved  whether  the  gestation 
be  carried  three  days,  or,  as  Professor  Meigs  has  re- 
ported, one  hundred  and  forty-five  days.  After  the 
uterus  has  physiologically  performed  its  function  of 
gestation  for  nine  months,  the  proper  work  of  gesta- 
tion ceases.  Why  expulsion  of  the  foetus  does  not 
then  always  ensue  Dr.  Rodenstein  does  not  attempt  to 
explain,  but  he  believes  that  the  child  no  longer  goes 
on  growing,  but  lies  passive  in  utero.  Were  it  other- 
wise, the  children  would  grow  to  such  a  size  as  to  ren- 
der delivery  in  the  usual  way  impossible ;  whereas,  in 
the  cases  cited,  the  size  of  the  child  was  normal  at  the 
expiration  of  the  prolonged  gestation. 

A  NEW   SIGN   OP   PREGNANCY. 

Jorisenne  claims  ^  to  have  discovered  a  new  sign  of 
pregnancy.  Graves  long  ago  called  attention  to  the 
fact  that  in  all  cases  of  hypertrophy  of  the  heart  the 
ra<lial  beat  remains  constant,  no  matter  what  be  the 
position  of  the  body.  Assuming  that  a  hypertrophy 
of  the  heart  exists  in  pregnancy  Jorisenne  has  found 
that,  while  in  health  there  is  a  variation  of  from  ten 
to  twenty  beats  in  the  radial  pulse,  according  as  the 
body  is  in  an  upright  or  horizontal  position,  in  preg- 
nancy no  such  change  is  observed.  He  advises  that 
the  pulse  should  be  carefully  counted  when  the  patient 
ts  standing,  then  when  sitting,  and  then  when  reclining. 
He  has  been  able  to  make  out  the  existence  of  preg- 
nancy as  early  as  the  first  month  by  this  sign,  when 
the  only  other  symptom  was  amenorrhoea.  His  ex- 
planation of  the  reason  for  this  uniformity  of  the  pulse 
is  to  be  given  hereafter. 


—  A  passenger  in  a  sleeping  car  on  an  Ohio  rail- 
road was  injured  by  the  fall  of  the  berth  above  him 
and  received  $6000  damages  from  the  railroad  com- 
pany. The  company  appealed  on  the  gmund  that  the 
sleeping  car  company  was  the  responsible  party,  but 
the  Su[)remft  Court  overrules  this  point  and  holds  that 
the  railroad  company  must  answer. 

•  New  York  Medical  Journal,  Mav,  1882. 

*  Archiv  de  Tocologie,  June,  188:^. 
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C.   B.  NANC&SDB,  AECORDES. 
STAB    OF    PERICARDIUM,    DIAPHRAGM,     AND     LITER. 

Exhibited  by  Dr.  Stdttmatter, 

The  specimens  were  removed  from  a  Germaa  laborer 
aged  sixtj-two,  a  patient  in  the  surgical  wards  of  St. 
Mary's  Hospital,  under  Dr.  Mears,  who  was  admitted 
July  16,  1882.  He  had  been  laboring  for  some  days 
under  a  mental  delusion,  and  after  writing  a  clear,  in- 
telligible letter  to  his  wife  and  family  in  Germany 
stabbed  himself  with  a  clasp  knife  in  the  right  side  of 
the  chest  several  times,  notwithstanding  all  efforts  of 
the  bystanders.  He  was  at  once  taken  to  the  hospital, 
and  on  admission  was  much  excited,  with  a  rather 
flashed  face,  but  little  shock,  struggling  to  escape  from 
the  punishment  of  his  supposed  crime.  Examination 
showed  two  wounds,  one  over,  and  reaching  down  to 
the  cartilage  of  the  sixth  rib  of  the  right  side,  about 
one  and  a  half  inch  from  the  sternal  border,  and  about 
two  inches  in  length,  the  other  half  an  inch  from  the 
border  of  the  sternum  and  severing  from  it  the  carti- 
lages of  the  seventh  and  eighth  ribs.  Closer  examina- 
tion of  this  wound  showed  that  these  two  openings 
through  the  costal  cartilages  about  a  line  apart,  the 
outer  passing  downward,  outward,  and  backward,  the 
inner  in  a  direction  inwards,  downwards,  and  back- 
wards. Through  these  openings  air  occasionally  passed 
when  the  patient  respired  violently  when  struggling, 
causing  a  high-pitched  sucking  and  blowing  sound. 
None  but  slight  bleeding  took  place,  and  that  from  the 
integument.  Physical  signs  everywhere  normal  except 
over  the  lower  part  of  the  right  lung,  where  increased 
resonanco  was  noted,  and  on  heavy  percussion  a  kind 
of '* cracked- pot  sound"  was  elicited.  Auscultation  re- 
vealed diminished  breathing  sounds  over  the  upper 
part  of  the  right  lung,  while  respiratory  sounds  were 
entirely  absent  over  its  lower  portion.  Heart's  action 
rapid  and  irregular.  Heart  sounds  feeble,  specially 
the  first.  Pulse  112.  respirations  42  and  shallow.  There 
were  no  signs  of  internal  haemorrhage.  Both  during 
inspiration  and  expiration  when  the  head  and  shoul- 
ders were  raised,  and  he  inspired  deeply,  a  peculiar, 
high-pitcbed  blowing  sound  was  occasionally  heard 
a  little  to  the  left,  and  below  the  ensiform  cartilage. 
It  did  not  resemble  the  sounds  produced  by  gas  in  the 
stomach  or  bowels.  Antiseptic  dressings  were  used, 
and  morphia  given,  but  he  slept  little,  although  noth- 
ing was  complained  of  beyond  a  burning  sensation  be- 
neath the  sternum.  The  next  morning  he  was  calmer, 
rational,  felt  pain  only  during  inspiration,  and  alto- 
gether breathed  more  easily  than  during  the  night, 
although  the  physical  signs  remained  the  same.  The 
abdomen  was  tympanitic,  the  pulse  full  and  moderately 
strong,  92  per  minute ;  respirations  32,  and  expiration 
labored  with  groaning.  Temperature  101.6°  F.  Dur- 
ing the  next  night  grew  worse,  with  restlessness,  poor 
sleep,  followed  in  the  morning  by  cutting  pains  in  the 
chest  at  each  inspiration,  anxious,  pinched  face,  and 
considerable  anxiety  as  to  his  condition.  Friction 
sounds  were  now  heard  over  the  whole  of  the  lefl 
chest,  and  on  the  right  side  from  the  apex  to  the  fourth 
rib.  Pericardial  friction  sounds  were  also  heard.  Pulse 
}00|  full  and  hard ;  respirations  48,  with  rapid,  jerky 
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inspiration,  abruptly  terminating,  to  be  followed  by  a 
forced,  prolonged,  groaning  expiration ;  temperature 
103.2°  F.  Evening  pulse  120;  respirations  44;  tem- 
perature 103.2°  F.  During  the  next  twenty-four  hours 
all  the  symptoms,  physical  as  well  as  rational,  of  eflfu- 
sion  into  the  pericardium  and  both  pleurae  developed, 
but  although  the  abdomen  was  tympanitic  no  signs  of 
effusion  were  detected.  Pulse  in  evening  120,  irregular, 
intermitting;  respirations  40;  temperature  101.8°  F, 
Had  a  bad  night,  and  next  morning  seemed  much 
prostrated,  with  a  feeble,  occasionally  intermitting  pulse 
of  120  per  minute;  temperature  102.8°  F. ;  respira* 
dons  40,  labored  and  shallow.  Low,  muttering  delir* 
ium  now  set  in ;  he  sank  rapidly,  and  died  at  two  p.  it. 
of  the  20th,  with  a  temperature  of  105.5°  F.  [The 
surface  temperature  record  not  showing  anything  of 
very  decided  interest  is  omitted.] 

Seetio  Cadaveris,  Brain  :  pia  mater  adherent,  thick* 
ened  in  patches,  and  opaque,  specially  on  either  side 
of  the  vessels,  which  were  tilled  with  dark  blood  over 
the  upper  convex  surface  of  the  left  hemisphere. 
There  was  a  slight  amount  of  serous  effusion  in  the 
subarachnoid  space.  The  ventricles  contained  a  small 
amount  of  serum.  Chest:  on  raising  the  sternum  the 
right  pleural  cavity  was  seen  filled  with  a  thick,  fatty* 
looking  effusion,  with  some  bands  of  recent  lymph 
extending  from  the  lung  to  the  chest  wall.  The  apex 
of  the  lung  was  quite  firmly  adherent  to  the  chest  wall. 
The  anterior  surface  of  the  lung  was  covered  to  the 
depth  of  one  fourth  of  an  inch  with  soft,  grayish-yel- 
low lymph.  A  portion  of  the  back  part  of  the  inferior 
lobe  was  consolidated.  The  left  pleural  cavity  was 
only  about  half  filled  with  the  same  thick  layer  of 
lymph  and  adhesion  of  the  apex  that  was  noted  in  the 
right  lung.  No  part  of  the  left  lung  would  sink  in 
water.  The  pericardial  sac  was  distended  with  fiuid, 
and  both  upon  its  inner  surface  and  upon  that  of  the 
heart  was  abundance  of  lymph  connecting:  the  two 
surfaces  by  drawn  out  bands  of  the  same.  There  was 
a  large  chicken-fat  clot  in  the  left  ventricle,  extending 
about  six  inches  into  the  aorta.  The  right  ventricle 
was  filled  with  blood,  with  a  small  clot  extending  into 
the  pulmonary  artery.  Examination  showed  that  while 
there  were  but  two  penetrating  wounds  externally,  the 
knife  must  have  been  thrust  in  repeatedly  after  partial 
withdrawal,  as  there  were  three  openings  through  the 
diaphragm,  penetrating  the  liver  to  the  right  of  its 
suspensory  ligament,  and  one  traversing  the  lower  part 
of  the  pericardial  sac  and  entering  the  left  lobe  of  the 
liver  for  about  one  inch.  The  other  liver  wouuds 
were  one  fourth,  one  half,  and  one  sixth  of  an  inch 
deep.  There  were  no  traces  of  peritonitis,  although 
about  two  ounces  of  serum  was  present,  probably  es- 
caped from  the  pericardial  sac  through  the  wound* 
The  liver  wounds  did  not  gape,  were  ununited,  and 
surrounded  for  about  an  inch  in  every  direction  by  a 
brownish-yellow  discoloration.  The  liver  weighinl  sixty- 
two  ounces.  Spleen  enlarged  and  soft ;  other  organs 
healthy.  [Owing  to  want  of  space  the  remarks  of 
Stuttmatter  have  been  omitted|  to  appear  in  the  next 
volume  of  the  Society's  Transactions.] 

Remarks  by  Dr.  Mears.  1  was  much  interested  in 
this  case.  During  life  the  symptoms  of  wound  of  the 
diaphragm  and  of  the  liver  were  markedly  absent, 
whiUt  those  of  injury  of  pericardium  and  pleura  devel- 
oped as  the  interval  after  tlte  receipt  of  the  wounds  in- 
creased. The  external  wounds  gave  little  indication 
as  to  the  direction  taken  by  the  knife  after  puncturing 
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tbe  thoracic  cavity,  and,  as  shown  hy  the  post-mortem 
examination,  no  information  as  to  the  extent  of  injury 
inflicted.  The  absence  of  symptoms  of  injury  of  the 
diaphragm  may  be  explained  by  the  fact  that  the 
wounds  were  in  the  tendinous  portion  of  that  muscle, 
and  being  small  did  not  interfere  to  any  great  extent 
with  its  function  in  respiration.  In  injuries  causing 
laceration  of  the  muscular  fibres  attached  to  the  ribs 
dyspnoea  occurs  as  a  prominent  symptom  by  reason  of 
the  impairment  of  the  respiratory  duty  of  the  muscle. 
Moreover  the  symptoms  may  have  been  masked  by 
those  referred  to  the  injury  of  the  pericardium,  as  in 
wounds  of  both  of  these  structures  dyspnoea  is  a  prom- 
inent symptom.  The  knife,  in  one  of  the  thrusts, 
passed  through  both,  and  involved  them  in  a  common 
injury.  The  only  explanation  I  can  offer  of  the  pro- 
duction of  the  blowing  or  rather  suction  sound  which 
was  heard  under  the  ensiform  cartilage  is  that  it  was 
occasioned  by  the  passage  of  air  during  inspiration 
through  the  openings  in  the  diaphragm,  tbe  air  enter- 
ing primarily  tbe  lung  cavity  through  the  external 
wound.  The  fact  that  the  air  did  not  pass  in  and  out  of 
the  external  wound  during  tbe  act  of  respiration  afford- 
ed good  evidence  that  tbe  lung  was  not  wounded.  The 
wounds  of  the  liver  were  of  such  character  as  to  make 
little  or  no  impression  beyond  what  might  occur  as  the 
result  of  injury  to  the  coverings  and  superficial  por- 
tions. Puncture  of  the  liver  with  a  trocar  is  frequently 
performed  with  a  view  of  evacuating  fluids.  Instances 
are  reported  in  which  no  fluid  has  been  found,  and  no 
harm  has  been  inflicted  by  the  tapping.  Extensive 
lacerations,  the  result  of  gun-shot  wounds  or  ruptures 
following  falls,  produce  characteristic  symptoms  of 
shock  and  internal  haemorrhage. 

8EC0NDABT  SARCOMA  OF  HEART,  LUNGS  AND  GALL- 
BLADDER, FOLLOWING  PRIMARY  AMPUTATION  FOR 
DEPOSIT  IN  THE  FEMUR. 

Presented  by  Dr.  Willard. 

Tbe  specimens  exhibited  were  the  heart,  lungs,  and 
gall-bladder  of  a  female  patient,  aged  twenty-one,  whose 
right  thigh  had  been  amputated  four  months  previously 
for  a  spindle-celled  sarcoma  of  the  lower  end  of  the  fe- 
mur. The  apex  of  the  right  ventricle  was  infiltrated  with 
a  sarcomatous  mass  which  extended  into  a  cavity  among 
the  coluinnce  carnese,  forming  an  irregular-shaped  body 
occupying  one  fifth  of  the  space.  The  walls  were 
softened,  and  but  little  of  a  muscular  fibre  was  to  be 
seen  at  the  apical  region.  The  diseased  tissue  was 
very  soft,  and  easily  detachable,  rendering  its  propul- 
sion bito  the  lungs  a  matter  of  exceeding  probability 
at  each  heart  beat.  The  walls  above  the  mass  were 
natural  in  appearance  and  in  thickness,  tbe  valves 
showed  no  evidence  of  disease  on  either  side  of  the 
heart.  The  left  ventricular  and  both  auricular  walls 
were  healthy.  The  disease  had  not  reached  the  visceral 
layer  of  the  pericardium,  and  there  was  no  abnormal 
effusion  in  the  cavity  of  the  sac  The  septum  ventric- 
ularum  was  not  involved.  That  numerous  particles  had 
been  swept  into  the  lungs  was  very  evident  when  these 
organs  were  examined.  At  a  large  number  of  points  in 
either  lung  were  to  be  seen  white  masses  varying  in  size 
from  that  of  a  pin's  head  to  that  of  an  English  walnut. 
Some  of  these  were  dense,  others  were  undergoing 
softening,  and  in  nearly  every  instance  the  lung  sub- 
stance surrounding  was  so  disintegrated  that  the  mass 
seemed  to  be  in  a  cavity  containing  a  dram  or  more  of 
''uinolent  fluid.     A  very  moderate  degree  of  press- 


ure would  cause  a  nodule  near  the  surfoce  to  burst  its 
pleural  covering,  and  give  rise  to  an  accident  similar  to 
the  one  which  was  found  to  have  occurred  near  the  right 
apex.  At  this  point  a  large  sarcomatous  mass  had  ex- 
cited a  degree  of  inflammaUon  sufficient  to  fasten  the 
lung  to  the  parietal  pleura,  and  one  week  before  the 
patient's  death  ulcerating  through  the  serous  covering 
had  given  rise  to  an  internal  haemorrhage  that  was  well- 
nigh  fatal,  and  gave  the  symptoms  of  sudden  collapse 
noted  in  the  history.  This  escaped  blood  was  found 
in  the  right  pleural  cavity  confined  by  adhesions  chiefly 
to  the  upper  portion  of  the  chest.  In  the  week  which 
elapsed  between  the  hemorrhage  and  death  it  had  co- 
agulated, formed  chicken-fat  clots  and  other  ooagula 
weighing  fully  two  pounds.  The  pleural  cavity  below 
the  adhesions  contained  about  two  quarts  of  bloody 
serum.  There  was  no  consolidation  of  the  lungs  save 
around  the  diseased  foci.  The  lungs  had  evidently 
acted  as  a  complete  strainer,  and  had  prevented  the 
passage  of  emboli,  for  liver,  kidneys,  spleen  and  all 
other  organs  were  healthy,  save  one  small  spot  in  the 
gall-bladder.  The  brain  was  not  examined.  The 
primary  disease  in  the  femur  had  apparently  resulted 
from  traumatism,  since  no  difficulty  had  existed  pre- 
vious to  a  severe  fall  upon  the  knee.  From  this  time 
the  pain  on  walking  was  continuous,  and  four  months 
later  there  was  decided  enlargement  of  the  external 
condyle  and  swelling  in  the  popliteal  space.  The  chief 
points  of  interest  in  the  case  were  :  First,  The  trau- 
matism acting  as  an  exciting  cause.  Second,  That  the 
physician  who  first  saw  her  detected  neither  fracture, 
nor  luxation,  nor  anything  beyond  contusion  of  the 
joint.  Third,  The  appearance  at  the  end  of  four  months 
of  a  pulsating  tumor  in  the  popliteal  space,  which  pre- 
sented a  decided  bruit  but  no  thrill.  This  was  due  to 
the  lifting  of  the  artery  from  its  bed  by  the  sarcomatous 
mass.  Fourth,  The  non-involvement  of  the  knee-joint, 
although  the  nodules  had  pushed  forward  the  synovial 
membranes  between  the  condyles  posteriorly.  The 
articular  cartilage  of  the  femur  was  intact,  although  the 
bone  tissue  immediately  beneath  it  was  extensively  dis- 
eased. Fifth,  The  return  of  the  disease,  not  in  the  stump 
but  first  in  the  right  ventricle,  leading  to  failure  in  circu- 
lation and  great  prostration,  which  came  on  from  four  to 
six  weeks  after  the  amputation  and  without  anything  ia 
the  condition  of  the  stump  to  warrant  such  depression. 
The  patient  seemed  in  articulo  mortis,  yet  there  was 
no  pain  and  no  dyspnoea,  only  a  feeble,  rapid  heart 
action  accompanied  by  low  delirium  and  weakness. 
There  were  no  valve  sounds  audible.  These  symptoms 
were  due,  as  shown  post  mortem,  to  the  deposit  and 
development  of  the  sarcomatous  mass  in  the  heart. 
Nature,  however,  gradually  accommodated  herself  to 
the  new  growth,  and  the  patient  rallied  for  a  time,  so 
as  to  be  able  to  walk  on  crutches,  eat  heartily,  and 
consider  herself  in  good  health.  She  got  fatter,  and 
only  slight  dyspnoea  on  exertion,  with  three  or  four 
coughs  a  day,  remained  to  indicate  recurrence  of  the 
disease.  Sixth,  A  sudden,  causeless  as  to  exertion,  pro- 
fuse haemorrhage,  from  the  collapsje  incident  to  which 
she  rallied  and  lived  one  week,  with  respirations  80^6, 
pulse  130-140,  Seventh,  The  primary  and  consecutive 
growths  showed  a  preponderance  of  spindle  cells,  while 
the  secondary  nodules  were  composed  chiefly  of  round 
cells.  Eighth,  The  post-mortem  examination  throws 
great  light  upon  the  clinical  symptoms,  while  the  great 
rarity  of  sarcoma  of  the  heart  makes  it  important  to 
note  that  there  was  never  any  angina  pectoris. 


Vol.  CVIIL,  No.  2.]    BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


35 


Id  Dr.  Ingram's  report  of  a  case  called  carcinoma  of 
the  heart,  in  the  Transactions  of  this  Society  for  1877, 
the  only  case  ever  presented  to  this  Society,  angina 
pectoris  was  indicated  as  one  of  the  diagnostic  points. 
In  the  report  of  the  Committee  on  Morbid  Growths 
Dr.  Ingram's  specimen  was  shown  to  be  really  an  alve- 
olar sarcoma.  Secondary  sarcomatous  growths  of  the 
heart  are  mentioned  by  varions  authors,  but  the  histo- 
ries give  no  clinical  signs  of  the  growths. 

Ds.  Barton  said  that  in  regard  to  traumatisms 
causing  morbid  growths  he  considered  that  they  prob- 
ably had  no  more  causative  effect  than  acting  as  excit- 
ing causes. 

.  Db.  Forhad  asked  if  the  exact  nature  of  the  prima- 
ry growth  was  known,  whether  it  oonsbted  of  round 
or  spindle  cells,  since  it  has  been  stated  that  the 
spindle-celled  variety  never  forms  metastases. 

Dr.  Seiler  replied  that  the  primary  growth  con- 
sisted of  both  round  and  spindle  cells. 

Dr.  Shakespeare  agreed  with  Dr.  Barton  as  to  the 
origin  of  the  primary  growth.  He  did  not  believe  that 
injuries  were  anything  more  than  exciting  causes  in 
those  predisposed  to  such  growths.  The  case  presented 
a  typical  example  of  the  method  of  metastasis;  we 
have  the  growth  first  developing  at  the  knee,  whence 
particles  are  carried  by  the  veins  to  the  heart,  be- 
come there  lodged,  and  develop  into  a  tumor,  which 
forms  a  new  centre  from  which  microscopic  emboli  are 
carried  by  the  blood-current  into  the  lungs,  where  they 
lodge  and  grow  into  the  nodules  seen  in  the  specimen. 
Metastasis  of  sarcoma  occurs  by  means  of  the  blood- 
current,  while  that  of  carcinoma  takes  place  through 
the  lymphatics. 

Dr.  Form  ad  could  see  no  other  cause  for  the  tumor 
than  the  injury  of  the  knee,  previous  to  which  the  par 
tient  had  never  shown  any  symptoms  of  disease  of  the 
joint,  while  shortly  afler  receiving  the  injury  the  tumor 
appeared.  The  tumor  may  not  necessarily  be  malig- 
nant ;  there  is  an  inflammation  and  the  formation  of 
cells ;  the  malignancy  will  depend  upon  the  looseness 
of  the  cells  and  the  facility  with  which  they  can  be 
transported. 

Dr.  C.  K.  Mills  then  read  a  paper  on  The  Brain 
la  Epilepsy,  which,  not  admitting  of  abstraction',  will 
be  shortly  published  in  full. 

Dr.  Brubaker  presented  a  specimen  of  Tumor  of 
the  Brain,  which,  with  the  accompanying  paper,  was 
referred  to  the  Committee  on  Morbid  Growths,  whose 
report,  with  the  paper,  will  appear  at  some  future  time. 


PROCEEDINGS  OF  THE  BOSTON  SOCIETY  FOR 
MEDICAL  IMPROVEMENT. 

T.   M.  ROTOH.  M.   D..  SECHBTABT. 

Deceicber  11, 1882.    Dr.  J.  C.  Warren  presided. 

LIPOMATA. 

Dr.  John  Romans  read  a  paper  on  Two  Cases  of 
very  Large  Fatty  Tumors  within  the  Abdomen. 

Dr.  Elliot  remarked  that  he  had  the  pleasure  of 
assisting  Dr.  Homans  in  this  operation ;  that  it  seemed 
especially  interesting  to  him  on  account  of  the  imme- 
diate recovery  in  spite  of  the  fact  that  some  of  the  con- 
tents of  the  bowel  escaped  into  the  abdominal  cavity. 
Dr.  Homans  thinks  that  patients  usually  recover  from 
the  operation  of  making  an  artificial  anus.  If  so,  why 
would  it  not  be  a  good  operation  in  cases  of  cancer  of 


the  intestines  to  pull  up  the  diseased  part  of  the  bowel, 
which  is  often  only  a  small  annular  nodule,  and  sew  it 
to  the  abdominal  opening  in  such  a  manner  that  the 
disease  should  be  lefl  wholly  outside  the  abdomen  ?  If 
it  did  not  slough  off  it  could  be  removed  later,  and 
then  the  fistula  might  be  closed.  It  seemed  that  in 
this  way  we  could  often  remove  cancer  of  the  intes^ 
tines  more  safely  than  by  resecting  a  part  of  the  gut. 

Dr.  M.  H.  Richardson  said  that  he  had  had  the 
opportunity  of  assisting  at  both  operations  in  the  first 
case  reported,  and  it  had  seemed  to  him  a  remarkable 
triumph  for  modern  abdominal  surgery  that  the  patient 
had  survived  the  exploratory  incision.  Merely  to  re- 
place the  tumor  had  required  all  the  strength  of  the 
assistants,  and  sewing  it  in  seemed  at  the  time  a  mat* 
ter  of  form. 

To  those  who  had  seen  some  of  the  previous  opera- 
tions of  Dr.  Homans,  in  which  no  idea  of  recovery  had 
been  entertained  by  any  one,  and  yet  in  which  conva* 
lescence  had  been  rapid  and  recovery  complete,  the  con- 
dition of  this  patient  did  not  seem  hopeless  except  for 
the  fact  that  the  mesentery  had  been  entirely  removed 
from  the  colon  for  a  considerable  distance.  It  is  a 
well-known  fact  that  when  the  intestine  is  deprived  of 
its  mesentery  to  any  extent  mortification  ensues,  the 
anastomoses  being  too  remote  for  the  establishment  of 
sufiUcient  collateral  circulation. 

Dr.  Gannett  thought  that  it  would  be  very  difficult, 
if  not  impossible,  to  remove  such  large  retro-peritoneal 
tumors,  even  by  enucleation,  without  separating  por- 
tions of  the  meso-colon  from  either  ascending  or  d^ 
scending  colon.  In  such  a  case  the  probability  of 
necrosis  of  the  isolated  intestine  was  evident. 

Dr.  Homans  also  spoke  of  a  case  on  which  he  had 
recently  operated,  where  he  supposed  from  the  prelim* 
inary  examination  that  he  had  to  deal  with  fibroids, 
but  on  operating  he  found  the  tumors  to  be  ovarian ; 
both  ovaries  were  removed,  and  he  had  no  idea  that 
the  woman  would  get  well,  but  she  has  recovered  com- 
pletely. 

Dr.  Fitz  asked  if  any  successful  cases  of  the  re- 
moval of  these  myxomatous  tumors  had  been  reported. 

Dr.  Homans  replied  that  he  had  never  heard  of  any. 

MEMBRANE   FROM  INTESTINE. 

Dr.  Goss  showed  a  specimen  of  membrane-like  dis- 
charge from  the  bowels  of  the  patient  referred  to  as 
Case  I.  in  the  paper  on  A  Membrane-Like  Afiectiou 
of  the  Bowels,  read  before  the  Society  in  May,  1881. 
Since  the  paper  was  read  until  recently  the  patient 
has  had  but  slight  return  of  her  trouble.  The  history 
of  the  present  attack  is  as  follows :  — 

Some  three  or  four  weeks  ago  Mrs.  A.  began  to 
have  feelings  of  general  malaise,  thought  she  was 
feverish,  though  the  thermometer  showed  hardly  an^ 
elevation  of  temperature.  She  had  smarting  of  the 
eyelids,  and  smarting  and  dryness  of  the  throat,  then 
similar  sensations  under  the  sternum,  followed  by  a 
burning  and  gnawing  feeling  at  the  stomach.  These 
discomforts,  to  use  her  expression,  **as  though  the 
mucous  surfaces  were  generally  afiected,"  continued 
for  several  days,  when,  for  three  or  four  days,  she  had 
each  day,  following  an  injection  of  olive  oil,  a  single 
evacuation  of  the  membrane-like  discharge,  varying 
from  one  half  to  a  whole  teacupful  in  amount.  There 
was  scarcely  any  fsecal  matter  passed  during  this  time. 
The  evacuations  were  followed  by  a  sensation  in  the 
hypogastric  region,  lasting  for  an  hour  or  more,  ^  as 
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tboQgh  Ibe  bowels  had  been  scraped."  Daring  the 
ftacceeding  ten  dajs  the  membrane-like  discharge  was 
less  abundant,  and  the  faecal  matter  larger  in  amonnt 
Daring  the  past  week  there  has  been  but  little  of  the 
peculiar  discharge. 

STENOSIS    OF  THE  LARTNX. 

Dr.  Hooper  spoke  as  follows :  — 

''  I  present  this  case  of  stenosis  of  the  larynx  as  one 
hi  which  the  treatment  by  Professor  Schrotter's  in- 
genious method  of  mechanical  dilatation  has  been  fol- 
lowed by  the  happiest  results.  The  patient  has  quite 
a  remarkable  history.  He  is  a  Roumanian  by  birth. 
Arriving  in  this  country  last  Friday,  he  turned  up  at 
the  Massachusetts  General  Hospital  the  same  day. 
My  acquaintance  with  him,  however,  is  an  old  one,  for 
during  the  many  months  I  attended  Professor  Schrot- 
ter's  clinic  in  Vienna,  three  winters  ago,  he  was  in  the 
ward  under  daily  treatment.  He  is  twenty-eight  years 
of  age.  In  the  winter  of  1877,  while  traveling  in 
Roumania,  he  and  his  companions  were  attacked  by  a 
band  of  robbers.  His  comrades  were  all  killed.  He 
himself  was  hanged  to  a  tree,  and  subsequently  left  in 
the  snow  for  dead  with  his  throat  cut,  and  three  large 
stubs  in  the  abdomen.  Remaining  on  the  ground  for 
forty-eight  hours,  he  was  finally  discovered  and  taken 
to  Jassy,  the  principal  town  in  Roumania,  with  frozen 
feet  in  addition  to  his  other  troubles.  So  runs  the 
patient*8  story.  Schrotter  always  affirmed  that  he  was 
himself  a  robber  and  a  cut-throat,  and  one  of  the 
greatest  scoundrels  of  the  century.  Be  this  as  it  may, 
it  is  certain  that  when  he  first  came  under  Sch rotter's 
inspection,  in  June  of  the  same  year,  the  larynx  was 
completely  occluded  by  cicatricial  tissue  at  a  point 
superior  to  the  external  cut,  and  just  below  the  vocal 
bands.  Schrotter,  operating  through  the  mouth,  di- 
vided the^  stricture  with  his  laryngeal  bistoury,  and 
then  employed  his  instrument  for  dilating  the  larynx. 

**  1  am  very  glad  to  have  this  opportunity  to  show 
the  instrument  and  the  method  of  using  it,  for  cer- 
tainly the  profession  is  indebted  to  Professor  Schrotter 
for  the  treatment  of  this  important  class  of  cases. 
The  instrument  consists  of  special  graduated  plugs, 
made  of  tin  or  lead,  of  the  triangular  shape  of  the 
glottis,  and  with  rounded  edges.  A  brass  rod  passes 
through  the  centre  of  the  plug,  with  an  eye  above  for 
affixing  a  string,  and  a  knob  below  for  retaining  it  in 
position  by  means  of  a  bolt  inserted  through  the  tra- 
cheal canula.  When  the  plug  is  to  be  introduced  into 
the  larynx  it  is  attached  to  a  special  canulated  laryn- 
geal director  by  means  of  the  string  passing  through 
the  tube.  Tliis  tube  is  withdrawn  as  soon  as  the  plug 
is  retained  in  position  by  the  bolt,  whilst  the  string, 
which  is  left  protruding  from  the  mouth,  can  be  tied 
^uud  the  ear.  To  withdraw  the  plug  it  is  merely 
necessary  to  remove  the  bolt  from  the  canula,  and  pull 
the  plug  up  from  the  larynx  by  the  string.  This  pa- 
tient has  now  not  only  sufficient  room  for  breathing 
purposes,  but  he  has  a  remarkably  good  voice.  He  is 
interesting  from  another  point  of  view,  inasmuch  as 
by  looking  through  the  external  opening  into  the  lar- 
ynx the  closure  of  the  glottis  during  deglutition  is 
very  prettily  shown." 

Dr.  Fifield  read  the  following  paper:  — 

IDIOPATHIC    ENDOCARDITIS. 

M.  C,  aged  seven  years,  had  always  been  tolerably 
healthy,  and  had  never  had  either  rheumatism  or  cho- 


rea. She  was  descended  from  very  strong,  robost  par- 
ents, neither  of  whom  has  ever  exhibited  the  slightest 
tendency  to  rheumatism.  When  first  seen.  November 
7th,  she  had  a  rapid  pulse  of  120  per  minute  and  a 
temperature  of  104°  F.  No  cough  or  pain  complained 
of,  and  but  for  the  rapidity  of  the  pulse  and  the  ele- 
vated temperature  would  not  have  been  considered  very 
ill,  as  she  sat  up  in  bed  and  played  with  her  doll,  and  was 
as  much  interested  in  the  affairs  of  the  family  as  ever. 
It  was  the  temperature  of  104°  F.  that  induced  me  to 
examine  the  chest,  half  expecting  to  find  a  commen- 
cing pneumonia.  With  the  exception  of  a  patch  of 
coarse  breathing  at  the  base  of  the  left  lung,  and  a 
very  little  dullness  on  percussion,  nothing  definite  could 
be  found  so  far  as  regarded  the  lungs.  But  I  did  hear 
all  over  the  left  side  of  the  chest  posteriorly  a  loud, 
well-marked  bellows  murmur,  such  as  one  might  ex- 
pect to  find  in  a  case  of  aneurism  of  the  aorta.  This 
loud  murmur  was  found  to  proceed  from  the  region  of 
the  mitral  valve,  and  to  be  a  regurgitant  one,  so  loud 
and  strong  that  it  made  itself  heard  all  over  the  left 
chest.  Together  with  this  murmur  I  fancied  that  I 
heard  a  soft  to-and-fro  friction  sound  from  the  pericar- 
dium. With  all  this  no  irregularity  of  the  pulse,  not 
even  the  paradoxical  one,  keeping  time  with  the  respira- 
tion, which  has  so  often  been  spoken  of  as  a  diagnostic 
of  acute  pericarditis.  The  treatment  ordered  was  the 
application  of  three  large  leeches  over  the  heart ;  four 
drops  of  tincture  of  digitalis  every  fourth  hour ;  three 
grains  of  carbonate  of  ammonia  every  fourth  hour. 
Milk  and  lime  water  diet.  On  the  8th  she  seemed 
somewhat  better.  Had  rested  well,  and  seemed  to 
have  no  dyspnoea.  Pulse  120.  Temperature  102.8° 
F.  The  disease  ran  on  with  but  little  variation,  ex- 
cepting that  all  trace  of  the  to-and-fro  rub  disappeared, 
if  there  had  ever  been  any. 

Although  up  to  this  time  I  had  not  been  able  to  find 
in  any  author,  English,  French,  or  German,  any  allo^ 
sion  to  idiopathic  endocarditis  as  evidence  of  rheuma- 
tism  per  se,  so  strong  was  my  conviction  that  at  one 
time  I  changed  the  treatment  to  that  of  salicylate  of 
soda,  three  grains  every  two  or  three  hours,  but  was 
glad  to  run  back  to  the  treatment  first  adopted. 

On  the  20th  the  child  seemed  rather  worse,  refused 
a  good  deal  to  take  her  drinks,  requiring  persuasion. 
The  mother  reported  her  nights  as  bad,  sleepless,  com- 
plaining bitterly  of  pains  running  down  her  arms.  The 
temperature  was  nearly  the  same,  — 103°  F.  in  the 
afternoon;  pulse  120  to  130;  respiration  quicker. 
Still  not  the  slightest  evidence  of  rheumatism.  If  she 
had  pain  at  night  she  always  denied  having  any  by 
day.  It  seemed  to  me,  however,  that  the  area  of  dull- 
ness over  the  heart's  region  had  extended,  and  I  sum^ 
moned  Dr.  Hotch  to  my  aid.  Dr.  Rotch  will  perhaps 
tell  you  better  than  I  can  that  whilst  he  did  not  find 
the  line  of  dullness  reaching  over  the  border  of  the  ster- 
num to  the  right,  as  would  be  expected,  had  there  been 
any  large  amount  of  fiuid  in  the  pericardium,  he  did 
find  the  area  of  dullness  increased  to  the  left,  indicating 
to  him  the  presence  of  dilatation.  I  understood  him 
to  express  a  belief  that  the  murmur  was  a  regurgitant 
one.  Nothing  marked  on  the  part  of  the  lungs.  I 
should  have  mentioned  that  I  had  examined  the  urine* 
but  found  nothing  abnormal  in  it. 

Both  Dr.  Rotch  and  myself,  while  acknowledging 
the  extreme  gravity  of  the  case,  had  some  hope  of  a 
favorable  termination,  so  far  as  preservation  of  life  was 
concerned.     No  change  of  treatment  was  madoi  but 
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from  this  day  forward  the  little  child  failed.  She  re- 
fused all  nourishment  and  stimulus;  turned  against 
her  powders  of  ammonia  and  her  drops ;  vomited  very 
frequently  ;  pulse  raced  faster  ;  hreatliing  hecame  more 
and  more  hurried ;  tongue  dry  and  parched ;  though 
with  all  this  she  sat  bolstered  up  in  b^d,  regarding  all 
that  went  on  with  an  observant  but  undismayed  look, 
always  ready  to  spenk  pleasantly  and  cheerfully.  On 
the  night  of  the  24th  I  found  her  still  sitting  up,  brave 
as  ever,  though  her  lips  were  purple  and  her  hands 
t^et  with  the  dew  of  the  fast  advancing  sunset  of  life, 
pleased  with  some  flowers  I  had  brought  her,  and  dy- 
ing at  midnight  still  holding  some  rose-buds  in  her 
hand. 

In  the  course  of  my  life  I  have  seen  two  cases  of 
acute  endocarditis  unaccompanied  by  any  rheumatic 
affection  ;  also  one  case  of  endocarditis  with  pericar- 
ditis, and  one  caj^e  of  pericarditis,  both  equally  free 
from  rheumatic  complication.  The  first  case  occurred 
some  twenty  years  ago  in  a  young  child,  perhaps  five 
years  of  age.  This  case  was  seen  in  consultation  with 
Dr.  H.  I.  Bo wd itch,  and  so  completely  recovered  that 
to-day  in  the  young  lady  I  am  unable  to  detect  any 
murmur  whatever  indicative  of  diseased  heart.  The 
second  case  was  a  young  boy  recovering  from  scarlet 
fever.  This,  too,  went  on  to  a  favorable  end,  and  now 
in  the  tall,  strong  young  man  I  find  nothing  amiss  with 
his  heart.  The  third  case,  endo-  with  pericarditis,  I  saw 
some  months  ago  in  consultation  in  Quincy.  A  boy,  per- 
haps nine  years  of  age,  who  nearly  eighteen  months 
since  had  scarlet  fever,  followed  by  dropsy  and  albu- 
minous urine,  but  was  supposed  to  have  fully  recov- 
ered, being  able  to  run  and  play  with  his  schoolmates 
as  well  as  the  best  of.  them.  Here  the  friction  rub 
was  distinct,  and  beyond  and  above  it  was  heard  the 
mitral  murmur.  The  boy's  urine  contained  albumen 
in  considerable  quantity  when  I  saw  him.  His  treat- 
ment WHS  leeches  to  the  region  of  the  heart,  digitalis 
internally.     He  recovered  well. 

The  fourth  was  a  case  of  pericarditis  reported,  I  be- 
lieve, to  this  Society  by  Dr.  Edes,  together  with  a  re- 
port of  the  autopsy.  In  this  case  I  found,  for  the  first 
time,  the  paradoxical  pulse,  first  described,  I  think,  by 
Kussmaul. 

In  no  one  of  these  cases  did  any  rheumatic  symp- 
tom make  its  appearance. 

In  August,  1882,  Dr.  Alfred  J.  Harrison  read  in  the 
Section  of  Medicine,  at  the  annual  meeting  of  the 
British  Medical  Association,  a  paper  entitled  Primary 
Bndocaiditis.  Dr.  Harrison  strikes  his  key-note  at 
the  very  start  (and  I  believe  many  physicians  will  be 
in  full  accord  with  him)  by  saying :  "  The  subject  of 
endocarditis  is  of  primary  importance  in  more  senses 
than  one.  For  a  long  time  I  have  felt  that  endocar- 
ditis is  of  more  frequent  occurrence  than  is  generally 
supposed,  and  I  have  often  found  during  the  examina- 
tion of  people  apparently  healthy,  for  life  insurance 
and  oiher  societies,  that  slight  abnormalities  existed  in 
the  sounds  of  the  heart,  which  made  one  incline  to  be- 
lieve that  there  must  have  been  at  some  time  or  other 
endocardial  inflammation ;  and  I  now  feel  sure  that 
many  of  these  people  had  suffered  from  endocarditis 
without  being  aware  of  it.  Many  authors  make  allu- 
sion to  endocarditis  as  a  probable  idiopathic  disease, 
yet  no  one,  so  far  as  my  knowledge  goes,  has  ever  re- 
corded an  actual  case,  with  the  exception  of  M.  Barth, 
who,  in  La  France  Medicate,  gives  one,  of  intra -uterine 
fcetal  origin."     Dr.  Harrison  then  proceeds  to  narrate 


three  cases,  two  of  them  in  his  own  house,  and  he 
speaks  of  a  fourth  still  under  treatment.  Of  these 
cases  he  says  that  the  first  had  a  marked  symptom  of 
rheumatism,  namely,  acid  perspirations.  The  second 
was  a  case  of  endocarditis  without  any  apparent  rheu- 
matic complication.  The  third  had  no  rheumatic  com- 
plication whilst  under  my  care,  but  shows  the  results 
of  it  in  a  diseased  heart ;  and  now  I  can  add  a  fourth 
also  free  from  any  rheumatic  symptoms,  unless  the  en- 
docarditis be  one  form  of  rheumatism.  Dr.  Harrison's 
first  case  was  that  of  a  lad  aged  fifteen  years,  recov- 
ered ;  the  second,  his  own  son,  fifteen  and  a  half  years, 
old,  recovered  ;  the  third,  a  book -binder  aged  twenty- 
five  years,  recovered ;  the  fourth,  that  of  a  girl  thir- 
teen years  old,  also  recovered  without  having  had  a 
trace  of  rheumatism.  Dr.  Harrison  remarks  :  "  I  have 
no  doubt  I  have  seen  three  of  these  cases  during  an 
attack  of  endocarditis,  or  if  not  endocarditis,  what  has 
it  been  ?  and  I  cannot  help  giving  an  opinion  that  it 
is  quite  possible  to  have  an  acute  endocarditis,  or 
rather,  as  I  am  inclined  to  put  it,  without  any  other 
symptom  of  rheumatism.  I  attach  great  importance 
to  the  salicylate  treatment  when  it  can  be  carried 
out."      • 

Dr.  Clifford  Allbntt  said  that  endocarditis  was  not 
infrequently  the  first  and  solitary  event,  perhaps,  of 
acute  rheumatism. 

Dr.  Balfour,  of  Edinburgh,  wished  to  point  out  that 
they  ought  not  to  consider  that  every  case  of  systolic 
murmur  was  one  of  endocarditis,  that  one  might  even 
have  a  certain  amount  of  rheumatism  with  a  systolic 
murmur  without  endocarditis.  He  had  npver  seen  any 
case  of  rheumatic  fever  in  which  one  could  not  detect 
a  systolic  murmur.  Pericarditis  was  a  much  more 
common  thing  than  any  one  was  at  all  aware  of.  But 
there  was  another  note  of  warning  that  he  wished  to 
give,  and  that  was  not  to  regard  every  case  of  friction 
as  a  case  of  pericarditis.  Influenza  was  often  asso- 
ciated with,  or  rather  resulted  in,  endo-  and  pericar- 
ditis. 

*  In  October,  1882,  Dr.  Robert  Saundby,  of  Birming- 
ham, published  in  the  Birmingham  RemetOy  recently 
copied  into  the  New  York  Medical  Abstract,  two  cases 
of  pericarditis. 

His  first  case  is  given  as  one  of  pericarditis,  endo- 
carditis, pulmonary  infarction.  Pericarditis  superven- 
ing in  the  course  of  chorea.  No  previous  history  of 
rheumatism  ;  rheumatism  in  family.  Recovery  after 
blistering,  and  return  of  chorea.  Relapse  and  death. 
The  following  is  an  abstract  of  the  case :  — 

Florence  K.,  aged  eight  years,  had  had  scarlet  fever 
and  measles,  and  for  a  month  before  admission  had 
been  suffering  from  chorea.  One  of  her  sisters  had 
had  rheumatic  fever  three  times,  and  one  brother  had 
had  it  once.  When  examined,  September  2,  1881,  lie 
found  a  pale,  sickly-looking  girl,  sitting  up  in  bed, 
breathing  rapidly,  45  to  the  minute,  feeble  pulse,  132. 
Temperature  previous  evening  103**  F.,  but  had  fallen 
to  101.6°  F.  Limited  patch  of  tubular  breathing  and 
crepitation  at  the  lower  angle  of  the  left  scapula. 
Heart's  apex  one  inch  external  to  the  mammillary  line. 
Over  the  apex  a  loud  double  murmur,  the  systolic  por- 
tion being  propagated  in  the  direction  of  the  axilla,  and 
audible  at  the  inferior  angle  of  the  left  scapula.  Three 
days  later  there  was  over  the  cardiac  area,  in  addition 
to  the  previously  described  sounds,  a  distinct  to-and- 
fro  friction  murmur.  By  the  9th  physical  signs  of 
pneumonia  had  disappeared ;  pericardial  friction  unal- 
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tered.  Blisters  applied.  10th.  Friction  less ;  by  the 
12tb  had  disappeared,  except  at  one  spot  over  the  third 
costal  cartilage.  14th.  All  friction  had  disappeared. 
17tb.  A  rough  systolic  murmur  audible  over  the  third 
cartilage,  thought  to  be  exocardial.  Patient's  general 
health  continued  to  improve.  21st.  This  murmur  had 
disappeared,  and  choreic  movements  had  noticeably  in- 
creased. 26th.  Much  better,  and  sat  up  in  the  after- 
noon. 28th.  Remained  in  bed  and  began  to  be 
troubled  with  a  teasing  cough.  29th.  Very  pale  but 
sitting  up  in  bed  complaining  of  her  heart.  Heart's 
action  tumultuous,  but  no  friction.  30th.  Tempera- 
ture 101®  F.,  respirations  84 ;  began  to  vomit.  Octo- 
ber 1st.  Vomited  frequently,  restless,  coughed  up 
bloody  froth.  7th.  Feet  began  to  swell.  Died  on 
the  8th. 

Autopsy  showed  pericardium  generally  adherent 
Adhesions  soft  and  recent.  Several  patches  of  endo- 
carditis, and  both  mitral  and  tricuspid  orifices  studded 
with  vegetations.  Slight  pleuritis  on  right  side,  and 
scattered  through  the  right  lung  were  several  dark-red, 
firm,  tough  patches,  which  sank  in  water.  In  the  left 
was  a  similar  patch. 

Here  the  pericarditis  was  justly  considered  rheu- 
matic in  origin,  for  although  she  had  not  had  it  herself 
the  family  tendency  was  strong.  Evidently,  too,  she 
had  had  endocarditis  for  a  considerable  time,  possibly 
following  the  attack  of  scarlatina.  When  admitted 
she  had  a  limited  patch  of  pneumonia,  set  up  probably 
by  a  haemorrhagic  infarction,  of  which  so  many  were 
found  in  the  lungs  after  death.  The  influence  of  blis- 
tering in  procuring  some  improvement  in  the  physical 
signs  of  pericarditis  was  very  evident,  but  this  proved 
very  ill-founded,  and  the  appearances  at  the  autopsy 
made  it  difficult  to  understand  how  she  could  have  ap- 
peared better  even  for  a  day  or  two.  There  was  evi- 
dently a  second  attack  of  pulmonary  infarction ;  this 
time  in  the  right  lung,  and  the  cardiac  muscle  began 
to  give  way.  The  post  mortem  showed  that  this  was 
cedematous  and  infiltrated  with  leucocytes.  It  is  this 
condition  that  really  constitutes  the  danger  of  pericar^ 
ditis  ;  the  mechanical  effects  of  the  effusion,  as  Stokes 
wisely  said,  are  too  much  exaggerated,  while  the  true 
danger  from  the  softened  and  inflamed  myocardium  is 
very  imperfectly  recognized. 

Case  II.  Man,  aged  twenty-three  years.  When 
examined,  the  day  after  admission,  September  6th,  tem- 
perature 101°  F.,  pulse  102,  respirations  24.  Physical 
examination  showed  soft,  double  friction  murmur,  loud- 
est over  the  fourth  left  interspace.  All  other  organs 
normal.  On  9th  the  friction  was  more  audible.  Blis- 
tered. That  evening  temperature  rose  to  103°  F.,  but 
fell  in  the  next  twenty-four  hours  to  100°  F.  On  the 
12th  friction  diminished.  On  14th  only  a  slight,  soft 
murmur.  17th.  Pulse  irregular,  only  50  per  minute. 
It  appeared  that  he  had  been  out  of  bed  at  the  water- 
closet.  After  rest  the  pulse  rose  to  between  80  and 
90.  On  21st  heart  intermitted  regularly  every  fifth  or 
sixth  beat,  then  suddenly  changed  and  went  quite  reg- 
ularly. He  contii)ued  to  improve,  and  was  discharged 
on  October  6th.  Seen  again  on  the  20th,  when  the 
heart  sounds  were  quite  normal. 

This  case  ^as  one  that  would  be  called  by  many  idi- 
opathic pericarditis.  Walshe  said  some  years  ago  that 
"alleged  idiopathic  pericarditis  becomes  rarer  every 
year  in  proportion  as  the  evolution  of  diathetic  dis- 
eases grows  more  fully .  understood,"  and  added,  "  I 
have  never  yet  seen  a  positive  case  of  the  kind."    Yet  1 


early  this  year  Dr.  Walter  G.  Smith  related  three 
cases  of  idiopathic  pericarditis  at  a  meeting  of  the 
Medical  Society  of  the  College  of  Physicians,  Ireland, 
and  maintained  that  they  had  occurred  independently 
of  any  injury,  or  other  local  cause,  or  of  extension  of 
inflammation  from  neighboring  parts,  or  of  any  rela- 
tionship to  rheumatism,  chorea,  exanthemata,  renal 
disease,  pyaemia,  tuberculosis,  or  the  puerperal  state. 

'*  I  should,  therefore,  be  inclined  to  admit  that  this 
case  was  idiopathic,  if  I  did  not  believe  that  rheumatic 
pericarditis  may  occur  by  itself  without  giving  rise  to 
the  general  phenomena  of  rheumatism." 


PROCEEDINGS  OF  THE  MONTHLY  PHARMA- 
CEUTICAL MEETING  OF  THE  MASSACHU- 
SETTS COLLEGE  OF  PHARMACY. 

B.  V.  DAYENPOBT,  X.   D.,  SBGISTKJLB. 
TUE   U.   S.   PHARMACOPCEIA. 

At  the  regular  meeting  of  December  12th  a  senes 
of  seriatim  discussions  of  the  subject  of  each  title  of 
the  new  revision  of  the  U.  S.  PharmacopcBia  was  l>e- 
gun,  which  are  to  extend  through  the  meetings  of  this 
season. 

There  was  a  general  expression  of  approval  of  this 
revision  as  a  whole,  very  complimentary  remarks  being 
made  concerning  Dr.  Charles  Rice,  of  New  York  City, 
chairman  of  the  committee,  to  whom  much  of  the  credit 
is  due.  Regrets  were,  however,  expressed  that  it  had 
made  no  provision  for  being  generally  considered  to 
have  gone  into  full  effect  at  some  speciGc  date,  such  as 
on  January  1,  1883,  in  order  to  have  removed  any  lin- 
gering doubt  in  the  minds  of  ^ny  as  to  whether  the 
prescriber  was  to  be  considered  as  having  intended  or 
the  dispenser  was  to  be  expected  to  put  up  on  any  recipe 
the  preparations  made  according  to  the  1870  or  the 
1880  revision.  In  such  cases  as  with  tinct.  opii  there 
is  a  difference  of  fifty  per  cent,  in  that  made  according 
to  the  two  revisions. 

In  renewals  of  recipes  dispensed  before  the  appear- 
ance of  the  new  revision  was  the  pharmacist  to  put  up 
tinct.  opii  according  to  the  old  or  the  new  revision, 
after  the  latter  had  come  into  general  use.  After  what 
date  was  the  drug  analyst  under  the  new  Adulteration 
of  Food  and  Drug  Act  to  deem  as  adulterated  within 
the  meaning  of  that  act  preparations  which  did  not  con- 
form to  it  in  strength,  quality,  or  purity.  Under  the 
present  circumstances  it  would  seem  that,  as  there  can- 
not well  be  but  one  legal  U.  S.  Pharmacopoeia,  the 
new  revision  must  be  considered  upon  its  first  appear- 
ance to  have  superseded  the  old.  Here,  however,  as 
in  all  cases  of  doubt  in  dispensing  in  the  mind  of  the 
pharmacist  as  to  what  was  the  intent  of  the  prescriber, 
that  should  first,  if  possible,  be  removed  before  the 
recipe  is  put  up.  If,  however,  that  cannot  be  done,  he 
should  either  decline  to  dispense  at  all,  or  else  put  up 
according  to  the  apparent  call,  that  is  of  the  new  Phar- 
macopceia,  informing,  however,  the  presenter  of  the  rec- 
ipe of  the  nature  of  the  doubt,  thus  freeing  himself  from 
all  possible  responsibility,  but  throwing  it  back  upon, the 
physician,  where  it  naturally  belongs,  as  he  should  so 
write  his  prescriptions  as  to  leave  no  such  doubt 
Pharmacists,  however,  who  for  any  reasons  should 
hereafter  sell  a  preparation  made  according  to  the  old 
revision  of  1870  should  protect  themselves  by  labeling, 
it  U.  S.  P.  1870.     It  would  seem  that  all  renewals  of 
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old  recipes  should  be  exact  renewals  thereof  unless 
the  change  to  the  new  preparation  be  sanctioned  by 
the  prescriber. 

The  new  class  of  official  preparations,  the  abstracts, 
were  well  thought  of,  although  not  at  present  frequently 
prescribed  in  this  vicinity. 


THE   NEW  YORK  ACADEMY  OF    MEDICINE. 

ELECTION   OF   OFFICERS. 

Ak  election  of  officers  occurred  at  the  Academy  of 
Medicine  Thursday  evening,  January  4th,  which  re- 
sulted as  follows:  President,  Dr.  Fordyce  Barker 
(reelected)  ;  Vice-President,  Dr.  H.  P.  Farnham ;  Re- 
cording Secretary,  Dr.  W.  H,  Katzenbach;  Corre- 
sponding Secretary,  Dr.  J,  G.  Adams  (reelected); 
Treasurer,  Dr.  William  F.  Cushman;  Trustee,  Dr. 
Gouverneur  M.  Smith  (reelected) ;  Treasurer  of  the 
Board  of  Trustees,  Dr.  Charles  Wright  (reelected) ; 
Member  of  the  Conmiittee  on  Admissions,  Dr.  E.  L. 
Partridge ;  Member  of  the  (])ommittee  on  Ethics,  Dr. 
H.  £.  Crampton ;  Member  of  the  Committee  on  Eldu- 
cation,  Dr.  John  C.  Dalton ;  Member  of  the  Commit- 
tee on  Library,  Dr.  A.  McLane  Hamilton.  On  this 
occasion  the  reports  of  the  various  committees  were 
read,  and  in  that  of  the  Committee  on  the  Library  it 
was  stated  that  the  Academy  now  owned  more  than 
nineteen  thousand  bound  volumes,  and  five  thousand 
pamphlets.  During  the  year  the  library  and  reading- 
rooms  bad  about  four  thousand  visitors. 

The  paper  of  the  evening  was  by  Dr.  F.  H.  Bos- 
worth,  on  the  subject  of  Tumors  of  the  Nasal  Passages, 
and  it  was  discussed  by  Drs.  Lefferts,  Beverly  Robin- 
son, and  Lincoln. 

Under  the  popular  presidency  of  Dr.  Barker  the 
Academy  has  stc^ily  sidvanoed  in  prosperity,  its  libra- 
ry has  received  constant  and  valuable  accessions,  and 
the  semi-monthly  meetings  have  been  well  attended, 
and  usually  of  considerable  scientific  interesL 


Uttcnt  Zttetature. 


A  System  of  Human  Anatomy  ;  including  Us  Medical 
and  Surgical  Relations.      By  Harrison   Allen, 
M.  D.,  Professor  of  Physiology  in  the  University  of  ' 
Pennsylvania,  etc     Section  I.  Histology,  by  E.  O.  I 
Shakespeare,  M.  D.     Section  IL  Bones  and  Joints.  ! 
Philadelphia :  Henry  C.  Lea's  Sou  &  Co'.     1882. 

The  appearance  of  the  book,  the  first  two  parts  of 
which  are  before  us,  marks  an  epoch  in  medical  litera- 
ture.   It  is  the  first  important  work  on  human  anatomy  ! 
that  has  appeared  in  America,  and  more  than  this  its  ■ 
scope  is  new  and  original.     Let  the  author  speak  for  • 
himself:  **  Works  on  anatomy  may  be  placed  in  two 
groups :  Those  written  by  scientists  which  have  no  ' 
special  application  of  any  kind,  and  those  written  by 
surgeons  which  have  a  decided  leaning  to  surgical  ap- 
plication. ...    It  requires  but  little  discernment  to  de- 
tect the  faulty  plan  upon  which  both  these  varieties  of 
books  are  consUocted.     The  scientist  necessarily  lacks  • 
clinical  knowledge  and  sympathy ;  the  surgeon  lacks 
bterest  in  all  but  one  cUss  of  subjects."      Though 
thinking  this  saying  a  little  severe  we  are  quite  ready 


to  admit  that  there  is  room  for  a  serious  work  on  a 
new  plan,  and  to  cordially  welcome  the  one  Dr.  Allen 
has  given  us.  It  is  intended  to  be  both  descriptive 
and  topographical,  scientific,  and  practical,  so  that 
while  satisfying  the  anatomist  it  will  be  of  value  to 
the  practicing  physician.  A  novel  feature  in  the  book 
is  the  discussion  of  the  effect  of  the  structure  of 
special  parts  or  regions  on  diseased  action  within  their 
limits,  which  will  be  emphasized  by  the  reports  of 
apposite  cases.  Histology,  normal  growth,  monstrosi- 
ties, and  variations  are  all  to  be  treated  of.  Such  a 
work  is  certainly  novel,  and  if  the  execution  equal  the 
conception  it  will  bring  the  greatest  honor  to  the 
author. 

The  section  on  Histology  is  by  Dr.  Shakespeare,  who 
is  well  known  as  of  merit  in  this  branch  of  science,  and 
the  winner  of  the  Warren  Prize  a  few  years  ago.  We 
have  noticed  nothing  particularly  original  in  it,  but  it 
is  well  written,  up  to  times,  and  satisfactory.  It  is 
well  illustrated  by  wood  cuts  in  the  text,  and  by  twelve 
full  page  beautifully  colored  lithographs.  Most  of  the 
figures  are  not  original,  but  as  they  are  good  this  is  no 
defect;  but  we  are  absolutely  astonished  at  the  incom- 
prehensible way  in  which  perhaps  half  of  them  are 
credited  to  the  wrong  authors.  Thus  we  find  a  large 
number  of  very  familiar  figures  ascribed  to  Gray  or  to 
Carpenter,  who  are  as  innocent  of  having  made  them 
as  Dr.  Shakespeare  hims^elf.  This  is  the  more  extraor- 
dinary as  in  the  preface  to  the  eighth  edition  of  Gray 
it  is  honestly  stated  that  illustrations  ^  have  been  bor- 
rowed with  permission  from  well-known  text-books, 
such  as  Prey's  Histolo<ry,  Strieker's  Handbook,  and 
Quaiu's  Anatomy."  Moreover,  when  a  figure  that 
first  appeared  in  Strieker's  Handbook  escapes  being 
given  to  Gray  or  Carpenter  it  is,  we  believe,  invariably 
given  to  Strieker  instead  of  to  the  author  who  wrote 
the  chapter  in  the  Handbook,  and  to  whom  of  course 
the  credit  belongs. 

The  second  section,  on  Bones  and  Joints,  is,  of  course, 
by  Dr.  Alien  himself.  The  introductory  general  re- 
marks on  bones  are  very  satisfactory  and  comprehen- 
sive. Among  other  subjects  discussed  are  the  pecul- 
iarities of  the  living  or  fresh  bone,  the  identificaUon  of 
bones,  bones  as  mechanical  agents,  the  causes  of 
variations  in  their  shape,  and  the  way  in  which  the 
shape  may  be  modified  by  diseased  action.  The  caui^es 
of  variations  of  shape  within  normal  limits  are  two- 
fold ;  the  vascular  supply  and  muscular  action,  con- 
cerning both  of  which  there  are  interesting  remark*. 
The  vertebral  column  is  then  taken  up;  first  a  brief 
description  is  given  of  some  of  the  essential  parts  of  a 
vertebra,  and  then,  before  the  systematic  description  of 
the  vertebrae,  the  column  is  considered  as  a  whole. 
The  mechanics  are  carefully  studied  both  in  their  nor- 
mal and  pathological  relations.  The  description  of  the 
various  bones  of  the  skeleton  is  marked  by  ita  uncon- 
ventionality,  the  main  features  are  clearly  pointed  out 
in  few  words.  The  utter  absence  of  even  the  appear- 
ance of  pedantry,  which  we  have  come  to  think  almost 
inseparable  from  anatomatical  work,  is  very  refreshing. 
The  internal  structure  of  the  bone  receives  attention 
as  well  as  the  outside,  and  this  is,  we  believe,  a  new 
feature  in  any  of  the  larger  anatomical  treatises.  The 
description  of  each  Iwne  is  followed  by  remarks  on  its 
variations,  and  on  the  pathological  processes  or  acci- 
dents to  which  it  is  particularly  liable. 

The  character b tic  features  of  the  descriptions  stand 
out  especially  in  the  treatment   of  the  bones  of  the 
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•kull.  The  temporal  bone  is  described  io  a  way  that 
will  appear  even  startliug  to  thoso  conversaut  ouly 
with  English  works.  We  are  surprised  that  Dr.  Allen 
acknowledges  only  one  temporal  ridge,  though  parts  of 
two  are  distinctly  shown  both  in  the  drawing  of  the 
pirietal  bone  and  ia  that  of  the  side  of  the  skull.  The 
innominate  bone  is  also  treated  in  a  new  manner.  We 
suppose  it  is  by  inadvertence  that  the  tendon  of  the 
obturator  internus  is  said  to  pass  through  the  great 
sciatic  notch,  and  we  should  say  the  same  of  the  state- 
ment that  the  superior  and  inferior  gemelli  both  arise 
from  the  spine  of  the  ischium,  were  it  not  that  the 
places  of  their  origin  are  so  represented  in  the  plate 
also.  There  is  a  passage  in  the  description  of  the 
clavicle  which  we  fail  to  understand,  and  which  seems 
to  us  quite  inaccurate.  ^'  Stretching  across  the  under 
surface  of  the  body  from  the  conoid  tubercle  in  front 
to  the  posterior  and  inferior  border,  is  an  oblique  line 
that  limits  the  surface  of  origin  of  the  pectoralis  major 
muscle  inferiorly."  Now  as  the  conoid  tubercle  is  on 
or  near  the  posterior  border,  and  as  the  pectoralis  does 
not  extend  nearly  so  far  outward,  we  not  only  cannot 
admit  the  statement,  but  we  cannot  conceive  what 
clerical  or  otlter  error  is  at  the  bottom  of  it.  The  il- 
lustrations of  the  bones  are  very  fine.  The  names  of 
the  parts,  mus<;ular  attachments,  etc.,  are  printed  either 
on  the  figure  or  close  beside,  so  that  they  are  easily 
recognized.  Perhaps  many  of  the  figures  are  too 
much  shaded,  by  which  they  lose  in  clearness.  A 
more  serious  criticism  must  be  made  against  the  draw- 
ings of  some  of  the  long  bones,  which  are  shortened 
out  of  all  proportion,  apparently  to  make  them  fit  into 
the  plate. 

The  chapter  on  Joints  begins  also  with  an  excellent 
discussion  of  the  subject,  embracing  many  interesting 
considerations,  such  as  the  influence  of  atmospheric 
pressure  and  the  development  of  joints.  Dr.  Allen's 
classification  difiers  a  good  deal  from  the  usual  one. 
There  are,  according  to  him,  four  chief  divisions  of 
joints.  Sutura  includes  the  union  of  bones  arising 
from  membrane,  and  Synchondrosis  that  of  those 
arising  from  cartilage.  Symphysis  includes  the  union 
by  fixed  fibro-cartilage  of  bones  which  are  without  in- 
crusting  cartilage,  and  Diarthrosis  includes  joints  with 
jncrusting  cartilage  and  synovial  membranes.  Ac- 
cording to  this  plan,  the  so  called  sacro-iliac  synchon- 
drosis and  the  joints  between  the  bodies  of  the  ver- 
tebrae are  to  be  reckoned  symphyses.  We  are  not 
prepared  to  say  how  this  nomenclature  will  stand  the 
test  of  experience.  It  is  hard  to  accept  a  new  meaning 
for  a  term  with  which  we  are  already  familiar,  but  we  are 
thankful  for  any  change  that  will  free  us  from  the  com- 
plicated system  replete  with  jaw-breaking  names  now  in 
use.  We  have  no  space  to  discuss  in  detail  Dr.  Allen's 
treatment  of  the  joints ;  suffice  it  to  say  that  it  is  ad- 
mirable, and  that  any  criticisms  we  might  make  would 
refer  to  very  trifling  points.  It  seems  to  us^  indeed, 
that  not  enough  is  said  about  motions,  but  probably 
this  want  will  be  made  good  in  the  section  on  mus- 
cles. 

The  illustrations  of  the  joints  made  from  the  author's 
dissections  deserve  the  highest  praise.  They  bear 
witness  to  his  skill  with  the  scalpel,  and  to  that  of  the 
artist  with  his  pencil.  They  are  well  conceived  and 
well  executed,  handsome  artistically,  and  clear  ana- 
tomically. 

We  trust  the  reader  who  has  followed  us  so  far  will 
]ia?e  gathered  that  there  is  a  great  deal  in  this  work 


that  to  receive  justice  requires  much  more  space  than 
we  can  give  to  it.  As  the  author  points  out,  such  a 
work  as  he  has  undertaken  is  necessarily  encyclopo^ic, 
and  the  result  shows  that  he  has  brought  to  it  a  miud 
well  prepared  for  the  task  by  extensive  reading, 
critical  judgment,  and  literary  ability.  We  can  cordi- 
ally recommend  the  work  to  the  profession,  believing 
that  it  is  suited  not  only  to  those  of  scientific  tastes, 
but  that  it  will  be  of  u-^e  to  the  practicing  physician. 
On  the  other  hand  we  must  wait  till  mora  of  the  work 
has  appeared  before  expressing  any  opinion  as  to 
whether  it  should  superscMie  the  works  now  in  use  for 
students  who  are  beginning  their  studies.  Advanced 
students  may  cartainly  profit  by  it.  The  sections  of 
the  book  appear  in  neat  covers,  and  the  type  and 
paper  are  handsome.      _____^  T.  D. 

The  Chamherlens  and  the  Midwifery  Forceps,  Me- 
morials of  tlie  Family  and  An  Essay  on  the  Inven- 
tion of  the  Instrument.  By  J.  H.  Avelino,  M.  D., 
F.  S.  A.     London  :  J.  <&  A.  Churchill.     1882. 

The  writer  of  this  biographical  sketch  has  been  col- 
lecting materials  relating  to  the  Chamberlens  for  ten 
years,  he  tells  us,  and  yet  it  is  only  quite  recently  that 
be  has  mastered  the  subject  and  dispelled  from  his 
mind  the  confusion  caused  by  there  being  three  Peters 
and  two  Hughs.  He  warns  the  profession  against  ac- 
cepting as  true  any  account  of  the  Chamberlens  pub- 
lished before  this  date,  no  matter  how  trustworthy  in 
other  respects  the  author  may  be. 

Dr.  Peter  Chamberlen,  hitherto  regarded  as  the  in- 
ventor, or  rather  re-inventor  of  the  forceps.  Dr.  Ave* 
ling  believes  to  have  no  claims  to  this  distinction,  his 
uncle  Peter  Chamberlen  the  elder,  who  came  to  South- 
ampton from  Paris  as  a  child  with  his  parents,  about 
1570,  being  the  real  inventor. 

Much  confusion  has  arisen  from  the  fact  that  Dr 
Peter  Chamberlen's  father  and  uncle  were,  curiously 
enough,  both  named  Peter,  the  former  being  known  as 
Peter  the  younger  and  the  latter  as  Peter  the  elder. 


A  Manual  of  Hypodermatic  Medication.  The  Treat- 
ment of  Diseases  by  the  Hypodermatic  Method. 
By  Roberts  Bartholow,  M.  A.,  M.  D.,  L.L.  D. 
Philadelphia:  J.  B.  Lippincott  &  Co.  Fourth  Edi- 
tion.    865  pages. 

In  the  first  few  pages  the  history  and  the  local  and 
systemic  efiects  of  subcutaneous  injections  are  briefly 
considered,  the  latter  in  a  very  practical  way.  It  is 
probably  too  late  to  succeed  in  substituting  *^  hypoder- 
matic" for  ^'  hypodermic;"  subcutaneous  is  suificiently 
good. 

Most  of  the  work  is  devoted  to  the  action  and  uses 
of  numerous  drugs  which  may  be  used  subcutaneously. 
Among  them  morphia  and  atropia,  together  with  their 
physiological  antagouism,  and  the  treatment  of  the 
opium  habit,  receive  most  attention,  more  than  one 
third  of  the  book  being  given  to  them.  Among  more 
than  thirty  drugs  the  proper  form  of  solution,  tbm 
physiological  action,  and  therapeutic  uses  of  pilocar- 
pine, ergotin,  digitalis,  salts  of  quiuia,  mercury,  strych- 
nia, iron,  chloral,  chloroform,  and  ether  are  given. 

Like  all  of  Professor  Bartholow's  writings  tliis  one 
is  interesting  and  instructive.  There  is  no  better  work 
on  the  subject.  As  a  manual  it  would  have  greater 
value  if  it  were  smaller. 
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Microicopical  Morphology  of  the  Animal  Body  in 
Health  and  Disease,  By  C.  Hcitzmann,  M.  D. 
With  three  hundred  and  eighty  original  engravings. 
New  York :  J.  H.  Vail  &  Co.     1883. 

A  work  by  a  microsoopist  of  Dr.  Heitzmanu's  rep- 
acatioD  will  be  sure  both  to  deserve  and  to  attract  at- 
tention, especially  when  it  is  understood  that  it  shows 
normal  and  •morbid  histology  in  the  light  of  his  orig- 
inal theories*  The  book  contains  several  chapters  that 
have  appeared  before  as  separate  articles  both  in  Eng- 
lish and  German,  and  some  chapters  are  written  by 
other  observers.  Still  Heitzmann*s  spirit  informs  the 
whole.  We  are  a  little  amused  at  his  way  of  quoting 
complimentary  passages  from  the  works  of  his  friends 
and  pupils.  We  must  beg  leAve  to  present  to  our 
readers  rather  a  long  passage  from  a  paper  by  Dr. 
Elsberg,  which,  while  it  gives  a  good  idea  of  the  au- 
thor's views,  is  a  striking  instance  of  the  peculiarity 
we  refer  to:— • 

**  It  is  the  merit  of  Heitsmann  to  have  discovered,  in 
the  first  place,  that  the  living  matter  in  its  simplest 
form,  aa  seen  in  an  amoeba,  the  so-called  basis  matter 
of  life,  to  which  hitherto  the  name  of  protoplasma  has 
been  applied,  but  which  I  propose  to  designate  as  bio- 
plasson,  is  not  without  structure,  as  has  before  his  ac- 
curate investigations  been  supposed,  and  that  its  struc- 
ture is  that  of  a  net-work,  in  the  meshes  of  which  the 
bioplasson  fluid,  or  the  not  contractile,  not  living  por- 
tion of  the  organism  exists.  He  discovered  that  the 
granules,  which  had  been  observed  before,  are  not 
foreign  or  accidental  occurrences,  but  that  they  ara 
part  and  parcel  of  the  living  matter ;  that,  in  fact,  they 
are  the  thickened  points  of  intersection  of  the  threads 
of  bioplasson  constituting  the  living  net-work.  Ex* 
tending  his  investigations  he  found  that  what  was  true 
of  the  structure  of  bioplasson  in  tbe  amoeba,  where  a 
single  unit-mass  of  living  matter  constitutes  the  entire 
individual,  is  true  of  the  structure  of  bioplasson  of  all, 
even  the  highest,  living  organisms.  The  idea  con- 
nected with  the  word  ceUy  when  this  term  was  first  ap- 
plied to  the  organic  form  element,  had,  with  the  ad- 
vance of  microscopical  and  histological  knowledge, 
gradually  undergone  such  changes  that  the  name  had 
become  a  complete  misnomer.  Although  '  cells '  were 
still  spoken  of,  it  was  understood  that  their  essential 
constituent  was  living  matter  individualized  into  small, 
distinct  masses.  The  existence  in  these  of  a  nucleus, 
a  nucleolus,  even  a  nucleolinus  and  granules,  was 
known ;  even  thorns  and  processes  had  been  observed 
occasionally.  But  all  this  knowledge  of  the  structure  • 
of  these  elementary  masses  was  fragmentary,  until 
Heitzmann  announced  that  the  nucleus,  nucleolus,  gran- 
ules and  threads  are  really  the  living  contractile  matter  ; 
that  it  is  arranged  in  ft  net-work  containing  in  its 
meshes  the  non-oon tractile  matter  which  is  transformed 
into  the  various  kinds  of  matrix  characterizitig  differ- 
ent tissues ;  and  that  the  tissue  unit-masses  of  bio- 
plasson throughout  the  whole  body  are  interconnected 
with  fine  threads  of  the  same  living  matter." 

It  is  greatly  to  be  regretted  that  the  author  does  not 
confine  himself  to  observations  and  legitimate  deduc- 
tions, bnt  allows  himself  the  wildest  generalizations 
and  speoQlaiions.  What  in  the  name  of  common  sense 
are  wo  to  say  to  one  who  tells  us  that  the  human  body 
is  eonstmoted  on  the  plan  of  an  amoeba  ?  And  when 
we  hear  that  it  is  by  **  will  "  that  living  matter  may 
overcome  the  force  of  gravity  our  own  gravity  would 
be  overcome  were  it  not  that  the  melancholv  aspect  of 
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such  pseudo  science  affects  us  mora  strongly  than  the 
ludicrous  one. 

Dr.  Heitzmann,  as  is  well  known,  has  studied  cells 
very  zealously  in  hopei)  of  determining  to  what  extent 
their  appearances  may  be  taken  as  indices  of  the  well 
being  of  the  individual.  That  such  a  relation  should 
exist  is  plausible,  indeed  probable,  and  Dr.  Heits- 
mann is  entitled  to  much  credit  for  his  assiduous  la- 
bors, but  we  cannot  but  fear  that,  as  is  very  natural, 
he  should  have  been  led  away  by  his  eutliusiasm  to 
believe  that  more  has  been  accomplbhed  than  lookers 
on  will  admit.  The  following  little  anecdote  speaks 
for  itself :  — 

"  Life  insurance  should  be  based  upon  mioroeoopioal 
examination,  as  well  as  on  percussion  and  auscultation. 
Marriages  should  be  allowed,  in  doubtful  cases,  only 
upon  the  permit  of  a  reliable  microscopisu  Last  sea- 
son a  young  physician  asked  me  whether  I  belleTed  io 
the  marriage  among  kindred.  He  fell  in  love  with 
his  cousin  and  so  did  his  cousin  with  him.  I  exam- 
ined his  blood,  and  told  him  that  he  was  a  *•  nervous  ' 
man,  passing  sleepless  nights,  and  had  a  moderately 
good  constitution.  The  condition  being  suspected  in 
the  kindred  lady,  marriage  was  not  desirable  for  feat 
that  the  offspring  might  degenerate.  60  great  was 
his  faith  in  my  assertions  that  he  gave  up  tne  idea  of 
marrying  his  cousin,  ofl^ering  her  the  last  chance, 
namely,  the  examination  of  her  blood.  The  beautiful 
girl  came  to  my  laboratory,  and,  very  much  to  my  sur- 
prise, I  found  U[K>n  examination  of  her  Mood  a  first- 
class  constitution.  The  next  day  I  told  the  gentleman, 
•  You  had  better  marry  her.* " 

The  illustrations,  as  might  be  expected  from  the 
well  known  skill  of  the  author  are,  with  few  excep- 
tions, admirable.  That  part  of  the  text  which  is  de- 
voted to  recording  microscopical  structure  is  of  varying 
merit  Some  descriptions  are  very  good,  others  are 
wanting  in  clearness. 

There  is  much  to  praise  in  the  book,  which  oeN 
tainly  should  be  absent  from  the  collection  of  no  one 
who  would  keep  himself  acquainted  with  the  progreia 
of  histology  and  watch  the  iufiuenoe  of  leading  tnlndi 
on  its  development,  but  we  must  add  with  regret  that 
we  cannot  recommend  it  as  a  safe  or  satisfactory 
guide  to  the  student      T.  D. 

University  College  Course  of  Practical  Exercises  iH 
Physiology.  By  I.  Burdon  SANDKKfiON,  Professor 
of  Physiology  in  University  College^  London.  Pkil« 
adelphia :  Blakiston  &  Co.    8vo.    Pages  75.     1889< 

This  little  book  is  one  of  a  class  with  which  the  last 
few  years  have  made  us  familiar,  it  being  a  oolleeUon 
of  exact  directions  for  a  series  of  carefully  chosen  ele- 
mentary laboratory  experiments.  The  directions  are 
well  given,  brief,  definite,  and  sufficient,  and  helped  by 
a  few  useful  though  simple  diagrams.  The  expefl^ 
ments  are  admirably  arranged,  and  exhibit  considera- 
ble ingenuity  in  attaining  simple  methods,  a  merit 
which  the  preface  attributes  largely  to  Dr.  Augustuii 
Waller.  The  largest  fraction  of  the  book  is  devoted 
to  muscles  and  nerves,  most  of  the  remainder  to  chem- 
ical experiments.  A  few  pages  are  devoted  to  dem- 
onstrations to  be  made  by  teachers.  It  seems  improb- 
able that  the  book  could  be  used  in  an  Ametican 
school,  where  the  courses  are  differently  arranged. 
The  very  high  price,  $1.12,  for  a  small  book,  we  think 
will  suffice  to  prevent  its  general  use,  despite  ita  vaiua 
and  accuracy. 
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GOVERNOR     BUTLER»S     MESSAGE    TO    THE 
MASSACHUSETTS  LEGISLATURE. 

So  much  was  expected  by  the  carious  from  the  in- 
augural message  of  Massachusetts'  governor,  it  is  not 
astonishing  that,  notwithstanding  its  great  length,  the 
rare  and  strange  in  it  should  have  fallen  below  the 
anticipations  of  many.  It  was  generally  supposed 
that  he  would  bear  with  a  heavy  hand  upon  the  un- 
gainly Board  of  Health,  Lunacy,  and  Charity,  whose 
unwieldy  proportions  and  incompatible  composition  we 
have  so  often  had  occasion  to  call  attention  to.  And, 
indeed,  Grovernor  Butler  has  made  it  plain  that  he  is 
sensible  of  the  absurdities  involved  in  the  present 
form  of  organization  of  that  Board,  and  alive  to  some 
of  the  particulars  in  which  important  interests  of  the 
State  suffer  in  consequence. 

In  discussing  the  management  of  the  insane  of  the 
State  the  following  passage,  characteristic  of  the 
speaker,  and  containing  some  true  though  not  new 
comments  upon  the  conjoint  polysyllabic  Board,  oc- 
curs:— 

"  The  genenU  sopenrision  of  these  institotions  is,  by  the  Act 
pi  1879,  pat  under  the  Board  of  Health,  Lanacj,  and  Charity, 
who  manage  them,  ao  far  as  thej  are  managed  at  all,  through  a 
eommiasion  of  lunacy,  and  this  is  in  addition  to  the  other  daties 
of  tins  Board,  to  take  care  of  the  health  of  the  paupers  and  a 
laiiEe  proportion  of  the  criminals  of  the  State,  and  also  their 
duties  imposed  upon  them  by  statute,  of  ascertaining  the  qual- 
ity of  every  thing  that  everybody  in  the  Commonwealth  eats  and 
drinks,  and  all  the  drags  and  medicines  we  consume,  and  the 

2uafitv  of  the  cosmetics  that  the  ladies  are  supposed  to  nse. 
t  will  not  be  wonderful  if  we  find  such  things  have  to  be  neg- 
lected by  so  venatile  and  overworked  a  board,  especially  as 
they  all  work  without  pay. 

**  Members  of  the  Board  interested  in  and  capable  of  taking 
chaise  of  the  sanitary  condition  of  the  State  find  their  duties 
in  taking  care  of  paupers  distasteful ;  while  those  with  an  apt- 
ness for  paupers  have  no  sufficient  knowledge  of  the  laws  of 
mental  alienation  to  have  superintendence  of  lunacy ;  and  those 
having  that  scientific  knowledge  which  would  fit  them  for  the 
latter  work  have  no  taste  for  looking  after  the  sewerage  or 
paupers,  prisoners  or  cosmetics  of  the  State.  This  incongruitv 
has  led  to  the  resignation  of  nearly  a  majority  of  that  Board, 
losing  to  the  State  the  services  of  some  of  the  best-fitted  men, 
fior  portions  of  the  work,  upon  it." 

Hiese  remarks  precede  a  sensible  suggestion  that 
no  more  money  be  spent  in  architectural  follies,  but 
ihat  simpler  provision  be  made  for  the  care  of  the 
increaang  number  of  the  insane. 

True  as  are  the  remarks  in  the  above  paragraph, 
they  contain  nothing  of  a  sensational  character,  —  un- 
less we  exclude  the  ladies'  cosmetics,  —  and  nothing 
which  has  not  been  stated  quite  as  forcibly  many  times 
before.  It  is  certainly  very  possible  that,  had  the 
aimed  simply  at  creating  a  sensation  at  the 


expense  of  the  Board,  even  more  effective  subjects  in 
connection  with  the  administration  of  some  of  its  de- 
partments than  the  unaudited  sale  for  dissection  of 
almshouse  babies  might  have  been  ventilated.  If  the 
knowledge  of  such  material  existed  it  may  be  reserved 
for  treatment  in  one  of  the  promised  special  messsges, 
or  it  may  be  thought  it  can  be  made  more  useful  m 
some  other  fiuhion.  But  we  confess  that  all  this  part 
of  the  message  seems  somewhat  tame  and  trivial  com- 
pared with  all  that  rumor  promised. 

Much  as  we  have  deplored  the  abolition  of  the  old 
Board  of  Health,  and  poorly  as  we  think  those  who 
were  responsible  for  establishing  the  present  mixed 
Board  have  deserved  of  the  Commonwealth,  we  yet 
do  not  see  any  reasonable  hope  of  a  better  order  of 
things  being  established  under  the  present  executive. 
It  is  probable  that  several  vacancies  will  occur  upoo 
the  Board  of  Health,  Lunacy,  and  Charity  during  the 
coming  year ;  by  filling  these  with  able,  earnest,  and 
experienced  men  —  if  such  will  consent  to  serve  on  the 
mixed  Board  —  Governor  BuUer  can  do  something  to 
mitigate  some  of  the  shortcomings  which  afflict  him. 
We  doubt  if  more  will  be  in  his  power  to  do  directly, 
however  excellent  his  intentions  may  ultimately  prove 
to  be. 

It  is  little  to  the  credit  of  Massachusetts  that  she 
should  allow  such  departments  as  those  of  health,  of 
lunacy,  and  of  charity  to  be  brought  within  the  do- 
main of  active  politics;  their  efficiency  has  been  im- 
paired, and  it  would  indeed  be  poetical  justice  if  the 
individual  whose  dreaded  election  to  the  chief  magis- 
tracy was  made  the  ostensible  excuse  for  their  former 
consolidation  should,  however  indirectly,  be  instm- 
mental  in  restoring  them  to  a  more  suitable  independ- 
ence. 

The  harm  done  to  these  departments  is  not  coo- 
fined,  however,  merely  to  the  form  of  organization. 
The  best  men  are  not  often  willing  to  devote  their 
energies  and  give  their  labor  to  the  advancement  of 
any  work  which  is  liable  to  be  upset  at  any  time 
according  to  the  supposed  exigencies  of  the  political 
situation. 

We  have  treated  this  subject  seriously,  as  it  is  to 
us  a  serious  one,  but  do  not  wish  to  be  supposed  iocs- 
pable  of  appreciating  the  Grovernor's  peculiar  humor, 
or  to  be  forgetful  of  the  existence  of  a  ^  gallery.*' 


RODHNE  PRACTICE. 

If  there  is  one  tendency  in  medicine  more  mis- 
chievous than  any  other  it  is  the  tendency  towards 
routine.  Conversely,  it  may  be  said  with  almost  eqaal 
truth  that  if  tliere  is  one  occupation  in  which  routine 
methods  are  unfortunate  it  is  the  practice  of  med- 
icine. Yet  our  profession  is  not  the  only  one  where 
this  failing  exists  in  marked  degree.  All  artisans 
show  it.  Your  carpenter  falls  into  certain  ruts  iu  his 
way  of  doing  things,  and  if  there  is  something  a 
little  out  of  his  ordinary  line  of  experience,  which 
you  wish  done,  the  chances  are  that  he  will  be  quite 
at  a  loss.     Your  plumber,  mason,  or  painter  does  bis 
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work  in  a  perfunctory  sort  of  fashion,  and  if  you  have 
certain  changes  which  you  desire  to  introduce  in  the 
method  of  its  execution,  or  a  new  object  which  you 
hope  to  accomplish,  he  is  likely  to  respond  helplessly 
that  he  never  learned  to  do  that.  Excepting  for  the 
manual  facility,  you  find  yourself  more  competent  to 
devise  and  execute  anything  which  is  a  little  out  of 
the  beaten  track  of  any  journeyman  laborer  than  that 
workman  himself.  ^  Remember,*'  says  Herbert  Spen- 
cer, ^  how  generally  improvements  in  manufactures 
come  from  outsiders,  and  you  are  at  once  shown  with 
what  mere  unintelligent  routine  manufactures  are 
commonly  carried  on.  Examine  into  the  management 
of  mercantile  concerns  and  you  perceive  that  those 
engaged  in  them  mostly  do  nothing  more  than  move 
in  ruts  that  have  gradually  been  made  for  them  by  the 
process  of  trial  and  error  during  a  long  succession  of 
generations.  Indeed,  it  almost  seems  as  though  most 
men  made  it  their  aim  to  get  through  life  with  the 
least  possible  expenditure  of  thought."  ^ 

If  this  tendency  is  vicions  in  those  occupations 
where  for  the  most  part  the  work  consists  in  carry- 
ing out  the  plans  of  another  brain,  what  shall  we  say 
of  it  in  that  profession  where  the  work  is  never  alike 
in  any  two  cases  ?  No  two  patients  have  the  same 
constitutional  or  mental  proclivities.  No  two  in- 
stances of  typhoid  fever,  or  of  any  other  disease,  are 
precisely  alike.  The  intelligent  and  efficient  care  of 
any  case  of  illness  demands  a  consideration  of  all  the 
circumstances  which  are  peculiar  to  itself  and  of  the 
traits  of  body  and  of  mind  which  are  peculiar  to  the 
patient.  No  *'  rule  of  thumb,"  no  recourse  to  a  for- 
mula-book, will  avail  for  the  proper  treatment  even  of 
the  typical  diseases.  Above  all,  what  is  the  mere 
roiUinist  to  do  in  the  presence  of  those  protean  groups 
of  symptoms  which  characterize  the  complicated  asso- 
ciations and  conditions  of  our  modern  social  life  ? 

A  prolific  writer  on  medical  topics,  in  a  pamphlet 
on  the  longevity  of  brain-workers,  speaking  particu- 
larly of  physicians,  says  that  the  nature  of  the  work 
is  favorable  to  health  in  respect  that  the  hardest  por- 
tion of  it,  which  consists  in  the  learning^  comes  during 
that  period,  from  twenty  to  forty,  when  man  is  best 
capable  of  severe  labor,  and  that  after  that  age  there 
is  only  practice,  which  is  comparatively  easy.  And 
he  compares  this  with  the  case  of  the  mere  muscle- 
worker,  whose  tasks  undergo  no  alleviation  with  his 
advancing  years.  We  cannot  but  regard  this  as  an 
unfortunate  comparison.  We  do  not  believe  that  the 
actual  mental  labor  of  the  intelligent  and  conscien- 
tious physician  diminishes  after  his  middle  age.  With 
an  increasing  practice  there  is  an  increasing  number, 
if  not  proportion,  of  cases  requiring  careful,  painstak- 
ing study.  An  easy-going  application  of  knowledge 
gained  in  youth  is  not  the  true  conception  of  the 
practice  of  medicine  at  any  period  of  life.  It  has  an 
unpleasant  suggestion  of  routine  methods. 

While  hospital  service  is,  when  rightly  used,  of  in- 
estimable value  as  affording  the  best  opportunity  for 
studying  disease  and  observing  and  recording  its  phe- 
nomena in  a  complete  and  orderly  manner,  as  well  as 
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giving  exceptional  chances  for  controlling  conditions, 
yet  this  very  work,  capable  of  yielding  so  much  ad- 
vantage, is  often  debased  to  the  merest  routine.  With 
a  large  number  of  patients,  and  especially  with  much 
outside  business,  men  are  tempted  to  slight  their  work, 
and  to  treat  the  cases  merely  with  reference  to  a  diag- 
nosis (itself  more  or  less  imperfectly  formed)  rather 
than  with  reference  to  the  individual  needs.  This  is 
especially  true  of  dispensary  practice.  Indeed,  we 
have  heard  a  physician  of  eminence  counsel  a  yoong 
man  not  to  undertake  dispensary  work,  undoubtedly 
from  the  consideration  that  with  the  large  numbers  of 
cases,  many  of  them  uninteresting  personally  and  pro- 
fe.4sionally,  which  the  young  man  would  be  called  to 
treat,  the  tendency  would  be  very  strong  toward  su- 
perficial, unconsidered,  and  routine  practice.  Of  course 
it  is  possible,  by  being  on  one's  guard, 'to  avoid  this 
snare,  and  so  to  take  the  good  of  an  increased  number 
of  cases,  remembering  that  each  presents  its  point  of 
peculiarity  and  interest  if  one  only  has  time  to  search 
it  out.  But  to  this  end  one  can  hardly  be  too  much 
impressed  with  the  shiftless,  unscientific,  and  fatal  re- 
sults of  routine  practice. 


THE  COMPULSORY  DISINFECTION  OF  TYPHOID 

EXCRETA. 

In  response  to  the  discussion  in  the  Clinical  Sec- 
tion of  the  Suffolk  District  Medical  Society,  to  which 
a  paper  by  Dr.  Morton  Prince  on  Typhoid  Epidemics 
and  the  Necessity  for  Compulsory  Disinfection  gave 
rise,  that  Section  passed  the  following  resolutions,  which 
were  subsequently  referred  to  and  acted  on  by  the 
District  Society:  — 

Resolved,  First,  That  in  the  opinion  of  this  Sodetj  the  history 
of  the  past  has  shown  that  one  great  element  in  the  caosation 
and  spread  of  typhoid  fever  lies  in  the  diflfusion  of  the  poison 
by  the  intefltinal  aischarges  of  persons  sick  with  the  fever,  and 
this  Society  recommends  that  their  discharges  be  thoronehly 
disinfected  in  every  case  before  being  disposed  of  in  the  pnvies 
and  sewers. 

IU»olved,  Second,  That  we  as  members  of  this  Society  pledge 
to  the  State  Board  of  Health,  Lanacy,  and  Charity,  and  to  the 
Board  of  Health  of  this  city,  onr  moral  sapport  and  hearty  co- 
operation in  carrying  out  whatever  measures  they  may  deem 
necessary  for  the  prevention  of  typhoid  fever  and  other  oontap 
gions  diseases. 

Resolved,  That  in  the  opinion  of  this  Society  the  number  of 
towns  availing  themselves  of  the  present  statute  relating  to  the 
appointment  of  boards  of  health  and  health  officers  throughout 
the  Commonwealth  is  much  less  than  the  public  welfare  de- 
mands, being  much  less  than  half  the  whole  number,  this  So- 
ciety recommends  to  the  Suffolk  District  Medical  Society  to 
memorialise  the  State  Legislature  for  the  enactment  of  such 
laws  as  are  necessary  for  the  prevention  of  disease  and  to  raise 
sanitary  leg;islation  to  the  present  standard  of  sanitary  science. 

Resolved,  That  the  secretary  of  this  Society  is  hereby  directed 
to  present  these  resolutions  to  the  Sufifolk  District  Medical  So- 
ciety at  its  next  meeting,  with  a  request  that  a  committee  be  ap- 
pointed to  take  them  into  consideradon. 

The  Boston  Board  of  Health  has  already  issued  a 
circular  for  the  purpose  of  inducing  greater  care  in 
preventing  the  spread  of  typhoid  fever.  In  it  a  sim* 
pie  statement  is  given  of  the  most  usual  sources  and 
ways  of  diffusion  of  the  typhoid  poison,  accompanied 
by  plain  directions  for  the  management  of  the  sick* 
room,  and  for  the  disinfection  of  the  diacharges,  the 
importance  of  which  is  duly  dwelt  upon.     For  this 
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latter  parpose  a  five  per  oent.  eolation  of  chloride  of 
zinc  is  recommeoded  as  being  effectual,  and  without 
odor  or  stain. 

As  far  as  compulsory  disinfection  goes  this  is  about 
as  much  as  can  be  done  bj  boards  of  health.  The 
g6od  work  of  propagandizing  the  gospel  of  salvation 
from  typhoid  must  be  carried  on  by  the  individual 
medical  missionary,  and  inculcated  line  upon  line,  pre- 
cept upon  precept.  Practically  the  disinfection  will 
be  voluntary  rather  than  compulsory.  A  good  deal 
may  thus  be  done  to  diminish  typhoid,  but  we  need 
not  indulge  the  illusion  that  we  are  in  any  way  in  a 
position  to  banish  it.  It  is,  we  fear,  a  form  of  disease 
which  we  are  likely  to  have  always  with  us.  With 
the  most  willing  and  intelligent  coo|>vration  on  the 
part  of  health  boards,  of  physicians,  and  of  the  public, 
the  mild,  unreooguized,  ambulatorv  cases  alone  would 
insure  a  survival  of  the  germ  or  ferment,  and  any  of 
the  carefully  recorded  epidemics,  such  as  that  at  Lan- 
ten  or  at  Giterham,  show  the  extreme  tenacity  of  life 
and  diffusibility  of  the  poison  as  contained  in  the  ex- 
creta from  the  bowels. 


E 


MEDICAL  NOTES. 

*^  We  have  reoeived  the  prospectus  for  the  current 
year  of  the  JnnaU  of  Anatomy  and  Surgery,  This 
journal  devotes  itseU  particularly  to  *'  those  lines  of 
aRatomical  research  which  have  a  bearing  upon  practi- 
cal surgery,"  and  in  order  that  it  may  be  under  no 
restraint  as  the  organ  ef  any  one  society  it  has  ceased  to 
represent  especially,  as  heretofore,  the  Anatomical  and 
Siurgieal  Society  of  Brooklyn,  and  the  editors  will 
henceforth  conduct  it  upon  their  individual  responsi- 
bility. We  welcome  the  Annals  as  a  worthy  exponent 
of  American  surgery. 

—  The  U.  S.  Marine  Hospital  Service  has  issued  a 
dtcular  to  the  masters  of  steamboats  plying  upon  westr 
em  waters,  ofi^ring  the  services  of  that  department  for 
the  free  vaccination  of  all  the  crews  of  such  vcsm  Is, 
and  giving  si^estions  for  the  burning  of  infected  bed- 
ding instead  of  its  being  thrown  into  the  water.  This 
circular  h  called  forth  by  the  fact  that  one  hundred 
and  forty-three  cases  of  small-pox  were  taken  from 
ninety-five  vessels  during  last  season. 

—  The  appropriation  for  the  Army  Medical  Mu- 
seum and  Library,  in  regard  to  which  we  expressed 
oor  opini<»,  was,  on  motion  of  Mr.  Butterworth,  re- 
stored to  the  usual  amount,  namely,  $10,000. 

—  Pr.  Eliza  M.  Mosher,  Superintendent  of  the 
WcHnaa's  Priaoa  at  Sherbom  has  resigned  on  account 
of  m  health. 

NEW   TORK. 

—  At  a  meeting  of  the  Board  of  Estimate  and  Ap- 
portionment, held  December  18th,  Dr.  Chandler  asked 
for  $10,000  to  defray  the  expenses  of  inspecting  de- 
feelive  plumbing. 

•^The  last  report  of  the  Department  of  Public 
Worln  shows  that  during  July,  August,  and  Septem- 
ber the  public  baths  were  used  by  1,460,800  males 
aiid55M^ 


—  Dr.  J.  Lewis  Smith  read  a  paper  on  the  Sequela^ 
Complications,  and  Treatment  of  Scarlet  Fever  b^ore 
the  Section  of  Theory  and  Practice  of  the  Academy 
of  Medicine  on  Tuesday  evening,  December  19th. 

—  The  death  of  James  Hurst,  State  Taxidermist, 
which  occurred  at  Albany,  December  18th,  in  the  sev- 
entieth year  of  his  age,  is  said  to  have  been  caused 
by  the  absorption  of  arsenic  used  in  his  occupation. 

—  Dn  M.  A.  Pallen  having  resigned  the  chair  of 
Gynaecology  in  the  New  York  Poet-Graduate  School, 
Dr.  B.  F.  Dawson  has  been  appointed  to  the  position. 

—  For  some  time  past  the  committee  on  the  course 
of  studies  of  the  Board  of  Education  has  been  inves- 
tigating the  question  whether  the  pupils  in  the  pub- 
lic schools  are  not  overtasked,  and  at  a  meeting  of 
the  Board  held  December  20th  made  their  final 
report,  which  was,  in  part,  as  follows;  ^  The  gen- 
eral purport  of  the  testimony  given  would  lead  to  the 
opinion  that  the  course  of  study,  as  a  whole,  is  not 
excessive  in  its  requirements  ;  that  it  does  not  impose 
labor  that  cannot  be  accomplished  without  detriment 
to  the  health,  strength,  and  comfort  of  either  teacher 
or  pupil  in  our  public  schools.  In  making  this  gen- 
eral statement  it  is  recognized  and  admitted  that  indi* 
vidual  instances  have  occurred  in  which  olgections 
might  be  made  to  the  requirements  of  the  course  as 
excessive,  and  to  its  unfavorable  iofjuence  upon  the 
pupils.  But  when  we  reflect  that  at  least  125,000 
children  are  in  daily  attendance,  and  that  the  course 
of  study  was  prepared  with  the  view  of  meeting  the 
needs  and  ability  of  the  many  and  not  of  the  few, 
these  individual  instances  are  not  numerous  and  strong 
enough  to  serve  as  an  indictment  against  the  course,  or 
even  as  a  reasonable  charge  against  its  general  merits, 
usefulness,  and  applicability/* 

—  In  his  message  of  January  1st  the  new  mayor, 
Mr.  Edson,  congratulates  the  city  authorities,  and  es- 
pecially the  Board  of  Health,  on  the  comparative 
freedom  of  New  York  from  contagious  diseases  during 
the  past  year,  and  states  that  he  is  informed  on  the 
best  authority  that  at  the  present  time  there  is  not 
known  to  exist  here  a  single  case  either  of  small-pox 
or  of  typhus  fever.  The  constant  surveillance  which 
is  exercised  over  the  ventilation,  the  drainage,  the 
plumbing,  and  other  sanitary  conditions  of  old  build- 
ings, he  says,  is  illustrated  by  the  fact  that  20,583 
orders  for  the  abatement  of  nuisances  were  issued 
during  the  year  ending  November  30,  1882.  In 
speaking  of  the  public  scho<^s  he  says  that  it  is  shown 
by  recent  careful  estimates  that  the  school-room  space 
in  the  whole  city  is  equal  to  the  accommodation  of 
152,030  pupils,  allowing  to  each  pupil  the  modicum  of 
sitting-room  and  air-space  deemed  proper  by  authorities 
in  sanitary  science,  while  the  average  attendance  is  only 
129,794  ;  showing  an  excess  of  school-room  space  over 
present  necessities  equal  to  the  accommodation  of 
more  than  22,000  pupils.  As  a  fact,  however,  .the 
schools  in  many  portions  of  the  city  are  very  much  over- 
crowded, and  the  mayor  suggests,  therefore,  that  soaie 
measures  should  be  taken  to  provide  requisite  school 
accommodations  in  such  parts  as  are  in  need  of  them, 
and,  perhaps,  through  some  change  of  policy  on  the 
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ptit  of  the  Board  of  Edocation,  to  arrive  as  rapidly 
as  possible  at  a  more  equitable  distribution  of  the 
school-room  space. 

—  The  appropriations  for  the  various  city  depart- 
ments for  the  coming  year  amount  to  over  a  million 
dollars  more  than  those  for  1882.  Of  this  increased 
sum  the  Department  of  Charities  and  Correction  gets 
$60,000  for  a  new  insane  asylum  and  $25,000  for  the 
purchase  of  a  farm  lor  insane  patients,  and  the  Board 
of  Health  $50,000  for  the  erection  of  a  hospital  for 
children  suffering  from  contagious  diseases,  which  will 
be  located  at  the  foot  of  East  Sixteenth  Street. 

—  Governor  Cleveland,  in  his  inaugural  message 
to  the  legislature,  uses  some  very  plain  language  in 
regard  to  the  emoluments  of  the  health  officer  of  the 
port  of  New  York.  After  stating  that  the  amount 
paid  from  the  State  treasury  for  the  maintenance  of 
the  quarantine  establishment  for  the  last  flccal  year, 
including  the  ealariea  oi  three  quwantine  commission* 
ers,  waa  $35,000,  he  goes  on  to  say  that  from  a  re* 
port  of  a  special  committee  appointed  by  the  Senate 
in  1881,  it  appears  that  while  the  fees  and  perquisites 
of^Mm  healft  officer  were  very  difficult  of  exact  ascer- 
tainment, the  committee  came  to  the  conclusion  that 
the  net  income  of  that  officer  did  not  average  less 
than  $40,000  per  annum,  and  might,  in  favorable 
years,  reach  a  sum  upwards  of  $60,000.  ^  No  one," 
he  continues,  ^  can  read  this  report  without  being  con- 
vinced that  this  estimate  is  a  very  moderate  one,  and 
represents  a  sum  of  money  derived  from  the  commerce 
of  our  principal  port,  in  startling  disproportion  to  ser- 
vices rcoklered,  and  greater  than  any  man  ought  to  re- 
ceive for  official  servioe*  If  the  fees  and  charges  are 
80  high  that  the  commerce  of  the  port  is  injurioosly 
affected  by  their  collection,  they  should  be  rednoed. 
If  they  are  'to  be  continued,  all  but  a  reasonable  sum 
for  the  aalary  of  the  health  officer  should  be  applied, 
if  legally  possible,  to  the  support  of  the  quarantine  es- 
tablishment ;  and  if  this  cannot  be  done,  they  should 
be  so  limited  as  to  yield  to  the  officer  a  fair  salary 
only,  thus  relieving  our  commerce  to  that  extent." 

The  information  in  regard  to  the  charitable  in- 
stitutions of  the  State  in  the  Governor's  message  is 
furnished  by  the  State  Board  of  Charities.  Daring 
the  year  the  Board  has  retamed  to  various  conatries 
of  Europe  ibrty^«ight  lunatic,  idiotic,  crippled,  blind, 
and  otherwise  disabled  alien  paupers,  who  have  be^n 
shipped  to  New  York  by  the  authorities  of  foreign 
dties,  or  by  relatives  or  gnardians,  in  order  to  shift 
the  burden  of  their  support  to  American  public  chari- 
ties. The  number  of  insane  in  the  various  institutions 
on  the  30th  day  of  September,  1882,  waa  10,443.  Of 
the  insane  in  the  State  institutio>is,  2022,  entirely  of 
the  chronic  class^  were  confined  in  the  Willard  and 
Binghampton  asylums.  The  number  of  insaae  per- 
sons in  the  aevecml  institutions  throaghoot  the  State  is 
384  in  excess  of  those  reported  at  the  close  of  the 
previons  year.  In  view  of  the  constant  increase  of 
insanity  Governor  Cleveland  says :  "  The  problem  of 
the  enstody,  care,  and  treatment  of  this  pitiable  class 
is  crowded  more  and  more,  upon  the  attention  of  all 
thinking  citizens,  and  those  who  make  their  laws.     I 


am  satisfied  that  existing  statutes  on  this  subject  need 
amendment.  ...  If,  as  seems  to  be  generally  con- 
ceded, insanity  is  a  disease  needing  special  and  pecul- 
iar treatment,  it  must  be  that  the  chance  of  improve- 
ment in  those  affected  by  this  malady  would  be  greatly 
increased  if  they  could  have  the  care  afforded  by  an 
institution  especially  established  for  its  treatment" 

PHILADELPHIA. 

—  The  annual  meeting  for  the  election  of  officera 
of  the  County  Medical  Society  was  held  January  3d. 
The  following  were  elected  for  the  ensuing  year  : 
President,  Dr.  William  H.  Welch ;  Vice-Presidents, 
Drs.  Addinell  Hewson  and  W.  R.  D.  Blackwood  ;  Re- 
cording and  Reporting  Secretary,  Henry  Leffmann ; 
Corresponding  Secretary,  H.  Augustus  Wilson  ;  As- 
sistant Secretary,  Joseph  S.  Neff ;  Treasurer,  L.  K. 
Baldwin  ;  Librarian,  C.  M.  Seltzer. 


9^%^tA\mf. 
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A  TOAST  FROM  DR.    FORDYCfi    BARKER  TO 
DRS.  HOLMES  AND  BIGELOW. 

Ws  take  pleasure  in  being  permitted  to  print  the 
following  pleasant  and  characteristic  note  from  Dr. 
Fordyce  Barker,  of  New  York,  to  Dr.  C.  B..  Porter,  of 
this  city,  containing  a  toast  to  Drs.  Holmes  and  Bige* 
low  on  the  occasion  of  the  late  reoeption  given  by  ur. 
Porter  in  their  honor. 

Dr.  Barker*s  kindly  social  nature  is  constantly  be- 
traying itself  in  these  happy  toadies :  -^ 

December  25,  1882. 

Deab  Doctor  Pobteb,  —  When  I  wrote  to  you 
last  week  a  conditional  acceptance  of  the  invitation  to 
be  present  at  the  reception  to  be  given  by  you  to  Dr. 
Oliver  Wendell  Holmes  and  Dr.  Henry  J.  Bigelow,  I 
indulged  the  delusive  hope  that  I  might  have  during 
the  holidays  a  little  '^  rest  from  my  labors,'*  and  that  by 
a  short  visit  to  Boston,  I  should  be  physically  bene- 
fited and  mentally  and  morally  improved.  But  a  new 
invasion  of  calls  has  quite  convinced  me  that  my  hopes 
were  illusive. 

I  particularly  regret  that  it  is  not  in  my  power  to  be 
present,  because,  on  a  review  of  my  past  life,  I  find 
that  the  two  acts  of  mine  which  have  received  the 
warmest  and  most  universal  approval  of  the  profession 
in  this  city  were  those  by  which  I  secured  to  the  pro- 
fession the  opportunity  of  seeing  and  hearing  those  two 
gentlemen  whom  your  guests  meet  to  honor. 

Several  years  since.  Dr.  Holmes  came  to  this  city, 
in  response  to  an  urgent  call  from  the  Faculty  of 
Bellevue  Hospital  Medical  College,  and  gave  the  valer , 
dictory  address  at  the  College  Commencement,  on 
which  occasion  the  Academy  of  Mu9%c  was  crowded 
with  an  immense  audience  of  our  best  people,  and. 
many  hundreds  were  disappointed  because  they  could 
not  find  even  **  standing  room.** 

Last  year,  by  persistent  and  pertinacious  persuasion, 
I  succeeded  in  inducing  Dr.  Bigelow  to  come  here  and 
give  a  lecture  before  the  New  York  Academy  of  Med-  . 
icine,  which  brought  to  the  hall  of  the  Academy  not  ' 
only  all  of  our  leading  surgeons,  but  a  mass  of  the  gen- 
eral profession,  who  wished  to  hear  one  whose  good 
work  was  so  well  known,  and  who  had  won  ai^ch  lau- 
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rels  at  the  International   Medical   Congress  in  Lon- 
don. 

My  heart  will  be  with  you  on  the  evening  of  the 
28th  of  December,  and  if  it  be  permitted  to  offer  any 
toast  on  that  occasion  $  allow  me  to  propose  the  follow- 
ing:— 

Dr.  Oliver  Wendell  Holmes  and  Dr.  Henry  J.  Big- 
elow.  May  the  effects  of  the  lead-poisoning  with 
which  the  former  was  saturated  in  early  life,  be  long- 
continued,  to  add  to  the  happiness  and  wisdom  of  the 
world ;  and  may  the  latter  long  labor  to  crush  and 
wash  away  the  fossils  of  error  in  medicine,  and  espe- 
cially in  surgery. 

I  beg  that  you  will  give  to  both  of  these  gentlemen 
the  assurance  of  my  distinguished  consideration  and 
my  warm  regards. 

I  remain,  very  sincerely  yours, 

FOBDTCE    BaRKBB. 


APPOINTMENT  OF  DR.  OLIVER  WENDELL 
HOLMES  EMERITUS  PROFESSOR  OF  ANAT- 
OMY IN  HARVARD  UNIVERSITY, 

The  Committee  of  the  Board  of  Overseers  of  Har- 
vard University,  to  whom  was  referred  the  vote  of  the 
President  and  Fellows  appointing  Oliver  Wendell 
Holmes,  M.  D.,  LL.D.,  Emeritus  Professor  of  Anat- 
omy, report  that :  — 

For  more  than  thirty-five  years  Dr.  Holmes  has 
filled  the  chair  of  Parkman  Professor  of  Anatomy. 
Taking  great  interest  in  his  classes,  he  has  met  them 
with  conscientious  punctuality  and  never-failing  enthu- 
siasm. By  the  ingenuity  of  his  demonstrations,  the 
vividness  of  his  descriptions,  the  brilliancy  of  his  im- 
agiuatioD,  and  the  ever  ready  resources  of  his  varied 
erudition,  he  has  given  to  the  dry  details  of  a  difficult 
study  a  rare  attraction;  each  lecture,  prepared  with 
exact  fidelity,  being  delivered  with  all  the  freshness  of 
a  first  occasion. 

Earnest  for  the  improvemeut  of  medical  education, 
cautious  as  to  important  changes,  he  adopted  and 
scrupulously  carried  out  those  which  he  was  convinced 
would  do  most  for  the  attainment  of  his  great  object, 
the  best  instruction  of  bis  pupils. 

His  services  to  the  community  have  been  valuable 
and  constant.  In  societies,  before  boards  of  health 
and  committees,  he  has  exerted  his  eloquence  in  behalf 
of  thorough  medical  education,  measures  of  sanitary 
reform,  charities,  and  public  improvements.  He  has 
hastened  the  advance  of  rational  medicine.  He  urged 
the  practice  of  what  is  now  technically  called  ^  sur- 
gical cleanliness  "  before  Listerism  was  heard  of.  His 
writings  add  dignity  to  the  profession  of  medicine,  in- 
crease respect  for  the  honorable  and  educated  physi- 
cian, and  discourage  the  charlatan. 

The  retirement  of  a  professor  whose  reputation  has 
contributed  so  much  to  that  of  the  university  calls  for 
an  expression  of  profound  regret,  and  for  the  fullest 
academic  recognition  of  his  long  and  zealous  devotion 
to  its  interests. 

The  committee  recommend  that  this  Board  concur 
in  the  vote  of  the  President  and  Fellows. 

5B.  M.  Hodges. 
Henrt  Lee. 
Morrill  Wymax. 

January  IQ,  1889. 


REGULATION    OF    PLUMBING   IN    THE    CITT 

OF  BOSTON. 

There  is  now  under  consideration  by  the  city  gov- 
ernment of  Boston  an  ordinance  of  especial  signifi- 
cance, as  showing  the  increased  importance  which  is 
coming  to  be  attached  to  sanitary  science.  It  is  in 
fourteen  sections,  and  provides  first  for  the  registra- 
tion of  every  person  who  carries  on  the  business  of 
plumbing ;  and  that  in  all  cases  of  new  work  or  altera- 
tion of  old  work  notice  of  what  is  to  be  done  shall  be 
filed  with  the  Inspector  of  Buildings.  The  succeeding 
sections  prescribe  in  detail  rules  for  material,  grade,  and 
location  of  pipes,  for  traps,  and  fresh  air  inlets  to  all 
house-drains,  and  to  each  separate  fixture,  for  extension 
of  soil-pipes  above  the  roof,  and  in  general  all  the  most 
recent  precautions  and  safeguards  which  sanitary  en- 
gineers are  agreed  upon.  Finally,  it  directs  that  in 
every  case  the  plumber  shall  notify  the  inspector  when 
the  work  is  sufiiciently  advanced  for  inspection,  and 
before  any  of  the  pipes  are  concealed  from  view.  That 
all  new  work  shall  be  examined  by  the  inspector  with 
the  peppermint  test,  and  in  case  any  imperfection  is 
disclosed  that  the  water  shall  be  turned  off  from  the 
building  and  not  let  on  till  the  plumbing  is  pro- 
nounced satisfactory  by  the  Inspector  of  Buildings. 

For  any  violation  of  the  provisions  of  the  ordinance 
a  fine  of  not  less  than  twenty  nor  more  than  fifty  dol- 
lars is  imposed. 

WRITER'S  CRAMP. 

A  WRITER  in  the  London  Medical  Record  describes 
an  invention  of  Professor  von  Nussbaum  for  the  treat- 
ment of  writer's  cramp.  The  device  was  tested  and 
found  successful  in  a  large  number  of  cases  obtained 
for  the  experiment  by  means  of  an  advertisement  of  a 
*'  gratb  cure."  The  apparatus  depends  upon  the  the- 
ory that  whatever  may  be  the  cause  of  th6  affection, 
the  normal  antagonism  of  the  muscles  is  pathologically 
altered,  a  spastic  contraction  of  the  flexors  and  adduc- 
tors being  always  associated  with  weakness  of  the  ex- 
tensors and  abductors.  If,  then,  one  could  construct 
such  a  pen-holder  as  could  be  manipulated  by  the  ex- 
tensors and  abductors  instead  of  by  the  flexors  and  ad- 
ductors, the  cramp  could  not  possibly  occur,  and  thus 
the  act  of  writing  would  prove  the  best  means  of  cur- 
ing a  writer's  cramp. 

Acting  upon  this  idea.  Professor  von  Nussbaum  con- 
structed a  kind  of  ^  bracelet "  of  gutta-percha,  of  an  ir- 
regularly oval  shape,  and  about  three  inches  and  a  half 
in  diameter,  just  wide  enough  to  admit  all  the  fingers. 
Thrusting  the  thumb  and  first  three  fingers  into  thb 
bracelet,  he  found  that  strong  extension  of  the  inclosed 
fingers  and  abduction  of  the  thumb  were  necessary  to 
keep  it  fixed  in  its  place.  To  the  upper  surface  of  the 
bracelet  a  pen-holder  was  attached  by  a  screw,  and  ad- 
justed so  that  the  point  of  the  pen  should  lie  in  a  con- 
venient position  for  writing  when  the  hand  was  laid  flat 
upon  the  table. 

The  more  powerfully  the  movements  of  extension 
and  abduction  are  employed,  the  more  firmly  will  the 
bracelet  be  held,  and,  as  a  consequence,  the  better  will 
be  the  writing.  The  form  of  the  bracelet  admits  of  va- 
riation, the  object  being  to  give  employment  as  fully  as 
possible  to  those  muscles  which,  in  the  writer's  cramp, 
remain  weak  and  inactive,  and  thus  to  restore  a  nor- 
mal antagonism  between  the  two  sets  of  muscles. 
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REPORTED  MORTALITY-  FOR  THE  WEEK  ENDING  DECEMBER  30,  1882. 


Cities. 


New  York 

Philadelphia 

Brooklyn 

Chicago 

Boston 

St.  Louis 

Baltimore 

Cincinnati ....... 

New  Orleans • 

District  of  Columbia 

Pittsburg 

Buf&lo .. 

Milwaukee 

Providence 

New  Haven 

Charleston 

Nashville 

Lowell 

Worcester 

Cambridge 

Fall  River 

Lawrence 

Lj'nn 

Springfield 

Salem 

New  Bedford 

Somervtlle 

Holvoke 

Chelsea 

Taunton 

Gloucester 

Haverhill 

Newton 

Brockton 

Newburyport 

Fitchbnrg 

Maiden 

Nineteen  Massachusetts  towns 


Population 

bv  Census 

of  1880. 


1 


,206,590 

846,984 

566,689 

503,304 

362,535 

350,522 

332,190 

255,708 

216,140 

177,638 

156,381 

155,137 

115,578 

104,857 

62,882 

49,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24,985 

21.851 

21,785 

21,213 

19.329 

18,475 

16,995 

13,608 

13.537 

12,405 

12,017 

133,548 


Reported 

Deaths  in 

each. 


581 
390 
266 
214 
176 

239 
1U6 

75 
73 
65 
47 
50 
30 
21 
18 

35 
15 
19 
15 
17 
15 
9 

U 


IS 

4 


8 
7 

4 
53 


Deaths 

under  Five 

Years. 


206 

139 

106 

75 

58 

93 
34 

21 

25 

23 

24 

14 

6 

8 

4 

15 
6 
9 
5 

4 
4 
I 


1 
2 


1 
2 

3 
12 


Percentage  of  Deaths  from 


The  Princi- 
pal "Zv- 
motic  '* 
Diseases. 


15.28 
18.97 
17.29 
21.96 
20.69 

45.19 
16.98 

17.33 
36.99 
36.91 
17.02 
40.00 
10.00 

5.55 

17.14 
20.00 
26.30 
33.33 
5.88 
20.00 
11.11 

14.28 


15.38 
25.00 


12.50 

14.28 

50.00 
16.97 


LuDg 
Diseases. 


21.76 
10.51 
21.44 
14.49 
17.73 

6.68 
15.29 

8.00 

4.11 

7.69 

19.15 

6.00 

23.33 

19.05 

11.11 

8.57 
6.66 

20.00 
5.88 


21.42 


7.69 


2.').  00 
7.54 


Diphtheria 

and 

Croup. 


5.78 

10.00 

8.27 

5.61 

10.87 

10.46 

1.89 

4.00 
9.59 
10.76 
6.38 
8.00 


Tvphoid 
f'ever. 


5.71 
13.33 

5.26 
20.00 


11.11 
14.28 


25.00 
12.50 


50.00 
11.32 


1.36 
3.08 

4.67 
1.14 

1.26 
1.93 

2.66 
16.44 

3.08 

2.13 
12.00 

3.33 


5.71 
6.66 
5.26 


6.66 


Small. 
Pox. 


2.56 

.38 

1.87 


29.71 


5.55 


Deaths  reported  2579  (no  reports  from  St.  Louis  and  New 
Orleans) :  under  five  jears  of  age  908 :  principal  "  zymotic " 
diseases  (small-pox,  measles,  diphtheria  and  croup,  diarrhoeal 
diseases,  whoopmg-eoagh,  erysipelas,  and  feven)  549,  lung  dis- 
eases 386,  consumption  357,  diphtheria  and  croup  196,  small- 
pox 87,  typhoid  fever  67,  scarlet  fever  62,  diarrhoesi  diseases  42, 
whooping-cough  24,  cerebro-spinal  meningitis  18,  malarial  fe- 
vers 18,  measles  15,  erysipelas  15,  puerperal  fever  15.  From 
sear^  y^twr,  Brooklyn  14,  Buffalo  11,  Chicago  nine,  Philadel- 
phia six.  New  York,  Baltimore,  and  Cincinnati  five  each.  From 
aiarrhcBcU  diseases.  New  York  14,  Providence  eight,  Chicago 
four,  Brooklyn  three.  District  of  Columbia,  Buffalo,  and  Mil- 
waukee  two  each,  Boston,  Baltimore,  Cincinnati,  New  Haven, 
Fall  River,  Taunton,  and  Milford  one  each.  From  whooping- 
cough.  New  York  eight,  Pittsburg  five,  Cincinnati  three,  Phila- 
delphia two,  Brooklyn,  Boston,  Baltimore,  District  of  Colum- 
bia, Fall  River  and  Springfield  one  each.  From  cerebrospinal 
meningitis.  New  York  six,  Boston,  Worcester,  and  Lawrence 
two  each,  Philadelphia,  Chicago,  Fall  River,  Lynn,  Springfield, 
and  Taunton  one  each.  Prom  maltxrial  fevers.  New  York  nine, 
Brooklyn  five.  District  of  Columbia  three,  Baltimore  one.  From 
measles,  New  York  seven,  Philadelphia,  Cincinnati,  and  Buffalo 
two  each,  Boston  and  Providence  one  each.  From  erysipelas, 
Boston  four.  Chicago  three,  New  York  and  Cincinnati  two  each, 
Pittsbnrg,  Milwaukee,  Providence,  and  Peabody  one  each. 
¥rouk  puerperal  fever,  Chicago  four,  Boston  three,  Philadelphia 
two.  New  York,  Baltimore,  Pittsburg,  Milwaukee,  New  Haven, 
and  Newburyport  one  each. 

Three  hundred  and  one  cases  of  small-pox  were  reported  in 
Baltimore,  Cincinnati  seven,  Brooklyn  two ;  diphtheria  66,  scar- 
let fever  16,  and  typhoid  fever  eight,  in  Boston ;  scarlet  fever  12, 
diphtheria  three,  in  Milwaukee. 

In  33  cities  and  towns  of  Massachusetts,  with  a  population  of 
899,213  (population  of  the  State  1,783,086),  the  total  death- 


rate  for  the  week  was  23.36  against  20.75  and  20.78,  for  the  pre* 
vious  two  weeks. 

For  the  week  ending  December  9th,  in  170  German  cities  and 
towns,  with  an  estimated  population  of  8,443,620,  the  death-rate 
was  23.7.  Deaths  reported  3848 :  under  five  years  of  age  1 694 ; 
consumption  327,  lung  diseases  249,  diphtheria  and  croup  248, 
diarrhceal  diseases  110,  scarlet  fever  84,  measles  and  rothein  58, 
typhoid  fever  58,  whooping-cough  47.  The  death-rates  ranged 
from  14.1  in  Wiesbaden  to  35.3  in  Braunschweig;  Konigsberg 
29.1 ;  Breslau  24 ;  Munich  26.9 ;  Dresden  29.6  ;  Berlin  20.9 ; 
Leipzig  18.7;  Hamburg  22.6;  Cologne  24.4;  Frankfort  a.  M. 
17.8;  Strasburg  21.4. 

In  the  28  English  towns,  with  an  estimated  population  of 
8,469,57 1 ,  for  the  week  ending  December  1 6th,  the  oeath-rate  was 
26.9.  Deaths  reported  4370 :  acnte  diseases  of  the  respiratory 
organs  (London)  637,  measles  134,  scarlet  fever  95,  whooping- 
cough  85,  fever  79,  diarrhoea  46,  diphtheria  23,  small-pox  (New- 
castle three,  Birmingham,  Oldham,  and  Sheffield  one  each)  six. 
The  death-rates  ranged  from  18.9  in  Bristol  to  37.7  in  Halifax  ; 
Birkenhead  20.5  ;  Birmingham  23.8  ;  Sheffield  24.1 ;  Newcastle- 
on-Tvne26.2;  Sunderland  27.6;  Nottingham  29.1  ;  Liverpool 
34 ;  Preston  35.3.  In  Edinburgh  25.6  ;  Glasgow  35.5 ;  Dublin 
33.6. 

For  the  week  ending  December  16th,  in  the  Swiss  towns, 
population  494,390,  there  were  40  deaths  from  consumption, 
acute  diseases  of  the  respiratory  organs,  23,  diarrhceiu  dis- 
eases 12,  diphtheria  and  croup  six,  typhoid  fever  fire,  scarlet 
fever  three,  puerperal  ftsver  three,  whooping-cough  one.  The 
death-rates  were,  at  Geneva  15.4;  Zurich  17.3;  Basle  19.6; 
Berne  23. 

The  meteorological  record  for  the  week  ending  December 
23d  in  Boston,  was  as  follows,  according  to  observations  fur- 
nished by  Sergt.  O.  B.  Cole,  of  the  United  States  Signal 
Corps:  — 
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Means,  the 
week. 

30.114 

— 

— 

'  O.,  cloudy ;  C.  clear :  F.,  fair ;  G.,  foj; ;  H..  haay ;  S.,  snow ;  R,,  rain ;  T.,  threatening. 


A  PKIZE   ON   THE  PHEVENTXON     OF  BLINDNESS. 

Thb  Fifth  International  Conji^resa  of  Hygiene,  which  will 
meet  at  The  Hague,  HoUaud,  in  1884,  will  award  the  prize  of 
two  thousand  francs  offered  by  the  London  Society  for  the  Pre- 
vention of  Blindness  to  the  author  of  the  best  essay  written  in 
English,  French,  German,  or  Italian  on  The  Causes  of  Blind- 
ness and  the  Practical  Means  fur  Preventing  It.  Besides  this 
prize  the  International  Society  for  the  Improvement  of  the  Ck>n- 
dition  of  the  Blind  reserves  to  itself  the  right  to  award  a  sec- 
ond prize  of  one  thousand  francs  or  two  prizes  of  five  hundred 
francs  each  and  a  silver  gilt  medal  with  a  diploma,  should  it  see 
fit,  to  such  of  the  essays  as  should,  in  the  opinion  of  the  inter- 
national jury  for  the  principal  prize,  be  deserving  of  it ;  the 
last-mentioned  prizes  will  be  distributed  at  the  centenary  festi- 
val of  the  first  blind  institution  founded  by  Haiiy,  which  will  take 
place  in  Paris  in  1884. 

The  Fourth  International  Congress  of  Hygiene,  which  met  at 
Geneva  in  September,  1882,  adopted  for  thi^t  competition  the 
following  programme,  as  prepart:d  by  the  London  Society  for 
the  Prevention  of  Blindne»8  :  — 

I.  The  Study  of  the  Causes  of  Blindness :  (a.)  Hereditary 
causes.  Diseases  of  parent;*,  consanguineous  intermarriages. 
(6.^  Infantile  eye  diseases.  Various  inflammations  of  the  eyes, 
(c.)  School  period  and  time  of  apprenticeship,  progressive  short- 
sightedness, etc  (d.)  G^eral  diseases,  diatheses,  various  fevers, 
chronic  poisoning,  etc.  («.)  Trade  influences,  wounds,  and  acci- 
dents, etc.,  sympathetic  ophthalmia.  (/.)  Social  and  climacteric 
influences,  contagious  ophthalmias,  unhealthy  habitations,  de- 
fective lighting,  etc  (g.)  Neglect  of  treatment  and  bad  treat- 
ment of  eye  affections. 

IX.  The  Study  of  Practical  Preventive  Means  ]  (a.)  Legisla- 
tive means.  (6.)  Hygienic  and  professional  means,  (c.)  Edu- 
cational means,    (d,)  Medical  and  philanthropic  means. 

The  International  Jurv,  elected  by  the  Geneva  Congress,  for 
the  purpose  of  judging  the  essays,  consists  of :  — 

Dr.  Snellen,  professor  of  ophthalmology,  Utrecht* 

Dr.  H.  Cohn,  professor  of  ophthalmology,  Breslan;  Dr.  Ber- 
lin, professor  of  ophthalmology,  Stuttgart. 

Dr.  Fieuzal,  physician  to  the  Hospice  des  Quinze-Vingts, 
t^aris ;  Dr.  Layet,  professor  of  hygiene,  Bordeaux ;  Dr.  Cours- 
serant,  oculist*  Pans. 

Dr.  Reymond,  professor  of  ophthalmology,  Turin. 

Dr.  Surmani,  professor  of  hvgiene,  Pavia. 

Mr.  Sireutheld,  professor  of  ophthalmology.  University  Col- 
lege, London ;  Dr.  Roth,  honorary  secreury  and  treasurer  (pro 
lem.)  of  the  Society  for  the  Prevention  of  Blindness,  London. 

Dr.  Dufour,  of  the  Ophthalmic  Hospital,  Lausanne. 

Dr.  HaltenhofT,  lecturer  on  ophthalmology,  Geneva,  and  sec- 
retary to  the  jury. 

Those  essays  to  which  prizes  shall  be  awarded  shall  become 
the  property  of  the  Society  for  the  Prevention  of  Blindness  fvnd 
of  tne  luternational  Sodetv  /or  the  Amelioration  of  the  Condi- 
tion of  the  Blind,  who  will  be  at  liberty  to  publish  them  in 
whole  or  in  part  in  several  languages,  in  order  to  make  them 
useful  in  the  way  they  consider  best.  Manuscripts  for  competi- 
tion are  to  be  sent  to  the  secretary  not  later  than  March  31, 
1884,  every  manuscript  to  be  distinguished  by  a  motto,  which  is 
also  to  be  written  on  a  sealed  envelope  containing  the  name. 
Christian  name,  titles,  and  address  of  the  author.  The  envel- 
opes will  not  be  opened  until  after  the  award  of  the  jury. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AKD 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  DECEMBER  29, 
1882,  TO  JANUARY  5.  1883. 

MoKbe,  J.  C.,  surgeon.  To  report  on  or  before  January  1, 
1 883,  to  the  commanding  officer.  Fort  Winfleld  Scott,  Cal.,  for 
alignment  to  duty  as  post  surgeon.  Paragraph  1,  S.  O.  197, 
Depariment  of  California,  December  28,  1 882. 

GoBOAS,  W.  C.,  assistant  surgeon.    Relieved  from  the  tem- 

K»rary  duty  to  which  assigned  under  par'agraph  4,  S.  O.  137, 
epartment  of  Texas,  and  will  report  to  the  commanding  offi- 
cer. Fort  Brown,  Texas.  Paragraph  2,  S.  O.  140,  Department 
of  Texas,  December  26,  1882. 

Hopkins,  William  E.,  assistant  surgeon.  Granted  leave  of 
absence  for  two  months,  to  commence  January  1,  1883,  with 
permission  to  apply  for  an  extension  of  two  months.  Paragraph 
1,  S.  O.  88,  Military  Division  of  the  Atlantic,  December  28, 
1882. 


LIST  OF  CHANGES  IN    THB  MEDICAL  CORPS  OF 
THE  NAVr  FOR  THE  WEEK  ENDING  JANUARY 

6,  1883. 

Hbnrt  B.  Tidbs,  assistant  snigeon.    Ordered  to  the  U.  8. 
Sk  Jamestown. 


CoBRBCTion.  —  Nathaniel  G.  Klerle,  M.  D.,  is  Lecturer  on 
Pathology,  College  of  Physicians  and  Surgeon**,  Baltimore,  and 
not  in  the  University  of  Maryland,  as  reported  in  the  article  on 
New  Lenox  Malaria  Case  in  our  issue  of  December  28. 


Boston  Sogibtt  fob  Medical  OBSEBTATioir.  —  A  rett^nlar 
meeting  of  the  Society  will  be  hdd  at  the  Medical  Library,  No.  19 
Boylston  Place,  on  Monday,  January  15.  1883,  at  eight  o'clock 
p.  M.  Reader,  Dr.  G.  K.  Sabine.  Subject,  A  Case  of  Caries 
of  the  Ribs,  with  Abscess  of  the  Chest.  Dr.  W.  J.  Otis  will 
read  A  Case  of  Exfoliation  of  the  Mucous  Membrane  of  the 
Bladder  from  Cystitis  following  Continement. 

C.  M.  Jones,  Secretary, 


Suffolk  Distbiot  Medical  Socixtt.  Sbotioit 
Obstetrics  and  Gtnjbcoloot.  —  Tliere  will  be  a  roeetiag  of 
the  Section  at  19  Boylston  Place,  on  Wednesday,  Januanr  17th, 
at  eight  p.  m.  Regular  paper  by  Dr.  W.  A.  ihum.  &ibjeety 
Results  in  Five  Hundred  Labor  Casesi 

J.  B.  Swift,  Seereiary, 

Officbbs  of  the  Boston  Socibtt  fob  Medical  Im- 
PBOVEMENT  FOR  1883.  —  At  the  annual  meeting  of  the  Boston 
Society  for  Medical  Improvement,  held  January  8th,  Charles  D. 
Homans,  M.  D.,  was  elected  President,  and  Eidwartl  M.  Buck- 
ingham, M.  D.,  Secretary,  for  the  ensuing  year. 


Appointment.  —  Dr.  O.  G.  CiUey  has  been  appointed  by  the 
Governor  Surgeon-General  of  Massachusetts. 
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I.     CELLULAR  ABSCESS. 


Gentlemen,  —  The  first  case  which  I  bring  before 
yoa  to-day  is  that  of  this  little  girl,  who  came  here  a 
week  ago  with  a  hard  buoch  upon  her  left  wrist.  This 
bunch  has  now  softened.  It  gives  ri^e  to  great  ap- 
parent deformity  and  protrusion  of  the  ulna,  which 
appearance,  however,  is  deceptive.  The  wrist-joint 
moves  freely  in  all  diroctions,  without  pain.  There  is 
a  sac  containing  pus,  which  I  proceed  to  incise.  If 
the  pus  is  due  to  caries,  the  disease  at  all  events  does 
not  affect  the  joint,  and  it  is  doubtless  merely  an  in- 
flammation of  the  cellular  tissue. 


ere  for  six  or  seven  months.  He  has  also  had  for 
^^  past  three  months  venereal  sores  upon  his  privates, 
vHieh  have  not  healed  yet    These  sores,  however* 

am  to  be  antedated  by  that  upon  the  lip.    The  quech 
1  in  this  case  is  whether  the  man  has  a  primary 
/^ipectfic  sore  upon  the  lip,  or  whether  the  ulcer  is  a  de< 
^generating  epithelial  growth.    The  patient  himself  as- 
cribes the  sore  to  irritation  from  a  pipe,  aggravated  by 
neglect.    I  can  detect  no  enlarged  glands  in  the  neck, 
and  there  appears  to  be  no  soreness  on  either  side. 

It  is  important  to  decide  on  the  nature  of  this  sore 
within  a  few  weeks  for  the  sake  of  the  treatment  The 
man  says  he  has  taken  no  medicine*  We  will  there* 
fore  put  him  at  once  upon  a  course  of  mercurials,  and 
follow  it  np  vigorously  for  three  or  four  weeks,  either 
alone  or  in  connection  with  the  iodide.  If  by  thai 
time  the  sore  has  not  b^un  to  heal,  it  should  be  ex- 
cised. 


OF 


IL      PUNOTDRBD    WOUND    OF    HAND  ;    LIOATURB 

THE   BRACHIAL   ARTERT. 

This  little  boy,  about  six  years  of  age,  nearly  three 
weeks  ago  drove  a  penknife  into  his  hand,  in  the  neigh- 
borhood of  the  first  carpo-metacarpal  articulation. 
The  immediate  haemorrhage  was  slight  One  week 
after  the  injury,  however,  profuse  secondary  haemoi^ 
rhage  occurred.  The  physicians  in  attendance  pro- 
longed the  original  incision  from  the  tabatiere  toward 
the  seat  of  the  radial  artery  in  the  wrist,  and  made  an 
attempt  to  secure  the  bleeding  vessel,  but  without  suc- 
cess. A  firm  compress  was  then  applied  to  the  hand, 
and  the  boy  was  sent  from  his  home,  two  hundred  miles 
distant,  to  Boston,  where  he  arrived  exhausted  and 
pale  from  the  amount  of  blood  that  had  been  lost  On 
taking  off  the  twist  from  the  hand  I  found  a  foul  sup- 
purating cavity  at  the  site  of  the  incision;  also  a 
superficial  slough  on  the  ulnar  side  of  the  hand,  due  to 
pressure  of  the  bandage.  No  blood  appeared  from  the 
vessel,  but  there  was  reason,  in  view  of  the  bad  condi- 
tion of  the  parts,  to  suppose  that  haemorrhage  would 
recur.  I  therefore  ligatured  the  brachial  artery.  The 
operation  was  performed  under  the  spray,  and  Lister 
dressings  were  applied.  This  was  eleven  days  ago. 
While  there  has  not  been  absolutely  first  intention,  the 
wound  has  practically  healed,  as  yon  see,  the  granula- 
tions having  come  up  to  the  level  of  the  skin.  The 
ligature,  which  was  of  catgut,  never  came  away,  and 
there  is  reason  to  believe  that  it  has  been  absorbed. 
There  is  no  further  danger,  now,  of  secondary  haemor- 
rhage, and  the  child  can  go  to  his  home  in  a  few  days. 

There  are  two  points  worthy  of  attention  in  this 
case.  First,  the  safety  of  tying  the  brachial,  so  far  as 
concerns  danger  of  mortification  of  the  hand,  and  its 
advantages  as  serving  to  secure  the  interosseous  arteries. 
By  applying  the  ligature  to  this  vessel,  we  also  avoid 
the  neighborhood  of  the  slonghing  tissues  about  the 
wound.  Secondly,  the  prompt  establishment  of  the 
collateral  circulation.  On  the  eighth  day  after  the 
operation  I  detected  pulsation  in  the  ulnar  artery,  and 
on  the  ninth  it  was  observed  in  the  radial.  It  is  now 
perfectly  restored  in  both.  In  this  case  the  nails  have 
retained  their  bright  pink  color  throughout,  and  the 
hand  has  been  warm. 


IIL 


ULCER    OP   THE   UPPER   LIP. 

This  man,  as  you  will  observe,  has  upon  his  upper 
hp  an  ulcer,  with  ragged,  hard  edges.    It  has  been 

1  Specially  reported  for  tiie  Joubnal. 
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IV.      ACUTE   SYNOVITIS   OF  THE   WRIST. 

This  lad  is  in  the  employ  of  a  tailor.  He  tells  me 
that  he  is  not  called  npon  to  do  heavy  lifting  or  other 
work  which  would  be  likely  to  strain  his  wrist  He 
had  previously  been  in  good  health,  when  suddenly,  six 
days  ago,  he  was  taken  with  pain  in  the  wrist,  wttbott( 
having  had  any  injury.  Stifihess,  swelling,  and  deform- 
ity came  on  at  once,  preventing  the  use  of  the  hand. 
The  hand  appears  pushed  over  to  the  radial  side. 
The  swelling  is  confined  to  the  ulnar  side,  and  there  is 
great  tenderness  through  the  ulnar  articulation.  He 
tells  me  that  this  is  the  only  point  affected,  and  that  he 
never  has  had  rheumatism.  The  localisation  of  the 
trouble  makes  it  look  like  acute  synovitis,  which,  in 
the  absence  of  any  strain  or  injury,  may  be  of  rheu- 
matic origin.  As  to  the  treatment,  we  will  begin  with 
the  theory  of  rheumatism.  The  hand  should  be  placed 
on  a  splint ;  we  will  give  him  colohicum  internally, 
and  locally  lotions  of  laudanum  and  camphor,  to  be 
followed  later  by  iodine.  If  the  disease  is  rheumatism 
it  will  probably  be  relieved  by  this  treatment  If 
synovitis  it  will  assume  an  indolent  type,  and  continue 
a  long  time. 

v.    complete  congenital  extroversion  of  the 

bladderI 

While  the  next  patient  is  being  ethericed  I  will  say 
a  few  words  about  the  case,  and  will  then  demonstrate 
the  pathological  condition,  and  afterwards  perform  the 
operation  in  your  presence.  It  is  a  girl,  six  years  of 
age.  She  presents  a  defect  of  the  festal  development 
The  anterior  abdominal  walls  have  never  completely 
closed  along  the  median  line  of  the  body.  There  is  no 
umbilicus.  The  recti  mnscles  separate  at  a  point  above 
where  the  umbilicus  should  be,  and  spread  out  at  an 
angle,  till  they  become  attached  to  the  pubes  at  quite 
a  distance  one  from  the  other.  The  pelvic  bones  them* 
selves  are  separated  by  a  wide  interval.  The  anterior 
wall  of  the  bladder  is  absent,  and  the  posterior  surface 
of  the  mucous  membrane  is  presented  to  view  with  the 
ureters  discharging  upon  it  The  interior  of  the  blad- 
der is  thus  exposed  to  the  air.  When  the  patient  is 
at  rest  the  exposed  surface  is  comparatively  flat,  but 
when  she  coughs,  vomits,  or  strains,  it  rises  up  and  is 
pushed  forwai^,  in  shape  and  sise  like  a  billiard  ball ; 
it  then  bleeds  readily,  and,  as  you  can  imagine,  is 
much  irritated  by  the  clothing.  There  is  no  urethral 
clitoris,  or  nymphao.  The  labia  majora  lie  to  the  sides 
by  the  separated  pubic  arch.    There  is  a  rudimentary 
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vagina,  which,  as  has  been  noted  in  other  similar  cases, 
lies  transversely.  -The  proba enters  the  vagina  an  inch 
and  a  qnarter,  and  sweeps  on  either  side  into  a  pouch, 
which  is  the  analogue  of  the  Douglas'  cul-de-sac  in  the 
normal  female.  The  finger  introduced  into  the  rectum 
discovers  a  small  ovoid  body,  which  is  probably  the 
rudimentary  uterus.  The  rectum  itself  appears  to  be 
normal. 

This  is,  then,  a  case  of  complete  exstrophy  of  the 
bladder,  a  disease  rare  in  itself,  and  especially  uncom- 
mon in  this  sex.  Of  forty  recorded  cases  only  seven 
occurred  in  females.  The  inconveniences  of  the  con- 
dition are  obvious.  The  child  is  kept  always  wet  by 
the  trickling  urine;  excoriation  of  the  skin  follows. 
The  tumor  is  exposed  to  a  constant  friction.  The 
mouths  of  the  ureters  being  constantly  irritated,  may 
become  blocked  by  a  phosphatic  deposit,  which  is  a 
source  of  danger.  Yet  the  condition  is  not  inconsistent 
with  life.  This  child  is  likely  to  grow  up.  Instances 
have  been  recorded  in  which  persons  thus  afflicted 
have  reached  the  age  of  seventy  or  eighty  years. 

From  separation  of  the  recti,  and  general  weakening 
of  the  abdominal  walls,  we  find  that  this  deformity 
often  gives  rise  in  males  to  double  inguinal  hernia. 
In  this  child  the  rings  are  elongated,  narrow  slits, 
against  which  the  intestine  can  be  felt  on  cough,  but 
into  which  it  does  not  enter.  The  child  is,  therefore, 
thus  far  free  from  hernia;  moreover,  her  digestion  and 
other  functions  are  good,  and  she  may  be  considered 
healthy. 

Now,  on  uncovering  the  parts,  you  will  see  that  at 
a  point  a  little  below  where  the  umbilicus  should  be, 
there  is  a  crescentic  line,  where  the  transversalis  fascia 
ends.  Below  this  the  tissues  are  soft,  consisting  only 
of  the  skin  and  peritonaeum  over  the  intestine.  Below 
this  is  the  convex  surface  of  the  tumor,  presenting  a 
groove  with  two  lateral  lobes,  and  in  shape  looking 
not  unlike  the  conventionalized  ^  heart "  depicted  on 
playing  cards.  This  is  the  trigone,  and  on  the  edge 
are  the  two  ureters,  which  admit,  as  you  see,  a  fine 
probe,  and  are  constantly  oozing  with  urine.  Yon  see 
the  rudimentary  labia,  and  the  absence  of  the  nymphse. 
This  transverse  slit,  lookmg  like  the  meatus,  is  in  real- 
ity the  ostium  vaginas.  Below,  the  perinaeum  and 
raph^  are  normal.  The  excoriations  about  the  anus, 
looking  like  condylomata,  are  due  simply  to  the  irrita- 
tion of  the  urine.  The  fullness  which  you  see  over  the 
separated  pubic  bones  is  due  chiefly  to  fat,  and  in  the 
male  often  contains  a  double  inguinal  hernia.  But 
here,  as  I  have  said,  the  ring  is  empty.  My  finger  and 
thumb  are  on  the  spines  of  the  pubes,  which  by  meas- 
ure are  nearly  three  inches  apart  Above  the  bladder 
the  angle  formed  by  the  receding  recti  can  be  readily 
seen.  The  existence  of  the  urachus  is  denied  in  these 
cases.  The  umbilical  cord  is  attached  about  at  the 
upper  edge  of  the  bladder,  and  here  the  umbilical  ves- 
sels terminate.  The  deformity  is  due  in  these  cases  to 
a  failure  of  the  anterior  layer  of  the  allantois  to  close. 
The  smallest  degree  of  the  same  abnormality  is  seen 
in  the  condition  known  as  epispadias.  A  few  years 
ago  there  was  a  man  who  earned  his  living  by  going 
about  the  country  and  exhibiting  his  extroverted  blad- 
der before  the  various  medical  classes. 

The  treatment  of  this  deformity  may  be  mechanical 
or  operative.  In  the  former  case  a  urinal  is  arranged 
with  a  metal  cup  oommunicating  with  a  reservoir  halg- 
ing  along  the  thigh.  This  is  hard  to  adjust  and  keep 
in  place,  and  would  be  especially  so  in  a  child  of  this 


age.  Operative  measures  may  be  divided  into  two 
classes,  radical  and  plastic  The  former  attempts  to 
direct  the  ureters  into  the  rectum,  thus  makiug  the 
lower  pouch  of  the  rectum  into  a  bladder,  which  is  to 
be  controlled  by  the  sphincter  ani,  and  which  will  ex- 
pel the  urine  as  is  necessary,  either  with  or  without 
the  faeces.  This  has  often  b^n  attempted,  and  several 
operations  for  this  purpose  have  been  described.  All 
that  I  have  seen,  with  one  exception,  have  been  dis- 
astrous. The  patient  has  usually  died  either  from 
cellulitis  or  peritonitis.  In  those  that  have  survived 
the  result  has  not  been  successful.  The  difficulty  is 
that  the  peritonaeum  is  displaced  like  all  the  other 
viscera,  and  one  cannot  tell  how  low  it  comes  down. 
Normally  it  should  go  no  lower  than  the  line  of  the 
trigone.  In  two  cases  operated  upon  in  London  the 
peritonaeum  was  perforated,  and  there  was  intra-peri- 
toneal  extravasation  of  urine.  Another  difficulty  is 
that  even  if  the  operation  is  primarily  successful  the 
ureters  may  become  blocked  up  by  a  phosphatic  de- 
posit. To  perform  this  operation  it  is  necessary  to 
pass  a  fine  probe  into  the  ureter;  the  finger  is  intro- 
duced into  the  rectum.  Then  two  nee<lles  are  passed 
from  the  rectum,  and  the  lower  half  inch  of  the  ureter 
is  held  in  the  loop  of  thread.  This  is  then  tightened, 
and  the  ureter  sloughs  through  into  the  rectum  by  an 
elongated  opening. 

T.  Holmes'  method  is  to  slough  the  whole  back  wall 
of  the  vesical  trigone  into  the  rectum  by  means  of  a 
clamp,  thus  getting  a  large  fistulous  opening. 

These  operations  are  all  open  to  the  objection  of 
being  dangerous,  and  it  is  uncertain  whether  the  rec- 
tum will  tolerate  the  phosphatic  deposits,  and  whether 
the  sphincter  will  hold  well. 

The  second  class  of  operations  are  the  plastic  ones, 
where  the  object  is  to  cover  in  the  deformity  by  fiaps 
of  skin.  We  cannot  hope  to  make  a  bladder  which 
will  hold  water,  but  we  cover  it  with  skin  in  the  ex- 
pectation that  the  cicatrix  will  hold  back  the  bladder, 
and  will  leave  only  an  exposed  point  at  the  base  where 
the  ureters  will  discharge,  and  to  which  a  urinal  can 
be  more  accurately  fitted. 

T.  Holmes'  mode  of  operating  is  to  take  one  square 
flap  from  the  groin,  and  reflect  it  over  the  bladder, 
raw  side  uppermost  A  second  flap  is  cut  obliquely 
from  the  other  groin  and  labium  or  scrotum,  and  turn^ 
or  slid  over  the  first,  raw  surface  downwards.  A  sub- 
sequent operation  is  required  to  unite  the  upper  edges 
of  these  flaps  to  the  wall  of  the  abdomen,  above  the 
bladder. 

John  Wood's  operation  consists  in  raising  an  apron 
of  skin  from  above  the  bladder,  and  turning  it  down 
so  that  the  raw  surface  comes  uppermost  Over  this 
are  brought  two  smaller  lateral  flaps  with  their  raw 
surfaces  downwards ;  these  are  joined  along  the  median 
line,  and  all  are  stitched  into  the  margins  of  the  sound 
skin  around  the  bladder. 

Bigelow  has  grafted  the  skin  directly  upon  the  blad- 
der by  dissecting  ofl*  the  mucous  membrane  above  the 
trigone,  raising  two  flaps  at  the  sides,  and  applying 
them  with  the  raw  surface  downward  to  adhere  di- 
rectly to  the  bladder,  thus  occluding  the  upper  three 
fourths  of  the  viscus. 

The  operation  which  I  shall  do  is  that  of  Wood. 
The  essential  point  is  to  have  no  tension,  and  thus  to 
avoid  sloughs.  Cleanliness  is  also  especially  important 
I  take  the  flap  from  above,  about  to  where  the  umbil- 
icus should  be.    The  side  flaps  I  make  from  the  groins 
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rather  than  from  the  sides  of  the  abdomen,  as  Wood 
does,  as  by  his  method  almost  the  whole  belly  is' flayed. 
You  will  observe  that  the  side  flaps  taken  from  the 
groin  infringe  upon  the  erectile  tissue  about  the  vulva, 
and  thus  give  rise  to  considerable  hsemorrhage. 

[After  this  had  ceased  the  flaps  were  brought  into 
excellent  apposition,  and  stitched  with  wire  and  catgut. 
The  protrusion  of  the  bladder  was  entirely  closed  in 
except  a  small  opening  below.  The  skin  of  the  belly 
was  drawn  together  with  two  button  sutures,  and  the 
raw  surfitce  over  the  abdomen  two  thirds  closed.  The 
wound  was  dressed  with  lint  and  carbolized  oil,  one  to 
forty  parts.] 


•  ■ 

OKBITAL  CELLULITIS  AS  A  SEQUEL  OF  FA- 
CIAL ERYSIPELAS.! 

« 

BT    HENRT  W.    WILLIAMS,   A.   M.,   M.    D., 
Professor  of  Ophthalmology  in  Hantard  Univtnitjf. 

The  importance  of  aA  early  recognition  of  secon- 
dary inflammation  of  the  cellular  tissue  of  the  orbit 
occurring  as  a  consequence  of  facial  erysipelas;  the 
peculiar  conditions  often  existing  in  and  about  the  eye- 
lids at  the  time  of  its  development,  which  render  its 
diagnosis  more  difficult ;  and  the  grave  results  which 
may  attend  it,  make  this  somewhat  rare  affection  one 
of  much  interest  to  the  general  practitioner. 

After  more  or  less  complete  convalescence  from  an 
attack  of  facial  erysipelas,  which  has  generally  been  of 
some  severity,  and  usually  attended  with  the  formation 
of  abscesses  of  the  eyelids,  the  scalp,  or  the  deep-seated 
cellular  tissues  of  the  face,  the  patient  begins  to  com- 
plain of  a  sensation  of  fullness  and  of  dull  pain,  which 
is  sometimes  intermittent,  in  or  around  the  orbit.  This 
is  followed  by  lividity,  swelling,  and  immobility  of  the 
li<ls,  and  by  limitation  of  movement  and  gradually  in- 
creasing protrusion  of  the  eyeball.  The  pain  is  in- 
creased if  the  globe  is  pressed  upon,  but  is  not  excited 
by  pressure  along  the  orbital  margin.  The  exophthal- 
mos is  oftenest  in  a  direction  directly  forwards ;  but 
the  eye  may  be  laterally  displaced,  or  the  axis  of  the 
globe  deviated  in  any  direction,  in  which  case  the  pa- 
tient perhaps  complains  of  double  vision.  This  pro- 
trusion and  fixedness  of  the  globe  is  an  important 
diagnostic  sign.  When  it  is  large  in  amount  the  lids 
are  often  crowded  apart  to  such  an  extent  as  to  expose 
the  cornea  and  render  it  liable  to  ulceration.  These 
conditions  are  accompanied  by  more  or  less  conjuncti- 
vitis, with  increased  mucous  secretion,  and  generally  by 
cbemosis  of  the  suliconjunctival  cellular  tissue,  which 
is  usually  most  considerable  at  the  lower  part  of  the 
globe.  Rigors  are  sometimes  experienced.  As  will  be 
seen  from  the  appended  report  of  cases,  fluctuation  can 
rarely  be  detected  at  the  early  and  most  important 
stage  of  the  disease,  because,  even  when  suppuration 
has  already  begun,  it  is  very  deeply  seated,  and  the 
interposition  of  the  elastic  eyeball  and  Tenon's  cap- 
sule between  the  purulent  nidus  and  the  surgeon's  An- 
ger prevents  an  accurate  estimate  of  the  condition  of 
the  underlying  tissues.  Moreover,  the  thickened  or 
scarred  state  of  the  eyelids,  which  often  have  been 
themselves  the  seat  of  abscesses  during  the  acute  pe- 
riod of  the  erysipelas,  increases  the  difliculties  of  manip- 
ulative exploration. 

1  Read  before  the  Boston  Society  for  Medical  Improvemeot,  Jaaa- 
ary  8,  1888, 


Resolution  of  the  inflammatory  changes  in  the  tis- 
sues may  exceptionally  occur,  with  or  without  treatment, 
as  will  appear  from  one  of  the  cases  reported  ;  but  this 
is  so  far  improbable  that,  having  in  view  the  possible 
and  in  fact  the  ordinary  course  of  the  disease,  we  are 
usually  not  justified  in  either  an  expectant  treatment, 
or  in  reliance  on  cold  or  emollient  local  applications,  or 
leeches,  or  in  delaying  surgical  intervention  in  the  hope 
that  spontaneous  evacuation  of  an  abscess  may  bring 
relief.  This  last  is  the  probable  eventual  result  of 
non-interference ;  but  in  the  mean  time  numerous  dan- 
gers are  incurred :  vision  may  be  lost,  without  other 
serious  changes ;  the  cornea  may  be  destroyed  by  ulcer- 
ation occasioned  by  exposure  or  by  increased  tension  ; 
the  inflammation  may  extend  to  the  interior  of  the 
eyeball,  causing  suppurative  ophthalmitis  or  destructive 
changes  in  the  retina,  the  choroid,  or  the  nveal  tract ; 
the  orbital  suppuration  may  make  such  extensive  rav- 
ages in  the  fatty  and  cellular  tissues  that  after  recovery 
the  globe  will  sink  back  in  its  socket,  or  its  movements 
become  limited  by  rigidity  or  adhesions  of  its  muscles ; 
the  accumulated  pus  may  make  its  way  through  the 
thin  bony  walls  into  the  nose  or  the  antrum ;  or,  last 
and  most  serious  of  all,  there  is  great  danger  to  life, 
either  from  inflltration  of  pus  into  the  cranial  cavity 
through  the  superior  orbital  foramen,  or  from  exten- 
sion of  the  inflammation,  by  contiguity,  to  the  menin- 
ges of  the  brain  ;  or  from  the  formation  of  intra-cra- 
nial  thrombus  or  pysemic  deposits  through  the  medium 
of  the  ophthalmic  veins.  That  these  last  dangers  are 
not  imaginary  is  shown  by  the  report  of  a  number  of 
cases  lately  collected  by  Weber,  of  which  four  fifths 
resulted  fatally. 

The  ophthalmoscopic  appearances  observed  are  not 
usually  those  of  neuritis.  In  one  of  my  own  cases, 
where  sudden  loss  of  vision  led  to  an  immediate  ex- 
amination of  the  condition  of  the  fundus  of  the  eye 
and  the  optic  nerve,  the  ophthalmoscope  disclosed  only 
a  lessened  calibre  of  the  retinal  vessels  and  a  resulting 
somewhat  aniemic  aspect  and  appearance  of  infiltration 
of  the  retina,  without  other  obvious  changes  of  the 
optic  disk  or  of  the  fundus  oculi.  Subsequently  a  still 
further  diminution  of  size  occurred  in  the  retinal  ves- 
sels, and  the  optic  disk  exhibited  some  semblance  of 
atrophic  change,  though  this  was  less  marked  than  in 
ordinary  atrophy  resulting  from  neuritis.  Similar  ap- 
pearances to  those  last  described  were  found  in  the 
other  eyes  where  vision  was  lost ;  but  in  these  I  had 
no  opportunity  to  make  an  ophthalmoscopic  exploia- 
tion  directly  after  the  loss  of  sight.  In  some  cases 
where  vision  was  preserved,  circumstances  made  oph- 
thalmoscopic examination  impossible  until  after  relief 
of  the  acute  symptoms  by  evacuation  of  the  abscess. 
The  so  frequently  resulting  amaurosis  is  attributed  by 
some  authors  to  neuritis,  or  to  compression  of  the  optic 
nerve  itself;  but  the  fact  of  the  very  sudden  blindness, 
with  the  absence  of  marked  changes  of  the  optic  disc, 
seems  rather  to  indicate  compression  of  the  retinal 
vessels  by  the  inflamed  and  indurated  tissue  which  sur-> 
rounds  them,  during  their  course  through  the  deeper 
parts  of  the  orbit  and  before  they  perforate  the  optio 
nerve  to  pass  towards  the  eyeball.  Lessening  of  the 
acuteness  of  vision  may  occur  without  its  complete 
abolition,  and  should  be  regarded  as  an  urgent  reason 
for  prompt  surgical  action,  so  as,  if  possible,  to  prevent 
permanent  blindness. 

Post-erysipelatous  inflammation  of  the  orbit  perhaps 
arises  from  extension  of  the  morbid  processes,  by  con« 
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tiguity,  from  the  facial  tissues,  or  may  be  doe  to  metas- 
tasis. Taking  into  account  the  previous  history,  which 
affords  important  information,  the  disease  may  usually 
be  readily  distinguished  from  other  affections  of  the 
orbit.  Cellulitis  resulting  from  periostitis  or  from 
caries  of  the  orbital  parietes  is  less  acute  in  its  devel- 
opment, and  the  seat  of  inflammation  can  often  be  dis- 
tinctly localized.  Tumors  of  the  orbit,  or  the  exoph- 
thalmos of  Basedow's  or  Graves's  disease,  frequently 
cause  much  displacement  or  protrusion  of  the  eyeball, 
but  seldom  give  rise  to  acute  iuflammatory  processes. 
Pulsating  tumors  have  special  features  which  generally 
afford  means  of  easy  diaguosis.  Emphysema,  hsemor- 
rhagic  iutiltration,  or  other  results  of  accident,  can  be 
explained  from  knowledge  of  the  exciting  cause.  In- 
flammation of  the  lachrymal  gland  is  of  exceeding 
rarity,  is  indicated  by  local  tenderness,  and  generally 
occasions  lateral  displacement  rather  than  great  pro- 
trusion of  the  eyeball.  Similar  symptoms  to  those  we 
have  described  are  met  with  in  cases  of  inflammation 
of  Tenon's  capsule,  but  the  pain  at  the  outset  is  there 
more  violent.  Cellulitis  of  other  origin  than  already 
mentioned  is  very  rare,  except  sometimes  in  a  milder 
ibrm  in  children,  which  usually  has  a  Cavorable  termi- 
nation. 

One  instance  is  reported  where,  in  a  case  which  had 
been  long  neglected,  and  both  the  eyeball  and  sur- 
rounding tissues  were  protruded  far  beyond  the  orbital 
cavity  and  had  become  livid,  a  distinguished  practi- 
tioner who  saw  the  patient  in  consultation,  not  being 
allowed  to  make  an  exploratory  puncture,  found  it  dit- 
ficult  to  decide  whether  the  condition  arose  from  orbi- 
tal abscess  or  a  malignant  growth.  The  mystery  was 
soon  after  explained  by  the  bursting  of  an  abscess,  with 
immediate  relief  of  the  symptoms. 

Early  puncture  is  the  only  suitable  treatment  It 
is  not  only  harmless,  but,  if  done  before  the  formation 
of  pus  lias  begun,  it  may  prevent  suppuration  by  re- 
lieving the  engorgement  of  the  parts.  Should  matter 
not  be  discovered  at  one  point  other  deep  punctures 
should  be  made.  If  no  accumulation  is  then  detected 
we  thus  at  least  relieve  the  congestion  and  lessen  the 
tension  and  the  pain,  and  perhaps  obviate  the  danger 
of  grave  lesions  of  structure  or  function.  Further- 
more, by  a  partial  division  of  Tenon's  capsule  we  open 
au  outlet  for  the  more  ready  escape  of  pus  should  it  be 
subsequently  formed.  If  relief  is  not  obtained  and 
the  indications  continue,  renewed  exploration  is  to 
be  made  on  the  next  or  on  subsequent  days.  In 
doing  this  operation  Graefe's  cataract  knife,  or  a  nar- 
row bistoury,  is  to  be  passed  either  through  the  con- 
junctiva or  through  the  skin  of  the  lids,  at  such  place, 
if  any,  as  from  the  displacement  of  the  globe  or  other- 
wise appears  to  be  designated  as  the  situation  of  an 
abscess.  Most  frequently,  the  lower  border  of  the 
orbit,  near  the  innei'  or  the  outer  canthus,  is  the  place 
of  election  for  the  puncture.  From  these  points  the 
knife  should  be  passed  backwards  between  the  recti 
muscles.  But  if  there  seems  reason  for  believing  that 
the  abscess  may  thus  be  more  easily  reached,  any  other 
part  of  the  orbital  border  may  be  selected,  as  with  a 
very  narrow  knife  and  proper  caution  there  is  no 
chance  of  harm  being  done.  The  back  of  the  knife 
should  be  towards  the  eyeball,  and  its  point  should  be 
kept  near  the  orbital  walls,  so  as  to  avoid  any  possible 
injury  of  the  globe,  while  care  must  also  be  taken  not 
to  give  it  such  a  direction,  or  so  much  force,  as  to  pen- 
etrate through  the  thin  bony  plate  at  the  roof  or  the 


inner  side  of  the  orbit.  When  there  is  much  external 
swelling  the  abscess  is  sometimes  found  iX  a  depth  of 
two  inches  or  more,  and  even  theu  perhi^  only  after 
three  or  four  punctures  have  been  made  without  re- 
sult Should  pus  be  discovered  the  external  opening 
is  to  be  sufficiently  enlarged  to  admit  of  its  free  dis- 
charge ;  and,  to  prevent  closure  or  obstruction  of  this 
outlet  from  the  deep-seated  cavity,  a  very  narrow  teni 
cut  from  a  bit  of  cambric  or  a  fine  drainage  tube 
should  be  introduced,  and  renewed  until  the  dischaige 
lessens  or  ceases.  No  pressure  is  required  to  evacuate 
the  pus,  for  the  existing  tension  of  the  parts  suffices  to 
insure  steady  retraction  and  a  constant  expulsion  of  the 
fluid.  Warm  fomentations  are  now  often  useful  as 
well  as  grateful  to  the  patient  Speedy  recovery  en- 
sues, except  where  too  long  delay  has  induced  periosti- 
tis and  caries.  Until  within  about  two  years  I  had 
never  seen  a  case  of  orbital  cellulitis. consequent  on 
erysipelas,  but  the  fact  that  I  have  met  with  four  cases 
of  this  character  within  seven  months  of  the  present 
year  proves  the  importance  of  a  recognition  of  these 
secondary  conditions  by  those  in  whose  hands  nearly 
all  patients  thus  attacked  must  necessarily  remain  for 
treatment  For  purposes  of  comparison  brief  ab- 
stracts of  cases,  varying  considerably  in  their  phenom 
ena  and  results,  are  appended. 

Case  I.  In  the  sprmg  of  1880  I  was  asked  to 
attend  in  consultation  a  gentleman  about  sixty  years 
of  age  suffering  from  a  somewhat  severe  attack  of 
erysipelas,  affecting  the  neck,  scalp,  forehead,  eyelids, 
and  fiice.  Two  abscesses  of  some  size  formed  in  the 
upper  and  one  in  the  lower  lid  of  the  left  eye,  and 
one  in  the  deep  cellular  tissue  of  the  face  near  the 
left  ala  nasi.  These  having  been  freely  opened,  the 
infiltration  of  the  lids  and  the  conjunctival  chemosis 
rapidly  lessened,  and  all  appeared  to  be  going  on  weU. 
Vision  of  the  left  eye  was  daily  tested,  and  was  appar- 
ently normal.  But  after  two  weeks  of  such  steady 
improvement  that  the  lids  could  be  opened,  and  the 
whole  aspect  of  the  patient  promised  a  .speedy  recov- 
ery, a  rather  sudden  increase  of  chemosis  was  observed 
beneath  the  conjunctiva  of  the  globe,  towards  both  the 
canthi,  together  with  a  diminished  power  of  rotation 
and  a  slight  protrusion  of  the  eye.  The  patient  com- 
plained of  a  sensation  of  fullness  without  much  pain 
at  the  temporal  side  of  the  orbit  Suddenly  nearly 
all  perception  of  light  was  lost  in  this  eye.  Examina- 
tion with  the  ophthalmoscope  showed  a  faint  yellow- 
ish-gray aspect  of  the  whole  fundus,  as  if  from  a  slight 
infiltration,  without  turgescence  or  other  change  of  the 
optic  disk,  and  a  little  diminution  of  calibre  of  the  ret- 
inal vessels. 

Although  no  fluctuation  was  discoverable,  and  the 
indications  were  indistinctly  marked,  it  was  believed 
that  an  abscess  must  be  in  process  of  formation  at  the 
bottom  of  the  orbit,  and  exploratory  puncture  was  ad- 
vised. This  being  assented  to  ether  was  administered, 
and  two  very  deep  punctures  were  made  with  Graefe's 
narrow  knife  in  the  region  most  complained  of  by  the 
patient,  and  where  the  position  of  the  displaced  globe 
seemed  to  indicate  that  pus  might  be  found.  Only 
blood  escaped,  and  further  operative  search  was  deemed 
undesirable.  On  the  following  day,  the  symptoms 
persisting,  a  second  attempt  to  find  a  purulent  deposit 
was  thought  indispensable,  and,  after  three  insertions 
of  the  knife  to  the  depth  of  two  and  a  half  inches 
from  the  swollen  external  surface,  a  slight  flow  of  pus 
was  obtained  from  an  opening  through  the  lower  lid 
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and  aloDg  the  floor  of  the  orbit.  A  thin  tent  was  in- 
troduced, and  a  gradually  lessening  discharge  continued 
for  three  or  four  dajs,  after  which  recovery  was  rapid. 
Very  little  loss  of  substance  occurred  in  the  orbital 
cellnlar  tissues,  and  the  normal  appearance  and  move- 
ments of  the  eye  were  preserved.  Loss  of  vision  re- 
mained complete.  The  grayish-yellow  aspect  of  the  fun- 
dus gradually  disappeared,  and  the  only  noticeable  ul- 
timate changes  consisted  in  a  diminished  size  of  the  ret* 
inal  vessels,  without  the  marked  blanched  and  shrunk- 
en aspect  of  the  optic  disk  which  is  visible  in  ordi- 
nary instances  of  atrophy  of  the  nerve. 

Case  II.  Mr.  6.,  aged  twenty-six,  entered  my  ser* 
vice  at  the  City  Hospital  April  12, 1882.  The  history 
obtained  from  his  physician  was  as  follows :  Twenty- 
five  days  previously,  erysipelas,  accompanied  by  some 
delirium,  had  begun  in  the  left  cheek,  and  extended  so 
AS  to  involve  the  entire  scalp,  face,  and  neck,  closing 
the  lids  of  both  eyes.  There  was  severe  headache,  but 
not  much  pain  in  either  eye,  and  no  tenderness  on 
pressure.  He  complained  more  of  the  right  than  of 
the  left  eye.  When  the  lids  were  opened,  eighteen 
days  after  the  attack,  the  conjunctiva  was  much  con- 
gested and  the  globe  was  observed  to  be  slightly  pro- 
truded. The  congestion  had  lessened  previous  to  his 
admission  to  the  hospital ;  hut  there  was  chemosis 
towards  the  inner  angle,  csdema  of  the  lids,  and  some 
protrusion  and  lo^s  of  motility  of  the  eyeball.  Slight 
tenderness  on  pressure  and  a  little  fullness  of  the  up- 
per lid  above  the  inner  canthus  were  also  observed. 
Vision  good.  A  puncture  was  made  at  the  point  of 
fullness;  the  narrow  knife  being  passed  in  to  the 
depth  of  two  and  a  half  inches,  and  matter,  mingled 
with  blood,  was  discharged.  A  small  tent  being  in- 
serted, there  was  free  escape  of  pus  during  the  after- 
noon and  the  next  day.  Late  in  the  afternoon  of  this 
day,  the  eye,  which  as  well  as  the  head  had  been  re- 
lieved after  the  operation,  began  again  to  pain  him. 

On  the  14th  there  had  been  a  free  discharge  of  pus 
from  the  wound  during  the  night,  but  the  cedema  and 
tension  of  the  lids  was  not  materially  diminished. 
Another  puncture  to  a  depth  of  two  inches  was  made 
through  liie  lower  lid  and  along  the  floor  of  the  orbit, 
which  was  followed  by  a  flow  of  pus.  This  opening 
was  kept  free  by  the  insertion  of  a  tent  or  by  passing 
a  probe,  and  the  discharge  continued  until  May  7th, 
when  it  ceased.  The  movements  of  the  eyeball  and 
vision  were  normal  when  he  left  the  hospital,  on  ibe 
10th  of  May. 

Casb  in.  J.  B.,  aged  six,  was  seen  in  consultation 
out  of  town,  July  3,  1882.  Two  weeks  previously  he 
had  erysipelas  of  the  face,  eyelids,  and  forehead ;  but 
the  symptoms  subsided,  and  his  physician  reports  that 
on  the  Ist  of  July  both  eyes  were  open  and  vision 
good. 

When  seen,  there  was  no  apparent  trace  of  erysipe- 
las. The  lids,  especially  the  lower  lid  of  right  eye, 
were  much  swollen  and  slightly  livid,  and  as  they  could 
not  be  opened  without  an  elevator,  ether  was  adminis- 
tered to  allow  of  a  painless  and  sufficient  examination. 
The  eyeball  was  then  found  to  be  greatly  protruded 
and  immovable,  and  there  was  much  chemosis  beneath 
the  conjunctiva  covering  the  lower  half  of  the  globe. 
Cornea  dear.  I  learned  that  the  little  fellow  had 
complained  of  much  pain,  and  said  that  things  looked 
red  with  this  eye. 

The  diagnosu  of  deep-seated  orbital  abscess  seemed 
to  be  unquestionable,  and  with  the  consent  of  his  phy- 


sician I  introduced  Graefe's  narrow  knife  at  the  inner 
third  of  the  orbital  margin  and  along  its  floor,  to  the 
depth  of  two  and  a  quarter  inches.  Fus  followed  this 
puncture,  and  the  external  opening  being  then  en- 
larged, a  copious  flow  of  thick  matter  ensued.  A  thiu 
muslin  tent  was  pushed  into  the  cavity,  and  left  in  situ 
to  secure  a  free  outlet,  and  light  poultices  were  or- 
dered. 

I  again  saw  the  little  fellow  on  September  14th. 
Vision  was  perfect,  and  only  a  small  scar  remained  to 
denote  the  point  of  puncture. 

Case  IV.  A  man,  aged  sixty-four,  was  seen  at  the 
City  Hospital,  in  consultation  with  Dr.  Cheever,  who 
kindly  allows  me  to  refer  to  the  case,  on  November  17, 
1882.  When  admitted,  November  5th,  his  face  was 
swollen  and  eyes  closed,  and  abscesses  had  already 
formed  in  the  right  eyelids,  from  erysipelatous  inflam- 
mation, following  a  fail  occurring  some  ten  days  previ- 
ously. Abscesses  were  opened  in  both  lids  two  days 
after  admission,  at  which  time  there  was  much  sub- 
conjunctival chemosis.  On  the  12th  a  small  abscess 
was  observed  and  opened  on  the  cheek,  near  the  outer 
canthus  of  the  lids.  The  following  day  patient  could 
open  both  eyes,  but  it  was  found  that  he  could  not  see 
with  the  right  eye.  When  examined  on  the  17th  he 
had  no  perception  of  light,  the  optic  nerve  seemed 
slightly  altered,  and  retina]  vessels  lessened  in  size ; 
there  was  marked  protrusion  of  the  globe,  with  chemo- 
sis, and  with  steady  pain  in  the  eye.  Two  punctures 
reaching  the  bottom  of  the  orbit  were  made  by  Dr. 
Cheever  through  the  upper  and  one  through  the  lower 
lid,  near  the  canthi ;  but  no  pus  followed ;  only  a  con- 
siderable flow  of  blood  taking  place.  Relief  of  pain 
ensued ;  but  the  protrusion,  three  days  afterward,  re^ 
mained  nearly  the  same.  December  4th  swelling  waa 
almost  gone,  though  the  conjunctiva  was  red  and 
puffy,  and  there  was  still  some  prominence  of  the  eye* 
ball.  Ophthalmoscopic  appearances  as  before  re- 
ported. Patient  discharged.  In  this  instance  the  ro- 
lief  of  congestion  afforded  by  puncture  doubtless  averted 
the  process  of  suppuration  ;  but  the  pressure  of  the  in- 
flamed cellular  tissue  upon  the  retuial  vessels  had  ex- 
tinguished vision. 

Case  Y.  August  29,  1882.  I  saw  in  consnltation 
in  a  distant  city  a  gentleman  somewhat  advanced  in 
years,  in  whose  orbit  similar  symptoms  and  conditions 
to  those  I  have  described,  together  with  loss  of  vision, 
had  ensued  after  convalescence  from  a  severe  carbuncle 
upon  the  neck.  ^  Punctures  as  far  as  to  the  bottom  of 
the  orbit  were  made,  without  finding  pus,  but  with  con- 
siderable improvement  in  the  local  and  in  the  some- 
what threatening  cerebral  symptoms.  At  a  second 
visit,  September  8th,  I  found  the  chemosis,  protrusion 
and  fixedness  of  the  globe,  and  the  pain  continuing* 
Pneumonic  rftles  were  heard  over  a  considerable  ex- 
tent of  one  lung,  and  the  patient's  general  condition 
appeared  serious.  Deep  punctures  were  again  made 
near  the  inner  and  outer  canthi  without  discovering  an 
abscess.  Staying  for  another  visit  a  few  hours  later^ 
1  found  that  pus  had  made  its  way  through  a  small 
opening  in  the  conjunctiva,  between  the  insertions  of 
the  internal  and  inferior  recti.  This  was  enlarged,  and 
a  free  discharge  took  place  for  several  days,  followed 
by  rapid  improvement.  The  pneumonic  i^es  and  fe^ 
ver  had  disappeared  on  the  17  th. 

Some  opacity  of  the  cornea  and  slight  shrinking 
of  the  globe  are  reported  by  his  physician  as  having 
ensued. 
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RECENT  PROGRESS  IN  GYNECOLOGY. 

BT   F   H..   DAVENPORT,   M.  D. 

PERMANENT    CUBE    OF    BACKWARD    DISPLACEMENTS 

OP  THE    UTERUS. 

LoHLEiN  ^  speaks  of  the  varying  views  of  gynaecol- 
ogists on  this  point,  some  claiming  permanent  cure  in 
from  half  to  one  year,  others  regarding  it  a  necessity 
for  pessaries  to  be  wont  as  permanently  as  trusses. 
To  add  to  the  few  observations  on  this  point,  the  au^ 
thor  has  selected  cases  from  his  own  private  and  poli- 
clinic practice.  He  has  excluded  all  cases  complicated 
by  adhesions,  all  where  a  too  shallow  vaginal  cul-de-sac 
or  the  presence  of  tumors  prevented  the  complete 
reposition  of  the  organ,  and  has  included  only  those  in 
which  the  uterus  was  kept  in  its  normal  position  at 
least  six  months,  the  average  being  over  a  year.  Only 
those  were  considered  cured  which,  on  repeated  exam- 
inations, and  at  a  considerable  time  after  the  removal 
of  the  instrument,  were  found  to  have  kept  the  true 
position.  In  accordance  with  these  principles  the  cases 
were  reduced  to  fifty-six,  of  which  only  four  were 
cured  **  in  the  anatomical  sense,"  and  fifteen  consider- 
ably improved. 

The  influence  of  pregnancy,  and  careful  attention 
after  confinement  in  effecting  a  cure,  has,  according  to 
Lohlein,  been  over-estimated.  The  supposition  that 
the  puerperal  involution  would  give  to  the  relaxed 
utero- sacral  ligaments  their  original  tone  is  not  justi- 
fied by  the  facts.  Lohlein  has,  in  fifteen  patients  with 
twenty-one  intercurrent  confinements,  in  spite  of  ergot, 
douches,  and  early  application  of  pessaries,  effected  a 
permanent  cure  only  twice. 

TOTAL   EXTIRPATION  OF   THE  UTERUS    AND   ONE  KID- 
NEY. 

Von  Stark  *  relates  the  case  of  a  woman,  forty-two 
years  of  age,  who  was  the  subject  of  a  carcinoma  of 
the  cervix  uteri,  which  had  also  involved  the  right  side 
of  the  vagina.  He  operated  for  the  total  removal  of 
the  uterus.  The  operation  was  difficult,  and  the  right 
ureter  could  not  be  separated  from  the  diseased  parts, 
and  finally  was  cut  through.  A  drainage  tube,  size  of 
the  finger,  was  lefl  in  the  wound.  Until  the  third  day 
the  patient's  condition  was  good,  when  fever  set  in, 
with  pain  in  the  right  kidney  and  escape  of  urine  from 
the  vagina.  The  wound,  which  had  closed,  was  re- 
opened and  washed  out,  whereupon  the  fever  sul)sided. 
On  the  sixth  day  after  this  the  right  kidney  was  extir- 
pated after  the  method  of  Simon.  There  was  healing 
by  first  intention.  Three  months  later  there  had  been 
DO  return  of  the  disease. 

SPECIFIC   VULVO-VAGINITIS    IN    CHILDREN    AND     ITS 

TREATMENT. 

Dr.  Richard  Pott  •  finds  vblvo-vaginitis  in  children 
so  infrequent  occurrence.  Among  3921  girls  whom 
he  saw  in  the  out-patient  clinic  at  Halle,  he  found  this 
disease  in  its  most  obstinate  form  in  44.  Of  these  27 
were  under  five  years  of  age,  13  between  ^se  and 
ten,  and  4  from  ten  to  fifteen,  showing  a  tendency  to 
diminish  in  frequency  as  the  age  increases.  In  all  of 
these  cases  the  purulent  or  muco-purulent  discharge 
had  lasted  weeks,  in  the  great  majority  months.  Pott 
declares  that  when  such  disease  is  present,  in  ninety 

1  Berl.  klin.  Woch.,  No.  86,  1882. 
s  Berl.  klin.  Woch.,  No.  12,  1882. 
•  Jahrbuch  ftLr  Kinderheilkunde,  xix.  Baod,  1  Heft,  1882. 


per  cent,  of  the  cases  the  mother  will  be  found  to 
have  a  specific  vaginitis.  The  infection  can  be  com- 
municated at  birth,  but  the  genitals  are  much  less  ex- 
posed to  the  infection  than  the  eyes,  hence  blennorrhoca 
is  much  more  common  with  the  new-born. 

In  the  case  of  older  children,  the  custom  which  ob- 
tains with  the  poorer  classes,  of  children  sleeping  with 
their  parents,  favors  materially  such  infection,  and  the 
reason  why  girls  are  so  much  oftener  affected  than 
boys  lies  in  the  fact  of  the  much  more  exposed  situa- 
tion of  the  mucous  membrane  in  the  former  than  in 
the  latter.  In  only  two  cases  could  attempted  rape 
be  charged  as  the  cause. 

Six  cases  of  the  whole  number  depended  upon  con- 
genital syphilis.  In  a  very  few  cases  the  presence  of 
some  foreign  body  was  the  cause,  but  not  once  was 
the  much  accused  oxyuris  vermicularis  found. 

Pott  recommends  in  all  cases  the  ocular  inspection 
of  the  parts  affected,  as  well  as  the  digital  exploration, 
and  the  use  of  the  speculum.  That  the  hymen  is  rup- 
tured by  such  examination  he  considers  a  benefit  rather 
than  otherwise,  as  treatment  which  was  fruitless  with 
an  intact  hymen  speedily  showed  good  results  when 
that  membrane  had  been  ruptured.  As  speculum  he 
uses  a  small  nasal  speculum,  and  light  is  thrown  in  by 
means  of  a  head  mirror. 

In  addition  to  the  purulent  discharge  there  are  apt 
to  be  shallow  ulcerations  on  the  labia  majora,  eczema 
of  the  surrounding  skin,  and  swollen  inguinal  glands. 
The  effects  on  the  general  health  vary  according  to 
the  stage  of  the  afiection.  In  the  very  earliest  stage 
of  acute  infection  there  is  considerable  febrile  disturb- 
ance, symptoms  of  cerebral  excitation,  sleeplessness, 
and  even  muscular  twitchings.  These  disappear  in  a 
few  days,  and  then  for  months  the  purulent  discharge 
may  continue  without  the  general  health  being  much 
affected.  Later  the  children  become  ansemic,  look  pale 
or  sallow,  the  nutrition  suffers,  and  a  nervous  excita- 
bility becomes  manifest. 

The  longer  the  affection  has  lasted  the  less  easily 
does  it  yield  to  treatment.  In  the  most  chronic  cases 
both  injections  and  applications,  with  a  brush,  of  as- 
tringents and  other  medicinal  agents  failed  completely. 
This  has  seemed  to  the  author  to  depend  in  many 
cases  on  the  fact  that  the  vaginal  secretions  had  no 
free  exit,  owing  to  the  small  hymeneal  opening,  and 
pus  collected  in  considerable  quantities  behind  the 
membrane.  He  was  led  to  this  opinion  by  observing 
that  in  cases  where  the  hymen  was  torn  by  the  intro- 
duction of  the  finger,  improvement  followed  rapidly. 

A  method  of  treatment,  however,  which  the  author 
has  employed  with  most  brilliant  results  in  a  very  few 
recent  cases,  may  render  this  harsher  method  super- 
fluous. Iodoform,  either  blown  in  in  form  of  powder, 
or  applied  in  the  form  of  bougies  of  the  size  of  a  thin 
lead  pencil,  has  cut  the  affection  short  as  if  by  magic. 
Of  twelve  cases  treated  in  this  way  in  only  two  was 
it  necessary  to  repeat  the  application.  In  no  case  did 
a  relapse  occur. 

DRAINAGE   IN    PERITONEAL   OPERATIONS. 

A.  Martin,  of  Berlin,  in  this  brochure,^  combats  the 
principles  laid  down  by  Bardenheuer  in  favor  of  peri- 
toneal drainage.  He  first  shows  from  some  cases  in 
his  own  experience  that  the  absorptive  power  of  the 
peritonseum  is  practically  unlimited,  and  that  its  toler- 
ance is  very  great.     The  farther  argument  of  Barden- 

^  Sammlung  kliniicher  Vortra^^,  No.  219. 
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heuer  with  regard  to  the  leaving  of  large  wounded 
surfaces  in  the  peritoneal  cavity,  Martin  replies  to  by 
saying  that  it  is  usually  possible  to  cover  such  wounds 
in  one  or  another  way  with  peritonaeum,  and  so  shut 
them  out  from  the  abdominal  cavity.  Antiseptic  treat- 
ment is  presupposed. 

Martin  gives  as  exceptions,  first,  those  cases  where 
portions  of  tissue  already  suppurating  cannot  be  re- 
moved at  the  operation,  and  second,  casQS  in  which  it 
is  impossible  to  avoid  a  communication  between  the 
peritoneal  cavity  and  the  vagina,  as  in  the  case  of  the 
cyst  wall  of  extra-uterine  pregnancy  and  in  extirpa- 
tions of  the  uterus.  Under  these  circumstances  Martin 
favors  primary  drainage,  which,  in  the  case  of  remain- 
ing cyst  walls,  he  carries  out  in  this  way,  that  he  es- 
tablishes a  communication  between  the  deepest  portion 
of  the  cyst  and  the  vagina,  and  completely  cuts  off  the 
upper  portion  from  the  peritoneal  cavity  by  sutures.  In 
four  cases  treated  in  this  wav  the  result  was  excellent. 

In  cases  of  the  second  class,  primary  drainage  was 
employed  twenty-two  times,  but  in  only  a  part  of  the 
cases  was  the  drainage  tube  used  for  washing  out  the 
lower  part  of  the  pelvic  cavity.  Martin  has  never  seen 
favorable  results  from  drainage  of  the  peritoneal  cav- 
ity after  septic  absorption  has  taken  place. 

BELATIOXS    OF    THE    THYROID    GLAND    TO     THE    FE- 
MALE   GENITAL    ORGANS.^ 

The  author  of  this  interesting  and  important  disser- 
tation confines  himself  entirely  to  those  enlargements 
of  the  thyroid  which  result  from  congestion  and  simple 
hypertrophy.  Such  swelling  may  be  found  in  foetuses 
and  new-born  infants  as  a  result  of  congestion  at  time 
of  birth  from  faulty  position  (especially  face  and  fore- 
head presentations)  and  tedious  labor,  and  has  very 
little  importance,  as  it  disappears  quickly.  Occasion- 
ally the  affection  seems  to  have  begun  in  foetal  life, 
due  to  hereditary  or  endemic  causes,  and  in  such  cases 
the  prognosis  is  bad,  very  few  children  surviving. 
Four  cases  were  reported  from  the  Strassburg  Mater- 
Dity  Hospital,  three  of  which  were  interesting  on  ac« 
count  of  the  treatment  employed.  To  prevent  the 
violent  attacks  of  dyspnoea,  which  are  the  result  of  the 
pressure  of  the  tumor,  the  head  was  brought  into  hy- 
perextension  by  a  roll  placed  in  the  nape  of  the  neck. 
The  dyspnoea  was  relieved,  and  in  a  few  days  a  shrink- 
ing of  the  gland  could  be  observed. 

That  there  is  some  connection  between  the  thyroid 
gland  and  the  female  genital  organs  has  been  known 
for  a  long  time.  At  the  time  of  puberty  a  swelling  of 
this  gland  often  occurs  in  both  sexes,  especially  the 
female.  It  is  a  congestion  undoubtedly  due  to  the 
quickened  circulation  noticed  at  this  time  in  various 
organs,  similar  to  the  momentary  enlargement  of  the 
thyroid  during  sexual  excitement. 

During  the  menstrual  period  as  well  is  there,  in 
some  persons,  a  swelling  of  the  gland,  and  the  degree 
of  enlargement  may  correspond  to  the  amount  of  the 
menstrual  flow.  Most  of  the  permanent  enlargements 
begin  during  menstruation,  and  disorders  of  this  func- 
tion, especially  amenorrhoea,  lead  to  swelling  of  the 
thyroid. 

During  pregnancy  there  is  almost  constantly  an 
enlargement.  Of  fifty  examined  by  Freund  on  this 
point  only  five  were  found  to  be  free  from  it.  It  may 
become  so  large  as  to  give  rise  to  alarming  and  even 
fatal  suffocation.     During  labor  an  average  increase 

^  H.  W.  Formad,  Inaug.  Diss.,  Strtssbarg,  1882. 


of  one  and  one  half  centimetres  was  found,  which  dis- 
appeared in  from  twelve  to  twenty-four  hours.  The 
increase  observed  during  pregnancy  also  gradually  dis- 
appeared in  the  course  of  a  few  weeks,  and  in  half  the 
cases  only  was  there  any  increase  during  lactation.. 
Freund  has  had  no  opportunity  to  observe  whether 
senile  involution  of  the  genital  organs  inclines  to  hy- 
pertrophy of  the  thyroid,  a  fact  which  is  maintained 
by  some. 

Very  little  is  known  about  the  pathological  relations 
of  the  two.  Basedow's  disease  is  an  exception.  This 
affection,  in  which  an  enlargement  of  the  thyroid  is 
one  of  the  most  constant  appearances,  is  much  more 
common  among  women  than  men,  develops  almost 
without  exception  during  the  period  of  sexual  activity, 
and  particularly  during  pregnancy,  and  the  trouble 
may  disappear  after  confinement.  The  father  of  the 
author  found  in  all  cases  of  this  affection  which  he  ob- 
served the  so-called  parametritis  chronica  atrophicans. 

FREQUENCY   OF   DISEASES    OF    THE    SEXUAL    ORGANS 

IN    INSANE    WOMEN. 

Dr.  Danello  '  examined  two  hundred  insane  women, 
and  found  that  one  hundred  and  sixty-two,  or  eighty 
per  cent.,  were  suffering  from  various  diseases  of  the 
sexual  organs.  Out  of  one  hundred  and  forty  men- 
struating women,  between  fifteen  and  forty-two  years 
of  age,  only  twenty  were  without  some  uterine  anom- 
aly. Of  sixty  women  who  had  ceased  menstruating, 
between  forty-two  and  seventy-five  years  of  age,  eight- 
een had  some  lesion  of  the  genital  organs.  The  most 
common  forms  of  disease  were  acute  and  chronic  en- 
dometritis and  metritis,  then  displacements  of  the  ute- 
rus, dysmenorrhoea,  acute  and  chronic  ovaritis.  These 
results  show  that  the  complication  of  mental  disease 
with  uterine  disease  is  extremelv  common. 

EXTIRPATION  OF  THE  UTERUS  PER  YAGINAU. 

Professor  Czerny,'  of  Heidelberg,  claims  that  when 
extirpation  of  the  uterus  by  abdominal  section  had,  on 
account  of  its  great  mortality,  lost  credit  with  the  pro- 
fession, he  showed  that  the  operation  per  vaginam 
would  in  many  cases  give  better  results.  The  reasons 
are  that  the  boundaries  of  the  disease  are  better  made 
out  from  the  vagina,  wounding  of  bladder  and  ureters 
more  easily  avoided,  the  danger  of  shock  from  expos- 
ing the  bowels  lessened,  and  the  danger  of  septic  in- 
fection of  the  peritonseum  by  the  cancerous  masses  not 
so  great  Czerny  has  collected  eighty-one  cases  of 
vaginal  extirpation  of  the  uterus,  and  gives  the  results 
as  follows :  Of  the  whole  number  fifty-five  recovered, 
and  twenty-six  died,  giving  a  mortality  of  thirty-two 
per  cent.,  while  Hegar  and  Kaltenbach  give  seven ty* 
one  per  cent  as  the  mortality  following  the  abdominal 
operation  of  Freund.  To  show  what  may  be  done  by 
a  careful  selection  of  cases,  the  author  cites  the  expe- 
rience of  Olshausen  and  Schroeder,  who,  out  of  four- 
teen, lost  but  one,  and  that  from  primary  hfemorrhage. 
Then  follow  the  histories  of  nine  cases  operated  on  by 
Czerny,  three  of  which  died  from  sepsis.  Czerny  de- 
scribes in  full  his  method  of  operating,  and  at  the  end 
gives  the  following  indications:  — 

The  vaginal  extirpation  (colpo-hysterotomy)  is  es- 
pecially indicated  for  carcinoma  of  the  cervical  canal 
as  long  as  the  uterus  is  movable  and  not  particularly 
enlarged,  and  the  pelvic  outlet  of  normal  size.     To 
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reach  it  better  tbe  periofBam  maj  be  divided  in  the 
median  line,  and  later  sewed  np. 

The  snpra-vaginal  anpatation  of  the  oerrix  is  indi- 
cated in  the  cases  of  papillary  and  ulcerating  carcinoma 
^  the  oervix  when  the  disease  has  not  reached  the  in- 
ternal OS.  Even  if  it  has  affscted  the  vaginal  cul-de- 
sac,  that  is  no  contraindication  if  the  uterus  is  movable. 

The  abdominal  method  (laparo-hysterotomy)  is  in- 
dicated when  the  uterus  is  movable  with  difficulty  or 
much  enlarged,  or  when  there  is  a  contracted  pelvis, 
provided  we  may  hope  to  remove  all  the  disease  by 
the  operation. 

m  ^  ■  ■  ■    ■■ 
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BOSTON  CITY  HOSPITAL. 

CASES  IN  THE  8BRYIGR   OF  DR.  6EOROR  B.  8HATTUGK. 

RBPOBTBD  BT  CHAKLB8   D.  6AWIK,  MXDIOAL  HOUSE  OFFICER. 

CASE   I.      TYPHOID   FEVER  COMPLICATED  WITH  PNEU- 
MONIA   AND    PERIODICAL   CHILLS.      RECOVERT. 

Abrian  T.,  thirty-two  years  old,  a  native  of  Fin- 
land, WHS  admitted  September  19th,  with  a  history  of 
one  week's  illness,  beginning  with  headache,  epbtaxis, 
and  diarrhoea.  No  cough  or  other  chest  symptoms  ex- 
cepting a  little  shortness  of  breath.  Anorexia  and 
thirst.  No  rose  spots  to  be  seen.  Some  iliac  ten- 
derness, and  distension  of  abdomen.  Tongue  moist, 
and  covered  with  a  brown  coating.  Spleen  somewhat 
enlarged  with  a  vertical  line  of  dullness  of  nine  centi- 
metres,  and  could  be  felt  very  easily  under  the  ribs  af- 
ter a  long  drawn  inspiration.  Temperature,  102.6^ 
F.;  pulse,  104. 

Owing  to  his  unfamiliarity  with  the  English  lan- 
guage, an  incomplete  history  was  obtained;  but  he 
positively  affirmed  that  he  had  a  severe  rigor  two  days 
previous  to  his  admission  to  the  hospitaL  Examina- 
tion of  chest  showed  nothing  abnormal  beyond  a  few 
sonorous  rftles  in  both  backs.  On  the  next  day  two 
or  three  doubtful  rose  spots  were  seen  on  abdomen. 

A  well-marked  chill  this  forenoon  (20th,)  at  ten 
o'clock,  followed  by  a  rbe  in  temperature  to  103.5°  F. 
A  subcutaneous  injection  of  ^ve  grains  of  quinia  un- 
doubtedly mitigated  its  severity  somewhat.  Five 
grains  of  quinia  were  then  given  daily  at  four  or  five 
o'clock  A.  M. 

On  the  21st  another  chill  at  eleven  o'clock,  but  of 
less  violent  character.  Sponge  baths  every  two  hours 
when  the  temperature  is  above  102''  F. 

September  22d.  Patient  was  taken  with  a  violent 
cough,  accompanied  by  little  or  no  expectoration.  Nu- 
merous sonorous  r&les  were  heard  all  over  left  front, 
and  slight  dullness  and  fioe  moist  r&les  on  both  inspira- 
tion and  expiration  over  a  small  area  just  below  and 
to  inside  of  lower  angle  of  left  scapula. 

September  24th.  Cough  very  distressing;  no  ex- 
pectoration ;  complete  flatness  over  lower  left  back, 
with  numerous  crepitant  r^les  on  inspiration  alone ; 
bronchial  respiration  quite  well  marked;  sonorous 
r^s  as  before  mentioned;  cotton  jacket  applied; 
cough  mixture  pro  re  nata ;  baths  and  quinia  omitted. 

September  25th.  This  morning  temperature  was 
103°  F.,  and  ten  grains  of  quinia  were  given  by  cachet. 
More  comfortable  on  the  26th.  Patient  had  no  stim- 
ulant till  the  29th,  when  the  pulse,  which  was  not  very 


frequent,  became  perceptibly  weaker^  Brandy,  one 
half  ounce,  every  four  hours. 

October  1st.  Dullness  at  lower  left  back  with  the 
returning  crepitant  r&les ;  broncho-vesicular  respiration 
and  diminished  vocal  fremitus ;  general  condition  much 
improved;  no  diarrhosa;  tongue  quite  dean;  diet  in- 
oreased. 

October  6th.  Only  a  small  area  of  dullness  at  lower 
left  back,  where  are  heard  crepitant  and  a  few  fine 
moist  r&les ;  sputa  thin  and  serous. 

October  16.  Percussion  of  cheat  normal ;  few  fine 
rftloi)  in  left  back ;  brandy  omitted. 

Discharged  well  on  the  17th. 

CASE   II.      PERITTPHLITIS.      DEATH. 

Dr.  F.  W.  Draper  on  duty. 

F.  K.,  forty-seven  years  old,  always  enjoyed  good 
health  till  ^y%  days  before  coming  to  the  hospital, 
which  was  on  the  27th  of  August.  The  attadL  began 
with  a  severe  pain  in  right  iliac  fossa,  which  subse- 
quently extended  over  the  whole  abdomen,  and  was 
accompanied  with  almost  constant  bilious  vomiting; 
anorexia ;  no  dejection  for  four  days  past ;  no  epis- 
taxis ;  tongue  coated,  brown,  and  parched ;  tempera- 
ture, 98.7^  F. ;  pulse,  100;  urine  high  colored  ;  acid, 
specific  gravity,  1022 ;  chlorides  diminished,  with  a 
trace  of  albumen  ;  sediment  not  abnormal.  Sol.  ma- 
gendie,  four  minims  every  two  hours,  pro  re  nata,  for 
relief  of  pain;  brandy,  one  half  ounoe,  every  hour 
and  a  half;  poultice  every  four  hours  to  right  inguinal 
region  ;  some  difficulty  in  voiding  urine,  and  catheteri- 
cation  became  necessary. 

August  28th.  Vomited  three  times  during  the  night, 
but  at  longer  intervals  than  on  yesterday ;  hands  cold 
and  clammy ;  pulse  small  and  feeble ;  abdomen  tym- 
panitic, especially  in  right  side ;  less  pain ;  one  dejection 
this  morning ;  morphia  and  hot  applications  continued. 
August  29th.  StUl  in  a  critical  condition  ;  almost 
pulseless ;  abdomen  much  distended ;  occasional  vom- 
iting of  bilious  fiuid ;  continues  to  remain  under  the  in- 
fluence of  morphia.  August  30th.  A  little  gain ;  pulse 
can  be  counted  at  wrist ;  less  tympanites ;  extremities 
warmer ;  later  in  the  afternoon,  however,  signs  of  col- 
lapse were  exhibited  quite  suddenly,  and  incessant  vom- 
iting set  in,  followed  by  much  intense  abdominal  pain, 
which  soon  ended  fatally. 

Autopsy  by'Dr.  W.  W.,  Gannett. 

Abdomen  enlarged.  Omentum  adherent  to  the  folds 
of  intestine.  Intestine  distended  with  gas,  with  the 
folds  adherent  to  one  another.  Outer  surface  not  lus- 
trous, but  in  some  places  was  covered  with  an  abun- 
dant fibrinous  false  new  m^nbrane.  '*  Between  the 
folds  of  the  intestine  and  pelvis,  and  right  iliac  region, 
there  was,  in  addition  to  the  fibrine,  a  considerable 
amount  of  creamy  pus.  The  first  fifteen  millimetres 
of  vermiform  appendix  was  pervious,  and  large  enough 
to  admit  the  tip  of  the  little  finger,  the  remainder  of 
the  lumen  being  impervious.  There  was  a  perfora- 
tion of  the  vermiform  appendix  just  at  the  end  of  the 
cul-de-sac  described,  and  just  to  the  outside  of  the 
opening  lay  a  ragged  block  of  iieoal  concretion  about 
the  size  of  the  finger.  This  lay  in  a  pool  of  pus.  In 
its  neighborhood  the  infiammatory  signs  were  most 
marked.  Mucous  membrane  of  intestine  showed  noth- 
ing unusual." 

CASE  III.     MEMBRANOUS   DTSMENORRHCEA  [P]. 

Dr.  F.  W.  Draper  on  duty. 

Margaret  M.,  thirty-three  years  of  age,  admitted  to 
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hospital  August  2d,  had  heen  married  eleven  years, 
and  during  this  period  had  had  two  children,  and 
three  or  four,  perhaps  more,  supposed  miscarriages. 
The  first  child  was  delivered  hj  means  of  instruments 
about  nine  years  ago,  and  there  resulted  a  slight  peri- 
neal laceration,  which  was  sewed  up  at  the  time,  and 
did  not  rupture  again  till  two  years  ago,  when  she  was 
ddivered  of  her  second  child  (still-born).  Since  the 
aeoond  baby  was  bom  her  catamenia  have  been  very  ir- 
regular. No  menstrual  flow  for  last  two  months  till  a 
fortnight  ago,  when  she  flowed  for  a  single  day,  but 
only  moderately,  and  the  flow  was  accompanied  by 
considerable  pain.  It  then  ceased,  and  did  not  reap- 
pear till  a  week  ago.  Returned  again  to-day,  but  is 
still  slight  Excessive  pain  in  neighborhood  of  umbil- 
icus two  weeks  ago.  Some  pain,  though  not  intense, 
in  hypogastrium  to-day ;  occasional  nausea  and  vomit- 
ing ;  anorexia  and  headache ;  micturition  normal ;  con- 
stipation ;  temperature  100^  F. ;  pulse  100 ;  urine  nor- 
mal. 

Flowing  constant  on  August  dd. 

August  4th.  Some  vomiting  this  morning;  head- 
ache and  flowing.  Milk  and  lime  water.  Ten  min- 
ims of  fluid  extract  of  ergot  every  four  hours. 

August  7th.    Flowing  partially  under  control. 

August  8th.  A  very  copious  discharge  from  vagina, 
consisting  mainly  of  a  shreddy  membranous  mass  of  a 
reddish-gray  color,  about  size  of  thumb,  being  cast  off 
without  much  pain.  Flow  then  ceased  altogether,  and 
patient  practically  well.     Discharged  on  the  10th. 

Specimen  examined  by  Dr.  W.  W.  Grannett  micro- 
scopically, and  following  report  made:  — 

^'Both  surfaces'*  of  the  mass  are  ^'more  or  less 
rough,  and  show  a  shreddy  appearance.  It  is  made 
up  of  numerous  spindle  cells,  with  short,  broad  bodies 
and  well-marked  nuclei,  also  very  numerous  smaller 
round  cells;  many  portions  of  tubular  glands.  I  found 
no  chorion  viUi.  The  above  represents  the  greatiy 
thickened  mucous  membrane  of  the  uterus,  which  has 
been  cast  off.'' 

No  decision  was  reached  as  to  whether  it  might  be 
the  membrane  of  *^  dysmenorrhoMi  membranacea  "  or 
the  deddual  membrane  of  early  pregnancy. 


■ 

PROCEEDINGS  OF  THE  BOSTON  SOCIETY  FOR 
MEDICAL  IMPROVEMENT. 

T.  M.  ROTOH.  M.  D.,  8B0RSTABT. 

Januabt  8, 1888.    Dr.  J.  G.  Warbbn  presided* 
Db.  Hbnbt  W.  WiLLiAKS  read  a  paper  entitled 

ORBITAL   CBLLULITIS   AS  A   SEQUEL   OF   FACIAL  ERT- 

SIPELAS.^ 

Ik  answer  to  Dr.  G.  P.  Putnam,  Dr.  Williams 
stated  that  it  is  a  rare  affection.  Dr.  Putnam  asking 
if  any  case  had  been  left  to  itself.  Dr.  Williams  an- 
swered, Tes,  one  case,  and  it  was  attended  by  great 
pain.  Lebert  had  collected  a  number  of  cases  and 
four  fifths  were  fatal.  The  vessels,  before  entering  the 
nerve,  are  compressed,  and  thus  vision  is  lost  without 
affection  of  the  nerve. 

Dr.  Wuits  asked  if  these  cases  are  likely  to  follow 
the  deeper  seated  cases  of  erysipelas  or  the  wandering, 
mild  form. 

1  S«e  page  €1  of  thift  namber  of  the  Joubkai*. 
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Dr.  Williams  thought  usually  the  deeper  seated, 
but  in  the  child  spoken  of  the  erysipelas  was  of  the 
mild  form,  this  coming  as  a  secondary  affection  when 
the  erysipelas  vras  passing  off. 

Dr.  Porter  referred  to  a  case,  seen  some  years 
1^0,  of  acute  cellulitis  of  both  orbits,  following  appar- 
entiy  a  small  sore  on  one  side  of  the  nose.  There  was 
no  erysipelas,  the  soft  parts  were  (edematous  and  infil- 
trated equally  on  both  sides.  He  was  delirious  and  was 
etherized  and  free  punctures  made  above  and  below, 
Dr.  Wadsworth  being  in  consultation.  Leeches  were 
applied  to  forehead,  and  'free  punctures  were  made 
again,  but  delirium  continued,  and  he  died  with  ster- 
torous breathing  after  in  all  four  days.  The  ease 
seemed  similar  to  those  following  erysipelas.  The 
punctures  were  carried  deeply,  undoubtedly  deep 
enough,  as  it  was  done  vrith  regard  to  the  anatomy  of 
the  parts  and  with  the  careful  assistance  of  Dr.  Wads- 
worth. 

Dr.  Gannett  asked  if  any  post-mortems  were  made 
in  the  fatal  cases.     Dr.  Williams  thought  not. 

Dr.  Warren  asked  Dr.  Williams  if  there  were  other 
causes  of  blindness  in  facial  erysipelas  than  those  men- 
tioned. In  the  books  this  class  is  frequentiy  men- 
tioned as  one  of  the  sequelse  of  the  disease,  and  he  had 
acquired  the  impression  that  it  might  occur  without  a 
suppurative  infiammation  having  preceded.  The  pres- 
ence of  suppuration  in  the  cellular  tissue  in  typical 
forms  of  erysipelas  like  these  was  interesting  in  con- 
nection with  the  question  of  identity  of  phlegmonous 
erysipelas  with  true  erysipelas.  The  French  writers 
consider  the  former  as  a  diffuse  cellulitis  (phlegmon 
diffui)^  and  not  as  an  erysipelas. 

Dr.  Warren  did  not  believe  that  we  could  abandon 
the  term  phlegmonous  erysipelas,  which  could  be  ap- 
propriately applied  to  a  large  class  of  cases  fiuniliar  to 
the  hospital  surgeon. 

Dr.  Goss  reported  a  case  of 

CANCER  OF  THE   LEFT  KIDNEY  AND   LUNQ. 

A  gentleman,  aged  fifty-five,  in  the  spring  of  1880, 
without  acknowledging  his  illness,  seemed  to  his  fam- 
ily unwell,  and  his  physician  was  called.  He  had 
some  cough,  nausea,  and  occasional  vomiting  of  meals, 
an  anxious  expression,  and  he  confessed  to  not  feeling 
well,  though  he  protested  that  he  was  not  sick.  His 
own  fitmfly  had  been  consumptive.  An  examination 
of  the  chest  showed  nothing  abnormal  except  compar- 
ative dullness  of  the  lower  part  of  the  left  lung,  with  a 
want  of  vesicular  murmur ;  no  rftles.  Nothing  could 
be  discovered  about  the  stomach  or  other  parts  of  the 
abdomen.  Urine,  on  examination,  was  normal,  as  were 
also  the  pulse  and  temperature.  He  continued  to  show 
increasing  evidence  of  sickness,  food  not  seeming  to 
nourish  him,  and  being  frequently  vomited.  The  gas- 
tric symptoms  increased  during  the  spring  and  summer 
of  1881,  and  when  at  the  latter  time  he  went  to  the 
sea-shore  he  was  so  weak  that  it  was  foared  the  journey 
might  be  disastrous  to  him.  While  at  the  sea-shore  his 
stomach  gave  him  less  trouble,  his  appetite  improved, 
and  he  returned  home  apparently  better,  but  in  a 
month  or  two  the  old  symptoms  reappeared.  He  lost 
fiesh  and  spirits.  With  great  difficulty,  but  with  de- 
termtnation,  he  went  to  his  business  in  the  dty,  falling 
in  the  street  several  times  from  weakness.  All  through 
last  summer  he  gradually  foiled.  The  latter  part  of 
the  season  his  urine  began  to  contain  a  small  amount 
of  albumen  and  a  few  casts.    The  symptoms  about  the 
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oliest  became  less  marked,  but  he  grew  weaker,  more 
emaciated,  took  to  the  house,  and  some  six  weeks  ago 
to  the  bed.  His  urine  became  more  decidedly  albumi- 
nous and  the  casts  abundant.  The  abdomen  was  fre- 
quently examined  for  evidence  of  disease,  —  tumor  or 
other — ,  but  until  within  a  few  weeks  nothing  could 
be  discovered.  Latterly,  however,  the  suspicion  that 
something  of  the  kind  must  exist  seemed  in  a  measure 
to  be  confirmed.  Occasionally  there  appeared  to  be  a 
tumefaction  on  the  left  side  about  the  region  of  the 
false  ribs,  but  this  was  not  marked.  During  the  past 
three  weeks  he  had  several  convulsive  paroxysms, 
thought  to  be  ursemic^  He  sank  at  last  from  ejdiaus- 
tion,  death  occurring  two  days  ago. 

Autopsy  by  Dr.  Gannett. 

Dr.  Gannett  said  that  the  interest  of  the  autopsy 
lay  in  connection  with  the  left  kidney  and  the  left 

lung* 

The  left  kidney  was  enlarged,  perhaps,  three  times ; 
Hs  external  surface  lobulated,  rather  dense.  On  sec- 
tion very  little  of  the  renal  substance  remained.  In  its 
place  were  numerous  nodules  about  the  size  of  Eng- 
lish walnuts,  coalescing  on  their  borders.  They  were 
of  a  grayish-white  color ;  some  softoned  in  their  central 
portions  and  more  opaque,  evidently  the  result  of  a 
fatty  degeneration ;  others  showed  an  opaque-white, 
firm  centre,  representing  in  all  probability  a  coagula- 
tion necrosis. 

The  pelvis  of  the  kidney  was  considerably  dilated, 
and  there  existed  a  growth  into  it  from  the  previously 
described  mass. 

The  left  renal  vein  was  much  distended,  and  con- 
tained a  growth  extending  from  the  kidney  and  reach- 
ing the  inferior  vena  cava.  Ample  opportunity  was 
thus  afforded  for  the  transfer  of  portions  of  the  growth 
by  the  blood  circulation.  That  such  a  transfer  had 
occurred  was  shown  by  the  presence  in  the  lower  lobe 
of  the  left  lung  of  a  nodule  similar  in  character  to 
those  found  in  the  kidney,  and  about  the  size  of  a 
lemon. 

Microscopically  all  the  nodules  described  presented 
the  structure  characteristic  of  the  softer  forms  of  can- 
cer. 

In  reply  to  a  question  of  Dr.  Lyman,  Dr.  Gobs  said 
Uiat  there  was  no  evidence  of  blood  in  the  urine.  He 
also  said  ^at  there  was  a  family  history  of  phthisis, 
but  not  of  cancer,  but  that  the  so-odled  cancer  cachexia 
was  present. 

NEW  YORK  NEUROLOGICAL  SOCIETY. 

At  the  regular  monthly  meeting  of  the  Society,  held 
January  2,  1883,  Dr.  S.  N.  Leo  presented  patients 
who  had  been  trephined  for  traumatic  epilepsy,  and 
was  followed  by  Dr.  L.  Weber,  who  presented  a 
specimen  of  occlusion  of  the  basilar  artery,  after  which 
Dr.  William  A.  Hammond  read  a  paper  on 

ALLOCHIRIA:  its   nature   and   SEA^T. 

On  the  4th  of  November  last,  Dr.  Hammond  said 
he  had  examined,  in  conjunction  with  Dr.  L.  A.  Stim- 
son,  a  gentleman  who  was  said  to  have  received  a  se- 
vere injury  of  the  spine  in  February,  1881,  from  a 
carriage  accident.  He  was  treated  for  several  months 
for  Pottos  disease,  his  condition  sometimes  being  better 
and  sometimes  worse,  but  on  the  whole  there  was  no 
decided  improvement.  The  fact  that  he  had  brought 
an  action  f«r  heavy  damages  against  the  dty  was  the 


immediate  cause  of  his  examinadoo  by  the  writer.  So 
far  as  he  could  determine  from  the  account  given  him 
by  the  patient,  he  felt  satisfied  that  at  no  time  had  he 
suffered  from  injury  of  the  vertebral  column  or  subse- 
quent Pott's  disease,  and,  at  all  events,  he  exhibited  no 
symptoms  of  that  affection  at  the  time  of  this  exami- 
nation. Neither  Y^t.  Clymer,  Dr.  Hamilton,  Dr.  L.  A. 
Stimson,  or  himself  could  discover  indications  of  its 
existence.  He  complained,  however,  of  pain  through- 
out the  whole  spinal  column,  and  of  extreme  nervous 
irritability.  He  had  also  had  contractions  of  the  mus- 
cles of  the  lower  extremities,  and  when  he  walked 
about  the  room  it  was  evident  that  his  limbs  were  stiff, 
and  that  he  lifted  his  feet  with  difficulty.  The  gait, 
however,  was  very  different  from  that  of  a  person  suf- 
fering from  locomotor  ataxia,  as  the  feet  were  moved 
as  though  weighted  with  some  heavy  substance,  instead 
of  being  raised  with  a  jerk,  and  put  down  with  the  two 
distinct  movements  so  characteristic  of  that  affection. 
The  knee  tendon  reflex  was  greatly  exaggerated  on 
both  sides. 

Up  to  this  time  no  experiments  had  been  made  for 
the  purpose  of  testing  the  sensibility  of  the  lower  ex- 
tremities. It  was  now  ascertained  that  the  touch  of 
the  finger,  the  scratch  of  a  pin,  and  a  deep  puncture 
with  the  blade  of  a  penknife  were  equally  unfelt  in 
the  right  leg,  but  when  the  like  experiments  were 
made  on  the  left  leg  (the  patient's  eyes  being  closed 
all  the  time)  he  complained  of  pain  when  the  knife 
was  stuck  into  it,  and  automatically  carried  his  hand 
to  the  place  which  he  supposed  had  been  punctured. 
Instead  of  touching  the  spot  where  the  injury  had 
been  received,  however,  he  indicated  the  exactly  cor- 
responding situaUon  on  the  other  leg.  Repeated  ex- 
periments led  to  tiie  same  results.  He  had  sensibility 
in  the  left  leg,  but  invariably  referred  impressions  re- 
ceived there  to  the  other  side. 

Dr.  Hammond  said  he  then  came  to  the  conclusion 
that  the  patient  was  suffering  from  antero-lateral  or 
lateral  sclerosis,  with  the  implication  of  the  posterior 
horns  of  gray  matter,  and  probably  of  the  spinal  me- 
ninges to  a  slight  extent.  On  this  occasion,  however, 
he  wished  to  restrict  what  he  had  to  say  about  the 
case  to  the  phenomenon  of  crossed  sensibility  exhib- 
ited. To  this  condition  the  name  of  allochiria  (from 
the  Greek  words  oAAos  and  x<^)  had  been  given  .by 
Professor  Obersteiner,  of  Vienna,  who  was  the  first  to 
call  special  attention  to  it,  though  the  phenomenon 
had  been  incidentally  alluded  to  by  Leyden,  and  one 
or  two  others  as  an  occasional  symptom  of  locomotor 
ataxia.  Since  Obersteiner*s  article  appeared  in  Broin 
for  July,  1881,  Ferrier  had  reported  a  case  (in  the 
same  journal  for  October,  1882,)  which  followed  a  se- 
vere cranial  injury.  Of  Obersteiner's  cases  of  allochiria 
four  in  number,  two  were  of  locomotor  ataxia,  one  was 
hysterical,  and  one  resulted  from  severe  and  direct 
injury  of  the  spine.  In  the  last  case  the  patient  died, 
and  post-mortem  examination  showed  that  there  liad 
been  inflammation  of  the  first,  second,  and  third  lum- 
bar vertebrae,  meningitis,  and  extensive  transverse  in- 
flammation of  the  cord.  The  posterior  columns  for  a 
considerable  distance  above  the  seat  of  injury,  as  de- 
scribed by  Obersteiner,  were  in  a  state  of  sclerosis,  and 
the  posterior  horns  of  gray  matter  in  portions  of  the 
cervical  enlargement  were  transversely  divided  by  a 
peculiar,  structureless,  transparent  mass,  intensely  col- 
ored by  carmine,  and  very  similar  to  the  mass  found 
around  the  larger  vessels  in  inflammatory  processes  in 
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the  cord.  Dr.  Hammond  then  expressed  the  opinion 
that  it  was  to  such  a  lesion  of  the  posterior  horns  of 
gray  matter  that  the  phenomenon  of  allochiria  was  to 
be  ascribed,  though  neither  Obersteiner  or  Ferrier  had 
offered  any  explanation  of  the  mechanism  of  its  pro- 
dnction.  Allochiria  was  certainly  not  an  ordinary 
symptom  of  sclerosis  of  the  posterior  columns,  and  he 
did  not  believe  that  it  was  ever  met  with  in  uncompli- 
cated cases  of  this  affection.  He  did  not,  indeed,  be- 
lieve it  a  possible  condition  in  such  instances. 

For  the  better  understanding  of  the  subject  he 
thought  a  few  words  regarding  the  anatomy  and  phys- 
iology of  the  cord  would  be  of  service^  The  poste- 
rior tract  of  gray  matter,  he  said,  was  probably  the 
only  channel  by  which  sensory  impressions  reached  the 
brain ;  but  before  reaching  the  posterior  horns  the  pos- 
terior roots  of  the  spinal  nerves  passed  through  the 
columns  of  Burdadi,  and  when  these  were  the  seat  of 
inflammation,  as  was  the  case  in  locomotor  ataxia,  dis- 
turbances of  sensibility  were  produced  in  the  parts  be- 
low, by  the  pressure  exerted  upon  these  roots.  It  was 
quite  certain,  as  claimed  by  Brown-S^uard  and  other 
authorities,  that  there  was  an  almost  complete  decus- 
sation of  the  sensory  fibres  within  the  gray  matter; 
those  from  the  right  side  of  the  body  passing  over  to 
the  left  side  of  the  cord,  and  vice  ver$€L  Dr.  Ham- 
mond illustrated  this  by  a  diagram,  and  showed  that  a 
lesion  of  the  right  posterior  horn  would  produce  anass- 
tbesia  of  the  left  side  of  the  body,  and  vice  versa.  He 
then  went  on  to  say  that  in  sclerosis  of  that  portion  of 
the  posterior  columns  called  the  columns  of  Burdach 
the  lesion  was  almost  alwajrs  symmetrical,  and,  as  a 
consequence,  we  had  in  the  latter  stages  more  or  less 
profound  anaesthesia  and  retardation  of  the  convey- 
ance of  sensory  impressions  in  both  lower  extremities. 
Allochiria  was  in  such  cases  an  impossibility ;  for,  all 
channels  to  the  brain  being  closed,  wholly  or  in  part, 
the  patient  either  had  no  sensation  or  very  imperfect 
sensation  in  the  parts  below,  and  equally  on  both  sides. 
But  in  cases  of  disease  or  injury  of  the  posterior  horns 
of  gray  matter,  whether  primarily  or  secondarily  in- 
volved, in  which  allochiria  existed,  it  was  essential 
either  that  the  lesion  should  be  unilateral  or,  if  both 
horns  were  involved,  that  the  lesions  should  be  at  dif- 
ferent levels.  This  was  also  made  more  evident  by 
means  of  a  diagram.  Thus  it  was  seen  that  if  there 
were  a  lesion  in  the  left  posterior  horn  a  sensation  com- 
ing from  the  right  side  of  the  body  would  be  directed 
through  the  gray  commissural  fibres  to  the  right  poste- 
rior horn,  and  would  reach  the  cortical  centre  in  the 
right  hemisphere,  which  was  in  relation  with  fibres 
coming  from  the  left  side  of  the  body.  The  crossed 
(sensations  resulting  would  constitute  the  condition  of 
allochiria,  in  which  all  sensations  made,  for  instance, 
on  the  right  side  of  the  body  would  be  felt  on  tlie  left; 
while  those  on  the  left  side  would  be  felt  in  their 
proper  situations.  But  if  it  were  supposed  that  there 
was  another  lesion  symmetrical  with  that  at  the  point 
above  indicated,  it  would  be  evident  that  no  sensoid 
impressions  from  either  side  could  reach  the  brain.  If, 
however,  the  second  lesion  were  at  a  point  lower  down 
than  the  first,  the  impressions  coming  from  the  right 
lower  extremity  would  be  diverted  to  the  left  side  on 
reaching  the  obstruction,  and  then  reaching  the  ob- 
struction higher  up  on  that  side  would  either  be  alto- 
gether interiered  with,  leading  to  complete  anassthesia 
of  the  left  lower  extremity,  or  would  be  again  diverted, 
and  reaching  the  right  hemisphere  of  the  brain,  though 


with  their  strength  greatly  diverted,  would  be  imper- 
fectly felt  in  the  left  lower  extremity.  Such  lesions 
explained  those  cases  in  which  there  was  absolute  an- 
flssthesia  on  one  side  of  the  body,  with  sensation  on 
the  other  side  for  impressions  coming  from  both  sides. 
They  also  showed,  as  Obersteiner  had  asserted,  that 
ana'.sthesia  was  not  a  necessary  concomitant  of  allo- 
chiria. In  the  only  case  of  allochiria  in  which  a  post- 
mortem examination  hadijeen  made,  namely,  the  fourth 
case  of  Obersteiner,  it  was  found  that  among  the  other 
abnormal  conditions  disease  of  both  posterior  horns  of 
gray  matter  was  present.  The  morbid  process  was  not 
continuous,  however,  as  it  was  stated  that  it  was  not 
perceived  in  all  the  sections.  It  was  situated  at  the 
narrowest  part  of  the  posterior  horns,  being  so  placed 
as  to  interrupt  the  decussation  of  all  the  nerve  fibres, 
and  hence  to  cause  the  transmission  of  sensory  impres- 
sions upward  on  the  side  in  which  they  entered ;  a 
condition,  which,  equally  with  that  which  the  writer  had 
described,  would  give  rise  to  allochiria. 


PATHOLOGICAL  SOCIETY  OF  PHILADELPHIA. 

C.  B.  KANCBSDB,  BBGOBDBR. 

Thursdat  Evening,  December  28,  1882,  The 
President,  Dr.  Tyson,  in  the  chair. 

TUBERCULOSIS    OF    SPLEEN,   LIVER,   AND   KIDNEYS. 

Exhibited  by  Dr.  Shakespeare. 

These  specimens  were  presented  without  a  history 
of  the  case,  and  showed  exuberant  vegetations  in  peri- 
carditis, abundant  miliary  tubercles  of  the  pleura,  of 
the  spleen,  of  the  liver,  of  the  kidneys,  and  of  the 
lymph  glands  in  the  region  of  the  head  of  the  pan- 
creas. The  subject  came  from  the  medical  wards  of 
the  Philadelphia  Hospital,  and  was  last  under  your 
care,  Mr.  President,  as  visiting  physician.  They  are 
brought  to  the  notice  of  the  Society  mainly  because 
the  autopsy  was  made  this  p.  m.,  and  because  many  of 
the  members  have  not  had  opportunities  of  examining 
such  perfect  examples  of  extensive  and  diffuse  tuber- 
culous infiltration  without  more  serious  involvement  of 
the  parenchyma  of  the  lungs. 

Autopsy,  six  hours  after  death,  of  C.  J.,  colored, 
aged  sixty.  Diagnosis :  pericarditis  and  pleuritic  efiti- 
sion,  with  strong  bauds  of  adhesions  between  parietal 
and  visceral  pleura.  Thorax  :  Left  pleural  cavity  com- 
pletely obliterated  by  adhesions.  Right  pleural  cavity 
contained  a  large  amount  of  straw-colored  serum. 
The  lobes  of  this  lung  were  compressed  against  the 
spinal  column,  and  were  atelectatic.  The  lower  lobe 
was  firmly  adherent  to  the  diaphragm,  and  the  three 
lobes  were  strongly  united  by  adhesions.  The  parie- 
tal pleura  was  thickened  and  everywhere  studded  with 
minute  gray,  semi-opaque  miliary  tubercles ;  the  vis- 
ceral pleura  was  in  a  similar  condition,  except  that 
the  tubercles  were  less  numerous.  The  cut  surface  of 
the  right  lung  presented  nothing  abnormal  save  ab- 
sence of  air,  but  the  sense  of  touch  showed  beneath 
and  near  the  pleura  a  few  scattered  minute  points, 
much  smaller  than  millet  seeds.  The  pleura  of  the 
left  lung  was  also  studded  with  numerous  miliary  tu- 
bercles, and  the  tissue  of  this  lung  was  similar  to  that 
of  the  right.  It  was,  however,  crepitant.  The  peri- 
cardial sac  contained  two  and  a  half  ounces  of  straw<* 
colored  serum.     The  whole  heart  was  covered  with  an 
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exuberant  crop  of  Tegetations.  The  cardiac  walls 
were,  perhaps,  slightly  softer  than  usual;  otherwise 
normal.  Abdomen  :  Peritonaeum  normal,  no  effusion. 
Liver  slightly  enlarged,  with  surface  here  and  there 
raised  by  flat  elevations,  ranging  in  size  from  a  hemp- 
seed  to  that  of  a  hazel-nut ;  capsule  normal.  The 
nodules  were  firm  and  of  a  yellowish  tint )  the  inter- 
vening tissue  was  of  a  dark  red.  Section  of  the  organ 
deeply  revealed  similar  nodules  diffused  through  its 
substance,  which  seemed  otherwise  firm  and  normal. 
The  spleen  was  slightly  enlarged,  firm,  and  extensively 
infiltrated  with  tubercles.  The  pancreas  was  normal, 
but  the  lymph  glands  near  it  were  much  enlarged,  but 
neither  softened  nor  caseous.  No  caseous  focus  was 
anywhere  detected.  The  kidneys  appeared  normal 
except  for  one  or  two  more  or  less  pyramidal  yellow 
points.  This  case  presents  several  points  of  interest : 
(1.)  Former  history  unknown.  (2.)  Several  aspira- 
tions, removing  considerable  pleuritic  fluid.  (3.)  What 
was  the  origin  of  the  numerous  tubercular  irruptions, 
and,  if  there  was  auto-infection,  what  was  its  prob- 
able source  ?  Dr.  Tvson  then  gave  a  resume  of  the 
ante-mortem  history.^ 

Dr.  Ttson  said  he  regretted  having  to  admit  that 
he  was  less  familiar  with  the  history  of  the  case  than  he 
should  have  been,  since  the  patient  was  in  his  own 
wards  in  the  Philadelphia  Hospital.  It  had  been 
previously  thoroughly  studied  by  Dr.  Bruen,  whose 
absence  he  regretted,  as  Dr.  Bruen  knew  so  much 
more  about  the  case.  The  man  had,  however,  been 
more  than  once  tapped.  He  was  a  colored  sailor, 
ilged  sixty  years.  When  Dr.  Tyson  took  charge  of 
the  ward,  in  September,  the  man  presented  the  phys- 
ical signs  of  double  pleuritic  effusion,  orthopnoea, 
feeble  transmitted  heart  sounds,  but  no  cardiac  murmur. 
There  was  oedema  of  the  legs.  He  was  tapped  with 
great  benefit,  and  under  a  restorative  treatment  he 
rapidly  improved,  so  that  he  soon  became  one  of  the 
walking  cases  in  the  ward,  attracting  little  attention. 
About  December  1st  he  became  very  much  worse. 
The  orthopnoea  and  other  signs  of  accumulating  fiuid 
returned,  and  so  did  the  oedema  of  the  legs.  His 
urine  was  repeatedly  examined  for  albumen,  with  neg- 
ative results.  He  was  tapped  upon  the  right  side,  and 
three  pints  of  fluid  removed,  with  but  partial  relief. 
The  other  side  was  also  aspirated  without  success.  A 
cardiac  friction  sound  was  noted,  which  seemed  to  be 
pleuro-pericardial,  but  in  the  light  of  the  autopsy  it 
was  probably  pericardial.  He  died  on  the  13th  of 
December.  With  reference  to  the  case  cited  by  Dr. 
Formad,  it  had  also  seemed  to  be  a  simple  plastic 
pleurisy  with  feeble,  distant  heart  sounds,  with  no 
murmurs  occurring  in  a  case  where,  after  prolonged 
illness,  death  resulted  from  exhaustion.  Dr.  Tyson 
had  never  seen  such  extensive  new  formations  result- 
ing from  serous  inflammation,  the  large  lymphoid 
masses  in  the  abdomen  having  at  first  suggested  the 
idea  of  malignant  disease.  The  patient  had  a  distinctly 
scrofulous  history.  The  father  had  died  after  pleurisy 
with  cheesy  deposits,  followed  by  miliary  tubercles  of 
the  lungs  later  in  life.  Four  or  five  uncles  and  one 
aunt  had  all  died  phthisical  between  twenty  and  thirty 
years  of  age. 

Db.  Bartholow  asked  if  the  range  of  temperature 
accorded  with  that  usually  found  in  phthisical  cases. 

^  Dr.  Formad  here  related  a  case  of  general  tuberculosis,  and 
showed  the  specimen,  but  no  notes  having  been  forwarded  to  the 
R(  eocder  any  taller  account  than  the  remaru  of  Dr.  T3'son  is  im- 
possible. 


Dr.  Ttson  said  that  in  the  case  related  by  Dr. 
Formad  the  temperature  was  seldom  if  ever  above 
101^  F.,  mostly  below  this  point  In  the  case  reported 
by  Dr.  Shakespeare  he  was  unacquainted  with  the  tem- 
perature record. 

Dr.  Nancrbde  demurred  to  the  view  that  repeated 
tapping  had  any  causaUve  relation  to  the  development 
of  tubercle  after  pleurisy,  but  thought  that  the  chroo- 
idty  of  the  affection  and  altered  oondition  of  the  plea* 
ral  sac,  which  demanded  frequent  operations^  were  the 
real  explanations  of  the  tHeged  fact. 

Dr.  Mussbr  said  that  a  relationship  between  pleu- 
risy  and  pulmonary  tuberculosis  could  not  be  denied» 
but  whether  the  pleurisy  or  the  tuberculosis  be  ante- 
cedent was  difficult  of  solution.  That  the  farmer  is 
primary  may  be  inferred  from  the  £sct  that  persons 
are  considered  as  threatened  with  phthisis  who  have 
subclavian  arterial  murmurs,  due  to  the  jM^essure  or 
pulling  on  the  artery  of  organised  lymph.  Likewise 
are  the  various  friction  sounds  and  exocardial  mur- 
murs noted  to  precede  tuberculosis,  and  especially  to 
occur  in  those  tuberculously  predisposed.  Examples 
of  both  cases  have  come  under  his  observation.  It 
seems  to  him  that  a  primary  acute  pleurisy  is  a  rarity, 
occurring  in  a  non-tubercular  subject.  The  last  series 
of  cases  of  what  would  be  called  primary  pleurisy  he 
had  seen  were  in  persons  predisposisd  to  tub^xde,  and 
in  some  of  the  cases  tubercle  subsequently  developed. 
In  short,  so-called  primary  plastic  pleurisy  occurs  only 
in  tuberculously  disposed  individuals ;  other  forms  are 
secondary  to  some  other  process,  as  Bright's  disease, 
septicaemia,  etc.  Trousseau  calls  attention  to  latent 
pleurisies  with  effusion  as  being  often  an  expression  of 
a  tuberculous  diathesis,  while  also  a  latent  pleurisy 
may  occasion  development  of  that  diathesis.  Two 
cases  illustrating  these  views  have  lately  come  undec 
his  notice. 

Dr.  0*Hara  said  that  although  he  had  not  had 
much  experience  with  latent  pleurisy,  he  recalled  a 
case  of  a  young  man  seen  five  years  ago,  where  exten- 
sive effusion  into  one  side  of  the  chest  had  unsuspect- 
edly  occurred,  and  when  detected  had  been  removed 
by  tapping.  Apparent  recovery  then  ensued  to  be 
followed,  in  a  few  weeks,  by  copious  effusion  into  the 
other  pleural  cavity.  Tapping  was  again  resorted  to ; 
the  effusion  never  recurred,  and  the  patient  remains 
healthy  and  free  from  tubercle  at  the  present  time. 
He  would  like  to  ask  if,  when  the  term  ^*  all  the  serous 
membranes  were  affected  "  was  used,  those  of  the  brain 
were  included. 

Dr.  Tyson  replied  that  there  had  been  no  head 
symptoms  in  the  sailor's  case.  In  that  mentioned  by 
Dr.  Formad  decided  mental  aberration,  demanding 
watchful  restraint,  had  been  present.  No  inflammation 
of  the  meninges  had  been  found,  the  only  disease  con- 
sisting of  a  small  tubercle  starting  from  the  pia  mater 
and  dipping  down  into  the  brain  substance. 

Dr.  Shakespeare  closed  the  debate  by  referring 
to  the  causes  of  tuberculosis  in  general  and  its  mode 
of  diffusion  through  the  organism.  He  called  atten- 
tion to  the  failure  in  discovering  any  caseous  focos, 
while  admitting  the  possibility  of  su(^,  if  minute,  es- 
caping the  most  painstaking  search.  In  this  and  sim- 
ilar cases  all  that  could  be  safely  said  was  that  the  c(M$e- 
out  paint  was  not  found.  Assuming,  for  illustration, 
that  the  point  in  the  kidney  might  have  been  the  ori- 
gin of  the  auto-infection  in  tlus  case,  he  referred  to 
the  communication  between  the  left  renal  vein  and  the 
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inferior  mesenteric  vein,  and  the  direct  communication 
with  the  porta]  sjstem  thus  effected.  As  to  the  point 
raised  by  Dr.  Masser,  he  believed  in  plastic  pleurisies 
distinct  from  tuberculosis.  He  had  examined  very 
many  microscopic  sections  of  pleuritic  adhesions,  and 
very  many  had  proved  to  be  free  from  tubercle.  Au- 
thors who  have  made  original  investigations  on  man 
and  the  lower  animals  have  also  as  distinctly  recog- 
nised a  plastic  pleurisy  mthaut  tubercle  as  they  have 
one  associated  with  this  formation.  He  thought  tap- 
ping in  a  person  not  predisposed  to  tubercle  was  no 
more  likely  to  produce  this  disease  than  tapping  an 
anasaroous  limb.  He  was  well  aware  of  the  facts 
dwelt  upon  by  Drs.  Mnsser  and  Formad,  namely,  the 
association  of  tapping  with  tuberculosis,  and  of  plastic 
pleurisy  with  tuberculosis,  but  he  believed  that  the 
frequency  of  this  association  had  been  exaggerated. 
He  thought  that  in  view  of  the  well-grounded  belief 
that  in  certain  classes  of  animals,  as  well  as  in  certain 
families  of  men,  inflammation  tends  to  linger,  to  pro- 
duce accumulations  which  are  prone  to  degeneration, 
and  to  excite  local  or  general  tuberculosis,  it  is  more 
logical  to  conclude  that  in  such  cases  as  above  men- 
tioned there  is  at  the  outset  a  tainted  constitution,  — 
a  soil  already  sowed  with  the  dormant  seeds  of  disease 
waiting  to  be  awakened  to  their  active  processes  of  de- 
struction by  the  stimulation  of  an  exciting  cause.  The 
more  frequent  the  action  of  the  exciting  cause  the 
more  certain  is  this  dormant  tendency  to  be  aroused. 
[Dr.  Shakespeare  then  proceeded  to  combat  the  views 
advocated  by  Dr.  Formad  in  this  debate;  owing  to 
their  non-reoeption  by  the  recorder  Dr.  Shakespeare's 
remarks  are  also  of  necessity  omitted.] 

TWO   CASES   OF   CARCINOMA   OF  THE   STOMACH. 

Exhibited  by  J.  H.  Musber,  M.  D. 

Case  I.  Scirrhus  of  the  pylorus ;  general  prolifera- 
tion of  the  connective  tissue;  interstitial  nephritis. 
Malignant  disease  of  the  pylorus  and  of  the  lesser 
curvature  of  the  stomach  was  diagnosticated  when  the 
patient  applied  at  the  Medical  Dispensary  of  the  Uni- 
versity Hospital,  May  14,  1882,  for  treatment,  on  ac- 
count of  the  physical  signs  especially  and  of  some 
points  in  the  dinical  history.  Palpation  and  percus- 
sion revealed  a  firoi.  non-pulsatile,  immovable,  slightly 
painful  tumor  in  the  middle  of  the  epigastric  region, 
one  inch  to  the  left  of  the  median  line,  about  the  size 
of  a  turkey  egg.  When  lying  down  the  abdomen  was 
slightly  scaphoid ;  but  the  left  upper  quarter  was  dis- 
tended. A  curved  line  extending  downwards  from  the 
umbilicus  to  the  flanks  represented  the  lower  limit  of 
this  swelling,  which  was  soft  and  resistant,  tympanitic 
on  percussion,  and  with  care  could  be  discerned  as 
starting  from  the  hard  tumor  in  the  epigastrium.  In 
short  it  was  due  to  a  distended  stomach.  Although  the 
tumor  was  not  in  the  position  of  the  pylorus,  and  al- 
though the  patient  had  never  vomited,  yet  pyloric  dis- 
ease was  determined  upon  because  of  the  gastric  disten- 
tion. On  account  of  the  absence  of  marked  obstruction, 
the  position  and  the  occurrence  of  pain  in  the  lumbar 
region,  disease  of  the  lesser  curvature  and  the  posterior 
wall  was  decided  upon.  The  autopsy  revealed  that 
the  malignant  growth  surrounded  the  stomach  at  the 
pyloric  end,  but  was  greater  in  extent  in  the  lesser 
curvature.  An  adhesion  to  the  left  lobe  of  the  liver 
explained  the  position  of  the  tumor.  The  patient  first 
noticed  the  localization  of  the  disease  in  November, 
1881,  by  the  occurrence  of  pain  in  the  epigastrium  fbl- 


lowing  a  jar.  She  noticed  that  her  health  had  failed 
three  months  before,  and  that  menstruation  had  ceased 
SIX  months  previous  to  the  epigastric  pain.  Note  here 
the  failure  of  health  before  any  local  evidences  of  dis- 
ease, not  even  dyspeptic  symptoms.  She  was  a  widow, 
aged  forty  years,  with  one  child ;  her  health  had  al- 
ways been  very  good;  her  circumstances  moderate, 
and  her  habits  exemplary.  In  addition  to  a  constant 
burning  pain,  increased  by  food,  her  appetite  was  poor, 
tongue  pale,  with  enlarged  papillae ;  flatulency  was 
tnarked,  and  the  bowels  constipated.  She  presented  a 
sallow,  cachectic  appearance,  was  somewhat  emaciated, 
extremely  anaemic,  with  cardiac,  arterial,  and  venous 
blood-murmurs,  and  accentuated  second-sound.  She 
was  under  observation  until  her  death,  October  17, 
1882.  The  pain  and  constipation  were  relieved  by 
treatment,  but  the  course  was  only  downwards.  In 
addition  I  may  note  the  cachexia  became  more  marked, 
and  the  classical  appearance  of  the  face  was  wonder- 
fully depicted  —  transverse  and  vertical  lines  on  the 
forehead,  and  semi-circular  lines  around  the  mouth  from 
the  alae  of  the  nose  to  the  chin  and  vertical  lines  on 
the  chin  and  lower  lip.  The  hue  of  the  countenance 
changed,  growing  darker  and  darker.  This  peculiar 
hue  of  the  lace  Dr.  Musser  considered  the  most  reli- 
able symptom  of  approaching  dissolution.  It  was 
noted  one  month  before  death.  During  the  last  two 
months  of  her  illness  she  suffered  much  from  soreness 
of  the  mouth  and  tongue  without  visible  lesions ;  from 
burning  in  the  fauces  ;  difficulty  of  deglutition  ;  acid- 
ity ;  vomiting  taking  place  every  third  or  fourth  day, 
of  a  dear,  acid  fluid,  coagulated  milk,  bile-stained,  and 
^  coffee-gi'ound  material."  A  painless,  watery  diar- 
rhoea occurred  frequently  with  tarry  masses,  ^dema 
of  the  feet  and  ankles  took  place  six  weeks  before 
death.  The  tumor  grew  in  size  and  changed  position, 
falling  downwards.  Three  days  before  death  it  was 
noted  to  pulsate,  was  tender,  and  was  three  inches 
long,  extending  from  the  median  line  to  the  left  on  a 
level  with  the  umbilicus. 

Autopsy  twelve  hours  after  death.  Extreme  ema- 
ciation ;  rigor  mortis  marked ;  oedema  of  feet.  Heart 
slightly  enlarged,  the  left  ventricle  walls  eight  and 
three  fourths  lines  in  thickness ;  heart  weighed  seven 
ounces.  Aorta  one  inch,  one  and  three  fourths  lines 
in  diameter,  and  slightly  atheromatous.  Deposits  of 
fat  along  the  septum  were  noted,  and  the  muscular  tis- 
sue itself  was  fatty.  The  stomach  was  in  the  position 
defined  a  few  days  before  death,  was  greatly  dilated, 
with  the  disease  at  the  pyloric  end  extending  along  the 
lesser  curvature  four,  along  the  greater  curvature  two, 
inches,  and  completely  encircling  the  organ.  The 
stomach  walls  became  thickened  with  much  hypertro- 
phied  muscular  coat  as  they  approached  the  diseased 
area.  The  internal  surface  of  the  tumor  was  flat,  ellip- 
tical, and  defined  by  an  everted  lip  of  varying  thick- 
ness about  four  lines  high.  The  surface  was  uneven, 
some  nodules  being  half  an  inch  thick.  The  most  cen- 
tral portion  presented  distinct  evidences  of  ulceration. 

The  liver  was  rather  larger  than  normal,  seemed 
fatty,  and  was  not  indurated.  The  kidneys  were  small, 
hard,  and  the  capsule  peeled  off  with  difficulty.  Mi- 
croscopic examination  of  the  stomach,  liver,  and  kid- 
neys. Dr.  W.  £.  Hughes  assisting,  showed  abundant 
irregularly-shaped  epithelial  cells  packed  closely  in  a 
fibrous  stroma,  but  slightly  developed  in  and  contain- 
ing numerous  nuclei.  Liver  cells  fatty  and  pigmented  , 
Proliferation  of  the  connective  tissue  around  the  he. 
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patic  and  portal  veins  was  noted,  many  nuclei  proving 
its  recent  origin.  The  kidney  was  markedly  cir- 
rhotic, the  connective  tissue  being  not  of  recent  forma- 
tion. Note  the  general  proliferation  of  connective 
tissue  in  the  organs.  No  albumen  was  detected  dur- 
ing life  in  the  urine,  nor  were  any  renal  symptoms 
noted ;  yet  there  was  undoubted  interstitial  nephritis 
belonging  to  tike  variety  described  by  Gull,  Sutton,  and 
Mahomed.  The  mal-assimilation  consequent  upon  the 
gastric  lesion  was  the  predisposing  factor  in  the  pro- 
duction of  this  general  change. 

{To  he  continued,) 


Bttmt  mttx&tvLtt* 


The  Pharmacopctia  of  the  United  States  of  America, 
Sixth  Decennial  Revision.  By  Authority  of  the 
National  Convention  for  Revising  the  Pharmaco- 
poeia, held  at  Wasliington  a.  d.  1880.  New  York : 
William  Wood  &  Co.    1882.    Pages  xliii.,  488,  8vo. 

This  so  long  looked  for  work  has  at  last  appeared. 
Yet  even  this  so  much  later  date  than  was  expected  by 
the  Convention  is  earlier  than  the  publication  of  the  two 
previous  revisions,  which  involved  but  a  very  small 
fraction  of  the  labor  that  has  been  speut  upon  this,  the 
most  thorough  of  all  the  revisions ;  this  unusual  prompt- 
ne.'is  being  principally  due  to  the  unremitted  toil  of 
the  most  efficient  chairman  of  the  Committee  ou  Re- 
vision, Dr.  Cliarles  Rice,  of  New  York  city,  who  has 
been  ably  assisted  by  most  of  the  other  twenty-four 
members.  To  each  of  these,  as  well  as  to  some  few 
other  volunieer  aids,  he  sent  some  hundred  and  sev- 
enty circular  letters  upon  the  revision. 

The  time  taken  for  this,  the  last  revision,  has  thus 
been  but  a  little  over  that  taken  by  Drs.  James  Jack- 
son and  John  C.  Warren,  of  Boston,  for  the  prepara- 
tion of  the  first  American  Pharmacopoeia,  that  of  the 
Massachusetts  Medical  Society,  which  was  ordered  by 
a  vote  of  the  Counselors  on  October  8,  1805.  Their 
manuscript  copy  was  presented  June  5,  1807,  and  the 
published  work  had  the  certificate  of  Drs.  Jackson  and 
Warren,  dated  December  17,  1807,  that  it  was  printed 
therefrom  agreeably  to  the  vote  of  the  Counselors; 
yet  the  publishers,  according  to  the  even  at  present 
not  uncommon  custom,  place  the  date  of  the  new 
incoming  year  1808  upon  the  title-page,  that  the 
work  may  appear  to  be  as  recent  as  possible.  Thus 
the  Massachusetts  Medical  Society  published  not  only 
the  first  American  PharmacopoBia,  but  they  also  made 
the  first  known  effort  for  the  preparation  of  a  National 
Pharmacopoeia.  For,  according  to  vol.  ii.,  page  266, 
of  the  Medical  Communications  and  Dissertations  of 
the  Massachusetts  Medical  Society,  published  by  the 
Society  at  Boston,  1818,  ^^  after  its  publication  a  copy 
was  sent  to  the  different  medical  societies,  with  a  cir- 
cular letter  requesting  them  to  examine  the  work,  con- 
sider in  what  respects  it  needed  alterations  or  amend- 
ments, and  expressing  a  desire  that  some  means  might 
be  devised  to  establish  a  standard  work  for  the  United 
States."  This  last  fact,  as  thus  stated  in  the  official 
publication  by  the  Society  of  the  historical  disser- 
tation read  by  Dr.  Josiah  Bartlett  at  the  annual 
meeting  of  the  Society  in  Boston,  June  6,  1810,  is  of 
especial  interest  on  account  of  the  usually  allowed 
claim  made  in  the  historical  introduction  to  the  first 
edition  of  the  Pharmacopcaia,  of  which  Dr.  Lyman 


Spalding,  of  N«w  York,  was  himself  the  chairman  of 
the  Committee  of  Publication,  and  repeated  in  the  re 
visions,  that  the  American  Pharmacopoeia  owes  its  ori- 
gin to  his  project  submitted  to  the  New  York  County 
Medical  Society  in  January,  1817. 

Amon<;  the  very  many  important  changes  made  io 
this  revision,  of  which  every  physician  as  well  as  phar- 
macist should  possess  a  copy,  as  it  is  now  in  this  and 
some  of  the  other  State^^  the  legal  standard  of  strength, 
quality,  and  purity  of  all  drugs  and  their  preparations 
which  are  mentioned  therein,  the  following  are  some 
of  the  more  important :  All  the  titles  are  arranged  in 
one  continuous  alphabetical  list,  retaining,  however,  the 
several  class  headings.     All  measures  of  capacity  have 
been  abandoned  except  in  the  case  of  the  fluid  extracts ; 
all  quantities  otherwise  being  expressed  in  parts  by 
weight.     Most  of  the  fluid  preparations  have  been  re- 
duced to  some  more  simple  uniform  decimal  percentage 
of  strength.     The  nomenclature  has  been  revbed  on 
the  basis  of  certain  general  principles.     The  botanical 
genus  name  of  a  vegetable  drug  is  the  official  Latin 
title,  and  is  to  denote  the  part  to  be  used  if  there  be 
but  one ;  otherwise  the  part  forms  a  portion  of  the 
title.     It  will  also  usually  form  the  English  title.    The 
Latin  titles  of  the  alkaloids  are  to  end  in  -tna,  and  the 
English  in  -tne,  while  the  so-called  neutral  principle 
will  end  in  -inum  and  -t n.    The  Latin  nouns  in  -as  and 
"is  now  again  are  given  their  proper  masculine  gender. 

This  revision,  however,  still  uses  the  incorrect  term 
officinal  where  official  should  be  used.  All  drugs  in 
a  pharmacy  which  are  in  accordance  with  the  custo- 
mary usages  of  the  shop  (officina)  are  officinal,  while 
those  only  of  them  which  have  been  prepared  in  ac- 
cordance with  the  authority  of  the  Pharmacopoeia  are 
official.  Even  all  proprietary  medicines  are  officinal 
but  they  certainly  are  not  official. 

Alum  once  again  denote:^  the  potassium  salt.  The 
strength  of  the  fluid  extracts  have  been  reduced  about 
five  per  cent.  Yet  the  most  important  change  in  the 
strength  of  any  of  the  preparations  is  that  in  the  tino* 
ture  of  opium,  which  has  been  increased  in  its  morphine 
strength  from  thirty-three  to  seventy-seven  per  cent, 
or  upon  an  average  about  fifty  per  cent.  Especial 
notice  of  this  important  change  should  be  taken  by  all 
physicians  and  pharmacists  when  prescribing  or  die* 
pensing  this  preparation. 

In  this  connection  the  Committee  upon  the  Revision 
have  made  a  very  important  omission  in  neglecting  to 
make  any  provision  or  even  any  mention  as  to  when  the 
new  revision  was  to  go  into  full  legal  effect  It  would 
have  been  well,  following  the  example  as  to  the  Phar- 
macoposia  in  other  countries,  to  have  appointed  some 
date,  such  as  January  1,  1888.  In  the  absence  of  all 
such  mention  it  cannot  be  considered  otherwise  than 
to  have  gone  into  effect  immediately  upon  its  first  ap- 
pearance, as  there  can  well  be  but  one  Pharmacopoeia 
of  the  United  States. 

The  new  classes  of  preparations  that  have  been  in- 
troduced are  the  abstracts,  triturations,  tinctures  of 
fresh  herbs,  and  a  single  elixir. 

In  this  revision  229  of  the  former  titles  have  been 
dropped,  while  256  have  been  added,  making  997 
titles  in  all.  As  an  example  of  the  thoroughness  of 
this  revbion,  and  of  the  additions  made,  fourteen  of 
the  new  preparations  are  of  iron  alone.  Among  these 
are  ferri  carbonas  aaccharatus,  an  excellent  form  for 
administration,  especially  to  children.  The  tinctam 
ferri  ehloridi  is  now  directed  to  be  kept  ibr  at  least 
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tbreo  montba  to  secure  the  development  of  the  proper 
ethereal  character.  The  ferri  iodidum  saccharatuin 
has  been  introduced  that  an  unchanged  syrup  may  be 
readily  made  when  needed  by  solution  in  its  own 
weight  of  water,  wliile  the  ferri  oxidum  hydratum  cum 
magnesia  has  been  introduced  for  the  purpose  of  having 
on  hand  an  immediate  antidote  in  cases  of  arsenic  poi- 
soning. This  mixture  when  made,  containing  the  hy- 
drated  ferric  oxide  and  magnesia  sulphate,  with  a  trilling 
excess  of  the  magnesia,  is  to  be  administered  at  once 
without  any  washing  of  the  precipitate,  as  its  taste  and 
contents  are  entirely  unobjectionable.  The  newly  in- 
troduced tinct.  ferri  acetatis  has  long  been  a  favorite 
upon  the  Continent.  Syrupus  ferri  quininse  et  strych- 
uinse  phosphatum  is  the  new  official  preparation  to  re- 
place the  many  formulae  known  as  ^'Aitken's'*  and 
*'  £aston*8  "  syrup  of  the  triple  phosphates. 

Appended  to  the  work  is  an  extended  list  of  test 
reagents,  volumetric  solutions,  and  tables.  These  are 
of  especial  importance  now  that  all  drugs  are  required 
by  law  in  this  State  to  conform  to  certain  standards  of 
strength,  quality,  and  purity.  As  all  those  bearing 
official  titles  must  correspond  to  the  standards  of  the 
Fharmacopceia  it  is  important  that  the  methods  of  as- 
certaining this  should  be  contained  in  that  work  itself. 
Some  few  of  the  tables,  however,  to  be  inserted  in  the 
work,  according  to  the  instructions  of  the  Convention, 
could  not  be  prepared  in  time  to  appear  in  this  the 
main  body  of  the  work.  It  is  expected  that  they  will 
be  inserted  in  a  subsequent  supplement  to  the  Pharma- 
copoeia. As  an  aid  to  the  subsequent  revision  all  in- 
terested persons  are  requested  to  report  to  the  chair- 
man of  the  Committee  before  January  1,  1884  and 
1889,  a  list  of  those  articles  and  preparations  which 
have  not  been  prescribed  at  all,  those  but  very  seldom, 
and  also  any  objections  suggested  by  experience  to  the 
practical  working  or  observance  of  the  methods  di- 
rected in  this  work. 

The  book  has  but  very  few  typographical  errors, 
considering  the  nature  of  the  work.  The  printing  and 
paper  are  excellent,  and  the  binding  good. 

With  such  an  extended  official  list  from  which  the 
physician  can  draw  his  arms  for  fighting  disease,  with 
such  full  and  minute  directions  furnished  to  the 
pharmacist  for  choosing  and  preparing  them  of  the 
proper  strength,  quality,  and  purity,  with  a  stringent 
State  statute  requiring  all  drugs  to  conform  to  their 
proper  standards,  with  an  active  officer  employed  by 
the  State  to  examine  into  and  see  to  it  that  all  this 
last  is  done,  there  is  now  very  little  excuse  upon  the 
part  of  the  physicians  of  this  State  at  least  for  pre- 
scribing the  preparations  of  any  particular  proprietary 
make.  They  need  simply  to  indicate  the  drugs  of 
which  they  wish  to  make  use,  leaving  it  to  the  edu- 
cated pharmacist  to  make  their  selection.  They  can 
thus  only  hold  htm  as  strictly  responsible  under  the 
law  for  the  strength,  quality,  and  purity  of  that  whieh 
he  dispenses.  ^_^__^  B*  F.  D. 

Disetues  of  the  Ear  in  Children.  By  Anton  yon 
Troltsch,  M.  D.  Translated  by  J.  Orne  Grken, 
A.  M.,  M.  D. 

Thia  valuable  work  is  well  worthy  of  the  evident 
care  bestowed  upon  its  translation.  It  presents  plainly 
and  with  sufficient  elaboration  the  details  of  a  subject 
of  more  importance,  in  one  sense,  to  the  general  prac- 
titioner than  to  the  special  student,  since  in  a  great 
majority  of  cases  of  ear  disease  in  children  it  is  the 


family  physician  and  not  the  aural  specialist  who  has 
to  deal  with  them  at  first  hand,  and  to  whom  comes 
the  responsibility  of  administering  that  ounce  of  pre- 
vention which  outweighs  the  pound  of  cure. 

The  book  treats,  in  Chapters  I.,  II.,  and  IV.,  of  dis- 
eases of  the  externa],  middle,  and  internal  ear  respec- 
tively. Chapter  III.  is  devoted  to  the  consideration 
of  foreign  bodies  in  the  ear,  and  Chapter  V.  to  the 
subject  o^  deaf-mutism. 

Kach  of  the  three  chapters  first  mentioned  begins 
with  a  short  enumeration  of  the  malformations,  and  then 
proceeds  to  a  description  of  the  diseases  of  the  respec- 
tive divisions  of  the  ear  and  their  treatment.  Of  the 
165  pages,  102  are  devoted  to  diseases  of  the  middle 
ear,  a  justifiably  large  proportion  of  the  work,  since,  as 
the  author  says,  *'  It  may  be  asserted  as  a  £ict  that  in 
childhood,  aside  from  a  few  weeks  immediately  follow- 
ing birth,  an  unusually  strong  predisposition  to  dis- 
eases of  the  middle  ear  exists,  owing,  on  the  one  hand, 
to  the  double  influence  of  the  peculiar  morphological 
relations  of  the  ear  and  the  pharynx,  and,  on  the  other 
hand,  to  the  diseases  and  conditions  of  life  to  which 
the  child  is  frequently  exposed."  The  author  says 
further:  ^It  must  become  the  duty  of  every  qualified 
practitioner,  in  a  large  number  of  general  diseases,  es- 
pecially with  children,  to  inform  himself  of  the  condi- 
tion and  powers  of  the  ear,  and  also  to  direct  the  at* 
tention  of  the  attendants  to  this  organ  without  waiting 
for  urgent  symptoms  to  proclaim  themselves.  In  all 
violent  inflammations  of  the  nasal  and  pharyngeal  mu- 
cous membranes,  the  frequency  of  a  simultaneous  dis- 
ease of  the  mucosa  of  the  ear  should  be  borne  in  mind ; 
especially  in  scarlet  fever  and  small-pox,  in  diphtheria 
and  croup,  the  ear  should  never  be  forgotten,  as  expe- 
rience shows  both  that  these  affections  very  frequently 
extend  to  this  organ,  and  also  that  the  aural  inflamma- 
tions accotaapanying  them  often  assume  an  unusually 
serious  and  destructive  character." 

The  responsibility  thus  urged,  and  by  so  eminent  an 
authority,  is  well  worthy  of  consideration,  and  a  means 
of  preparation  for  meeting  it  is  had  in  the  ca^reful  study 
of  such  works  as  that  which  is  the  subject  of  this  no- 
tice. 

For  the  special  student  this  book  fills  a  gap  left  by 
the  majority  of  the  text-books,  and  with  its  foot-notes 
and  the  bibliographical  list  which  precedes  each  chap- 
ter furnishes  a  means  of  ready  reference. 

For  the  faithful  reproduction  of  the  original  which 
marks  this  translation  the  translator  merits  the  tha&kB 
both  of  the  profession  and  the  author. 


The  Illustrated  Quarterly  of  Medicine  and  Surgery  has 
completed  its  first  year  in  a  manner  creditable  alike  to 
editors  and  publishers.  Its  illustrations  are  far  more 
effective  than  words  alone  can  possibly  be.  It  is  a 
new  departure  in  medical  journalism,  and  we  trust 
will  meet  the  encouragement  its  merits  deserve. 


—  The  Medical  Record  on  two  different  pages  of 
the  same  issue  puts  the  number  of  physicians  in  the 
United  States  at  65,000,  and  at  83,000.  Even  at  the 
former  figure  we  have,  according  to  the  estimate  of  the 
Medical  Academy  of  Paris,  considerably  more  than  one 
third  of  all  the  doctors  in  the  world.  Many  hands 
make  light  work. 
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DB.  ROBERT  KOCH'S  LATEST  ESTIMATE  OF 
PASTEUR'S  METHODS  AND  DISCOVERIES, 
AND  OF  THE  PRESENT  POSITION  OF  THE 
GENERAL  INOCULATION  PROBLEM. 

The  day  appointed  for  the  first  general  meeting  of 
the  last  International  Congress  of  Hygiene  at  Geneva 
was  looked  forward  to  as  the  great  occasion  of  the 
Congress.  M.  Pasteor  was  annoonced  as  prepared 
not  only  to  ezpoond  his  previoosly  published  investi- 
gations concerning  the  modification  and  protective  in- 
ooalation  of  disease-poisons,  hot  to  disclose  new  ex- 
amples of  modification  of  snch  poisons  by  the  oxygen 
of  the  air,  and  to  prove  that  we  have  really  reached  a 
general  method  &>r  the  modification  of  certain  poisons, 
whose  application  has  only  to  be  varied  according  to 
the  physiological  characteristics  of  the  various  micro- 
bions.  It  was  also  known  that  Dr.  Robert  Koch 
would  be  present  as  representing  the  Imperial  Grerman 
Health  Board  and  the  German  school  of  investiga- 
tors, from  which  criticiBms  of  Pasteur's  work  had  al- 
ready emanated,  critioisms  which  Pasteur  resented  in 
the  course  of  his  remarks  before  the  Congress. 

The  assemUed  savants  were  disappointed  in  their 
expectations.  Pasteur,  it  is  true,  did  present  himself 
in  the  r6le  of  the  '^second  Jenner,"  but  he  adduced 
nothing  new  in  support  of  his  previous  observations, 
and  the  two  new  instances  of  inoculation  with  modi- 
fied virus,  namely,  the  inoculation  of  rabbits  with 
culture-liquids  containing  microbions  taken  from  the 
nasal  discharge  of  horses  dead  from  the  so-called  ty- 
phoid fever  of  horses,  and  of  rabbits  again  with  cul- 
ture-liquids of  microbions  taken  from  die  saliva  of  a 
child  supposed  to  have  died  from  hydrophobia ;  these 
instances  were,  for  several  sufficient  reasons,  not  very 
satisfactory.  Moreover,  Koch  refused  to  discuss  Pas- 
teur's statements  or  to  support  his  previous  cridcisms 
on  the  legitimate  ground  that  as  each  expressed  him- 
self but  very  imperfectly  in  the  other's  language,  sci- 
ence could  derive  little  benefit  from  such  a  debate. 
He  promised,  however,  to  put  in  print  with  as  little 
delay  as  possible  whatever  he  had  to  say  on  the  sub- 
jects of  Pasteur's  communication,  and  Pasteur,  recog- 
nicing  the  propriety  of  Koch's  course,  promised  that 
his  reply  to  such  a  publication  should  not  be  long  in 
appearing.  With  this  the  scientific  quidnuncs  of  the 
Congress  were  forced  to  content  themselves;  but  if 
they  lost  a  sensation  it  seems  as  if  scientific  medicine 
will  make  a  more  important  gain. 

Koch's  arraignment  —  for  it  is  hardly  less  —  of 


Pasteur  has  been  published,  and  is  now  in  our  hands. 
It  is  a  very  able  and  interesting  paper,  and  we  give 
as  brief  an  abstract  as  possible  of  the  principal  points 
taken  up  by  the  writer.     Koch  thinks  Piisteur  goes 
much  too  fast  and  too  far  in  proclaiming  the  discov- 
ery and  development  of  a  general  method  of  protective 
inoculation  against  infectious  disease,  and  denounces 
the  two  latest  examples  cited  by  Pasteor  in  fiavor  of 
such  a  position  not  merely  as  absolutely  valueless  in 
Uiat  respect,  but  as  admirably  exhibiting  Pasteur's 
false  methods  of  investigation,  and  the  way  in  which 
they  inevitably  lead  to  false  condusions.    Koch  states 
the  point  of  view  from  which  he  himself  regards  the 
investigation  of  infecdous  diseases  thus:     It  is  not 
yet  proved  that  all  infectious  diseases  are  caused  by 
parasidc  micro-organisms,  and  proof  must  therefore 
be  found  in  each  separate  case  of  the  parasitic  nature 
of  a  disease.     The  careful  examination  of  all  parts  of 
the  body  affected  by  the  disease  for  the  presence  of 
parasites,  a  knowledge  of  their  relative  frequency  in 
the  affected  organs,  imd  of  their  reladon  to  the  dssoes, 
constitutes  the  first  step  toward  such  proof,  and  all 
the  aids  which   the   microscopical   technique  of  the 
present  day  offer  are  to  be  brought  to  bear  upon  such 
a;n  examination.     Only  then  can  one  expect  to  prove 
that  such  micro-organbms  are  of  a  pathological  nature, 
and  that  they  are  the  specific  cause  of  the  disease  in 
quesdon.     For  this  purpose  they  must  be  propagated 
in  unmixed  cultures,  and  when  in  this  manner  they 
have  been  freed  from  all  adherent  snbstancea  of  the 
affected  body  they  are  then  to  be  inoculated,  if  pos- 
sible, upon  the  same  species  of  animal  as  that  orig- 
inally attacked,  or  at  least  upon  such  animaU  as  are 
well  known  by  unmistakable  symptoms  to  be  subject  to 
the  disease  in  quesdon.     Such  was  the  procedure  pur- 
sued by  Fehleisen  in  r^;ard  to  erysipelas,  and  such 
that  of  Koch  himself  in  isolating  his  bacillus  of  tuber- 
culosis.    Koch  next  states  how  far  he  believes  Pas-  • 
tour's  methods  depart  from  the  rules  here  laid  down, 
and  how  both  the  methods  and  results  are  unreliable 
on  account  of  the  absence  of  proper  microsoopioal  re- 
search, on  account  of  the  inoculation  of  mixed  sub- 
stances, and  on  account  of  die  sekodon  of  unaoitable 
animals  for  the  experiments.     Pasteur  not  being  a 
physician,  Koch  thinks  it  less  justifiable  to  reproadi 
him  with  his  mistaken  interpretadon  of  pathological 
processes  and  symptoms  of  disease. 

All  these  sources  and  kinds  of  error  Koch  finds  ex- 
hibited in  Pasteur's  reports  of  hb  experiments  in  in- 
oculadng  rabbits  with  the  nasal  secredon  of  horses 
dying  from  so-called  typhoid  fever  and  with  the  saliva 
of  a  child  dying  from  hydrophobia.  The  rabbits  died 
in  both  cases,  Koch  thinks,  and  supports  his  opinion 
pretty  strongly,  not  from  typhoid  fever  or  from  ralues, 
but  from  the  well-known  sepdcsemia  to  which  they  are 
especially  prone,  the  symptoms  and  the  microbion  of 
which  had  been  previously  thoroughly  studied  and  de- 
scribed by  Davaine  and  others.  Moreover,  the  so- 
called  typhoid  fever  of  horses  has  nothing  in  common 
with  the  typhoid  of  men,  but  belongs,  according  to 
SchUtz,  to  the  group  of  erysipelatous  processes.  No 
characteristic  mbrobion  was  found,  in  borses  to  be^n 
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withy  the  Babstances  for  ioocalation  were  not  taken  from 
eharacteristtc  oi^ans,  the  materials  used  for  iaocuUtion 
were  not  anmixed,  the  malady  from  which  the  rab- 
bits died  did  not  even  present  any  of  the  general 
symptoms  of  typhoid,  and  rabbits  were  not  the  proper 
animals  for  the  test.  Almost  the  same  remarks  are 
applicable  to  the  inocnlation  of  the  other  rabbits  with 
Ifae  saliva  from  the  hydrophobic  child,  and  in  regard 
to  this  Sternberg  has  shown  how  f nil  even  the  saliva 
of  a  healthy  person  is  of  various  microbtons. 

In  regard  to  the  claim  of  Pastenr  for  the  discovery 
and  enunciation  of  a  general  law  for  the  modification 
of  their  poisons  and  for  the  protective  inoculation  of 
infections  diseases,  Koch  considers  that  splenic  fever 
is  the  only  infections  disease  which  can  as  yet  be  prop- 
erly accepted  in  favor  of  such  a  claim  ;  that  even  in 
this  one  disease  the  results  are  thus  far  limited  to 
sheep,  and  both  the  strength  of  the  virus  to  be  used 
for  the  first  and  second  inoculations  and  the  length 
and  degree  of  protection  secured  are  still  very  uncer- 
tain, much  more  uncertain  than  Pastenr  has  acknowl- 
edged ;  that  the  danger  of  the  inocnlation  itself  for  the 
subject  and  for  other  animals  and  men  is  increased  in 
direct  proportion  to  the  efficacy  of  the  virus  employed. 
As  another  oljection  to  Pasteur's  claim  that  he  has 
discovered  a  general  law,  Koch  recalls  the  fact  that  it 
was  Touasaint  of  the  Veterinary  School  at  Alfort  who 
first  inoculated  the  modified  virus  of  splenic  fever,  the 
virus  beiug  modified  by  the  addition  of  a  one  per  cent, 
carbolic  solution,  or  by  raising  the  temperature  to  55^ 
0.  (150"^  F.);  that  although  Pasteur's  method  for 
modifying  the  virus  is  much  better  than  Toussaint's, 
his  interpretation  of  the  process  by  which  the  modifi- 
cation is  brought  about  is  incorrect,  for  it  is  not,  as 
his  own  experiments  show,  the  direct  action  of  oxygen 
which  produces  the  modification,  but  the  presence  of 
products  evolved  by  the  microbions  themselves,  -^  an 
evolution  favored  by  oxygen,  by  elevation  of  temper* 
atare,  and  replaced  by  the  presence  of  carbolic  com* 
pounds. 

In  regard  to  Pasteur's  '*  diicken-cholera,"  Koch  be- 
lieves no  practical  use  of  the  modified  virus  has  been 
made  by  poultrymen,  and  thinks  that  the  existence  of 
a  specific  pathological  microbion  of  such  a  disease  has 
yet  to  be  demonstrated. 

Koch  thinks  that  the  general  principle  of  preven- 
tive inoculation  with  artificially  modified  virus  should 
not  be  triumphantly  proclaimed  as  established  until 
we  have  succeeded  in  modifying  and  transforming  into 
protective  inoculation-material  bacteria  belonging  to 
diseases  of  men,  of  which  he  thinks  we  know  the  ba- 
cilli of  tuberculosis,  of  leprosy,  of  typhoid  fever,  the 
microooed  of  erysipelas,  and  the  spirochaete  of  re- 
lapsing fever.  In  none  of  these  diseases,  it  will  be 
remarked,  is  one  attack  protective  against  a  second. 
Koch  acknowledges  the  modification  of  the  bacillus  of 
splenic  fever  as  an  established  fact  and  as  a  very 
important  step  in  the  right  direction,  and  desires  to 
give  Pastenr  proper  credit  for  his  contributions  toward 
thb  result,  but  thinks  Pasteur  should  not  make  a  se- 
cret of  his  processes,  and  should  have  more  regard  for 
truth  and  scientific  accuracy  in  his  statements,  and 
9 


that  all  future  workers  in  this  department  should  pro- 
ceed with  greater  "  objectiveness,"  and  with  a  mora 
conscientious  self-criticism. 

Pasteur's  reply  to  this  brochure  of  Koch's  will  be 
awaited  with  much  interest  and  some  impatience. 


GOVERNOR   BUTLER'S    LUNACY  COMMIS- 
SIONER. 

The  facts  that  the  nine  original  members  of  the 
State  Board  of  Health,  Lunacy,  and  Charity,  undeiv 
took  their  multifarious  duties  with  an  earnest  desire  to 
make  the  work  of  the  Board  as  successful  as  possible ; 
that  six  gentlemen  have  resigned  their  positions,  thor- 
oughly satisfied  that  the  several  functions  cannot  be 
properly  attended  to  by  a  single  unpaid  commission, 
and  that  at  least  three  highly  accomplished  men  have 
refused  appointments  on  the  Board,  believing  it  to  be 
a  mistake,  are  sufficient  to  satisfy  most  people  that 
Governor  Butler  is  not  entirely  wrong  in  his  criti- 
cbms,  and  that  ex-Grovernor  Talbot  is  not  wholly 
right  in  his  defense  of  his  Board. 

It  may  be  that  the  management  of  the  charities  of 
the  State  has  in  general  improved,  although  there  is 
room  for  much  better  things  in  the  out-door  poor  de- 
partment It  is  quite  generally  acknowledged  that 
the  health  department  has  been  crippled,  and,  until 
the  recent  appointment  of  Dr.  Walcott,  there  was  for 
some  time  no  member  of  the  Board  who  had  special 
training  in  sanitary  science.  The  committee  on  lu- 
nacy, however,  is  the  weakest  part  of  the  combination, 
as  it  does  not  contain  a  single  person  who  has  any  real 
knowledge  of  insanity  and  its  treatment,  and,  unlike 
the  health  department,  has  never  had  a  paid  executive 
officer  in  its  employ  who  possessed  such  information 
in  the  matter  of  lunacy  as  to  entitle  his  opinions  to 
respectful  consideration  in  doubtful  or  difficult  cases. 
In  the  management  of  the  hospitals,  therefore,  and  in 
intelligent  criticism  of  the  work  of  the  various  boards 
of  trustees  and  medical  staffs,  as  well  as  in  shaping 
the  policy  of  the  State  in  the  treatment  of  the  insane, 
the '  Board  is  of  very  little  use,  except  in  so  far  as  it 
reviews  financial  administration.  It  is  fair  to  say, 
also,  that  it  does  no  special  harm,  and  that  its  treat- 
ment of  the  insane  asylums  of  the  State  has  been 
marked  by  a  conservative  and  careful  policy.  It  has 
done  much  good  in  satisfying  a  certain  limited  popular 
clamor  for  supervision  of  the  insane  on  the  part  of  the 
State,  although  there  are  already  signs  in  the  Na- 
tional Association  for  the  Protection  of  the  Insane 
and  the  Prevention  of  Insanity  that  the  tub  thrown  to 
the  whale  has  not  proved  wholly  satisfying.  At  the 
same  time  the  Board  now  in  existence  has  adopted 
a  fair  course  towards  the  hospitals,  and  has,  in  the  four 
years  of  its  existence,  gained  an  amount  of  experi- 
ence, which  is  likely  to  prevent  it  from  taking  any  un- 
wise or  unconsidered  steps,  or  from  interfering  where 
it  is  not  likely  to  do  good ;  and  we  should  be  very 
sorry  to  see  an  untrained  lunacy  commission  or  com- 
missioner going  over  the  same  ground  again  and  learn- 
ing from  the  beginning  even  the  amount  of  knowledge 
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dd  tM  Mib}^  wbicb  i«  {kmess^  bj  the  Board  6i 
HMlth,  Lunacy,  and  Cfaarily.  The  experimcDt,  too, 
might  not  fully  please  **'  the  gallery." 

The  fact  u  none  the  less  true  that  we  need  Tory 
much  au  .expert  luuaey  commiMion,  oomposed  of  at 
least  three  persons :  one  lawyer,  one  physician  skilled 
in  the  knowledge  of  insanity  and  the  treatment  of  the 
insane,  and  one  gentleman  acquainted  with  financial 
matters.  After  the  ezperienoe  of  England,  France, 
Scotland,  Ireland,  and  Canada,  a  single  commissioner 
is  Doi  to,be  thoi^ht  of  for  such  responsible  duties. 
But  in  considering  this  question  we  must  estimate  po- 
litical probabilities,  we  regret  to  say,  and  they  are 
more  uncertain  than  the  weather.  It  is  doubtful 
whether  a  sufficiently  accomplished  medical  man  can 
be  fbund  to  take  any  place  which  is  likely  to  be  offered 
to  him,  and,  unless  such  a  man  can  be  found,  it  is  folly 
to  atteuipt  any  change.  In  the  mean  time,  we  must 
get  on  without  the  much-desired  intelligent  criticisms 
of  our  insane  asylums,  the  dassification  and  treatment 
of  the  insane  must  go  ahead  in  a  terappy,  unsatisfao- 
lory  way,  the  commitment  of  persons  to  asylums  is  to 
be  attended  with  many  evils  that  should  be  remedied, 
add  the  whole  question  of  insanity  must  wait  for  that 
broad  discussion  and  able  handling  for  which  we  shall, 
in  spite  of  many  difficillties,  continue  to  hope. 


SIB  JAMES  PAGET  ON  SOME  BARE  AND  NEW 

DISEASES. 

The  first  *<  Bradshawe "  lecture  was  delivered  in 
December  last  by  Sir  James  Paget  before  the  Boyal 
College  of  Surgeons  of  England.  It  is  a  notable 
production,  not  only  as  the  first  of  a  series  established 
on  a  libeml  foundation,  and  destined  undoubtedly  to 
contribute  much  to  medical  science,  but  as  presenting 
in  itself  a  broad  and  striking  view  of  what  may  be 
called  the  philosophy  of  medicine.  The  title  selected 
by  the  illustrious  speaker  was  *^  Some  Rare  and  New 
Diseases,**  but  any  of  his  hearers  who  expected^merely 
a  description  of  two  or  three  maladies  not  heretofore 
laid  down  in  the  books  must  have  been  amazed  at^  the 
breadth  of  the  field  covered,  and  the  intellectual  power 
displayed  under  this  modeet  and  unassuming  title. 

A  distinction  is  first  drawn  by  the  au^or  between  a 
rare  case  and  a  rare  disease,  the  former  being  usually 
%  common  disease  which  merely  presents  one  or  more 
unusual  features.  This  class  is  passed  by,  and  atten- 
tion is  directed  to  rare  diseases,  and  more  especially 
to  those  which  were  lately  new  and  have  become  more 
frequent ;  to  those,  in  fact,  whidi  represent  variations 
and  oombinations  of  morbid  conditions  obtained  from 
hereditary  transmission.  He  also  leaves  out  of  con- 
sideration those  diseases  which  are  new  merely  to 
knowledge,  not  in  fact ;  citing,  however,  parenthetically, 
the  typhoid  intestinal  uloers  preserved  unwiuingly  by 
John  Hunter,  as  illustrative  of  the  importance  of  pre- 
serving pathological  specimens,  however  we  may  fail 
to  appreciate  their  significance,  in  hopes  that  future 
generations  may  read  their  interpretation.  But  apart 
there  ara  ceitaki  afiEeotions  not  hard  to  be 


diseemed,  but  so  well  marked,  so  distressii^,  and  both 
during  life  and  after  death  so  large  and  distisct  in 
all  their  characters,  that  it  seems  impossible  that  un- 
less they  were  v«ry  much  rarer  ^urmerly  than  they 
are  now  they  could  have  been  overlooked*  As 
trative  ezamplee  he  cites  the  joint  disease 
by  Charcot  in  connection  with  locomotor  ataxia,  and 
Paget's  oira  ^osteitis  defurmanst"  Moreover,  he 
believeB  that  instances  of  tyfHcal  gout  have  become 
comparatively  rare,  and  that  a  largo  number  of  less 
aeote  diseases,  to  be  regarded  as  forms  of  incomplete 
or  suppressed  gout,  are  more  frequent ;  sach,  lor  in- 
stanoe,  as  phlebitis  of  the  femoral  and  external  iliac 
veins. 

Sir  James  Paget  makes  an  a  priori  argument  that 
such  changes  of  type  are  to  be  expected,  basing  it  on 
the  ground  that  the  child  does  not  inherit  an  exact  liko- 
boss  of  either  parent,  nor  an  exact  composite  of  both  ; 
that  while  it  is  difficult  to  maintain  the  pure  **  breed  " 
in  any  of  the  domestieated  species  of  animals  it  is  not 
likely  that  disease  should  be  transmitted  with  more 
fixed  conformity  to  type  than  are  normal  oompoMtions. 
**  Hybrids  and  mongrels  must  be  even  more  common 
among  diseases  than  among  species  and  varieties/' 
And,  finally,  that  instanced  of  revergion  to  an  ante- 
oedent  type  after  an  interval  of  one  or  more  genera- 
tions are  is  reasonable  in  the  abnormal  as  in  the  nor- 
mal characteristics. 

Some  of  our  chronic  cases  may  be,  for  instance, 
gout  crossed  with  scrofula,  or  syphilis  mingled  with 
scrofula,  rheumatism,  or  gout.  In  the  author's  owu 
words :  ^  It  is  best  to  believe  that  we  rarely  have  to 
do  with  a  simple  and  unmixed  morbid  oonstitution. 
There  are  few  worse  habits  in  pvaotice  than  that  of 
commonly  saying  of  our  case  ^  it  is  all  gout,'  and  of 
another  it  is  all  scrofula,  or  all  syphilis.  We  might 
as  well  say  of  any  Eng^iishman  that  he  is  all  Nor* 
osan,  or  all  Anglo-Saxon,  or  all  Celt  We  may,  in- 
deed, sometimes  see  pers<ms  who  appear  to  be  as 
types  of  races  unchanged  in  many  centuries,  bat  in 
practice  we  had  better  study  every  man  as,  for  better 
for  worse,  a  composite  of  many  ancestors." 

A  oorollary  of  great  practical  importance  is  deduci- 
ble  firom  these  considerations.  And  that  is  with  re- 
gard to  the  uncertainty  of  medicines.  We  are  all  die- 
appointed  frequently  in  the  action  of  drugs  to  which 
accumulated  experience  has  ascribed  a  ^ue.  Bro- 
tiiide  of  potassium,  usefnl  as  it  often  is  in  epilepsy, 
not  infrequently  fails.  Arsenic  sometimes  does  and 
sometimes  does  not  do  good  in  lymphadeaoma.  Yet 
the  author  suggests  that  *'  that  which  some  call  the  &1* 
key  of  therapeutics  is  often  the  fallacy  of  diagnosii." 
Anafytie  diagnotiSf  with  referenoe  to  the  component 
eledients  of  each  case,  is  what  is  needed^  Only  in 
proportion  as  this  is  attained  can  therapeutics  beoome 
a  satisfactory  science. 

Space  forbids  our  noticiag  many  (d  the  other  val- 
uable suggestions  ^f  this  lecturoi^  It  doses  with  a 
strong  plea  for  tiw  maintenance  and  use  of  fiatholog- 
ical  museums,  and  has  an  especial  word  to  say  in  be- 
half of  the  preservation  and  study  of  the  ^  bad  sped- 
fesens,"  whioh  are  usually  oudervateed.     The  **  good," 
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that  18,  typical,  apecime&a  hara  their  plan  ia  the  ia- 
sfemctioD  of  begianert ;  bat  it  is  the  ineomplece,  mixed, 
an4  tnuMitSonal  exampleB  from  which  most  will  be 
leaitied  <^  the  esseatiai  nature  of  disease.  Attendoo 
has  been  eonfiaed  too  strietly  to  speeies;  rarieties 
are  eqaally  deserriag  of  stady. 


MEDICAL  NOTES. 

—  Chicago  daring  the  past  year  has  had  fifty-foor 
homicides,  but  only  one  cafMtal  sentence.  Groremor 
Stephens,  of  Georgia,  has,  according  to  .  the  daily 
papers,  since  bis  accession  to  oflioe  released  from  im- 
prisonment twelve  convicted  murderers,  and  commuted 
the  sentence  of  two  others  from  death  to  imprisonment. 

— The  Medical  Purveyor  of  the  United  States 
Army  at  St.  Louis  makes  the  startling  statement  that 
the  accumulations  of  worthless  medicines  disposed  of 
from  Ume  to  time  by  the  government  are  bought  up 
by  dealers  and  resold  agnia  to  the  trade  in  outlying 
towns. 

—  On  November  I,  1881.  the  Illinois  Sute  Board 
of  Health  issued  a  certificate  to  practice  mediciae  to 
Heinrich  Andreas  Lttders  oa  the  strength  of  a  diplo- 
ma from  the  University  of  Gottingeo  in  1866  and  let- 
ters purporting  to  be  from  reputable  practitioners.  It 
haa  sinoe  been  learned  that  the  true  LUders,  after 
graduating  at  Grottiogeo,  returned  to  his  native  place, 
Biffenbriick,  in  the  Dncby  of  Bruuswick,  where  be 
practiced  medicioe  until  his  death  in  November,  1878, 
The  proper  name  of  the  individual  who  personated 
Luders  in  IlHoois  was  Lambrecht ;  he  has  previously 
been  a  barber.  How  he  obtained  the  diploma  is  un- 
known. He  is  charged  with  various  instances  of  mal- 
practice. This  is  the  thirty-first  case  of  an  individual 
falsely  swearing  to  be  a  graduate  of  a  foreign  univer- 
sity detected  through  the  Illinois  ^  Act  to  Regulate  the 
Practice  of  Medicine." 

—  A  case  of  ruptured  membrana  tympani  is  re- 
ported from  Vienna,  oaused  by  an  ardent  lover  kissing 
his  inamorata  in  the  ear. 

—  During  the  year  1882  there  were  twenty-nine 
suicides  in  Boston,  twenty-three  being  of  men. 

—  A  correspondent  of  the  American  Segiiter 
spoke  in  a  recent  communication  of  the  Spectda  dis- 
ooYered  in  Pompeii,  and  now  in  the  wonderful  museum 
at  Naples.  In  a  subsequent  communication  he  speaks 
of  the  discovery  of  a  more  elaborate  one  in  the  new 
excavations.  It  is  what  the  Italian  surgeons  describe 
as  a  **  speculum  quadrivalve."  The  others,  already  ex- 
isting in  the  mitsenm,  are  respectively  *'  bivalve  "  and 
^  trivalve.**  This  last,  the  *^  quadrivalve,"  is  exquis- 
itely proportioned,  and  the  whole  movement  is  unsur- 
passed by  the  most  perfected  modern  surgical  instru- 
ments. Dr.  Jaoobelli,  of  Naples,  has  made  a  study 
of  this  latest  **  speculum  "  discovery,  and  is  to  publish 
an  illustrated  article«on  it  in  the  medical  journal,  the 
Morgagnu 

—  General  Hasen,  Chief  Signal  Officer,  has  written 
a  long  letter  to  the  New  York  Tribuna^  in  which  he 
shows  the  absurdity  of  attempting  to  predict  storms 


a  long  time  in  advaace,  as  ia  the  ease  of  tiia  receat 
prediction  by  a  Canadian  named  Wiggins,  that  there 
would  be  a  terrific  storm  in  March.  He  closes  by 
saying:  *^Such  statements  fill  lunatic  asylums,  and 
those  who  make  them  are  enemies  of  society.  Their 
publication  is  a  pestilence,  and  it  is  the  duty  of  all 
persons  who  know  and  prize  the  truth  to  denounce 
them,  aad  enlighten  those  who  might  believe  them." 

—  The  French  medical  profession  has  been  having 
''  «m  infiident  **  in  connection  with  the  delivery  of  an 
address  at  tiie  opening  of  the  term  of  the  School  of 
Medicine  at  Nantes.  The  gentleman  deputed  by  his 
colleagues  to  deliver  this  address  took  for  his  topic  the 
work  of  Claude  Bernard,  with  whom  the  apeaker  had 
lived  on  intimate  terms.  In  the  address  he  took  oc- 
casion to  speak  depreciatingly  of  contemporary  sci- 
ence, an  1  to  make  some  references  of  a  personal  and 
religious  bearing  which  jarred  on  the  feelings  of  his 
he^Mrers.  Laennec  wrote  a  friendly  letter  urging  him 
to  modify  some  of  the  passa^s  and  insisting  on  the 
withdrawal  of  others,  but  the  orator  refused,  claiming 
his  right  to  say  what  he  thought  best  The  Faculty 
appealed  to  the  Minister  of  Public  Instruction,  who 
sustained  their  objections  to  the  oration  on  the  ground 
that  the  orator  did  not  speak  in  a  personal  capacity, 
but  as  a  representative  of  the  body  that  had  selected 
him,  and  was  therefore  bound  to  respect  the  senti- 
ments of  that  body. 

NEW  TORIL. 

—  The  New  Jersey  Qty  Charity  Hospital  was  for- 
mally opened  January  4th.  It  is  a  plain  frame  build* 
iog,  one  hundred  and  twenty-five  by  twenty*eigbt  fe0t, 
with  two  wings,  each  twelve  by  eighteen  feet.  On 
the  first  floor  is  the  male  ward,  which  is  divided  by 
sliding  doors  into  two  apartments,  each  forty  by 
twenty-eight  feet  The  reception  and  operating  rooms 
are  on  either  aide  of  the  main  entrance,  and  at  the 
opposite  end  of  the  ward  are  the  nurses'  quarters  and 
dining  rooms  for  such  patients  as  are  able  to  go  to 
their  meals.  On  the  second  floor  are  the  female 
wards,  and  here  the  arrangements  are  essentially  the 
same.  There  is  an  elevator  to  convey  patients  to  this 
floor,  and  a  balcony,  upon  which  the  female  wards 
open,  extends  all  along  the  west  side  of  the  building. 
The  cost  of  constructing  the  hospital,  which  is  at  pres- 
ent arranged  for  eighty  beds,  but  has  room  for  a  hun- 
dred, was  $12,000,  while  $30,000  was  paid  for  the 
land  occupied  by  it 

—  On  December  SOth  and  3 1st  the  iinnual  collec- 
tions for  the  hospitals  of  the  city  were  made  under 
the  auspices  of  the  Hospital  Saturday  and  Sunday  As- 
sociation, contributions  being  made  in  all  the  churches 
and  synagogues,  through  the  treasurers  of  trade  aux- 
iliaries, through  collection  boxes  placed  in  drug  stores 
and  places  of  public  resort,  and  by  means  of  other 
agencies.  It  is  supposed  that  the  amount  collected  ia 
larger  than  in  any  previous  year. 

—  On  Thursday,  January  4th,  the  ladies  of  St 
Elizabeth's  Guild  visited  BUckwell's  Island,  and  dis- 
tributed fruits,  jellies,  and  other  delicacies  among  the 
sick  in  Charity  Hospital  and  in  the  almshouse. 

^-Dr.  Henry  B.  Sands  has  been  appointed  con- 
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salting  snrgeon  to  the  Emigrant's  Hospital  on  Ward's 
Island  in  place  of  Dr.  John  M.  Camochan. 

PHILADELPHIA. 

—  The  followlDg  officers  for  the  ensuing  year  of 
the  College  of  Physicians  were  elected  at  the  stated 
meeting  in  January:  Dr.  Alfred  Stills,  President; 
Dr.  J.  M.  Da  Costa,  Vice-President ;  Dr.  Richard  A. 
Cleemann,  Secretary;  Charles  S.  Wurts,  Treasurer; 
I.  Hewson  Bache,  Curator  of  Museum;  James  H. 
Hutchinson,  Honorary  Librarian;  J.  Ewing  Mears, 
Recorder ;  Publication  Committee,  Drs.  J.  M.  Da  Costa, 
James  H.  Hutchinson,  and  Roberts  Bartholow ;  Com- 
mittee on  Directory  for  Nurses,  Drs.  W.  W.  Keen. 
S.  Weir  Mitchell,  and  Albert  H.  Smith  ;  Library  Com- 
mittee, Dre.  L.  Lewis,  Walter  F.  Atlee,  I.  Minis  Hays, 
S.  W.  Gross,  and  Morris  Longstreth. 

—  The  American  Association  for  the  Protection  of 
the  Insane,  etc.,  will  meet  in  this  city  on  the  25th 
inst.,  the  sessions  being  held  at  the  College  of  Physi- 
cians. 

—  A.  J.  Drexel  has  contributed  $5000  to  the  Uni- 
versity of  Pennsylvania  for  the  endowment  of  a  free 
bed  in  the  new  wing  for  chronic  diseaj>es,  erected  as 
an  adjunct  to  the  University  Hospital  by  Henry  C. 
Gibson.  The  bed  will  be  known  by  the  name  of  the 
donor.  This  makes  the  fifteenth  free  bed  endowed  in 
the  new  structure.  The  new  wing  will  accommodate 
abont  one  hundred  patients,  and  the  full  endowment 
required  for  its  maintenance  will  not  be  less  than 
$400,000. 

—  A  new  clinic  hall  of  the  Woman*s  Hospital  was 
opened  with  appropriate  ceremonies  on  the  4th  inst. 
Addresses  were  made  by  Bishop  Simpson,  Prof. 
Rachel  D.  Bodley,  Dean  of  the  Faculty,  Mrs.  Rachel 
C.  Bunting,  Treasurer  of  the  Board  of  Managers,  Dr. 
Benjamin  B.  Wilson,  Dr.  Anita  E.  Tyng,  and  others. 
The  new  hall  is  of  brick,  two  stories  in  height,  with 
high  steps  and  an  ornamental  front.  It  stands  on 
North  College  Avenue,  between  the  hospital  and  the 
college,  and  faces  Girard  College  on  the  south.  The 
interior  is  finished  in  modern  style,  and  in  hard  woods 
throughout.  A  large  amount  of  room  is  devoted  to^ 
an  amphitheatre  and  two  stairways.  The  lecture-room 
is  well  lighted  by  a  large  skylight  and  windows  on 
the  north  side  of  the  building. 

—  A  polyclinic  and  post-graduate  school  will  be 
opened  shortly  in  Philadelphia,  application  having 
been  made  for  a  charter  to  the  present  session  of  the 
legislature.  The  following  branches  will  be  taujsht  by 
prominent  specialists :  Orthopaedic  and  general  sur- 
gery, by  Dr.  T.  G.  Morton;  operative  and  clinical 
surgery.  Dr.  Richard  J.  Levis;  diseases  of  the  throat, 
Dr.  J.  Solis-Cohen;  diseases  of  the  chest.  Dr.  J.  C. 
Wilson ;  diseases  of  the  eye,  Dr.  William  Thomson ; 
surgical  anatomy.  Dr.  John  B.  Roberts ;  diseases  of  the 
ear,  Dr.  C.  H.  Burnett ;  pathology,  Dr.  Morris  Long- 
streth ;  nervous  diseases,  Dr.  Charles  K.  Mills ;  chem- 
istry, Dr.  Henry  Lefimann ;  diseases  of  the  skin,  Dr. 
A.  Van  Harlingen ;  diseases  of  women  and  children, 
Dr.  £.  L.  Duer.  The  Philadelphia  Polyclinic  and 
C  dlege  for  Graduates  in  Medicine,  as  it  will  be  called. 


has  not  yet  settled  upon  its  location,  bat  it  will  be  in 
the  centre  of  the  city,  probably  not  Ux  from  the 
Pennsylvania  Hospital,  permission  having  been  ac- 
corded by  the  managers  of  this  institution  to  utilise 
its  clinical  advantages  for  the  benefit  of  the  prospect- 
ive classes.  The  success  of  this  new  college  is  as- 
sured by  the  character  of  those  who  are  interested  in 
it;  they  each  individually  have  a  well-earned  reputa- 
tion for^  ability,  activity,  and  application,  and  for  the 
most  part  are  experienced  diniosl  teachers. 

Correi$]|Oiiti(nce. 

THE  NEW  LENOX  MALARIA  CASE. 

Mr.  Editor,  —  In  the  report  of  the  '^  New  Lenox 
Malaria  Case,"  in  the  Journal  of  the  28th  ult.,  I  find 
that  the  testimony  of  Dr.  S.  D.  Brooks,  called  in  re- 
buttal by  the  State,  is  given  somewhat  fully,  as  con- 
tradicting my  evidence  as  to  the  prevalence  of  malarial 
disease  in  the  neighborhood  of  the  Water  Shop  Pond 
in  Springfield.  As  the  evidence  of  Dr.  Brooks  was 
given  at  a  stage  of  the  trial  when  it  could  not  be  replied 
to  either  by  me  or  by  other  witnesses,  I  think  it  due 
to  myself  to  ask  you  to  print  the  following  statement 
from  some  of  the  leading  physicians  of  Springfield. 
Respectfully,  Wk.  G.  Brbck,  M.  D. 

From  personal  observation  and  information  from 
other  sources,  we  have  not  learned  of  the  existence  of 
malarial  disease  within  half  or  three  quarters  of  a  mile 
from  '^  Water  Shop  Pond  "  in  this  city  during  its  late 
prevalence.  S.  W.  Bowles,  M.  D. 

A.  S.  McLean,  M.  D. 

V.  L.  Owen,  M.  D. 

S.  F.  PoMBRor,   M.  D. 

M.  Calkins,  M.  D. 

A.  R.  Rice,  M.  D. 

T.  F.  Breck,  M.  D. 

F.  W.  Chapin,  M.  D. 

SPRiHGViau>«  Mass.,  January  3,  18S8. 


a^ije^ceUanp. 


FEMALE    EDUCATION  IN   RELATION  TO  ITS 
MENTAL  AND  PHYSICAL  RESULTS. 

Dr.  T.  S.  Clouston,  whose  reputation  in  Great 
Britain  as  one  of  the  experienced  authorities  upon 
meutal  and  nervous  diseases  is  well  established,  re- 
ceutly  delivered  two  lectures  upon  the  above  subject 
before  the  Edinburgh  Philosophical  Institution,  a  brief 
report  of  the  first  of  which  we  append.  An  abstract 
of  the  second  lecture  will  be  given  in  the  next  issue. 
Dr.  Cloustou's  views  are  not  new,  and  for  this  very 
reason  a  certain  class  in  our  communities  may  refuse  to 
read  them,  but  they  are  forcibly  expressed,  and  derive 
weight  from  Dr.  Clouston  s  authority. 

There  were  a  good  many  reasons,  the  lecturer  ssid, 
why  physicians  and  physiologists  should  have  opinions 
about  the  education  oi  youth  rather  different  from 
those  held  by  the  professional  edticators  ;  and  he  pro- 
ceeded to  show  that  the  former  viewed  the  human 
being  as  a  unit,  with  the  body  and  mind  inseparable, 
and  that  the  practical  aims  of  modem  medicine,  founded 
on  this  enlarged  study  of  man,  were  getting  more  to 
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be  ooDoentrsted  on  measores  for  the  preventioD  of  dis- 
eases, rather  than  on  measures  merely  for  their  cure 
after  they  had  arisen.  Now,  to  prevent  disease  one 
must  control  the  oonditious  of  life,  especially  iu  youth, 
when  the  human  being  is  most  amenable  to  influence 
for  good  and  evil  that  affect  the  whole  future  life.  The 
process  and  the  method  of  education  most  undoubtedly 
influenced  health  very  strongly.  Vital  energy,  which 
was  available  for  many  purposes,  should  not  be  appro- 
priated for  one ;  and  if  in  a  girl  they  applied  to  edu- 
cation the  energy  which  ought  to  go  towards  growth, 
and  towards  the  strengthening  of  the  body,  they  would 
produce  a  small  and  unhealthy  specimen  of  humanity. 
At  the  different  periods  of  life  nature  used  her  energy 
in  different  ways.  In  babyhood  it  was  chiefly  in  body 
growth ;  in  girlhood,  partly  growth  and  partly  bruin 
development ;  while  in  adolescence  nature's  effort  was 
to  obtain  a  full  development  of  the  various  functions. 
The  period  of  adolescence  was  not  one  of  production, 
but  of  acquisition,  and  they  had  to  see  that  it  was  ac- 
quisition ail  around,  and  not  in  one  single  direction 
only.  If  the  original  constitution  derived  from  ances- 
try has  been  good,  if  the  conditions  in  childhood  have 
been  favorable,  if  education  has  been  right,  and  the 
development  of  the  whole  being  in  all  her  faculties 
equal  and  harmonious  after  nature's  plan,  then  they 
must  have  a  woman  in  perfect  health,  which  meant 
happiness,  with  the  full  capacity  for  work,  for  resisting 
evil  influences,  and  for  living  her  allotted  time..  In 
pointing  out  that  one  might  use  op  by  undue  pressure 
at  one  time  of  life  the  power  that  ought  to  have  been 
spread  over  a  much  longer  period,  he  remarked  that 
the  physician  must  look  at  the  human  being  from  the 
cradle  to  the  grave,  and  not  one  portion  only,  as,  un- 
fortunately, the  educationist  must  necessarily  do,  hav- 
ing nothing  to  do  with  life  after  the  period  ot  education 
was  over.  He  (Dr.  Clouston)  would  have  the  educa- 
tor's reputation  partly  to  depend,  not  on  what  he  turned 
out  at  eighteen,  but  on  the  result  at  forty,  fifty,  or  sixty. 
If  it  had  helped  life  to  be  healthy,  successful,  happy, 
and  long,  then  education  bad  been  good ;  if  unnecessary 
disease,  unhappiness,  unhealth  at  any  period  of  life  had 
been  the  result,  then  it  had  been  bad.  One  generation, 
he  submitted,  might  by  living  at  high  pressure  exhaust 
its  share  of  energies,  and  might  thus  draw  a  bill  on 
posterity  without  transmitting  to  the  next  generation 
enough  to  pay  it.  He  believed  many  of  dem  were 
now  having  the  benefit  of  the  calm,  unexciting,  lazy 
lives  of  our  forefathers  of  last  generation.  Proceeding 
to  speak  of  some  of  the  bad  results  which  he  thought 
were  caused  by  the  present  system  of  the  education  of 
young  women,  he  referred  to  the  physical  and  mental 
changes  which  accompanied  the  transformation  from 
girlhood  to  womanhood,  and  strongly  urged  the  im- 
portance of  the  whole  brain  and  the  whole  body  com- 
ing to  maturity,  pointing  out  that  the  developing  pro- 
cess stopped  at  adolescence.  Whatever  was  done  then, 
or  left  undone,  was  final.  Who  in  his  senses,  he  asked, 
would  deny  that  it  was  far  better  for  nineteen  women 
out  of  twenty  to  begin  life  healthy  than  well  educated  ? 
Alluding  to  the  danger  of  developing  hereditary  ner- 
vous diseases,  he  asked  why  should  they  spoil  a  good 
mother  by  ranking  her  un  ordinary  grammarian  ?  It 
had  been  said  that  most  great  men  had  had  mothers 
with  strong  minds,  but  he  believed  that  few  of  them 
had  highly  educated  mothers.  There  was  usually  an 
innate  force  and  good  development  of  mind  and  body 
iu  the  mothers  ot  such  men,  and  they  had  usually  led 


quiet,  uneventful,  and  unexciting  lives.  One  great 
ailment  for  higher  education  was  that  it  made  woman 
a  titter  companion  for  highly-educated  men ;  but  he 
held  this  view  to  be  erroneous ;  and,  in  conclusion,  il- 
lustrated his  contention  by  pointing  to  the  ideal  pic- 
tures of  young  women  drawn  by  Tennyson,  Shake- 
speare, Greorge  Eliot,  and  Thackeray. 


EUCALYPTUS  TREES  AT  ROME. 

A  WRITER  in  the  Journal  of  Forestry  speaks  in 
some  detail  of  the  experiment  of  planting  eucalyptus 
trees  by  the  Italian  government.  The  discovery  of  its 
anti-malarial  influence  was  made  about  fourteen  years 
ago,  when  a  few  Trappist  monks  —  mostly  French  — 
established  themselves  at  Trois  Fontaines,  about  one 
and  a  half  (English)  miles  outside  the  Porta  di  S. 
Paolo,  at  Rome.  The  spot  was  highly  malarious,  and 
the  monks  were  at  first  compelled  to  return  to  the 
city  at  night  to  sleep.  In  1870  they  made  the  exper- 
iment of  sowing  seeds  of  eucalyptus.  The  seed  was 
dear,  the  fathers  were  poor,  and  had  no  knowledge  of 
the  management  required.  But  the  plants  came  up, 
and  were  set  out  around  the  building,  and  by  the  time 
the  surviving  seedlings  had  attained  their  fifth  year 
the  site  was  sufficiently  improved  in  its  sanitary  condi- 
tions to  enable  the  monks  to  sleep  in  the  building  un- 
harmed. Previously,  although  they  absented  them- 
selves at  night,  the  malaria  had  carried  off  twelve  of 
their  small  community.  These  results  having  been 
pressed  on  the  notice  of  the  Italian  government,  to 
whom  the  mortality  among  the  railway  employees  in 
the  Campagna  has  been  for  some  time  a  matter  of 
grave  concern,  an  arrangement  was  concluded,  about 
three  years  ago,  for  the  establishment  of  an  experi- 
mental farm  at  Trois  Fontaines,  under  the  manage- 
ment of  the  Trappists,  for  the  reclamation  and  sanita- 
tion of  certain  adjacent  lands  with  the  aid  of  convict 
labor.  The  results  of  the  experiment  appear  to  have 
been  most  satisfactory.  The  success  attending  the 
planting  of  the  young  eucalyptus  trees  is  in  marked 
contrast  with  the  fiEulures  in  other  parts  of  the  Cam- 
pagna and  in  private  gardens  within  the  city.  The 
agreement  with  the  government  stipulated  that  12,500 
eucalypti  shall  be  planted  annually,  and  this  number 
was  exceeded  in  1880  and  1881.  Most  of  the  trees 
are  doing  well,  and  there  appears  to  be  no  question  as 
to  the  fact  of  their  anti-malarial  influence,  whatever 
may  be  the  true  proximate  cause.  The  country  round 
about  Trois  Fontaines  is  flat,  with  low  undulations. 
The  soil  is  pozztiolana,  interstratified  with  clay,  and 
here  and  there  capped  with  patches  of  basalt  or  with 
a  hard,  stony  crust,  called  eappelaechy  which  is  shat- 
tered into  small  fragments  with  dynamite  and  dug  in. 
Water  is  found  at  depths  of  eighteen  inches  to  three 
feet.  The  eucalyptus  makes  large  demands  on  the 
soil,  and  no  data  exist  as  to  the  amount  of  spacing 
requisite  to  ensure  successful  planting.  The  plan  has 
therefore  been  adopted  of  allowing  nine  hundred  trees 
to  the  hectare,  or  about  three  hundred  and  sixty  to 
the  acre,  which  appears  to  answer  well.  The  seedlings 
are  planted  out  in  two-feet  trenches,  disposed  in  lines. 
The  seed  is  sown  in  light,  open  frames,  in  soil  of  the 
kind  in  which  the  trees  are  eventually  to  grow.  When 
two  to  four  inches  high  the  seedlings  are  set  out 
at  distances  of  four  inches  apart  each  way,  iu  small 
boxes  holding  forty  plants  each.     In  these  they  are 
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bomed  asder  glass  during  the  winter.  This  proteo- 
tion  is  not  indispensable  except  in  nnnsoally  severe 
weather,  b«t  the  plants  are  better  fer  being  spared. 
Thej  are  set  ont  in  trenches  when  the  frosts  are  over. 
A  remarkable  fact  is  the  immense  amount  of  water 
which  these  trees  absorb  from  the  ground.  It  is  noted 
that  maixe  and  other  cereals  grow  well  when  planted 
between  the  trenches  of  eucalyptus,  wheraas  the  soil 
previously  gave  no  good  results  to  this  or  any  other 
crop. 

AUTOGENESIS  OF  CrSTICERCI. 

A  CASE  was  recently  reported  before  the  Soddt^ 
H^cale  des  Hdpitanx  of  Paris  ^  of  a  man  having  fif- 
teen or  twenty  cysticerci  (of  which  one,  excised  for 
purposes  of  diagnosis,  revealed  the  characteristic  hook- 
lets  of  the  parasite).  The  peculiarity  of  the  case  con- 
sisted in  the  fact  that  the  individual  had  passed  links 
of  tapeworm  about  a  month  previous  to  the  appear- 
ance of  the  first  cyst,  and  two  months  after  this  had 
gotten  rid  of  the  whole  of  a  taenia  solium.  The  re- 
porter of  the  case  believed  that  the  person  had  become 
affected  with  the  cysts  from  his  own  taenia  without 
the  reception  of  the  ova  in  another  animal,  which  is 
ordinarily  supposed  to  be  necessary  to  the  complete 
cycle  of  development.  Authorities  are  cited  to  show 
that  antiperistalsis,  vomiting,  etc,  may  convey  the  pro- 
glottides of  the  parasite  from  the  intestine  into  the 
stomach,  and  as  the  action  of  gastric  juice  is  alone 
necessary  for  the  liberation  of  the  ova,  the  individual 
thus  may  ingest  accidentally  the  ova  expelled  by  him- 
self Tbat  uie  complemental  portion  of  the  cycle  may 
occur  without  the  intervention  of  the  swine  or  any 
other  animal  b  demonstrated  by  an  enthusiastic  stu- 
dent of  helminthology,  who  swallowed  four  cysts  taken 
/rom  a  human  cadaver,  and  in  three  months  and  two 
days  first  noticed  the  appearance  of  proglottides  in  his 
stools,  which  were  demonstrated  later  to  belong  to  the 
taenia  solium. 


INTESTINAL    OBSTRUCTION;  MANUAL   EX- 
PLORATION   OF  ASCENDING  COLON. 

A  OASB  in  which  very  active  treatment  for  stoppage 
of  the  bowels  was  a|>plied  not  only  without  injury  to 
the  patient  but  with  apparently  favorable  effects  on 
the  abnormal  condition,  is  described  in  the  Practitioner 
by  Dr.  Hunter,  of  Peru.  The  patient  was  a  muleteer, 
and  was  suffering  from  the  usual  symptoms  of  intesti- 
nal stoppage,  with  hiccough,  vomiting,  and  great  tym- 
panites. Pretty  active  medicinal  treatment  having 
been  given  with  no  good  effect,  and  only  temporary 
relief  to  the  tympanites  having  been  afforded  by  punc- 
ture of  the  intestine,  manual  dilatation  of  the  stricture 
was  resorted  to  after  this  manner :  — 

When  the  patient  was  well  under  the  influence  of 
chloroform  he  was  placed  on  his  left  side,  the  nates 
drawn  to  the  side  of  the  bed,  and  the  knees  bent.  The 
tube  and  catheter  were  introduced  into  tlie  rectum,  but 
without  result.  When  the  hand  (length  eight  inches) 
had  been  fisdrly  introduoed,  it  was  found  to  be  compar- 
atively free  in  a  vaulted  cavity  without  any  apparent 
exit.  Upon  careful  examination  a  slight  projection 
was  felt,  something  like  a  soft  but  not  prominent  os 
Btari,  with  a  central  depression.     Into  this  central  de- 
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pression  first  one  finger  and  then  another  were  imlau- 
ated  until  all  the  fingers  were  introduced  in  a  eonical 
form.  Slowly  dilating  and  advancing,  the  hand  foand  \U 
self  free  in  a  large  roomy  cavity,  and  in  contaet  with  a 
soft  pultaoeous  substance;  no  hard  lumps  of  any  kind 
were  felt.  From  the  tip  of  the  middle  finger  to  the  point 
where  the  arm  was  grasped  by  the  anus  measured  sixteen 
inches.  The  long  tube  was  now  passed  along  the 
front  of  the  arm  and  billow  of  the  hand  ;  immediately 
there  began  to  escape  a  dark-green  semi-fluid  and  flatus. 
The  hand  being  wididrawn,  the  fluid  continued  escaping 
but  slowly,  until  warm  water  was  injected  by  the  tube. 
The  eifect  of  this  was  most  eatisfiiLOtory  — -  mora  and 
more  of  the  always  dark-green  fluid  and  gas  escaping, 
partly  by  the  tube,  and  pardy  by  the  side  of  the  tobe. 
Considering  the  excessive  tympanites  that  had  existed 
it  was  astonishing  to  see  the  very  large  amonnt  of  this 
dark-green  fluid  which  was  ejected.  No  scybala  were 
expelled.  The  patient,  as  he  was  recovering  from  the 
chloroform,  made  voluntary  expulsive  efforts,  increas- 
ing the  amount  ejected.  The  abdomen  lieing  now  soft 
and  flat,  and  the  patient  expressing  himself  as  feeling 
better,  the  tube  was  withdrawn.  Ttie  patient  never 
complained  of  any  pain  following  this  operation, «—  only 
of  a  little  soreness  about  the  anus,  —  and  in  a  fortnight 
was  well. 

As  a  suggestive  contrast  to  this  case,  we  may  men- 
tion from  the  Revue  de  Obirurgie  an  article  bj  M. 
Quenu  detailing  six  cases  of  spontaneous  mpture  of 
the  rectum,  most  of  them  in  cases  of  old  prolapse  and 
usually  accompanying  an  effort,  as  defecation,  Tomit* 
ing,  and  once  the  patient's  straining  during  surgical  re* 
duction  of  a  prolapse. 

The  symptoms  are  of  course  very  severe,  as  the  ac- 
cident is  usually  accompanied  by  protrusion  of  the  in- 
testine, Ibrming  a  large  mass  between  the  thighs 
whidi  quickly  becomes  congested.  To  elucidate  the 
pathogeny  of  this  accident,  M.  Qu^nu  has  madeexperi-* 
ments  to  ascertain  the  resistance  which  the  rectum  of- 
fers to  a  bursting  force.  Having  stitched  np  the  anus, 
he  pumped  air  into  the  rectum,  measuring  the  press- 
ure. He  found  that  the  rectum  would  iMar,  without 
giving  way,  a  pressure  equal  to  that  of  a  column  of 
mereury  sixty  centimetres  high  (about  twenty-three 
inches).  When  the  pressure  passed  that  of  seventy 
centimetres,  the  peritoneal  coat  began  to  crack,  and 
the  other  coats  followed.  We  may  add,  that  Schats 
has  shown  that  the  ordinary  pressure  within  the  rec- 
tum is  equal  to  that  of  a  column  of  meroury  from 
twenty-five  to  thirty  centimetres  high,  and  that  it 
sometimes  rises  to  tlmt  of  fifty  centimetres  of  mercury. 


TREATMENT  OF   PUERPERAL   MASTITIS   BY 
IODIDE  OF  LEAD  OINTMENT. 

In  the  Ammiean  Journal  of  OhtteUiea,  Dr.  Thos. 
T.  Gaunt  expresses  his  disappointment  at  the  ill  suo> 
cess  of  belladonna  in  checking  the  secretion  of  milk, 
but  reports  good  effects  from  iodide  of  lead.  He  says : — 

"The  breast  being  thoroughly  dried  and  perfeotiy 
cleansed,  we  smear  its  surface  with  the  officinal  oint- 
ment of  the  iodide  of  lead,  and  then  gently  rub  it  in 
until  a  considerable  quantity  is  absorb^.  Soak  a  piece 
of  sheet-lint,  of  a  sise  sufficient  to  cover  the  breast,  in 
the  following  solution:  Acetate  of  lead,  from  3ij  to 
Sas  to  the  pint,  of  a  one<to-four  solution  of  idcolioL 
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If  we  desire  a  more  elegant  preperaiion,  ean  de  cologne 
may  be  sabedtated.  If  there  be  mnch  pain  it  ie  often 
well  to  apply  an  ice-bladder  npon  the  sheet-lint  cover- 
ing the  breast.  The  lint  should  be  frequently  dipped 
in  the  lead  lotion.  The  following  phenomena  will  pre- 
Bent  themselves :  First,  a  cessation  of  pain,  fullness  and 
uneasy  feeling  of  distention,  which  is  so  annoying.  It 
is  common  for  the  patient,  who  has  been  exhausted 
by  pain  and  consequent  loss  of  sleep,  to  fall  into  a  re- 
freshing slumber  even  after  the  application  is  made.  In 
the  course  of  three  or  four  hours  the  breasts  may  be 
completely  emptied  by  an  experienced  hand*  The 
ointment  should  be  used  as  a  lubricant  during  the 
manipulation.     By  applying  the  iodide  freely  twice  or 


thrice,  daily,  the  secretien  will  be  gone  in  leea  than  OB0 
week,  as  a  rule.  The  pivotal  poifit  iu  the  treatment  i» 
the  use  of  this  ointment ;  the  evaporating  lotion  and 
cold  being  only  adjuncts.  1  have  proved  by  repeated 
trials  that,  when  applied  alone,  it  is  capable  of  exerting 
an  absolute  control  over  the  secretion.  I  believe  we 
here  invoke  a  specific  action  from  the  lead  iodide.  A 
point  of  considerable  moment  is  the  partial  anastbesia 
it  is  capable  of  inducing,  which  thus  enables  us  to 
empty  the  glands,  where  before  even  slight  pressure 
was  badly  borne.  Its  action  withoKt  doubt  extends  to 
the  epithelial  cells  and  inhibits  their  secretory  activity, 
as  is  seen  in  its  action,  in  cases  like  the  above,  in  cau*« 
ing  the  drying  up  of  the  secretion.* 
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Deutfaa  teported  9820  (no  nport  from  St.  Louis) :  under 
fire  TUATB  of  age  970:  prindpal  "s^mo^*'  diseases  (small- 
pox, measles,  diphtheria  and  croup,  diarrhoeal  diseaaes,  whoop- 
ing-cough, erysipelas,  and  fevers)  602,  consumption  386,  lung 
diseases  379,  diphtheria  and  croup  221,  small-pox  98,  scarlet 
fever  90,  ^hold  fever  50,  diarrhcBid  diseases  32,  cerebro-spinal 
meningHis  27,  measles  23,  whooping-cough  21,  maUrial  fe- 
vers 17,  erysipelas  13,  puerperal  fever  10.  From  typhoid  fever, 
Pittsbuig  10,  Pbiladetphia  seven,  Cincinnati  aix,  I7ew  York, 
Chicago,  and  Providence  four  each,  Baltimore  three,  Boston, 
Bnffuo,  Charieston,  and  Fall  River  two  eadi,  Milwaukee, 
Springfield,  Somerville,  and  Maiden  ons  each.  From  c/ionioKi/ 
diHOMMt  New  Tork  and  New  Orleans  seven  each,  Chicago  six, 
Biook^  ftrar,  Bnttdo  and  FslQ  Eh«r  two  each,  Baltimore,  Phtt- 


buT^,  Providenee,  and  Nashville  one  each.   From  cuthro^tpinal 
memnptiM,  New  Tork  nine,  Chicago  six,  BnflUo  three,  Phuadel- 

Jhia  and  New  Orleans  two  each,  Brooklyn,  Boston,  Pittsburg, 
lilwaukee,  and  Fall  River  one  each.  From  laeosfes,  New  Tork 
16,  Philadelphia  two,  Chicago,  Boston,  Baltimore, Worcester,  and 
Lynn  one  each.  From  wkoopinoyougk.  New  Tork  eight,  Pitts- 
burgh three,  Cincinnati  two,  niilamphia,  Brooklyn,  Chicago, 
Boston,  Baltimore,  Milwaukee,  and  Naahvil]«  one  each.  "From 
malarial  fever$.  New  Tork  six,  Brooklyn  and  New  Orleans  five 
each,  Cincinnati  one.  From  try$ipela».  New  Tork  and  BulBilo 
three  each,  Milwaukee  two,  Philadelphia,  Brooklyn,  Chicago, 
Cincinnati,  and  Charleston  one  each.  From  puerperal  fever,  Chi- 
cago six.  New  Tork,  Boston,  New  Orleans,  and  BufiUoone  each. 
Five  eases  of  small-pox  were  reported  ia  Ohichmatl,  l^tts- 
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\mt%  two ;  diphtlieria  57,  scarlet  ftrer  SS,  tj]»hold  feter  11,  in 
Boston ;  seuiet  fever  18,  and  diphtheria  three  in  Milwankee. 

In  35  cides  and  tovrns  of  Massachosetts,  with  a  population  of 
1,008,240  (population  of  the  State  1,783,086),  the  total  death- 
▼ate  for  the  week  was  19.84  against  23.36  and  20.75,  for  the  pie- 
rioos  two  weeks. 

In  the  28  English  towns,  with  an  estimated  population  of 
8,469,571,  for  the  week  ending  December  23d,  the  aeath-rate  was 
27.6.  Deaths  reported  4480  :  acute  diseaaes  of  the  respiratory 
oigans  (London)  633,  measles  110,  whooping-cough  106,  scarlet 
fever  100,  fever  85,  diarrhcsa  47,  diphtheria  24,  small-pox  (Lon- 
don three,  Newcastle  two,  Wolverhampton  one)  six.  The  death- 
rates  ranged  from  Derbj  20  to  Liverpool  40.1 ;  Brighton  21.9; 
Birmingbim  23.1 ;  Nottmgham  24 ;  Birkenhead  25.3 ;  Sheffield 
S7.5 ;  Sunderland  28.5 ;  Leeds  30.7 ;  Newcastleon-Tyne  82.9 ; 
Hnddersfield  36.9. 

For  the  week  ending  December  16th,  in  170  German  cities  and 
towns,  with  an  estimated  population  of  8,457,136,  the  death-rate 


i^as  24.2.  Deaths  reported  8934 :  under  Ave  j«an  of  age  1745 ; 
consumption  529,  acute  diseases  of  the  respiratory  organs  467» 
diphtheria  and  croup  184,  scarlet  fever  84,  measles  and  rothela 
65,  typhoid  fever  52,  whooping-cough  48,  small-poz  (Mannheim 
and  Prenxlan  two  each)  four.  The  death-rates  ranged  from  34.7 
in  Posen  to  11.1  in  Wiesbaden;  Konigsberg  28;  Breslau  26.7; 
Munich  29.7  ;  Dresden  26.8  :  Berlin  25.7  ;  Leipxig  21.3;  Ham- 
burg 26.7  ;  Cologne  19.8  ;  Frankfort  a.  M.  16 ;  Strasbuig  22.2. 
For  the  week  ending  December  2Sd.  in  the  Swiss  towns, 
population  494,390,  there  were  31  deaths  from  lung  diseases, 
consumption  24,  diphtheria  and  croup  10,  diarrhceal  diseases 
eight,  erysipelas  one,  typhoid  fever  one.  The  death-rates  were, 
at  Geneva  24.7 ;  Zurich  16.2;  Basle  18.7  ;  Berne  19.5. 

The  meteorological  record  for  the  week  ending  January 
6th  in  Boston,  was  as  follows,  according  to  observations  fur- 
nished by  Sergt.  O.  B.  Cole,  of  the  United  States  Signal 
Corps:  — 
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RESOLUTIONS  OF  THE  HARVARD  UNIVERSITY 
MEDICAL  SCHOOL  ON  THE  RESIGNATIONS  OF 
PROFESSORS  HOLMES  AND  BIGELOW. 

At  the  meeting  of  the  Medical  Faculty,  on  the  6th  inst,  the 
following  record  was  made :  — 

ReMolved,  That  the  resignation  of  Professor  Oliver  Wendell 
Holmes  is  received  by  this  Faculty  with  no  ordinary  feelings  of 
regret ;  not  only  on  account  of  the  loss  of  a  gifted  teacher  who 
for  more  than  a  generation  has  so  faithfully  and  brilliantly  filled 
the  chair  of  anatomy,  hot  because  of  the  severing  of  those  dose 
personal  relations  in  which  as  colleagues  we  have  been  so  long 
and  so  pleasantly  associated. 

Rucicedt  That  we  reco^ise  the  great  loss  which  this  Faculty 
has  sustained  in  the  retirement  from  the  chair  of  surgery  of 
Professor  Henry  J.  Bigelow,  whose  keen  observation,  accurate 
research,  and  rare  genius  in  devising  new  and  important  meth- 
ods of  operative  procedure  have  done  so  much  to  render  this 
8cho<d  conspicuous,  and  to  make  American  surgery  illustrious 
throughout  the  world. 


INTERNATIONAL  MEDICAL  CONGRESS. 

CoPBKHAOBir,  DeeemhtTf  1882. 

Sim,  —  According  to  the  desire  expressed  by  the  International 
Medical  Congress  at  its  seventh  session,  in  London,  1881,  and  in 
consequence  of  later  discussions  on  this  subject,  it  has  been  re- 
solved that  the  eighth  session  of  the  Congress  shall  be  held  in 
Copenhagen. 

Especially  in  order  to  prevent  collisions  with  other  medical 
congresses  we  beg  to  request  tliat  yon  will,  even  now,  in  your 
esteemed  journal  draw  attention  to  the  fact  that  the  eighth  ses- 
sion of  the  International  Medical  Congress  will  take  place  in 
Copenhagen  during  the  days  from  the  10th  to  the  16th  of  Aug- 
ust, 1884. 

We  are,  sir,  your  faithful  servants, 
P.  L.  Pahuk,  ^        C.  Lamob,  Seereicuy-GeneraL 

PruUknt  ^  the  Organmng  Committee  <^  the  Cettgren, 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  BIEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  JANUARY  6, 
1883,  TO  JANUARY  12.  1883. 

Skikkbb,  Johk  0.,  captain  and  assistant  surgeon.  Granted 
leave  of  absence  for  one  month.  Paragraph  2,  S.  O.  5,  A.  G. 
O.,  January  6,  1883. 

Wood,  Marshall  W.,  captain  and  assistant  snrgeon.  Grant- 
ed leave  of  absence  for  one  month.  Paragraph  3,  S.  0. 4,  De* 
partment  of  the  East,  January  8, 1883. 

JoiiiisoN,  R.  W.,  first  lieutenant  and  assistant  snrgeon. 
Granted  leave  of  absence  for  one  month.  Paragraph  2,  S.  0. 
4,  Department  of  Dakota,  January  5, 1883. 

McNDAT,  Bbnjakin,  fifst  lieutcnaot  and  assistant  suTgeon. 
Assigned  to  duty  at  Fort  Klamath,  Oregon.  Paragraph  3,  S. 
O.  195,  Department  of  the  Columbia,  December  29, 1882. 


MiDDLBSBX  NoBTR  DiBTBiOT  Mbdtcal  Socibtt.  —  The 
quarterly  meeting  of  the  Middlesex  North  District  Medical  So- 
ciety will  be  held  at  the  Sl  Charles  Hotel  in  Lowell,  Wednes- 
day, the  31st  inst,  at  four  o'clock  p.  m.  A  paper  prepared  b7 
Dr.  William  H.  Lathrop,  of  Tewksbury,  on  Incipient  Mental 
Disease,  will  be  read  by  the  author.  A  paper  on  Venesection  in 
the  Treatment  of  Disease  will  be  read  by  its  author.  Dr.  Har- 
vey Knight,  of  LowelL         Gbobqb  C.  Osgood,  Secretary, 


Books  akd  Pamphlbts  Rbobitbd.  —  Legal  Medidno.  Vol 
IL  By  Charles  Meymott  Tidy,  M.  B.,  F.  C.  S.,  late  Depaty 
Medical  Ofiioer  of  Health  and  Public  Analyst  for  the  City  of 
London.  New  York:  William  Wood  k  Co.  1882.  Wood's 
Library  of  Standard  Medical  Authors. 

The  Physician's  Pocket  Manual  and  Year -Book.  Bj  6. 
Lowell  Austin,  M.  D.    Boston. 

Eighth  Annual  Report  of  the  Boston  Woman's  Christian 
Temperance  Union  for  the  Year  ending  October,  1882.  Boston. 
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FEB  1  ;  ^^^  ^^®  house.     When  out-of-doors  it  needs  the  help 
■  of  ihe  parent's  hand  or  a  stick  as  a  security  against 

A    CASE    OF    PARALYTIC    m^i:^ck%lg^  ^:ik'\^^^^^ 

~'  ^     .-"  -  --    himself 

A 

throat, 
which  did  not  confine  him  to  bed.  The  boy  on  the 
second  day  fell  while  standing,  his  right  knee  giving 
way  under  him.  '  He  was  obliged  to  use  a  crutch,  and 
never  regained  power  in  his  limb. 

His  condition,  on  examination,  was  as  follows : 
There  was  complete  paralysis  of  the  extensors  of  the 
thigh  and  leg.  The  knee  was  contracted,  the  foot  was 
in  the  position  of  an  equinus.  On  the  application  of 
apparatus  the  limb  became  gradually  straighter  and 
the  equinus  position  was  partially  corrected.  The  boy 
became  able  to  walk  without  crutches  and  to  play  ball, 
run,  climb  fences,  etc  Without  the  apparatus  the 
limb  is  entirely  helpless.  Five  years  later  the  condi- 
tion remained  the  same,  but  the  left  limb  is  two  inches 
shorter  than  the  other. 

Case  IH.  F.,  a  girl  five  years  old,  presented  her- 
self in  1877  for  treatment,  with  the  following  history : 
Four  years  before  the  child  was  sick  for  two  months 
with  "  brain  fever  "  and  "  inflammation  of  the  bowels," 
and  was  found  afler  this  to  have  lost  all  her  "  strength," 
and  could  neither  sit  nor  stand  up,  or  move  her  hands 
or  legs ;  three  months  later  she  began  to  use  her  arms. 
She  was  seen  by  many  physicians,  and  was  treated  at 
the  Massachusetts  General  Hospital  by  Dr.  J.  J.  Put- 
nam, with  marked  benefit.  She  was  afterwards  under 
the  care  of  an  irregular  practitioner  using  a  "  vacuum 
cure,"  and  was  subsequently  treated  by  many  empirics. 

Her  condftion  was  as  follows :  The  patient  could  sit 
upright  with  difficulty.  The  arms  were  strong  and 
they  and  the  trunk  were  well  developed,  with  the  ex- 
ception of  the  muscles  of  the  back,  which  seemed 
smaller  than  normal.  The  legs  appeared  to  be  of  nor- 
mal length,  but  were  much  atrophied.  There  was 
marked  contraction  of  the  ham-string  tendons  of  the 
lefl  leg  and  of  both  tendines  Achillis.  The  right  foot 
was  in  the  position  of  equino  varus,  and  the  left  of 
simple  valgus.  The  child  leaning  its  body  upon  a 
chair  was  able  to  bear  a  slight  amount  of  weight  upon 
the  right  limb,  but  the  left  doubled  up  under  any 
weight.  There  was  no  power  of  motion  in  the  left 
limb  except  at  the  hip-joint,  and  no  power  over  the 
right  foot,  and  but  little  of  the  right  knee.  The  pa- 
tient could  move  about  only  by  pushing  herself  on  the 
fioor  with  her  arms  and  hands.  There  had  been  no  im- 
provement in  the  past  two  years,  and  all  that  the  parents 
hoped  for  was  that  she  might  be  able  to  stand  at  some 
time  with  the  help  of  crutches. 

Appliances  were  used,  made  in  such  a  way  that  the 
knee  of  the  left  limb  could  not  bend  forward,  and  so 
that  the  feet  were  kept  from  turning  inwards  or  out- 
wards. 

After  six  months  the  girl  was  able  to  stand,  with 
crutches,  when  the  appliances  were  used,  and  in  a  year 
to  stand  without  the  help  of  crutches.  If  the  appli- 
ances were  removed  the  child  was  helpless  as  before. 
In  the  course  of  time  the  patient  improved  a  great  deal 
in  general  strength,  particularly  in  the  muscles  of  the 
back.  At  the  present  time,  five  years  after  she  came 
under  my  observation,  her  condition   is  as   follows  : 


ON  THE  SURGICAL  TREATMENT 
PANTILE  PARALYSIS.! 

BT  B.   H.  BBADFORD,  M.  D. 

Case  I.  M.,  a  girl  eighteen  months  old,  referred  to 
me  by  Dr.  Emerson,  of  Concord,  presented  the  follow- 
ing unusual  deformity :  The  right  thigh  was  flexed  and 
abducted  so  that  it  was  at  right  angles  with  the  trunk ; 
though  movable  at  the  hip-joint  it  could  not  be  ad- 
dncted  or  brought  in  a  line  parallel  with  the  other. 
The  limb  was  cold  to  the  touch,  and  there  was  little  or 
no  power  of  active  motion  of  the  thigh,  except  through 
the  action  of  the  glutei  muscles ;  the  child,  however, 
could  move  its  foot  slightly.  On  passive  motion  the 
limb  could  be  moved  freely  outward,  but  could  not  be 
adducted,  or  but  slightly.  The  adductors  of  the  thigh 
were  flaccid.  The  glutei  muscles,  and  the  tensor  vagi- 
D8B  femoris,  were  not  paralyzed.  In  the  groin,  on  the 
ramus  of  the  pubes,  half  way  between  the  symphysis 
pubis  and  the  anterior  superior  spine,  a  rounded  mass 
was  to  be  felt,  which  on  rotating  the  thigh  was  found 
to  be  the  head  of  the  femur  moving  in  a  false  socket,  to 
be  felt  on  the  ramus.  It  played  in  this  false  acetabu- 
lum with*  some  freedom,  and  could  not  be  displaced  by 
ordinary  force. 

According  to  the  mother's  story  this  was  first  noticed 
at  the  time  the  child  was  three  months  old,  no  cause 
being  assigned.  The  patient  was,  of  course,  unable  to 
stand,  but.  was  able  to  hitch  about  on  its  buttocks, 
using  its  arms  as  a  propelling  power.  The  lefl  leg  be- 
low the  knee  was  less  firm  to  the  touch  than  is  nor- 
mal. 

The  child  was  etherized,  and,  with  the  assistance  of 
Dr.  T.  Dwight,  the  head  of  the  femur  dislocated  from 
its  articulation,  and  the  limb  brought  into  a  position 
parallel  with  the  other.  Some  force  was  required  to 
effect  the  luxation.  !No  remains  of  a  true  acetabulum 
could  be  found,  and  the  limb  was  therefore  placed  in 
as  nearly  a  normal  position  as  could  be  determined. 
In  order  to  secure  the  thigh  in  the  corrected  position 
a  plaster-of-Paris  bandage  was  applied  around  the 
whole  limb  and  the  pelvis.  This  was  worn  eight 
weeks,  afler  which  a  steel  appliance  was  used  designed 
to  prevent  the  limb  from  being  flexed  and  abducted ; 
after  two  weeks  the  child  was  removed  home. 

At  the  present  time,  two  years  later,  the  patient's 
condition  is  as  follows  :  The  limbs  are  parallel  and  of 
equal  length  ;  the  trochanter  on  the  right  (the  af- 
fected) side  is  in  the  proper  position  relatively  to  the 
I^^laton  line ;  the  head  of  the  femur  is  in  its  normal 
place,  and  the  limb  can  be  rotated  freely,  adducted,  ab- 
ducted, and  flexed.  The  child  is  able  to  flex  the 
thigh,  using  the  glutei  and  the  tensor  vaginas  fem- 
oris ;  but  the  adductors  and  rectus  are  absolutely 
powerless  and  flaccid ;  the  child  can  move  the  foot 
well  and  extend  the  leg  from  the  knee  feebly.  The 
tibiales  on  the  left  foot  are  weak,  and  the  foot  is  in  a 
position  of  slight  valgus.  The  right  thigh  is  some- 
what atrophied,  but  the  limbs  are  of  equal  length. 
When   the  apparatus  is  applied   the  child  can  walk 

1  Bead  before  the  Sursncal  Section  of  the  Suffolk  District  Med 
Society,  October  22, 18^. 
10 


2  Redas  (Des  Luxations  Paralytiqnes  du  Fbmur,  Revue  Mensu- 
elle  de  Med.  and  Chir.,  1878)  describes  somewhat  similar  cases  of 
dorsal  dislocation. 
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Wearing  the  apparatus,  she  is  able  to  walk  about  the 
house  without  the  aid  of  a  cane  or  crutch.  When  out- 
of-doors  she  uses  a  cane ;  and  with  this  she  is  able  to 
walk  a  mile.  The  patient  can  stand  on  the  right  limb 
when  no  apparatus  is  applied,  but  still  needs  a  foot 
support  to  correct  the  tendency  to  talipes  equino  varus. 
The  left  limb  is  entirely  useless  without  an  apparatus, 
and  the  child  helpless.  Both  legs  have  grown  in  length, 
but  not  in  circumference  to  any  noticeable  degree. 

Case  lY.  M.  A.  C,  a  girl  six  years  old,  was  seized, 
September,  1877,  with  a  febrile  attack  accompanied 
by  pain  and  stiffness  in  the  lower  limbs,  with  loss  of 
power  ending  in  paralysis  of  motion  of  both  legs. 
For  a  time  enemata  were  necessary  to  move  her  bow- 
els, and  a  catheter  was  used  to  empty  her  bladder.  A 
year  later  the  child  presented  herself  for  treatment  in 
a  condition  of  perfect  general  health,  but  with  absolute 
udelessness  of  her  lower  extremities.  She  was  unable 
to  stand  even  with  crutches,  and  dragged  herself  about 
upon  the  floor.  On  examination  her  limbs  were  found 
cold  and  atrophied,  but  without  loss  of  sensation. 
There  was  pronounced  equino  valgus  of  the  left  foot, 
and  equino  varus  of  the  right.  The  muscles  on  the 
anterior  surface  of  the  left  thigh  and  leg,  and  of  the 
anterior  surface  of  the  right  thigh,  were  paralyzed. 
The  legs  were  contracted  at  the  knees  to  a  slight  de- 
gree. The  deformities  of  the  feet  and  knees  were  cor- 
rected by  the  use  of  apparatus,  and  after  wearing  ap- 
pliances designed  to  prevent  the  knees  from  dropping 
forward,  the  girl  became  able  to  walk,  first  with  the 
help  of  crutches,  afterwards  without  them.  In  the 
course  of  time  the  right  limb  developed  so  that  no 
artificial  support  was  necessary  except  for  the  foot, 
and  the  patient  became  able  to  stand  upon  that  limb 
without  help ;  she  could  also  walk  with  crutches  when 
not  wearing  her  appliances,  but  no  weight  could  be 
borne  upon  the  left  limb  unless  supported.  This  is 
her  condidon  at  present  (1882).  There  is,  however, 
a  tendency  of  the  feet  to  relapse  to  a  degree  to  the 
condition  of  valgus  and  varus.  In  the  hope  that  tenot- 
omy might  correct  this  tendency,  in  1880  the  tendines 
Achillis  were  divided,  but  the  tendency  to  relapse  re- 
mains the  same  unless  corrected  by  the  constant  use 
of  appliances. 

Case  V.  W.,  a  girl  eleven  years  old,  a  companion 
case  to  the  above,  differing  in  that  the  paralysis  had 
persisted  longer  (ten  years),  and  that  at  the  hamstring 
tendons  were  contracted,  right-angled  contraction  at 
both  knees  being  the  chief  deformities.  The  girl 
crawled  about  upon  her  hands  and  knees.  The  con- 
tractions were  overcome  without  tenotomy,  and  the 
child  became  able  to  walk  with  crutches  and  an  ap- 
paratus, and  to  a  limited  extent  without  crutches. 
Three  years  later  the  patient  died  of  typhoid  fever. 
She  hsid  outgrown  her  apparatus,  having  been  re- 
moved from  observation  during  that  time,  and  reoon- 
traction  at  the  knees  had  taken  place,  so  that  at  the 
time  of  death  her  limbs  were  as  much  deformed  as  be- 
fore. 

Case  VI.  G.,  girl,  four  years  old,  with  paralysis  of 
the  extensors  of  the  left  thigh  and  leg  and  of  the  right 
leg,  contraction  of  the  left  knee,  an  equino  varus  of 
the  left,  and  equino  valgus  of  the  right,  foot  The 
paralysis  had  appeared  when  the  child  was  one  year 
old,  and  the  resulting  deformity  had  been  corrected  by 
apparatus,  but  on  the  neglect  of  apparatus  relapse  had 
occurred. 

The  correction  of  the  contracted  knee  in  this  case 


was  readily  eff*ected  by  bandaging  the  limb  to  a  straight 
posterior  support.  The  contraction  in  one  foot  was 
corrected  by  tenotomy,  and  the  other  in  comparison 
by  gradual  stretching,  and  the  child  furnished  with 
apparatus  enabling  her  to  walk,  which  she  learned  to 
do  without  other  support  than  that  furnished  by  the 
appliance. 

Cask  VII.  M.,  girl,  fifteen  years  old,  referred  to 
me  by  the  kindness  of  Dr.  Douglas  Graham.  Two 
years  before  the  patient,  without  known  cause,  was 
attacked  suddenly  with  paralysis  of  both  lower  extrem- 
ities. But  little  improvement  followed,  and  finally  her 
limbs  became  contracted  at  the  knee-joint.  Massage 
was  employed  by  Dr.  Graham,  and  8ome  improvement 
followed.  Right-angled  contraction,  however,  at  both 
knees  remained,  and  equinus  of  both  feet.  The  object 
of  treatment  was,  if  possible,  to  so  far  straighten  the 
limbs  that  the  patient  should  be  able  to  stand  with 
the  help  of  crutches. 

In  this  case  paralysis  of  both  quadriceps  extensor 
muscles  was  present,  the  flexors  of  both  feet,  and  the 
adductors  of  the  thigh ;  the  glutei  muscles  and  the 
lower  spinal  muscles  were  also  atrophied. 

As  the  patient  was  a  nervously  organized  girl,  it 
was  decided  to  attempt  to  correct  the  deformity  with- 
out tenotomy,  and  under  appliances  for  that  purpose 
the  contractions  were  overcome  in  four  weeks. 

The  tendines  Achillis  were  contracted  and  stretched 
after  the  cofi  tract  ion  at  the  knees  had  been  overcome. 
At  the  present  time  (six  months  later)  there  has  been 
no  gain  in  the  power  of  locomotion,  the  limbs  have 
remained  straight,  and  the  patient,  using  apparatus 
and  crutches,  can  stand  if  leaning  against  the  wall,  but 
cannot  walk,  being  unable  to  balance  herself  eyen 
with  crutches,  owing  to  the  weakness  of  the  glutei. 

Case  VIII.  R.,  healthy  boy,  fifteen  years  old,  was 
paralyzed  when  a  child ;  recovered  to  a  certain  extent, 
leaving  him  with  a  partial  paralysis  of  the  quadriceps 
extensor  muscle  of  the  right  limb,  which  was  two 
inches  shorter  than  the  left.  There  is  a  paralytic 
talipes  calcaneus  of  the  right  foot,  and  slight  varus  of 
the  left.  The  patient  in  walking  places  his  hand  upon 
the  right  thigh  to  prevent  its  dropping  forward.  No 
contractions  were  present. 

An  apparatus  was  applied  which  prevented  the  knee 
from  dropping  forward,  and  enabled  the  patient  to 
walk  much  more  readily.  With  this  on,  it  is  not  nec- 
essary for  him  to  hold  his  knee  with  his  hand.  Wear- 
ing the  apparatus  the  patient  has  walked  ten  miles,  but 
without  it  he  cannot  without  fatigue  go  farther  than 
half  a  mile. 

It  will  be  seen  from  the  above  cases  that  contrac- 
tions can  be  overcome  readily  and  limbs  made  straight, 
and  that  sometimes  by  means  of  appliances  the  patients 
are  able  to  walk  without  crutches  and  sometimes  they 
are  able  to  walk  with  crutches,  which  before  was  im- 
possible. In  certain  cases  appliances  are  of  no  use  and 
sometimes  of  slight  use. 

The  amount  of  benefit  obtained  by  treatment  is  not, 
however,  to  be  measured  simply  by  the  correction  of 
the  deformity  or  increase  in  the  power  of  the  limb. 
Children  condemned  to  a  life  of  paralysis  and  distor- 
tion, with  the  floor  as  their  only  playground,  dragginor 
themselves  about  by  their  arms,  dependent  for  a  change 
from  room  to  room  upon  the  assistance  of  an  attend- 
ant, practically  life  prisoners  to  a  corner  of  the  cham- 
ber, with  a  wheel-chair  as  the  limit  of  freedom,  are 
among  the  most  pitiable  objects  the  physician  ooeets. 
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An  almost  incalculable  boon  is  conferred  if  we  are 
merely  able  to  put  them  in  a  position  to  move  about 
with  crutches.  This  can  be  done  in  a  large  number  of 
these  cases,  as  can  be  seen  by  the  foregoing  histories. 

The  natural  history  of  this  disease  has  been  well 
sketched  in  a  recent  lecture  by  Charcot,^  which  deserves 
quotation  :  **  The  attack  is  sudden,  frequently  without 
prodromata ;  usually,  especially  in  children,  a  slight 
fever  (sometimes  of  several  days'  duration)  precedes 
the  paralysis.  Pain  during  the  first  few  days  may  be 
present,  but  this  is  not  an  essential  part  of  the  disease, 
and  indicates  a  difinsion  of  the  medullary  irritation. 
.  .  .  This  occurs  more  frequently  in  adults.  The  pa- 
ralysis attains  its  greatest  intensity  in  a  few  hours,  and 
rarely  progresses  beyond  the  first  day.  There  is  a 
lowering  of  the  temperature  and  a  violet  tinge  in  the 
paralyzed  limb.  The  paralysis  generally  retrogrades, 
but  usually  certain  muscles  or  certain  fibres  of  certain 
muscles  remain  disabled.  The  large  cells  (in  the  an- 
terior cornua)  are  the  points  primarily  attacked,  but 
the  inflammation  may  extend  to  the  neuroglia  and  the 
vicinity,  and  foci  of  red  softening  may  develop  in  in- 
fantile paralysis,  but  not  in  progressive  muscular  atro- 
phy. The  faradic  irritability  ceases  in  all  the  para- 
lyzed muscles  in  a  few  days  after  the  attack,  but  the 
galvanic  excitability  lost  in  the  muscles  destined  to  be 
fiermanently  destroyed  will  increase  in  muscles  which 
regain  their  power,  and  subsequently  the  faradic  irri- 
tability will  reappear." 

Sensation  is  not  afiected,  and  although  atrophy  is 
always  present  and  the  growth  of  the  limb  is  dimin- 
ished by  the  paralysis  and  the  circulation  is  enfeebled, 
as  manifested  by  a  coldness  of  the  extremities,  there 
appears  to  be  no  diminution  in  the  power  of  repair  in 
the  non-paralyzed  muscles  of  limbs,  for  recovery  after 
tenotomy  is  as  speedy  as  in  a  normal  limb.  Atrophy 
does  not  affect  the  fatty  tissue,  and  the  limb  may,  in 
patients  inclined  to  flesh,  be  round  and  plump,  although 
cold  and  flabby  to  the  touch. 

The  gain  in  power  afler  the  original  attack  begins 
usually  in  about  two  weeks,  and  continues  in  a  period 
of  from  six  months  to  a  year,  after  which  no  gain  in 
the  paralyzed  muscles  can  be  expected,  although  the 
II  on -paralyzed  muscles  enfeebled  by  disease  may  be- 
come stronger,  increasing  the  usefulness  of  the  affected 
limb.  Somedmes  complete  recovery  after  extensive 
paralysis  takes  place.'  The  improvement  is  sometimes 
gradual  to  a  wearisome  degree,  as  is  illustrated  by 
the  following:  — 

Case  IX.  A.  D.,  a  healthy  boy,  was,  when  two  years 
old,  attacked  with  complete  paralysis  of  all  the  extrem- 
ities, with  the  exception  that  the  fingers  and  toes  could 
Lie  moved.  The  onset  was  sudden,  with,  as  a  prodro- 
ma,  slight  feverishness  for  a  day  or  two.  Pain  lasted 
for  a  few  days.  No  improvement  followed  for  throe 
weeks,  when  the  left  arm  gained  somewhat.  After  six 
months  there  was  no  improvement.  His  condition  a 
year  later  was  that  of  complete  loss  of  motion  in  the 
right  arm  and  both  legs,  complete  loss  of  power  in  the 
muscles  of  the  back  and  abdomen,  so  that  if  an  attempt 
were  made  to  make  the  patient  sit  up  the  thorax  would 
fall  forward  on  to  the  abdomen,  as  in  a  cadaver.  The  pa- 
tient could  not  support  the  weight  of  the  head,  but  could 
move  the  head  when  recumbent.     Some  motion  of  the 

1  Gaz.  des  Hop.,  June  17,  1882,  page  555. 

2  For  cases  of  this  sort  w»  Meyer's  Medical  Electricity,  American 
transiatioo.  An  instance  of  complete  recovery  was  also  related  to 
me  by  Dr.  Chase,  of  Dedbam. 


fingers  of  the  right  hand  and  slight  motion  of  the  toes 
remained.  There  were  slight  contractions  of  the  gas- 
trocnemii.     The  child's  general  condition  was  good.' 

Casb  X.  It  has  been  said  that  bed-sores  never  oc- 
cur, but  in  one  patient,  a  child  three  years  old,  with  pa- 
ralysis of  both  lower  extremities,  having  the  clinical  his- 
tory and  characteristics  of  infantile  paralysis,  a  large 
slough  formed  from  pressure  over  the  coccyx.  The 
slough  extended  until  the  bones  of  the  coccyx  suppu- 
rated away.  Death  subsequently  followed  from  ex- 
haustion. The  surroundings  of  the  child  were  such 
that  cleanliness  could  not  be  attended  to,  and  he  re- 
mained ill  one  position  during  the  whole  day. 

The  muscles  of  the  lower  extremity  are  more  fre- 
quently affected  with  a  permanent  paralysis  than  those 
of  the  upper ;  and  all  the  muscles  of  the  lower  ex- 
tremity may  be  involved,  but  this  rarely  occurs  at  the 
same  time,  although  one  such  case  was  seen  by  Du- 
chenne.  The  anterior  muscles  are  those  usually  de- 
stroyed (that  is,  the  extensor  communis,  the  tibiales,  and 
the  peronei).  The  gastrocnemius,  however,  is  sometimes 
paralyzed.  Permanent  paralysis  of  both  arms  has  never 
been  seen  except  in  one  case.  If  the  upper  extremity 
IS  affected  the  deltoid  muscle  rarely  escapes.  The  mus- 
cles of  the  foot  proper  commonly  retain  their  power. 

The  fact  that  the  anterior  groups  of  muscles  are  the 
ones  which  suffer  the  most  has  suggested  the  theory 
that  the  destruction  is  in  part  due  to  the  constant 
strain  on  the  muscles  when  in  a  weakened  condition. 
Gravity  places  the  paralyzed  limb  most  frequently  in  a 
position  with  the  foot  dropping  down  wards  and  the  knees 
bent4  The  posterior  muscles  are  thus  in  a  measure 
protected  from  stretching,  and  hence  may  be  regarded  as 
more  likely  to  escape  local  degenerative  changes.  The 
fact  that  the  deltoid  of  the  muscles  of  the  arm  is 
usually  involved  would  support  the  theory,  but  paraly- 
sis of  the  gastrocnemius  offers  an  exception,  one,  how- 
ever, which  is  not  common,  and  perhaps  induced  by 
accidental  causes.  Unproved  as  the  theory  is  it  would 
appear  to  deserve  more  consideration  in  the  treatment 
of  the  early  stage  than  it  usually  receives. 

In  treating  this  affection,  besides  whatever  methods 
may  be  considered  as  capable  of  favoring  a  subsidence 
of  the  central  irritation  or  promoting  a  gain  of  mus- 
cular power,  attention  should  be  paid  to  the  prevention 
and  correction  of  deformities,  and  in  case  of  perma- 
nent paralysis  to  appliances  which  will  aid  locomotion, 
and  in  that  way  prevent  farther  degeneration  from  dis- 
use of  non-paralyzed  muscles. 

In  regard  to  the  prevention  of  deformities  it  seems 
probable  that  a  great  deal  more  can  be  done  than  is 
usually  attempted.  Facts  as  observed  seem  to  justify 
the  opinion  that  contractions  are  not  an  essential  fea- 
ture of  the  paralysis,  but  the  result  of  the  position  of 
the  injured  limb.^ 

It  should  be  an  axiom  of  treatment,  even  in  the 
earlier  stages,  that  a  palsied  limb  should  never  be  al- 
lowed to  assume  the  positions  of  the  usual  contraction 
for  any  length  of  time,  and,  if  necessary  to  prevent 
this,  appliances  devised  for  the  purpose  can  be  worn. 

In  the  correction  of  already  existing  deformities  only 
those  of  the  knee  and  foot  demand  attention  here,  con- 
tractions of  the  arm  being  rare,  and  it  being  impossible 
to  gain  much  in  the  hand  by  any  mechanical  treatment. 

>  The  child  a  year  later  died  of  pneumonia  without  having  im- 
proved noticeably  in  the  mean  time. 

4  C.  F.  Taylor,  Infantile  Paralysis.  Volkmann,  Klinische  Yor- 
traf^e,  No.  I.,  1. 
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The  choice  between  strictly  operative  and  non-oper- 
ative methods  is  one  to  be  guided  more  by  the  circum- 
stances of  the  case  than  by  any  fixed  rule.  Any  one 
who  has  had  any  experience  with  tenotomy  will  testify  to 
the  safety  and  the  great  ease  with  which  deformities  are 
corrected  with  the  aid  of  tenotomy,  and  if  it  were  left 
to  a  surgeon,  aided  by  good  nursing,  to  decide  which 
method  he  would  prefer,  considering  his  own  trouble,  he 
would  undoubtedly  choose  tenotomy,  as  the  annoyance 
of  fitting  and  watching  an  apparatus  would  be  in  this 
way  avoided.  There  seems  to  be  no  reason  to  doubt 
of  the  repair  after  tenotomy  in  these  cases.  This 
has  certainly  been  true  in  all  the  cases  where  I  have 
performed  tenotomy.  This  correction  of  the  limb  can 
be  immediate,  the  limb  being  fixed  by  plaster  of  Paris 
or  any  mode  of  absolute  fixation ;  or  if  that  procedure 
is  deemed  hazardous,  correction  may  be  made  to  take 
place  more  gradually,  at  the  expense,  however,  of 
greater  trouble  to  the  surgeon. 

Tenotomy,  however,  is  in  the  eyes  of  the  public  an 
operation,  and  as  such  is  dreaded,  disturbs  the  house- 
hold, and  is  to  be  avoided  if  possible  on  that  account 
In  by  hx  the  greater  part  of  these  cases  an  equally 
good  result  can  be  obtained  by  stretching  as  by  divid- 
ing the  muscles.  The  contracted  muscle  can  be 
stretched  by  an  appliance  devised  to  correct  the  defor- 
mity gradually ;  or  in  certain  cases  the  muscles  relax 
under  the  employment  of  an  appliance  which  checks 
motion  in  the  direction  of  contraction  but  allows  mo- 
tion in  the  desired  direction  and  enables  the  patient 
to  stand,  enlisting  the  aid  of  gravity  to  extend  rather 
than  shorten  the*  muscle. 

The  choice  of  apparatus  will  vary  according  to  the 
habit  and  experience  of  the  surgeon  ;  from  the  plaster 
of  Paris,  frequently  reapplied,  to  a  more  or  less  com- 
plicated apparatus. 

Beside  correction  of  the  deformity,  it  is  desirable  to 
promote  locomotion.  Morton,  in  Philadelphia,  to  ac- 
complish this,  doubled  up  his  patients*  atrophied  legs 
without  attempting  to  correct  deformity,  using  them  as 
if  they  were  stumps  after  a  thigh  amputation,  and 
placed  them  in  artificial  legs.  Albert,  of  Vienna,  in 
cases  of  paralysis  of  the  quadriceps  extensor  muscles 
excised  the  knee-joints  with  a  result  of  an  anchylosis, 
enabling  the  patient  to  walk  on  a  firm  support,  it  not 
being  possible  for  the  knee  to  drop  forward.  In  by 
far  the  greater  number  of  these  cases  some  power  re- 
mains in  the  muscles  at  the  hip-joint ;  or  if  that  is  not 
the  case  patients  learn  to  swing  at  the  hips  in  walking, 
their  trunks  remaining  erect  on  the  pelvis  by  action 
of  the  back  muscles.  If  the  patient  with  a  palsied  leg 
attempts  to  stand  the  limb  gives  way,  the  knee  drops 
forward  (never  backward  or  sideways).  If  this  is  pre- 
vented the  patient  can  of  course  stand  as  well  as  if  the 
knee  were  anchylosed. 

Apparatus,  therefore,  should  be  so  devised  that  the 
knee  cannot  drop  forward,  and  for  its  employment  at 
best  advantage  there  should  be  no  contraction  at  the 
knee.  As  the  apparatus  is  to  be  worn  habitually  it  is 
better  that  it  should  be  hinged  at  the  knee  with  a  catch 
that  can  be  locked  or  unlocked. 

It  is  important  that  the  heel  be  brought  fairly  to  the 
ground,  as  otherwise  the  limb  is  not  placed  well  under 
the  patient.  Lateral  deviations  (varus,  valgus,  and 
calcaneus)  do  not  prevent  walking,  but  of  course  need 
correction  for  other  reasons.  Of  the  methods  for  this 
correction,  which  belong  to  the  category  of  the  treat- 
ment of  dub-foot,  little  will  be  said  here,  except  that 


tenotomy  is  by  no  means  essential,  though  the  treat- 
ment is  hurried  by  tenotomy,  and  not  endangered  by  it. 

It  need  hardly  be  added,  although  the  fact  must  al- 
ways be  borne  in  mind,  that  the  deformity  is  necessa- 
rily liable  to  relapse.  As  the  paralyzed  muscles  can- 
not recover,  the  primary  cause  of  the  deformity  must 
always  be  present,  and  will  need  constant  attention. 
The  patients  may  be  considered  to  be  in  the  condition 
of  persons  with  artificial  limbs,  which  must  never  be 
allowed  to  become  out  of  repair. 

The  following  facts  in  regard  to  infantile  paralysis, 
(essential  paralysis  of  children,  myelitis  of  the  anterior 
cornua,)  should  be  borne  in  mind  in  treatment :  — 

(1.)  Recovery  complete  or  partial  is  the  rule  after 
the  initial  attack. 

(2.)  After  the  maximum  of  recovery  has  taken 
place  the  deformity  becomes  an  important  element  in 
the  affection. 

(3.)  Deformities  should  be  prevented  if  possible  and 
corrected  when  present. 

(4.)  The  promotion  of  locomotion  by  suitable  appli- 
ances is,  in  the  late  stage  of  the  affection,  the  only 
means  of  treatment. 

The  application  of  proper  appliances  is  a  matter  of 
simplicity  in  principle,  requiring  a  great  deal  of  atten- 
tion in  detail ;  as  unless  such  apparatus  exactly  meet 
the  indications  demanded,  full  benefit  cannot  be  ob- 
tained. 

The  surgeon  should  himself  be  familiar  both  with 
the  principles  and  the  detail  of  treatment,  as  he  is 
otherwise  unable  to  judge  of  the  thoroughness  of  his 
methods. 


NOTES    ON  A  CASE  OF    ACUTE    CHOREA  IN 

AN  ADULT.  Associated  with  profound 

MENTAL  disturbance.* 

BT   H.   B.  STBDMAN.  M.  D., 
Vint  A$si*lant  PAyjietan,  Danven  iMmatic  Ho^^it^ 

In  this  case,  which  came  under  my  observation  at 
the  West  Riding  Asylum,  the  absence  of  many  accom- 
paniments usually  considered  characteristic  of  chorea, 
as  well  as  the  prominence  of  the  mental  phenomena, 
seem  to  render  it  sufficiently  instructive  to  merit  some 
analysis. 

W.  W.,  a  married  man,  twenty- three  years  of  age, 
was  admitted  to  the  asylum  February  18,  1882.  The 
medical  certificate  which  accompanied  his  papers  of  ad- 
mission represented  the  patient  to  be  a  violent  lunatic, 
the  facts  indicating  hiq  insanity  being  as  follows, 
namely,  (1.)  Those  observed  by  the  certifying  physi- 
cian :  **  Talking  incoherently,  takes  no  notice  of  any 
questions  put  to  him."  (2.)  Facts  communicated  by 
others :  '*  Will  sit  for  hours  together  without  speak- 
ing." The  patient's  family  physician  stated :  "  He 
was  by  nature  eccentric  in  his  habits,  and  inclined  to 
be  self-willed.  Just  beforo  the  attack  he  became  de- 
pressed in  spirits,  irritable  in  temper,  and  suspicions  of 
those  about  him.  During  the  attack  he  was  some- 
times violent,  sometimes  depressed,  but  had  lucid  inter- 
vals, raved  indifferently  on  various  subjects,  and  would 
strike  with  great  violence  indiscriminately."  Chloral, 
bromide  of  potash,  and  belladonna,  had  been  given, 
with  no  good  effect. 

When  brought  to  the  asylum  the  patient  was  se- 
curely bound  by  a  straight-jacket,  reenforced  by  heavy 

^  Bead  before  the  Boston  Medico-Psychological  Society. 
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^eather  straps.     These  had  been  applied  by  those  in- 
rusted  with  his  removal.     As  soon  as  he  was  freed 
rom  restraint  he  was  seen  to  be  sufieriDg  from  severe 
chorea. 

The  patient  was  placed  in  a  padded  room  after  being 
bathed,  and  became  much  quieter. 

Various  members  of  his  family  were  agreed  on  the 
following  points  in  his  history :  As  a  child  and  youth 
he  had  been  active,  intelligent,  fairly  robust,  and  not 
emotional.  He  had  never  suffered  from  convulsions, 
rheumatism,  or  in  short  any  illness  other  than  the 
present^  with  the  exception  of  ^*  pleurisy,  with  inflam- 
mation of  the  lungs,"  several  years  before.  There  have 
been  no  deaths  in  the  family,  and  few  illnesses.  The 
patient's  domestic  circumstances  had  been  satisfactory. 
Just  before  and  ever  since  his  marriage,  six  mouths 
ago,  he  had  worked  very  hard  at  his  trade,  carving  and 
gilding.  About  four  weeks  before  his  admission  he 
was  obliged  to  leave  his  work  on  account  of  severe, 
continuous,  and  general  cephalalgia,  which  persisted, 
and  confined  him  to  bed  for  two  weeks.  At  this  time 
noticeable  alteration  in  his  manner  and  conduct  became 
for  the  first  time  evident.  He  was  dull,  preoccupied, 
and  reticent,  appearing  dazed  and  indifferent  to  his 
condition  and  surroundings.  He  again  went  to  work 
aad  seemed  'Mike  himself"  in  every  way.  A  week 
later  he  returned  home  in  a  confused  state  of  mind  and 
soon  became  '^  delirious."  For  the  next  two  days  he 
was  much  excited,  refusing  to  go  to  bed  or  to  take  food, 
threatening  to  throw  himself  out  of  the  window,  and 
crying  at  trifles.  No  hallucinations  or  delusions  ap- 
pear to  have  been  expressed.  Just  after  the  excite- 
ment became  pronounced  he  began  to  wriggle  about 
in  bed,  fling  his  arms  about,  contort  the  face,  protrude 
the  tongue,  etc.  This  disturbance  subsided  in  a  day 
or  two.  He  then  conversed  freely  and  said  that  he 
had  fallen  in  attempting  to  board  a  tram-car  just  before 
this  attack  came  on,  but  did  not  meet  with  any  injury  ; 
that  he  then  became  confused,  and  wandered  about  the 
town  a  long  time  before  he  could  find  his  home.  Three 
days  before  admission,  when  supposed  to  be  rapidly 
convalescing,  his  former  condition  returned  with  re- 
newed intensity,  being  ushered  in  by  rapid  and  discon- 
nected talk.  From  this  time  he  became  very  unman- 
ageable, and  his  movements  were  so  energetic  that  he 
was  widi  difficulty  prevented  from  falling  out  of  bed, 
and  his  knuckles  and  elbows  were  abraded  from  con- 
tact with  the  wall.  He  showed  no  disposition  to  vio- 
lence. 

Physical  Appearance,  —  Pupils  dilated,  the  right  ex- 
cessively so  and  only  slightly  responsive  to  light.  All 
his  voluntary  muscles  are  affected  with  chorea.  He 
incessautly  writhes  and  plunges  about  the  bed,  tosses 
the  arms,  clinches  the  fists,  contorts  the  face,  etc. 
There  are  abrasions  on  elbows  and  knuckles.  The  skin 
over  the  sacrum  is  reddened,  and  on  the  tongue  is  an 
ulcer  the  size  of  a  sixpence,  caused  by  biting.  The 
lungs  appear  to  be  in  a  healthy  condition.  The  heart 
sounds  are  apparently  normal.  Pulse  140,  and  of  fair 
strength.  No  swelling  or  redness  of  the  joints.  Ap- 
petite fair.     He  passes  his  urine  and  feeces  in  bed. 

Mental  Condition,  —  Though  questioned  in  an  inter- 
val of  comparative  calmness  the  patient  can,  evidently, 
make  nothing  of  what  is  said  to  him.  He  is  ignorant 
of  where  he  is,  how  long  he  has  been  here,  why  he  is 
here,  etc.  He  makes  incoherent,  nonsensical  replies 
to  .the  simplest  questions,  but  protrudes  his  tongue 
when  asked.     Expression  lost  and  wondering.     Dur< 


ing  sleep  there  have  been  slight  movements  of  the  up- 
per extremities  and  head  occasionally.  He  is  to  be 
given  chloral  hyd.,  twenty  grains,  morning  and  night, 
and  the  spine  is  to  be  sprayed  with  ether  twice  daily. 

February  23d  to  26th.  On  the  whole  there  has  been 
distinct  improvement.  The  choreic  movements  are 
now  absent  during  sleep.  By  day  he  is  occasionally 
quite  still,  and  although  there  is,  at  present,  much 
movement  of  the  head  and  facial  muscles,  he  has  been 
quite  free  from  spasm.  A  small  eschar  has  formed 
over  the  sacrum,  and  the  abrasions  of  the  elbows  and 
hands  are  inflamed.  He  is  fed  by  the  attendant  with 
soft  food,  but  has  great  difficulty  in  masticating  it 
properly.  He  is  still  irrational  and  incoherent.  He 
talks  in  a  whisper  as  if  conversing  with  some  one,  and 
most  disconnectedly.  Says  that  he  is  in  ^*  Fletcher's 
Mills." 

March  4th.  He  is  not  still  a  minute,  although  the 
movements  are  now  confined  to  the  face  and  upper  ex- 
tremities. He  talks  in  a  low  tone  most  of  the  time. 
Occasionally  he  jerks  out  a  sensible  reply,  after  evi- 
dently trying  to  collect  his  thoughts,  but  soon  wandera 
off  onto  a  variety  of  subjects. 

March  8th.  He  is  quieter,  but  still  scowls  and  rolls 
about  somewhat.  Touching  any  part  seems  to  excite 
muscular  contraction.  He  is  still  unable  to  concentrate 
his  thoughts  or  to  keep  them  in  the  right  channel,  just 
as  he  fails  to  direct  his  muscular  movements  properly 
after  making  a  good  beginning.  He  can  tell  the  time 
and  answer  simple  questions  when  roused  and  made  to 
apply  his  mind.  Still  passes  his  evacuations  in  bed. 
Bed  sore  deep.  A  slough  has  separated  from  it  under 
poulticing,  etc.,  Chlorsd  hyd.  discontinued  and  tonic 
treatment  substituted. 

March  11th  to  19th.  There  is  but  little  mental  im- 
provement, although  he  has  been  generally  quite  free 
from  morbid  movements.  He  often  starts  up  and  looks 
about  him,  muttering  disconnectedly.  In  answer  to  a 
simple  question  he  replies,  ^  They  were  laughing  at 
me,  —  either  jump  over  here  or  over  there."  Allows 
the  medicine  to  drool  from  his  mouth  without  attempt- 
ing to  swallow.  Gives  an  occasional  rational  answer 
after  much  pressing.     He  is  still  unclean  in  his  habits. 

March'  26th.  The  patient  has  been  for  some  time 
entirely  free  from  choreic  movements.  He  now  sits 
up  most  of  the  day.  He  has  to-day,  for  the  first  time 
since  admission,  used  the  vessel  voluntarily,  and  has 
walked  abouU  His  whole  expression  is  brighter.  He 
answers  simple  questions  correctly,  but  not  readily. 
He  still  stares  wouderingly  when  addressed,  and  makes 
strenuous  but  vain  attempts  to  understand  and  reply. 

April  6th.  His  improvement  has  steadily  progressed 
since  last  report,  cleanliness  being  one  of  its  earliest 
symptoms.  The  patient  has  now,  in  a  great  measure, 
recovered  his  intelligence.  He  knows  where  he  is,  and 
that  he  has  been  much  deranged.  His  memory  is 
nearly  restored.  He  is  still  confused  and  wandering 
in  his  manner,  and  his  ideas  are  not  perfectly  coherent. 
Expression  rather  perplexed  and  vacant  Flevation 
of  the  eyebrows  and  frowning  is  unduly  frequent.  He 
remains  pale  and  thin.  He  eats  and  sleeps  well.  Gait 
fairly  steady.     Bed  sore  entirely  healed. 

Three  weeks  later  the  patient  was  discharged  recov- 
ered. 

Fxaminations  of  the  heart  made  from  time  to  time 
during  the  progress  of  the  case,  as  well  as  the  explo- 
ration of  the  fundi,  gave  negative  results. 

There  was  some  elevation  of  temperature  during  the 
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hree  weeks  following  his  admission,  it  being  101.3° 
F.  on  February  27tb,  and  during  the  remainder  of  the 
time  only  rising  to  100.5°  F.  in  four  instances.  The 
pulse  remained  rapid  for  about  the  same  length  of  time. 
The  patient  showed  no  discomfort  from  the  bed  sore, 
and  but  little  from  the  application  of  the  faraidic  cur- 
rent. 

Before  considering  the  mental  complication,  which  is 
the  principal  feature  of  this  case,  there  are  other  par- 
ticulars which  deserve  notice,  even  at  the  risk  of  some 
repetition.  First,  the  absence  of  any  mental  defect  or 
nervous  troubles  in  the  patient  or  any  of  the  family,  as 
well  as  the  absence  of  a  previous  attack.  Second, 
there  were  none  of  the  usual  exciting  causes,  such  as 
alarm,  mental  excitement,  or  nervous  shock,  nor  did 
repeated  questioning  of  the  relatives  or  examination 
of  the  patient  reveal  any  history  of  rheumatism  in  any 
of  its  varieties,  or  of  heart  defect.  These  points  when 
considered  together,  not  to  speak  of  the  patient's  ago 
or  sex,  make  quite  an  exceptional  history  for  a  case  of 
chorea. 

In  regard  to  the  disposition  of  such  a  case  a  word 
may  be  said  here.  Although  many  of  the  ordinary 
cases  of  chorea  are  attended  at  some  stage  by  mental 
phenomena  the  motor  symptoms  so  far  predominate  as 
to  completely  mask  them.  On  the  other  hand,  in  the 
most  severe  cases  the  mental  disturbance,  which  is  often 
quite  pronounced,  being  intensified  by  the  energetic 
character  of  the  movements,  is  apt  to  mislead  the  prac- 
titioner, who  considers  the  patient  simply  insane,  and 
sends  him  to  an  asylum.  Whereas,  if  the  case  had 
been  recognized  at  the  start  to  be  one  of  chorea  he 
would  hesitate  to  do  so.  The  case  just  reported  is  an 
extreme  example  of  this  mistake  and  more  may  be 
found  in  asylum  records. 

We  look  in  vain  for  the  mention  of  the  association  of 
chorea  with  mental  disturbance  by  many  prominent  writ- 
ers, even  slight  mental  enfeeblement^  an  almost  uni- 
versal symptom,  being  often  unnoticed.  It  is  probably 
considered  by  them  as  taken  for  granted  that  such  a 
neurosis  when  at  all  severe  cannot  fail  to  produce  in- 
directly some  slight  and  evanescent  mental  manifesta- 
tion at  least  With  others,  however,  the  preponder- 
ance of  evidence  is  in  favor  of  the  presence  of  mental 
disturbance  in  varying  degrees  of  intensity  in  most 
cases  of  chorea.  Ziemssen  believes  that  psychical  dis- 
turbances are  rarely  absent,  although  in  the  lighter 
cases  they  are  but  little  developed,  and  consist  only  of 
irritability  and  changeability  of  temper.  Dr.  Arndt, 
a  competent  German  observer,  does  not  believe  in  the 
existence  of  chorea  without  more  or  less  simultaneous 
aflfection  of  the  intellectual  faculties. 

The  consideration  of  these  combined  manifestations 
may  best  l>e  approached  by  grouping  our  facts  and 
conclusions  according  to  the  different  periods  of  life,  as 
the  disease  will  be  seen  to  present,  in  this  respect,  dis- 
tinctive features.  The  liability  to  mental  symptoms 
also  will  be  found  to  be  governed  by  the  age. 

(I.)  Childhood. — The  well-known  and  commonest 
form  of  chorea,  characterized  by  twitchings  of  various 
sets  of  muscles,  and  more  or  less  unsteadiness,  occurs 
at  this  period.  It  is  apt  to  be  of  long  duration,  is 
light  in  intensity,  and  not  distinctly  localized.  Al- 
though the  trouble  gives  considerable  discomfort,  men- 
tal symptoms  are  rarely  evident  enough  to  attract  no- 
tice, but  are  likely  to  develop  when  the  disease  is  pro- 
longed. The  memory  becomes  impaired,  and  there  is 
great  difficulty  in  concentrating  the  thoughts.     This 


tendency  of  nervous  impressions,  to  be  expressed  al- 
most entirely  by  convulsive  movements  in  early  child- 
hood, may  be  explained  by  the  undeveloped  condition 
of  the  higher  centres,  mental  disturbances  only  pre- 
ponderating with  advancing  years  and  consequent  cere- 
bral growth.^  An  extreme  example  of  the  influeoce 
of  long  continued  chorea  in  lighting  up  mental  trouble 
in  a  child  predisposed  to  nervous  disease  is  reported 
by  Putzel.  The  patient,  aged  eight  years,  during  and 
after  a  season  of  repeated  attacks  of  chorea,  began  to 
show  groundless  aversion  toward  his  parents,  and 
finally  exhibited  delusions  of  sight  and  hearing,  to- 
gether with  violent  suicidal  and  destructive  tendencies. 

(2.)  Puberty  and  Early  Adult  Life.  —  At  this  period 
(between  the  ages  of  thirteen  and  about  twenty-three) 
the  severe,  dangerous,  and  fatal  cases  have  been  found 
to  occur,  and  the  mental  phenomena  to  be  most 
marked  and  peculiar.  Our  case  is  a  remarkable  ex- 
ample of  this  class  both  as  to  severity  and  mental 
complication.  A  comparatively  small  number  of  such 
cases  has  been  recorded,  and  a  few  are  here  cited  to 
show  the  variety  of  ways  in  which  the  mental  symp- 
toms may  be  manifested,  as  well  as  the  conditions 
which  influence  them.  Dr.  Barker  reported  in  the 
Lancet^  many  years  ago,  a  case  of  chorea  associated 
with  hysteria,  followed  by  temporary  dementia.  The 
features  of  interest  were  the  presence  of  hysterical  at- 
tacks —  a  frequent  occurrence  during  chorea  in  young 
women — and  also  the  appearance  of  mental  failure 
succeeding  to  the  cessation  of  the  choreic  symptoms. 
The  dementia  was  manifested  by  incoherence,  indiflfer- 
ence  to  surroundings,  fatuous  expression,  etc.  Sturges 
reports  a  similar  case  in  a  boy  of  thirteen  years,  who 
had  had  a  previous  attack.  The  chorea  was  of  a 
chronic  form,  and  accompanied  by  hysterical  seizures. 
After  many  variations  he  fell  into  a  half  fatuous  state 
where  it  was  extremely  difficult  to  estimate  the  pre- 
cise mental  condition.  Both  of  these  observers,  how- 
ever, are  inclined  to  ascribe  the  entire  mental  condition 
in  these  cases  to  the  hysterical  element. 

Of  two  cases  reported  by  Putzel  under  the  head  of 
maniacal  chorea,  one  occurred  in  a  girl  of  seventeen, 
with  no  hereditary  neuropathic  tendencies,  after  sud- 
den arrest  of  the  menstrual  discharge.  In  this  case 
the  mental  aberration,  which  was  manifested  by  delu- 
sions of  persecution  and  identity,  as  well  as  by  great 
violence  and  destructiveness,  was  most  marked  at  the 
height  of  the  affection,  and  disappeared  soon  after  the 
subsidence  of  the  other  symptoms. 

An  unusual  variety  of  insanity,  termed  "  rheumatic," 
which  occurs  in  the  course  of  acute  rheumatism,  has 
also  been  called  "  choreic  "  on  account  of  the  frequent 
and  singular  combination  of  mental  and  bodily  symp- 
toms. Clouston  ^  reports  two  striking  cases,  and  refers 
to  similar  ones  reported  by  Griesinger  and  Fleming. 
Wigglesworth  '  contributes  two  cases  with  correspond- 
ing symptoms.  Such  attacks  are  described  by  Clouston 
as  follows :  *^  A  patient  laboring  under  acute  or  sub- 
acute rheumatism  ceases  to  complain  of  the  pain  in 

1  Maadsley  has  given  the  name  "  choreic  '*  insanitv  to  a  kind  of 
delirium  peculiar  to  children,  which  is  characterized  by  marked  in- 
coherence of  an  automatic  type,  but  accompanied  by  none  of  the 
motor  symptoms  of  chorea.  When  used  in  this  sense  the  term 
"choreic'*  insanity  is  misleading,  as  one  might  reasonably  infer 
from  it  the  presence,  to  some  extent,  of  the  bodily  pathognomonic 
symptoms  of  chorea,  whereas  we  find  in  their  place  as  a  basis  for 
such  a  classification  only  a  fancied  similarity  between  mental  and 
motor  incoordination  in  a  few  cases  of  insanity  in  children. 

s  Journal  of  Mental  Science,  July,  1870. 

»  Ibid.,  July,  1872. 
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the  joints,  and  simultaneously  shows  signs  of  mental 
excitement  of  a  peculiar  delirious  type,  insomnia,  in- 
tense excitement,  violent,  ungrounded  fears,  utter  dis- 
regard of  danger,  etc.  .  .  •  Accompanying  these  symp- 
toms, beginning  along  with  them,  varying  in  their  in- 
tensity as  they  vary,  and  passing  off  as  they  disappear, 
is  a  series  of  violent  choreic  movements.  The  features 
are  contorted,  the  head  jerks  from  side  to  side,  the 
limhs  are  thrown  about,  and  the  body  is  raised  up  and 
dowD.  Along  with  the  choreic  movements  hallucina- 
tions of  the  senses  show  themselves."  Thus  we  have 
maniacal  chorea  occurring  as  a  symptomatic  form  of 
acute  rheumatism  at  this  period  of  life. 

Returning  to  W.'s  case  we  are  struck  by  the  per- 
sistence of  the  mental  symptoms  for  a  considerable 
period  after  the  cessation  of  the  chorea,  no  less  than 
by  the  antecedent  and  accompanyiug  derangement. 
This  is  all  the  more  remarkable  when  we  call  to  mind 
that  the  acute  dementia  which  occasionally  follows  a 
rapid  succession  of  severe  epileptic  fits  lasts  but  a 
short  time  even  when  the  patient  has  been  greatly 
prostrated  by  the  convulsions.  It  is  not  sufficient, 
therefore,  to  explain  such  a  condition  of  things  by  re- 
ferring it  to  the  irritation  of  the  choreic  movements 
or  the  anaemia  or  bodily  weakness  of  our  patient,  more 
especially  as  the  mental  disturbance  not  only  followed 
but  preceded  and  accompanied  the  convulsive  move- 
ments. Moreover,  in  the  light  of  analogy  and  recorded 
observations  something  more  is  necessary  to  account 
for  such  an  exceptional  occurrence  than  the  obvious 
Bupposition  that  the  delicate  nerve  mechanism  would 
be  long  in  regaining  its  function.  Our  knowledge  of 
the  pathologico-anatomical  changes  and  the  way  in 
which  they  act  on  the  central  nervous  system  is  so 
meagre  that  the  causes  in  such  a  case  as  this  can  only 
be  surmised.  Nevertheless  it  is  reasonable  to  assign 
the  associated  phenomena  to  some  common  cause,  the 
nature  of  which  has  yet  to  be  determined,  and  to  con- 
sider the  psychical  and  choreic  changes  independent 
of  each  other. 

(3.)  Middle  Life.  —  The  rare,  incurable  cases  of  this 
period  are  frequently  found  to  be  associated  with  some 
form  of  chronic  mental  disorder,  and  examples  of  this 
class  may  be  found  in  most  asylums.  The  spasmodic 
twitchings  and  phenomena  of  incoordination  occurring 
at  this  time  are  generally  localized,  and  not  severe, 
giving,  in  fact,  little  inconvenience.  They  are  apt  to 
appear  late  in  the  disease,  and  are  subject  to  remis- 
sions. In  this  period  also,  and  in  that  of  old  age,  there 
is  a  symptomatic  type,  if  we  can  so  designate,  as  does 
Ziemssen,  those  cases  which  are  based  upon  anatomical 
lesions  of  the  brain  and  cord.^ 

(4.)  Old  Age.  —  Besides  the  special  class  mentioned 
in  the  preceding  division  there  are  many  cases  in  which 
the  chorea  of  old  age  is  accompanied  by  mental  disorder, 
which  can  properly  be  referred  to  any  gross  organic 
lesion.  Professor  Charcot  in  his  recent  work  on  senile 
chorea  has,  we  are  told,  no  pathological  anatomy  for  it. 
He  regards  it  as  merely  an  emotional  disease,  and 
quotes  examples  to  show  its  origin  in  distressing 
events  and  violent  passions,  as  well  as  the  mental  en- 
feeblement  that  goes  along  with  it.  Between  this 
form  of  the  disease  and  that  occurring  in  middle  life 
there  is  no  decided  difference,  except  that  it  is  a  more 
common  occurrence,  if  its  frequency  among  the  aged 

1  Vide  four  cases  in  Journal  of  Mental  Science  for  July,  1881,  by 
Dra.  McLeod  and  McDowell,  and  one  in  same  Journal  for  July, 
1880,  by  Dr.  Baoon. 


insane  in  asylums  is  any  criterion.  Moreover,  it  has 
been  thought  by  some  to  be  in  many  cases  a  potent 
cause  of  mental  imbecility  in  old  people  by  its  pro- 
longed continuance,  extending,  as  it  does,  over  many 
years. 

If  we  view  as  a  whole  the  above  facts  and  observa- 
tions, we  see  exemplified  in  one  and  the  same  disease 
the  transition  from  motor  to  mental  disorder  in  the 
natural  order  of  cerebral  development.  In  childhood 
chorea  is  very  frequent,  and  takes  the  form  of  light 
but  prolonged  and  chiefly  convulsive  attacks,  with  only 
slightly  impaired,  because  undeveloped,  intelligence. 
At  puberty  and  in  early  adult  life  the  attacks,  though 
less  common,  are  the  most  severe  as  to  convulsions, 
and  are  frequently  attended  with  mental  impairment, 
such  as  hysteria,  dementia,  and  even  acute  mania  and 
delirium.  In  middle  life,  the  period  when  insanity 
predominates,  chorea  is  rare,  of  a  mild  type,  and  when 
associated  with  insanity  is  insignificant  in  comparison 
with  the  amount  of  mental  trouble,  which  is  often  due 
to  some  organic  lesion.  In  old  age  the  cerebral  func- 
tions, being  often  scarcely  less  limited  than  in  child- 
hood, it  appears  not  infrequently,  is  associated  with 
insanity  of  a  mild  and  chronic  type,  and  though  local- 
ized is  persistent  and  not  severe. 

By  thus  classifying  cases  of  chorea  according  to  the 
character  of  the  accompanying  mental  phenomena,  the 
attempt  has  been  made  to  point  out  the  fact  of  a  closer 
relationship  between  mental  disease  and  chorea  than 
is  usually  recognized.  The  results  will  also  serve  at 
least  to  swell  the  evidence  in  favor  of  the  cerebral 
nature  of  this  disorder.  At  the  same  time  these  ob- 
servations are  not  to  be  considered  as  tending  to  over- 
estimate the  importance  of  a  usually  harmless  affection. 
They  are  presented  merely  to  bring  into  the  fore- 
ground a  peculiar  aspect  of  chorea  as  a  step  toward  a 
closer  acquaintance  with  the  disease  in  its  clinical  re- 
lations. 


HEART  PUNCTURE  AND  HEART  SUTURE  AS 
THERAPEUTIC  PROCEDURES.* 

BY  JOHN  B.   HOBBBTS,  K.  D. 

It  is  more  than  probable  that,  in  a  few  years,  punc- 
ture of  the  heart  wall  (cardicentesis),  with  direct  ab- 
straction of  blood  by  aspiration,  will  be  recognized  as 
the  best  treatment  in  cases  of  greatly  dilated  or  much 
distended  right  heart,  with  intense  pulmonary  engorge- 
ment, and  that  incision  of  the  pericardium  with  suture 
of  the  heart  muscle  will  be  accepted  as  proper  in  car- 
diac wounds.  Hence  these  latest  novelties  in  cardiac 
surgery  deserve  the  attention  of  the  Fellows  of  the 
College. 

That  punctures  of  the  heart  are  comparatively  harm- 
less has  been  well  known  to  many  for  some  years.  In 
1872  Roger,  while  performing  pericardiceutesis  on  a 
child  with  pericardial  effusion,  thrust  the  needle  into 
the  right  ventricle,  and  withdrew  about  six  and  one 
fourth  troy  ounces  (two  hundred  grammes)  of  pure 
venous  blood.  The  boy,  who  was  aged  five  years,  be- 
came pale,  sweated,  and  had  an  imperceptible  pulse. 
The  withdrawal  of  the  pericardial  fiuid,  accomplished 
prior  to  the  heart  injury,  was  beneficial,  and  the  car- 
diac puncture  did  no  permanent  mischief,  for  the  pa- 
tient recovered.     Death  occurred   five  months  later 

<  Read  before  the  Philadelphia  Academy  of  Medicine,  January  8, 
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from  long  existing  dilatation  and  valvalar  disease  of 
the  hearL^ 

In  Hulke's  case  *  a  woman  with  pleuro-pneamonia 
was  supposed  to  have  large  pericardial  effusiou,  and  a 
trocar  was  introduced  through  the  fourth  left  inter- 
costal space.  Nothing  escaped  except  a  drachm  of 
venous  blood,  after  which  the  patient  seemed  relieved 
of  d jspnosa.  She  died  four  weeks  later  from  a  com- 
plication of  diseases,  and  the  autopsy  revealed  cardiac 
dilatation  and  valvular  changes. 

I  have  said  elsewhere,*  in  commenting  upon  this 
case,  ''The  abstraction  of  blood  seemed  to  relieve  the 
distended  heart  much  better  than  phlebotomy  would 
have  done,  as  was  evinced  by  the  diminution  of  threat- 
ening symptoms  and  the  decrease  of  the  area  of  dull- 
ness." 

Cloquet,  Bouchut,  Legros,  and  Onimus  have  also 
observed  the  apparent  innocuousness  of  wounds  of  the 
heart  made  by  capillary  trocars.  Steiner  found,  ten 
years  or  more  ago,  that  electro-puncture  needles  could 
be  quite  safely  introduced  into  either  ventricle,  pro- 
vided they  were  at  once  witlidrawn.^ 

It  has  been  considered  less  safe  to  puncture  the  au- 
ricles, bi^t  the  interesting  paper  of  Dr.  Benjamin  F. 
Westbrook,  just  published  in  the  Medical  Record  for 
December  23,  1882,  seems  to  show  that  our  fears  are 
as  unfounded  as  were  those  of  our  predecessors  in  re- 
gard to  ventricular  puncture.  It  is,  in  truth,  to  call 
attention  to  his  case  of  harmless  intentional  cardicen- 
Cesis,  and  to  his  researches  in  the  surgical  anatomy  of 
the  operation,  that  I  have  been  led  to  refer  to  the  cor- 
roborative evidence  of  the  cases  mentioned  above. 

I  have  with  much  satisfaction,  as  have  many  others, 
done  venesection  at  the  bend  of  the  arm  for  the  tem- 
porary relief  of  the  distressing  symptoms  of  dilated 
heart,  and  for  the  dyspnoea  due  to  the  pulmonary  en- 
gorgement of  acute  pneumonia.  If,  however,  a  few 
drachms  of  blood  drawn  directly  from  the  heart  give 
the  relief  that  could  only  be  afforded  by  taking  a 
similar  number  of  ounces  from  the  veins  of  the  arm, 
it  seems  proper  to  adopt  the  former  measure.  The 
subsequent  circulatory  depression  from  anaemia  would 
undoubtedly  be  less  than  after  the  latter  operation. 

It  is  manifestly  necessary,  however,  to  determine 
that  cardicentesis  is  innocuous  before  it  can  take  the 
place  of  venesection.  The  above-mentioned  cases  and 
Dr.  Westbrook's  experience  tend  to  show  that  such  is 
the  fact 

Dr.  Westbrook  believes  that  the  proper  place  to 
perform  the  operation  b  in  the  third  costal  interspace 
close  to  the  right  edge  of  the  sternum.  This  situa- 
tion enables  the  operator  to  tap  the  right  auricle 
without  injuring  the  right  internal  mammary  vessels, 
and  with  little  danger  of  striking  the  tricuspid  valve. 
My  own  preference  would  be  to  perforate  the  ventri- 
cle of  the  right  heart  by  introducing  the  needle 
through  the  fourth  interspace,  about  one  and  a  half 
or  two  inches  to  the  left  of  the  median  line  of  the 
sternum.  Dr.  Westbrook's  opinion,  however,  is  en- 
titled to  more  deference  than  mine,  because  he  has 
studied  the  subject  with  special  reference  to  cardicen- 
tesis, while  my  special  investigations  have  been  limited 
to  the  consideration  of  pericardicentesis. 

Further  experimentation  in  heart-puncture  for  the 

1  BulL  de  rAcmd^mie  de  M^ecin^  1875,  page  1276. 
s  Trans.  Clinical  Societjr  of  Loodon,  viii.,  p^ge  169. 

*  Paracentesis  of  the  Pericardiam,  8vo«  Philadelphia,  1880. 

*  Med.  Times  and  Gazette,  Majr,  1873,  page  4»a,  from  Langen- 
beck*s  Archly  fiir  kiln.  Chimrgie. 


relief  of  cardiac  dbtention  and  pulmonary  engorge- 
ment is  requisite,  but  it  is  probable  that  it  will  soon 
beconie  a  well-recognized  surgical  procedure  in  selected 
cases.  Pericardicentesis  has  already  taken  that  posi- 
tion, and  there  is  no  reason  to  believe  that  cardiac  sar- 
sery  will  stop  its  noarch  with  the  demonstration  that 
the  pericardium  can  be  treated  as  the  pleura. 

In  October,  1881,1  read  a  paper  before  the  Anatom- 
ical and  Surgical  Society  of  Brooklyn/  in  which  I  ad- 
vised resection  of  costal  cartilage  and  incision  of  the 
pericardium  for  removal  of  foreign  bodies  in  the  peri- 
cardial sac,  and  at  the  same  time  said :  *^The  time  may 
possibly  come  when  wounds  of  the  heart  itself  will 
be  treated  by  pericardial  incision,  to  allow  extracdoo  of 
clots,  and  perhaps  to  suture  the  cardiac  muscle." 

It  seems  as  if  this  time  had  now  almost  arrived,  for 
Dr.  Block  has  not  only  expressed  a  belief  that  death 
can  be  averted  in  many  cases  of  heart-wounds  bj 
simple  incision  of  the  pericardium  to  allow  escape  or 
extraction  of  the  clots  which  cause  pressure  and 
death,  but  has  also  undertaken  to  demonstrate  bj 
vivisectal  experiments  that  suture  of  the  heart  is  a 
simple  operation  and  requires  but  three  or  four  min- 
utes.* He  finds  that  opening  of  the  right  and  left 
ventricles,  and  entire  compression  of  the  heart  for  the 
application  of  sutures,  can  be  supported  by  rabbits 
for  several  minutes.  During  suturing  he  seizes  the 
apex  of  the  heart  and  draws  the  organ  forward  until 
the  traction  prevents  the  escape  of  blood  from  the 
wound.  Sutures  are  then  introduced,  or  the  orifice 
closed  by  ligation.  Even  if  cardiac  pulsation  and  the 
respiration  stop  during  this  mechanical  interference 
with  the  heart's  movement,  death,  he  asserts,  does  not 
necessarily  unsue. 

These  experiments  are  even  more  important  than 
the  researches  spoken  of  in  regard  to  heart-puncture. 
I  regret  that  as  yet  I  have  not  been  able  to  consult 
Dr.  Block's  original  memoir,  but  I  hope  at  a  future 
time  to  do  so,  and  perhaps  to  be  able  to  report  some 
investigations  of  my  own  which  I  desire  to  make  in 
the  same  direction. 


RECENT  PROGRESS  IN  DISEASES  OF  CHILDREN. 

BT  T.  M.   ROTCH,  M.  D. 
CRANIAL   FISSURES   IN    INFANCY.* 

Prof.  J.  Weinlechner,  of  Vienna,  has  published 
a  carefully  prepared  paper  in  the  Jahrbucher  Jwr 
Kinderheilkundcy  presenting  his  investigations  on  the 
results  following  blows  on  the  head  during  infancy, 
and  entitled  Subcutaneous  Cranial  Fissures,  Cranial 
Openings  with  adherent  Cerebrum,  and  False  Menin- 
gocele. His  deductions  are  made  from  his  experience 
with  thirteen  cases,  and  may  be  summarized  as  follows, 
as  already  published  in  the  American  Journal  of  Ofh 
stetrics:  Intra-uterine  cranial  fissures  and  fractures 
are  extremely  rare.  Those  occurring  during  delivery, 
and  occasioned  by  forceps  or  narrow  pelvic  straits,  are 
more  frequent,  while  in  a  certain  number  of  cases  sub- 
cutaneous fissures  are  caused  post  partum  by  various 
traumatic  causes.    Here  belong  the  fialls  upon  the  head 

*  The  Surgery  of  the  PericardiQm;  Annals  of  Anatomj  and  Sur- 
geiy,  Deoemoer,  1881. 

0  Amer.  Jouroal  of  the  Med.  Sciences,  Janaanr,  1883.  psge  276; 
from  Journal  de  Med.  de  Paris,  October  28,  1882;  from  Gas.  MM. 
de  Strassburg,  October  18,  1882. 

7  Jahrbuch.  fiir  Kinderheilk.,  xyiii.  B.,  4  Heft. 
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in  rapid  or  ^  street "  births,  and  later  on  Uows  of  all 
sorts  on  the  craninm.  Such  accidents  may  lead  to 
two  different  forms  of  disease:  (1.)  Extension  of  the 
(issare  to  a  cranial  opening  with  apposition  of  the 
brain,  or  (2)  false  meningocele,  the  fissure  here  also 
widening.  The  cases  show  clearly  that  large  cranial 
openings  may  develop  from  even  sli.^ht  subcutaneous 
fiMures  ocourring  traumatically  in  infancy.  It  is  prob- 
able that  most  of  the  cases  reported  as  congenital  are 
really  caused  in  this  way.  In  twelve  of  the  thirteen 
cases  the  trouble  ooald  be  traced  to  trauma.  Thus 
there  were,  — 

(1.)  Fall  on  bead. 

(2.)  Fall  on  a  footstool,  and  loss  of  consciousness. 

(3.)  Fall  from  arm  to  ground,  followed  by  vomiting. 

(4.)  No  traumatic  cause  could  be  demonstrated  either 
by  the  history  of  the  case  or  at  the  autopsy. 

(d.)  Found  at  the  autopsy :  several  fissures  with  the 
remTiants  of  a  hsBmorrhage. 

(6.)  Ditto. 

(7.)  Fall  on  the  head. 

(8.)  forceps  delivery;  at  autopsy  extensive  pig- 
mented fibrinous  deposit. 

(9,  10,  11.)  Fall  on  the  head. 

(12.)  Blow  on  head  by  a  windmill. 

Two  dififerent  clinical  conditions  were  found  some- 
times combined  with  one  another. 

A.  An  opening  in  the  bone,  generally  irregular,  in 
tlie  form  of  a  weaver's  shuttle  or  an  eggy  and  usually 
in  the  parietal  bones.  There  may  be  extension  from 
this  to  the  neighboring  sutures.  The  edges  and  often 
the  whole  pariet^  bone  are  bulged  outward  like  a 
crater.  The  brain  presses  against  the  coverings  of  the 
opening,  pulsates  clearly,  but  does  not  project  much. 
It  cannot  therefore  be  called  cerebral  hernia.  Seven 
of  the  thirteen  cases  belonged  to  tliis  cias^. 

B.  There  is  a  soft,  fluctuating,  sometimes  transparent, 
tumor,  which  becomes  smaller  on  pressure,  pulsates 
more  or  less,  but  never  so  clearly  as  in  the  first  class  of 
cases.  The  edges  of  the  opening  are  dearly  felt  only 
after  the  fiaid,  which  has  the  color  and  chemical  nature 
of  the  cerebro-spinal,  is  removed.  The  opening  is  only 
partially  closed  by  the  dura,  which  is  closely  adherent 
to  the  edges,  but  which  has  numerous  openings  com- 
municating with  the  subdural  space.  The  inner  wall 
of  the  cyst  is  not  formed  of  dura,  but  of  connective 
tissue,  hence  it  is  to  be  considered  a  secondary  cyst  or 
false  meningocele,  having  the  contents  of  a  true  me- 
ningocele, but  not  the  walls.     They  are  larger  than 

^tlio«e  of  Uie  first  class  of  cases,  sometimes  reaching  the 
size  of  two  fists.  Tliey  have  a  constant  growth,  while 
in  the  first  class  of  cases  there  comes,  after  a  time,  a 
pause. 

C.  A  oombination  of  both  forms.  This  was  seen 
in  Case  5,  which  is  unique.  The  professor  devotes 
some  space  to  the  manner  in  which  these  two  forms 
may  arise  from  a  fissure.  In  both  the  motive  power 
is  the  pressure  of  the  cerebrum.  In  both  the  dura 
is  probably  torn,  but  in  Class  A  the  dura,  with 
the,  perhaps,  injured  brain,  is  pressed  against  the 
fissure,  and  becomes  firmly  adherent,  and  then  the 
whole  bone  is  arched  outward,  while  in  the  B  class 
some  fluid  escapes  through  the  torn  dura,  and  the 
pressvre  is  thus  partially  exerted  on  the  walls  of  the 
cyst.  All  the  cases  reported  occurred  at  a  very  early 
period  of  life.  The  prognosis  is  different  in  the  two 
classes.  The  first  class  reaches  a  point  where  the  en- 
largement ceases.     There  is,  however,  always  the  dan- 
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ger  of  injury  from  without  to  the  so  slightly  protected 
brain.  The  meningoceles  on  the  other  hand,  continue 
to  grow.  What  size  they  might  reach  cannot  be  stated 
because  in  the  casAs  reported  death  has  occurred  from 
meningitis  following  puncture.  The  largest  tumor  on 
record  reached  the  size  of  two  fists  at  the  age  of  two 
and  a  half  years.  If  they  are  not  punctured  sponta- 
neous rupture  is  apt  to  occur.  The  largest  fissure  on 
record  (Bardak's  case)  measured  nine  by  six  centime- 
tres in  the  twenty-eighth  year.  The  principal  growth 
takes  place  in  the  early  years,  but  even  after  the 
bones  are  firm  the  fissure  may  increase  by  resorption 
of  the  bone.  This  process  is  of  course  slow,  but  in 
one  case  amounted  to  an  increase  of  two  centimetres. 
In  the  first  class  of  cases  we  can  do  nothing  except  to 
protect  the  brain  by  a  well-fitting  plate.  Attempts  at 
pressure  exercised  on  the  whole  cranium  have  proved 
failures,  and  puncture  is  dangerous.  In  the  second 
class  puncture  is  not  very  dan«;erous  even  if  repeated, 
but  the  sac  rapidly  refills.  The  best  treatment,  per- 
haps, is  to  puncture,  and  then,  under  the  same  precau- 
tions as  in  spina  bifida,  to  inject  iodine.  This,  however* 
is  much  more  dangerous  tlian  simple  puncture. 

INTUSSUSCEPTION.* 

In  view  of  the  varied  opinions  which  exist  concern- 
ing the  advisability  of  abdominal  seciion  in  cases  of 
iiifiintile  intussusception  it  is  well  to  carefully  note  all 
cases  that  are  treated  by  this  method,  in  order  that  a 
more  precise  knowledge  of  the  dangerous  results  which 
may  follow  may  be  arrived  at  Mr.  Hickman  Godlee 
has  lately  reported  three  cases  before  the  Clinical  Soci- 
ety of  Ijondon. 

Case  I.,  aged  nine  months,  was  admitted  into  Uni- 
versity College  Hospital  with  well-marked  symptoms 
of  intussusception,  from  which  it  had  been  suffering 
for  four  days.  The  infant  was  very  ill  and  weak,  and 
it  was  doubted  whether  it  was  justifiable  to  perform 
any  operation.  It  was  not  thought  wise  to  spend 
much  time  in  inflation,  and  accordingly  abdominal  sec- 
tion was  performed  without  delay.  Antiseptic  precau- 
tions were  adopted  throughout,  the  child  being  pro- 
tected as  much  as  possible  from  the  chilling  influence 
of  the  spray  by  using  as  small  a  volume  of  it  as  possi- 
ble, and  wrapping  up  the  greater  part  of  the  trunk' and 
legs  in  cottuu-wool.  No  great  difficulty  was  experi- 
enced in  finding  the  point  of  involution,  nor  in  reducing 
the  intussui^cepted  part;  the  wound  was  secured  as  in 
an  ovariotomy,  and  a  dressing  of  iodoform  wool  was 
applied,  and  secured  by  a  flannel  roller.  The  temper- 
ature rose  the  day  after  the  operation  to  105^  F.,  but 
soon  fell  to  altout  100°  F.  It  was  necessary  to  give 
small  quantities  of  brandy  after  the  operation,  and  for 
i^ome  lew  days  minim  doses  of  laudanum  were  given 
to  check  restlessness  and  a  slight  diarrhosa,  which  en- 
sued. A  little  suppuration  occurred  along  the  course 
of  the  sutures,  but  the  wound  healed  well,  and  by  the 
eleventh  day  it  had  completely  olosed,  the  infant  ap- 
parently being  iu  perfect  health. 

Case  H.  was  a  somewhat  younger  infant,  who  had 
been  seized  with  sudden  pain  two  days  previously. 
The  symptoms  of  intussusception  were  clear,  and  a 
sausage-shaped  tumor  was  felt  to  the  right  of  the  um- 
bilicus, easily  movable,  er^pecially  from  above  down- 
ward. In  the  intervals  between  the  spasms  the  infant 
was  apparently  free  from  pain.  AlMiomiual  section 
was  maide  under  the  influence  of  chlorofurm,  and  re- 

1  Medical  Timas  and  Gasette,  DecemlMr  16,  1882. 
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vas  effected  hj  grasping  the  end  of  the  ileum, 
dniwiog  it  towards  the  woaud.  Next  nioraing 
tlie  tnfaoit  seemed  pretty  well,  but  peritonitis  set  in 
nipidlj,  and  death  occurred  the  following  night.  The 
•praj  used  in  this  case  was  remarkably  small.  At 
ilie  aatopay  the  last  two  inches  of  the  ileum  and  the 
first  two  of  the  caecum  were  found  much  congested 
and  thickened,  and  some  slight  ulceration  had  occurred 
m  the  ileum;  the  rest  of  the  intestines  were  almost 
empty.    There  were  marked  appearances  of  peritonitis. 

Case  111.  An  infant  aged  fourteen  mouths  was  ad- 
mitted into  the  North  Eastern  Hospital  for  Children, 
with  symptoms  of  intussusception  that  had  lasted  sev- 
eral days.  The  infant  was  very  ill,  and  the  abdomen 
much  distended  and  tender.  The  bowel  protruded  at 
the  anus.  Abdominal  section  was  performed.  It  was 
very  difficult  to  find  the  joint  of  involution,  which  was 
seated  deeply  in  the  splenic  region,  and  correspond- 
ingly difficult  to  effect  the  reduction.  After  about  four 
inches  had  been  drawn  out  the  cascum  and  vermiform 
appendix  appeared,  and  Mr.  Godlee,  thinking  that  the 
reduction  was  complete,  drew  the  csecum  towards  the 
iliac  fossa,  and  closed  the  wound  in  the  abdominal 
wall.  The  infant  never  rallied,  and  died  eight  hours 
after  the  operation.  At  the  autopsy  it  was  found  that 
seven  inches  of  large  intestine  still  remained  unre- 
duced. It  was  clear  that  the  involution  had  begun, 
not,  as  is  usual,  at  the  ileo-cascal  valve,  but  at  some 
point  in  the  course  of  the  transverse  or  perhaps  the 
ascending  colon ;  some  sloughing  had  already  occurred 
in  the  caecum. 

Mr.  G.  Brown  related  the  case  of  a  boy  two  years 
and  nine  months  old,  in  which  he  had  been  unable  to 
reduce  the  intussusception  by  manipulation  after  ab- 
dominal section.  The  attempt  at  the  formation  of  an 
artificial  anus  was  made  as  a  last  resource,  and  it  was 
then  discovered  that  the  volvulus  had  become  adherent, 
probably  throughout  its  whole  extent,  to  the  outer 
layer  of  the  intussusception,  a  condition  which  fully 
explained  the  inability  to  effect  reduction.  Vomiting 
set  in  after  the  operation,  and  death  ensued  in  six 
hours. 

Mr.  Bryant  thought  that  there  was  much  analogy 
between  the  course  of  hernia  and  that  of  intussuscep- 
tion ';  in  the  early  stage  of  each  temporary  measures 
were  more  likely  to  do  good.  Taxis  was  of  value  in 
reducing  a  hernia  of  recent  date,  but  later  it  did  harm, 
and  much  the  same  view  might  be  held  of  insufflation 
in  the  treatment  of  intussusception. 

Mr.  Godlee  remarked  that  great  exhaustion  was 
more  likely  to  follow  inflation  iu  very  young  infants 
than  in  older  children. 

CONGENITAL    INTESTINAL  OBSTRUCTION.^ 

In  the  report  of  the  Clinical  Society  for  April  28, 
1882,  Mr.  A.  Pearce  Grould  reports  the  following  case 
of  congenital  obstruction :  A  female,  age  three  days, 
was  brought  to  the  Westminster  Hospital,  because  in 
spite  of  several  doses  of  castor  oil  it  had  not  passed 
any  meconium  or  fseoes.  It  had  vomited  several  times. 
The  child  was  thin,  but  showed  no  outward  deformity. 
The  anus  was  normal,  and  the  last  joint  of  the  little  fin- 
ger could  be  passed  into  the  rectum,  which  seemed  to 
be  closed  above.  No  fullness  or  tumor  could  be  felt  in 
the  pelvis  per  rectum.  A  catheter  and  prol)e  were 
each  stopped  about  one  inch  from  the  anus.  The  ab- 
domen was  distended,  and  its  walls  oedematous ;  there 

^  PnditioDer,  September,  1882. 


was  a  little  ascites.  On  the  following  day  Mr.  Gould 
opened  the  abdomen  above  the  left  Poupart's  ligament. 
A  coil  of  distended  small  intestine  presented,  and  no 
coil  of  large  intestine  could  be  brought  into  the  wound. 
So  the  former  was  carefully  stitched  to  the  edges  of 
the  incision  and  then  opened,  allowing  a  large  quantity 
of  meconium  to  escape.  The  child  died  twenty-one 
hours  afterwards.  At  the  autopsy  no  trace  of  perito- 
nitis was  found.  The  csecum,  the  lower  four  indies  of 
the  ileum,  and  four  inches  of  the  colon,  were  filled  with 
a  firm,  whitish  substance,  of  the  consistence  of  cheese, 
firmly  applied  to  but  not  united  with  the  intestinal  ma- 
CO  us  membrane.  In  the  colon,  beyond  this  plug,  were 
found  several  masses  of  milk-white,  firm  mucus.  Be- 
low this  the  colon  and  rectum  were  -empty  and  firmly 
contracted  to  the  size  of  a  pipe-stem.  Above  it  the 
small  intestine  was  distended  with  meconium  and  gas. 
There  seemed  to  be  no  fault  of  development  but  ob- 
struction from  a  plug,  and  from  the  white  color  of  the 
plug  it  was  assumed  that  it  was  deposited  by  the  third 
month  of  foetal  life,  as  bile  appears  to  pass  into  the  du- 
odenum at  the  third  month.  Mr.  Gould  thought  that 
the  plug  was  inspissated  mucus,  showing  that  the  glands 
of  the  large  intestine  must  be  acting  some  time  before 
birth.  Three  cases  of  congenital  obstruction  referred 
to  by  Mr.  Holmes,  and  the  case  of  obstruction  from  a 
croupous  membrane  recorded  in  the  Clinical  Society's 
Transactions,  by  Dr.  Skerritt,  were  also  spoken  of. 

IMPERFORATE  ANUS.' 

Dr.  J.  K.  Robertson  reports  the  case  of  a  male  in- 
fiiut,  in  whom  on  examination  when  two  days  old  no 
anal  opening  was  found.  In  the  anal  region  there  was 
a  thinning  of  the  skin,  which  was  a  little  laxer  than 
that  of  the  surrounding  perinseum.  The  raphe  was 
continued  right  through  its  centre,  though  it  was  here 
less  marked ;  an  incision  an  inch  deep  was  made  in 
the  median  line,  but  no  intestine  was  found  ;  a  trocar 
was  then  plunged  into  the  centre  of  the  incision  and 
meconium  escaped  through  the  canula.  The  infant  re- 
covered from  the  operation,  and  grew  well  without  far- 
ther trouble,  the  faeces  finding  an  exit  from  the  urethra 
as  well  as  from  the  artificial  anal  opening.  The  child 
died  of  croup  at  the  age  of  fourteen  months.  H^o  au- 
topsy. 

THE  ACTION  OF  CALOMEL  ON  FERMENTATION.* 

Wassilieffs  paper  on  this  subject  in  the  Zeitschrift 
Jur  Phy$%olog%sche  Chemie  is  of  interest  from  the  con- 
nection which  it  has  with  the  great  rdle  which  calomel  ^ 
has  played  in  the  treatment  of  the  gas tro- intestinal  dis- 
eases of  infancy  and  childhood.  In  M.  Wassiliefi'^s 
experiments,  calomel  was  added  to  the  fluid  obtained 
by  acting  on  albumen  with  gastric  juice,  and  to  that 
obtained  by  acting  on  albumen  with  pancreatic  juice ; 
and  he  satisfied  himself  that  the  albumen-digesting  fer- 
ment of  both  these  fluids  was  not  damaged  by  calomel, 
peptones  in  the  one  instance  and  lencin  and  ty rosin  in 
the  other  appearing  as  usual ;  but  the  presence  of  cal- 
omel prevented  the  formation  of  secondary  products 
such  as  indol  and  phenol.  Neither  hydrogen  nor  hy- 
drogen sulphide  formed  in  the  fluids  containing  calo- 
mel, whilst  they  were  abundantly  produced  in  the  oth- 
ers. In  like  manner  the  author  experimented  on  the 
effects  of  calomel  on  the  fat-digesting  and  the  amylo- 
lytic  ferments  of  the  pancreas,  and  found  that  it  had  no 

*  Glasgow  Medical  Journal,  Koremb^r,  1892. 

*  Laiicet,  March  4, 1882. 


Vol.  CVIIL,  No.  4.]      BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


83 


modify  log  influenoe  upon  them,  but  that  it  arrested  the 
chaoges  which  followed  their  completion,  eutirely  pre- 
vcDting,  for  example,  the  butyric  acid  fermentation  and 
.putrefactive  processes.  He  hence  arrives  at  the  cou- 
elusion  that  calomel  acts  diflferently  ou  the  formed  or 
organised  and  the  unformed  or  unorganized  ferments, 
permitting  the  action  of  the  former  to  proceed  un- 
checked, but  completely  preventing  the  action  of  the 
latter. 

CONGENITAL   MALARIA.^ 

In  the  Rev.  de  Mid.^  July,  1882,  Dr.  C.  Lerouse  de- 
rives the  following  conclusions  from  a  careful  study  of 
this  subject :  (1.)  It  is  as  yet  impossible  to  affirm  the 
existence  of  a  congenital  form  of  mHlaria,  or  to  estab- 
lish the  influence  of  heredity  in  infantile  malaria.  The 
reported  cases  are  not  numerous  enough  or  sufficiently 
conclusive.  (2.)  The  discovery  of  certain  cases  of 
congeuital  hypertrophy  of  the  spleen  in  children  born 
of  malarial  parents,  in  which  the  hypertrophy  can  be 
attributed  to  no  other  cause,  together  with  the  pres- 
ence, in  such  cases,  of  other  signs  of  malarial  cachexia, 
render  the  existence  of  a  congeuital  or  hereditary  form 
of  malaria  not  altogether  improbable.  (3.)  Certain 
children  appear  to  be  born  with  an  inherited  predispo- 
sition to  malaria,  and  may  even  without  being  directly 
exposed  to  external  malarial  influences  suffer  from  the 
time  of  their  birth  from  an  intermittent  form  of  fever, 
of  a  type  similar  to  that  existing  in  the  mother. 

MALARIA    IN   CHILDREN.* 

Dr.  L.  E.  Holt  has  written  a  paper  on  the  peculiar 
manifestations  of  malaria  in  children,  and  speaks  of  it 
as  a  field  of  observation  which  has  been  much  neg- 
lected. He  says  that  the  organism  of  the  child  is  pe- 
culiarly susceptible  to  malaria,  and  that  it  has  been 
observed  in  epidemics  that  young  children  are  the  first 
to  be  affected,  and  that  the  poison  acts  more  rapidly 
and  more  profoundly  than  in  adults.  The  susceptibil- 
ity also  of  the  nervous,  digestive,  and  respiratory  sys- 
tems produces  such  variations  in  the  form  and  type  of 
the  disease*  as  to  mislead  at  times  even  those  most 
careful  in  diagnosis,  the  symptoms  referable  to  a  par- 
ticular organ  often  completely  overshadowing  the  real 
disease,  and  giving  an  entirely  new  clinical  picture. 
The  attacks  are  at  times  so  incomplete  that  even  death 
may  follow  in  the  masked  forms  before  the  diagnosis 
can  be  made.  Again  the  symptoms  often  come  on  so 
insidiously  that  the  physician  is  not  summoned  until 
they  have  made  considerable  progress,  and  have  ob- 
scured the  diagnosis. 

Dr.  Holfs  observation  confirms  that  of  Schmiedler, 
who  states  that  there  is  scarcely  any  disease  which  is 
8o  changeable,  obscure,  and  indefinite  as  intermittent 
fever  in  children,  and  that  the  closest  observation  on 
the  part  of  both  physician  and  attendants  is  often  re- 
quired to  establish  the  fact  of  periodicity  in  the  symp- 
toms or  the  existence  of  a  cold  or  sweating  stage. 

Dr.  Holt  confines  his  attention  to  the  symptomatol- 
ogy and  diagnosis  of  the  disease,  as  he  considers  that 
the  prognosis  and  treatment  usually  present  no  diffi- 
culties, and  do  not  materially  differ  from  the  same  in 
the  adoh.  His  experience  is  drawn  from  a  study  of 
one  hundred  and  eighty-four  cases,  whose  dwellings 
were  in  the  most  malarial  district  in  New  York. 
Ninety  cases  were  males,  and  ninety-four  females.    One 
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patient  was  under  six  months  of  age;  six  were  under 
one  year  old;  forty-five  were  between  one  and  four 
years  of  age;  fifty-four  were  between  four  and  seven 
years  of  age;  thirty-seven  were  between  seven  and 
nine  years  of  age;  forty-eight  were  over  nine  years 
old. 

The  invasion  of  malaria  was  found  frequently  to  be 
more  gradual  than  in  adults,  and  in  the  abrupt  cases 
the  symptoms  noted  were  convulsions,  vomiting,  drow- 
siness, prostration,  fever,  severe  pains  in  head  and 
epigastrium,  splenic  enlargement  and  tenderness,  and 
occasionally  hepatic  tenderness.  In  the  cases  with 
gradual  invasion  there  was  anaemia,  frontal  headache, 
constipation,  sometimes  diarrhoea,  anorexia,  malaise, 
heavily  furred  tongue,  epigastric  pains,  and  nauSea, 
drowsiness  during  the  day  and  restlessness  at  night, 
slight  cough,  hot  and  cold  by  spells.  The  spleen  in 
the  great  majority  of  cases,  but  not  in  all,  was  en- 
larged, and  in  many  cases  these  symptoms  occurred 
rhythmically  every  day  or  every  other  day,  but  often 
without  any  periodicity.  The  hour  of  invasion  was 
noted  in  one  hundred  and  six  cases,  and  found  in 
thirty-five  cases  to  be  in  the  forenoon,  and  in  seventy- 
one  cases  in  the  afternoon  or  evening,  thus  differing 
from  the  disease  in  the  adult,  where  this  proportion  is 
reversed.  In  the  majority  of  cases  the  diagnosis  could 
not  be  established  by  depending  on  a  regular  succes- 
sion of  chill,  fever,  and  sweating.  In  one  hundred 
and  fifty  cases  the  chill  occurred  in  only  nineteen,  and 
in  only  about  one  half  of  these  was  it  pronounced,  and 
in  only  about  one  in  five  cases  was  there  present  any- 
thing resembling  a  cold  stage.  Fever  was  the  most 
constant  of  all  the  symptoms,  and  varied  as  it  does  in 
adults;  in  its  course  it  seemed  to  fall  into  three 
groups:  — 

First,  those  cases  in  which  the  temperature  rose  quite 
high  at  the  outset,  and  remained  so  with  very  little 
variation  for  twenty-four,  forty-eight,  or  seventy-two 
hours,  when  a  marked  remission  occurred,  and  the 
fever  then  became  distinctly  remittent. 

Secondly,  those  cases  in  which  the  fever  was  at  first 
slight,  and  only  noticed  at  some  particular  part  of  the 
day,  usually  towards  evening  or  at  night,  but  gradually 
increased  in  intensity,  losing  its  periodic  character  un- 
til it  became  a  coutinuous  fever,  with  usually  slight 
daily  remissions,  not  rising  at  any  time  above  103°  F. 

Thirdly,  those  cases  in  which  the  ferer  assumed  a 
distinct  type  from  the  outset,  remittent  or  intermittent, 
and  recurred  regularly  until  controlled  by  quinine. 
The  last  was  the  rarest  form.  Out  of  one  hundred  and 
fifty  cases  the  quotidian  was  in  the  proportion  of  five 
to  one  to  the  tertian,  and  there  was  no  instance  of  the 
quartan  type.  In  nearly  one  third  of  the  cases  no  dis- 
tinct type  could  be  said  to  exist.  In  only  one  seventh 
of  all  the  cases  was  the  temperature  found  to  have 
risen  before  the  use  of  quinine  above  104°  F.  In  only 
three  cases  was  it  above  106°  F.  The  highest  re- 
corded was  106|°  F. ;  this  last  was  in  an  infant  ten 
months  old,  and  this  fell  on  the  following  day  to 
101  J°  F.  The  average  temperature  was  from  101°  F. 
to  103^°  F. 

Sweating  was  noted  in  a  little  more  than  one  quarter 
of  the  cases ;  it  came  later,  and  was  much  less  marked 
than  occurs  in  adults ;  it  was  profuse  in  seven  cases. 
Cerebral  symptoms  of  some  form  were  the  rule,  and  were 
carefully  noted  in  ninety-seven  out  of  one  hundred  and 
fifty  cases ;  they  were  entirely  absent  in  only  four  cases. 
Out  of  ninety-seven  cases  pain  in  the  head  occurred  iu 
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sixty- two,  and  was  almost  id  variably  frontal,  and  as 
frequent  in  the  chronic  as  in  the  acute  cases.  Drowsi- 
ness or  dullness,  amounting  at  times  to  stupor,  was  the 
next  most  common  head  symptom.  Convulsions  were 
recorded  in  fonr  cases,  and  in  two  cases  occurred  at 
the  onset  of  the  disease,  and  were  not  repeated ;  the 
ages  were,  one,  a  boy  of  eleven  months,  and  the  other 
a  boy  of  four  years.  The  third  case  was  a  girl  twenty- 
one  months  old,  in  whom  three  convulsions  took  place 
on  the  same  day  within  a  few  honrs  of  each  other. 
The  fourth  case  was  a  boy,  aged  four  months,  who  had 
^VQ  convulsions  in  three  days.  All  of  these  cases 
terminated  favorably,  and  in  only  one  were  the  con- 
vulsions severe. 

Vertigo  was  only  noticed  in  three  cases. 

( To  be  continued. ) 
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A  NEW  FRAME  SPLINT  FOR  HIP  DISEASE. 

BT  7.  S.  WATSON,   K.  D. 

It  is  a  well-recognized  principle,  accepted,  I  believe, 
by  even  the  most  urgent  advocates  of  the  ^'  up  and 
about "  treatment  of  hip  disease,  that  there  are  periods 
in  its  course  when  enforced  quiet  to  the  affected  joint 
offers  not  only  the  speediest  relief  subjectively  to  the 
patient,  but  also  gives  the  joint  its  best  chance  for 
ultimate  recovery.  This  is  notably  the  case  in  the 
early  stage  of  the  disease,  where  the  synovial  lining 
of  the  joint  is  the  primary  seat  of  the  affection,  or 
where,  in  virtue  of  fluid  pressure  within  the  joint 
either  from  the  presence  of  an  increased  synovial  se- 
cretion or  of  pus  which  has  made  its  way  thither  from 
a  neighboring  ostitis,  pain  is  a  prominent  symptom. 

Various  appliances  and  apparatuses  have  been  devised 
to  secure  partial  or  entire  immobilization  of  the  joint. 
And  we  have  a  number  in  use,  from  the  weight  and 
pulley  extension  to  Bonnet's  wire  frame,  Sayre*s  wire 
breeches,  Thomas's  fixation  and  Taylor's  extension 
splints.  Two  ideas  are  prominent  in  these  appli- 
ances. In  one  set  the  attempt  is  made  to  secure  rest 
to  the  joint  by,  so  to  speak,  incorporating  the  splint 
with  the  body  and  leg  of  the  patient.  And  to  this 
class  belong  the  Thomas,  etc  In  the  second  class 
contraction  of  the  thigh  muscles  is  considered  an  im- 
portant element  in  the  production  or  continuance  of 
pain,  and  this  it  is  sought  to  overcome  by  efficient  ex- 
tension. All  these  appliances  are  open  to  criticism,  in 
so  far  (u  they  profe9$  to  secure  efficient  and  complete 
rest  to  the  joint. 

The  criticism,  broadly  stated,  which  is  applicable  to 
the  first  class  may  be  expressed  thus :  It  is  impossible 
so  to  bind  a  splint  to  the  leg  and  body  of  a  patient 
that  the  patient  and  the  splint  shall  not  be  capable  of 
movements  independent  of  each  other,  and  at  the  same 
time  permit  of  the  splints  being  worn  by  the  patient. 
And  if  the  splint  be  not  so  applied,  harm  rather  than 
good  may  result  to  the  joint,  owing  to  the  varying 
pressure  and  friction  transmitted  to  it  by  the  indepen- 
dent movements  of  the  splint  and  patient  One  more 
important  element  is  wanting  in  the  construction  of 
most  of  them,  bamely,  extension  and  perineal  counter- 
extension,  which  seems  the  most  efficient  manner  of 
overcoming  muscular  contraction. 

The  weight  and  pulley  supply  simple  extension, 
bat  are  defective  in  secoring  rest  to  the  joint  in  that 


the  patient  can  raise  the  body  on  the  joint,  thus 
causing  friction,  can  roll  from  side  to  side,  thus 
bringing  pressure  on  to  the  trochanter  of  the  diseased 
side,  and,  moreover,  lacks  perineal  counter -exten- 
sion, without  which  definiteness  of  extension  is  lost 
This  we  get  in  Taylor's  admirable  splint,  wbich,  how- 
ever, when  joint  immobilization  is  desired,  fails,  because 
the  patient  can  move  the  body  on  the  joint  or  roll  on 
to  the  trochanter.  Seeing  these  defects,  Dr.  E.  U. 
Bradford,  of  Boston,  a  few  years  ago  had  constructed 
a  rectangular  iron  frame,  between  the  sides  of  which 
stout  cotton  cloth  was  stretched,  leaving  an  interval 
for  the  nates  of  the  patient  Upon  this  frame  the  child 
could  lie,  and,  wearing  an  extension  splint,  eould  be 
moved  with  much  ease. 

It  was  in  the  hope  of  going  one  step  farther  toward 
securing  joint  immobilisation  that  I  have  had  the  frame 
splint  constructed,  for  a  description  of  which  I  beg  the 
courtesy  of  your  columns. 


B 


A  B,  rectanirular  iron  frame.  C  B,  forming  the  lower  part  of  the 
frame,  is  an  adjustable  foot-^iece,  which  can  be  lengthened  or  {short- 
ened, and  fixed  at  any  point  by  a  set  screw  on  either  side.  D,  mov- 
able iron  arm  l>ent  to'fit  the  curve  of  the  thigh  and  placed  ab<»ve  the 
Icneetoaidin  preventing  flesiion  of  the  thigh.  £,  adjuMable  up- 
right, to  which  is  attached  a  perineal  strap,  F.  O,  sliding  plate, 
to  which  are  attached  the  nhoulder  strapti,  U,  on  either  side  of  the 
frame.  The  shoalder  straps  are  connected  by  a  strap  ruDning  across 
the  chest,  which  keeps  them  in  place. 


Fio.  2. 

The  same.  The  sides  of  the  frame  have  been  woimd  with  cotton 
bandage,  and  stout  cloth  has  l>een  stretched  acroas  between  the  aidct, 
leaving  only  an  interval  for  the  patient*a  nates. 


Fio.  3. 

Shows  the  patient  npon  the  frame,  whieh  rasts  upon  two  chaif^ 
backs.    The  exieoflion  straps  are  here  in  position. 

When  it  is  desired  to  place  a  patient  upon  the  frame 
he  is  laid  upon  it,  and  the  space  to  be  left  open  in  the 
cotton  cloth  for  the  nates  is  noted.     The  iron  arm 

• 

which  crosses  the  thigh  is  slid  along  the  frame  to  its 
proper  position  and  there  fixed.  The  same  is  done  for 
the  upright  bearing  the  perineal  strap  and  the  plates 
bearing  the  shoalder  straps.  The  patient  is  then  re- 
moved, the  frame  wound  with  bandage,  the  ootton  cloth 
stretched  tightly  across  and  sewed  in  the  middle  line 
behind.  The  patient  is  then  placed  npon  the  frame, 
as  in  Fig.  3.  Extension  is  made  by  carrying  the 
extension  straps  to  a  revolving  bar  with  key  and  ratchet 
attachment  in  the  foot-piece,  upon  which  they  are 
wound,  -exercising  as  much  traction  on  the  leg  as  may 
be  desired.     The  perineal  strap  is  adjusted  before  ex- 
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tension  is  made.    The  arms  are  passed  beneath  the 
shoulder  straps,  and  the  cross  strap  buckled. 

When  thus  placed  upon  the  frame  the  following 
points  are  secured :  -* 

Extension  and  perineal  counter-extension. 

Impossibility  of  raising  the  body  on  the  leg,  or  of 
flexing  the  leg  on  the  body,  or  of  rolling  from  side  to 
side. 

Entire  freedom  is  allowed  for  movements  of  the 
arms  and  of  the  unaifected  leg. 

The  patient  can  be  moved  from  place  to  place  with 
the  greatest  facility,  undertake  car  journeys,  be  carried 
out-of-doors,  etc.,  with  the  minimum  of  disturbance  to 
the  joint. 

The  sphere  of  action  of  this  frame  is  limited.  When 
deformity  is  already  present  it  has  to  be  overcome  be- 
fore the  splint  can  be  advantageously  used.  This  is 
best  accomplished  by  making  extension  in  the  line  of 
deformity.  This  splint  does  not,  of  course,  replace  in 
any  way  the  appliances  which  allow  of  the  patient's 
moving  about,  which  in  a  later  period  of  the  disease 
is  so  important  a  part  of  the  treatment. 

Tlie  frame  has  now  been  worn  by  three  patients,  in 
each  case  with  relief  from  pain,  with  the  greatest  com- 
fort to  the  children,  and  with  an  entire  absence  of  any 
hyury  resulting  from  pressure  on  any  part  of  the  body. 
When  the  puticnt  is  lying  upon  the  frame  on  a  mat- 
tress the  sides  of  the  frame  sink  into  the  bed  just  far 
enough  to  prevent  any  iiijurious  pressure  from  them. 
It  is  not  necessary  to  employ  very  powerful  extension, 
and  hence  no  complaint  is  made  of  the  perineal  strap, 
so  that  we  may  safely  say  that  sloughs  will  not  result 
from  its  use.  In  the  first  case  in  which  it  was  employed 
the  patient  lay  upon  it  for  two  months,  and  constantly 
derived  the  greatest  comfort  from  it. 

Two  measurements  are  necessary  for  the  construc- 
tion of  this  splint, —  the  patient's  length  and  the  width 
between  the  acromion  processes. 

Hr^oit^  of  ^wtfttej^. 

PROCEEDINGS    OF   THE    SUFFOLK    DISTRICT 

MEDICAL  SOCIETY. 

SURGICAL    SECTION. 
R.   C.  HAVBNj  K.  J>,,  SECSETART. 

October  28, 1882.     Dr.  R.  M.  Hodqes  presiding. 
Dr.  T.  S.  Watson  presented 

A   NEW   SPLINT   FOR   HIP   DISEASE.^ 

Dr.  E.  H.  Bradford  said  that  he  had  seen  the 
splint  in  practical  operation  for  the  last  six  or  eight 
months,  and  it  seemed  to  him  to  afford  the  best  method 
of  fixation  of  the  joint,  better  than  Bonnet's  goultiere 
or  Say  re's  wire  breeches.  Dr.  Bradford  had  some- 
tiroes  found  it  advisable,  in  the  case  of  an  active  child, 
to  restrain  the  movements  of  the  well  leg  by  another 
knee  piece  similar  to  that  described  for  the  affected 
side.  The  patient  whom  Dr.  Watson  had  shown  was 
in  a  wretched  condition  when  admitted  to  the  hospital, 
whereas  now  her  condition  was  excellent,  as  could 
easily  be  seen  from  her  appearance. 

Dr.  C.  D.  Homans  asked  if  those  using  the  splint 
bad  not  been  troubled  by  abrasion  caused  by  the  peri- 
neal strap.     Formerly  an  apparatus  somewhat  similar 
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to  this  was  used  extensively  in  fracture  of  femur; 
that  is,  extension  by  ratchet  and  counter  extension  by 
perineal  strap.  This  apparatus  was  given  up  on  ac- 
count of  the  abrasion  caused  by  the  perineal  strap, 
and  it  seemed  to  Dr.  Homans  probable  that  the  same 
trouble  would  be  met  with  in  using  the  splint  of  Dr. 
Watson. 

Dr.  Bradford  replied  that  he  had  not  as  yet  met 
with  any  cases  either  in  hospital  or  private  practice 
where  he  had  been  obliged  to  forego  the  use  of  the 
splint  on  this  account 

Dr.  C.  p.  Putnam  thought  the  amount  of  pressure 
practically  brought  into  the  perinaBum  had  been  over- 
estimated. He  had  once  tested  the  amount  that  a 
child's  perinteum  could  bear,  and  found  that  twelve 
pounds  could  be  borne  for  a  short  time,  but  before  long 
gave  great  pain.  He  thought  it  would  be  fonud  that 
the  pressure  was  seldom  over  six  pounds. 

The  management  of  the  perineal  strap  was  oompar- 
atively  easy  while  a  patient  was  in  bed,  or  while  using 
an  apparatus  that  did  not  bring  the  weight  of  the  body 
into  the  strap,  but  much  more  difficult  when  a  patient 
was  walking  with  a  long  hip  splint. 

Dr.  Marct  agreed  with  Dr.  Putnam  in  his  view 
that  a  small  amount  of  force  was  all  that  was  necessary 
to  secure  the  desired  result. 

h\  regard  to  the  objection  of  Dr.  Homans,  Dr.  C 
P.  Putnam  thought  the  method  of  applying  the  peri- 
neal strap  made  a  great  diiference ;  formerly  it  was 
carried  upwards  on  a  slant,  in  front  as  well  as  behind, 
and  pressed  hard  against  the  edge  of  the  adductors. 
Now  it  is  usually  attached,  as  in  the  apparatus  just  ex- 
hibited, at  a  point  somewhat  in  front  of  the  groin  and 
carried  up  in  front  vertically,  as  had  been  explained 
by  Dr.  Bradford.  In  this  way  it  was  far  easier  to 
avoid  sores  than  by  the  old  method. 

Dr.  Cheever  asked  if  this  apparatus  had  ever  been 
adapted  to  the  treatment  of  Pott's  disease.  Dr.  Wat- 
son replied  that  a  similar  splint  had  been  used  for  tliat 
disease,  but  without  the  ratchet  extension.  Dr.  Chee- 
ver thought  that  by  fixing  the  body  and  applying  ex- 
tension to  the  legs  this  same  splint  would  be  admirably 
adapted  to  the  treatment  of  caries  of  the  spine. 

Dr.  Bradford  stated  that  although  extension  by 
the  ratchet  had  never  been  utilized  in  treating  Pott's 
disease,  extension  had  been  gained  by  fastening  the 
patient's  head  to  the  head  of  the  bed,  which  was  raised, 
the  sag  of  the  body  thus  giving  counter-extension. 

Dr.  Cheever  thought  the  advantage  so  great  of 
being  able  to  carry  a  patient  so  conveniently  as  can 
be  done  on  this  splint  either  out-of-doors  or  wherever 
it  is  desired,  as  to  merit  its  careful  trial  in  case  of 
spinal  caries. 

In  reply  to  a  question,  Dr.  Watson  answered  that 
the  patient  exhibited  had  worn  the  splint  shown  for 
six  weeks  without  changing. 

Dr.  Hodges  said  the  remarks  of  the  evening  showed 
the  general  distrust  which  surgeons  have  of  any  new 
apparatus,  some  unexpected  part  turning  out  to  be  de- 
fective, and  provoking  the  unfortunate  effects  of  press- 
ure, and  often  in  the  last  place  where  it  would  be  sus- 
pected. 

In  regard  to  the  objection  that  the  iron  sides  would 
be  a  source  of  trouble.  Dr.  Watson  said  that  children 
had  been  kept  on  them  for  months  at  a  time  without 
the  slightest  abrasion. 

Dr.  Bradford  mentioned  the  necessity  of  the 
splint  being  wide  enough  to  take  its  bearings  entirely 
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outside  of  the  booy  prominences  of  the  tuberosities  of 
the  ischli.  In  using  this  apparatus  for  caries  of  the 
▼ertebras  it  was  often  necessary  to  raise  either  end  of 
the  splint  to  keep  the  prominence  of  the  spine  from 
pressing  against  the  bed. 

.  Dr.  Putnam  testified  to  the  freedom  from  any  re- 
sults of  pressure  in  the  cases  he  had  seen  wearing  this 
form  of  apparatus.  He  thought  a  great  deal  of  the 
trouble  in  apparatus  arose  from  their  manufacture  be- 
ing left  to  the  instrument  maker  instead  of  the  surgeon 
seeing  that  each  apparatus  was  adapted  to  the  need  of 
each  particular  case. 

Dr.  £.  H.  Bradford  read  a  paper  entitled 

THE   SURGICAL    TREATMENT   OP    INFANTILE    PARALY- 
SIS.* 

Dr.  J.  J.  Putnam  agreed  with  Dr.  Bradford  as  to 
the  importance  of  orthopaedic  treatment  in  infantile 
paralysis,  and  as  to  the  incompetence  of  instrument 
makers  to  decide  upon  the  nature  of  the  apparatus 
which  is  needed,  every  case  requiring  special  and  pro- 
longed attention.  He  had  found  that  unless  the  para- 
lyzed limbs  can  be  kept  in  a  good  position,  and  the 
means  secured  to  the  patient  of  making  a  practical  use 
of  what  little  muscular  power  may  remain  to  him,  the 
various  methods  for  increasing  the  nutrition  of  the 
muscles  will  be  of  little  or  no  avail. 

Dr.  Bradford  said  that  it  was  difficult  to  compare 
the  results  obtained  from  tenotomy  and  stretching,  as 
no  two  cases  were  just  alike;  they  had  seemed  equally 
good,  and  it  was  with  him  more  a  question  of  expedi- 
ency ;  in  hospital  practice  he  usually  tenotomized,  as 
time  was  saved  thereby;  in  private  practice,  on  ac- 
count of  the  inconvenience  of  an  operation,  he  stretched. 
The  tendons  usually  requiring  to  be  cut  were  the 
hamstring  and  the  tendo-Achillis.  Dr.  Bradford  had 
never  met  with  any  injury  to  the  veins  caused  by 
stretching. 

Dr.  H.  0.  Marcy  read  a  paper  entitled  The  Best 
Methods  of  Operative  Wound  Treatment,  reserved  for 
publication. 


BOSTON    MEDICO-PSYCHOLOGICAL    SOCIETY. 

WALTER   CHANNINO,  M.   D.,  SBCBBTART. 

The  Society  held  its  eighteenth  regular  meeting  at 
the  house  of  Dr.  G.  F.  Jeily,  November  2,  1882,  Dr. 
Goldsmith  occupying  the  chair. 

Dr.  Henry  R.  Stedman  read  the  paper  of  the 
evening,  entitled 

A   CASE   OP   ACUTE    CHOREA,    WITH    PROPOUND    MEN- 
TAL   DISTURBANCE.* 

In  the  discussion  which  followed  this  paper  Dr. 
CowLES  asked  Dr.  Stedman  about  the  physical  condi- 
tion of  the  patient.  Ho  replied  that  he  was  anaemic 
and  reduced  in  flesh. 

Dr.  Jelly  asked  if  the  paroxysms  occurred  at  a  par- 
ticular time  in  the  day.  He  asked  because  he  had  re- 
cently seen  a  case  of  mixed  chorea  and  hysteria  in  a 
young  girl,  in  which  the  twitchings  generally  came  on 
at  night  and  continued  until  large  doses  of  sedatives 
had  been  administered.  Reflexes  were  good  in  this 
case,  but  there  was  impairment  of  sensation,  and  she 

1  Vide  page  73  of  this  namber  of  the  Journal. 
s  See  page  76. 


could  not  stand,  in  consequence  of  lack  of  muscakr 
power.     She  improved  under  massage  and  tonics. 

Dr.  Tuttlb  recalled  the  case  of  a  young  man  of 
about  nineteen,  who  was  brought  to  the  city  hospital, 
in  which  mental  disturbance  complicated  chorea.  This 
disturbance  increased,  the  patient  becoming  quite  vio- 
lent, and  dying  of  exhaustion. 

Dr.  Stedman  mentioned  a  case  of  violent  chorea 
cured  by  chloral. 

Dr.  Denny  said  that  during  the  last  three  or  four 
years  he  had  seen  quite  a  number  of  cases  of  chorea  in 
school-children.     The  teachers  of  these  children  first 
noticed  irritability  and  want  of  self-control,  followed  by 
a  certain  degree  of  mental  impairment,  particularly  in 
children  who  were  naturally  bright.     These  children 
were  often  easily  frightened,  sometimes  crying  without 
cause ;  occasionally  they  were  exalted.     In  some  cases 
there  was  no  mental  change.    The  pathology  of  these 
cases  is  obscure.     It  would  seem  to  be  explained  by  a 
want  of  equilibrium  in  the  posterior  cells  of  the  spinal 
cord,  also  to  lesion  of  the  optic  thalamus,  or  corpus 
striatum.     He  had  taken   particular  pains  to  observe 
the  order  of  the  development  of  symptoms  in  upwards 
of  sixty  cases  of  chorea,  occurring  at  the  beginning  of 
the  attack,  and  found  that  they  followed  the  order  of 
the  localization  of  the  centres  in  the  motor  asone  of  the 
cortex.     Chorea  affects  the  whole  cerebro-spinal  sys- 
tem, and  usually  occurs  when  the  body  is  undergoing 
development. 

Dr.  Goldsmith  said  that  the  case  reported  was 
functional  in  character  and  of  a  very  unusual  type  in 
regard  to  age,  sex,  family,  individual  history,  etc.  lo 
his  experience  he  had  seen  eight  cases  of  chorea  in 
adult  insane  persons,  and  in  all  but  one  of  these  the 
disease  was  limited  to  a  small  group  of  muscles. 

Dr.  Channing  read  a  few  notes  on  the 

medical    treatment   op    insanity,    WITH    SPECIAL 

reference  to  opium. 

Dr.  Cowles  said  his  experience  with  morphia  bad 
not  been  satisfactory,  and  he  rarely  used  it  for  its  sed- 
ative effect. 

Dr.  Jelly  had  found  morphia  useful  in  certain 
cases  of  melancholia  with  agitation,  but  it  had  other- 
wise disappointed  him. 

Dr.  Tuttle  had  not  seen  a  case  improve  under  the 
use  of  morphia. 

Dr.  Denny  said  he  did  not  now  recall  cases  in  sum- 
ming up  his  experience  from  year  to  year,  where 
opium  had  been  of  much  benefit. 

Dr.  Stedman  thought  that  in  some  cases  of  melan- 
cholia with  excitement,  opium  in  small  doses  during 
the  day  was  of  benefit 

Dr.  Clouston  used  little  opium,  preferring  a  mix- 
ture of  bromide  of  potash  and  cannabis  indica. 

Dr.  Goldsmith  said  that  the  English  preparation 
of  cannabis  indica  seemed  much  stronger  than  that 
which  we  got  in  this  country.  He  thought  that  opium 
was  sometimes  very  beneficial  in  cases  of  melancholia 
with  great  distress  and  anxiety. 

sweet  holmes! 

Dr.  Oliyer^Wendbll  Holmes  has  resigned  the 

chair  of  Anatomy  at  Harvard  University. 

Yoar  health,  dear  **  Autocrat  I  *'  AH  England  ovma 
Yoar  instrument 's  the  lyre,  and  not  **  the  Bonea.** 
Yet  hear  our  wishes  —  trust  us  they  *re  not  cold  ones  I 
That,  though  you  give  up  bones,  you  may  make  old  ones. 

London  Pnnek. 


Vol.  CVIIL,  No.  4.]       BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


87 


PATHOLOGICAL  SOCIETY  OF  PHILADELPHIA.^ 

O.  B.  KAlfORBDB,  SBCOBDXB. 

CARCINOMA  OP  THE  STOMACH,  Continued. 

Case  11.  Scirrhus  of  the  pylorus ;  Bymptoms  sima- 
latiDg  idiopathic  aDsmia. 

F.  R.,  aged  fifty-foar,  white,  German,  resident  of  a 
healthy  locality,  but  much  exposed  as  lumberman  dur- 
ing the  winter.  Addicted  to  constant  use  of  spirits, 
malt  liquors,  and  tobacco.  Had  a  fever  of  six  weeks' 
duration  at  the  age  of  sixteen  years,  and  eight  years 
ago  some  pulmonary  inflammation.  Never  had  mala- 
ria or  syphilis.  Does  not  know  cause  of  mother's 
death ;  seven  brothers  and  sisters  healthy ;  father  died 
of  old  age;  his  own  three  children  living  and  healthy. 
Admitted  to  University  Hospital,  December  20,  1878. 
During  the  previous  winter  had  numerous  gastric  at- 
tacks, as  shown  by  pain  and  loss  of  appetite.  In  the 
spring  and  summer  he  lost  flesh  and  strength,  and  was 
subject  to  pain  in  the  bowels  and  in  the  hepatic  area, 
flatulence,  pyrosis,  and  constipation,  but  never  vomit- 
ing. On  account  of  salivation,  in  June,  he  became  es- 
pecially debilitated.  At  time  of  admission  weight  one 
hundred  and  eighteen  pounds,  usual  weight  one  hun- 
dred and  seventy.  Lies  on  left  side  perfectly  apathetic, 
with  the  physical  and  mental  processes  slow  of  action. 
Extremities  cold,  very  ansemic;  conjunctiva  and  mu- 
cous membranes  very  pale;  sclerotics  pearly  white; 
complexion  of  a  sallow,  dirty  hue ;  palpitation  of  the 
heart,  dyspnoea,  and  subjective  ear  noises  were  noted ; 
temperature  irregular;  appetite  poor;  flatulence  and 
pyrosis;  pain  and  tenderness  in  epigastrium;  no  defin- 
able tumor,  but  a  sense  of  induration;  hepatic  and 
splenic  areas  of  dullness  normal ;  no  venous  hum ; 
heart  sounds  weak.  Urine:  specific  gravity  I0l8 ;  neu- 
tral reaction ;  albumen  one  sixth ;  no  caitts,  bile,  or 
sugar ;  phosphates  not  in  excess.  Blood :  white  cor- 
puscles in  excess,  red  greatly  decreased  in  number. 
Ophthalmoscopic  examination:  slight  retinitis;  optic 
disk  pallid ;  central  artery  dilated ;  venous  blood  paler 
than  usual ;  absorption  of  choroidal  epithelium,  ailow- 
iDg  choroidal  circulation  to  be  seen ;  macula  healthy  ; 
DO  hsmorrhage  throughout  fundus ;  both  eyes  present 
the  same  appearances.  A  low  typhoid  state  soon  de- 
veloped, with  diarrhoea  and  excessive  flatulence.  For 
three  days  prior  to  death  vomiting  occurred.  He  died 
December  30,  1882. 

Autopsy.  —  Stomach  alone  examined.  It  is  to  be  re- 
gretted that  the  full  record  was  lost.  Stomach  adher- 
ent to  liver  and  transverse  colon.  Lesser  curvature 
from  pylorus  half  way  to  cardiac  orifice,  infiltrated  with 
cancer,  extending  two  inches  over  the  anterior  wall, 
and  at  the  pylorus  encircling  the  organ.  Pancreatic 
and  biliary  ducts  pervious ;  microscopically  the  growth 
was  found  to  be  scirrhous  carcinoma. 

Remarks. —  On  account  of  the  profound  an»mia  and 
the  absence  of  tumor  and  vomiting,  idiopathic  anaemia 
was  considered.  The  examination  of  the  blood  and 
the  condition  of  the  eye  ground,  contra-indicated  such 
a  diagnosis.  The  normal  size  of  the  liver  and  spleen 
and  the  non-glandular  involvement  excluded  leucocy- 
lh«mia.  It  is  to  be  regretied  that  the  exact  numer- 
ical blood  count  was  not  recorded. 

In  this  case  the  lesser  curvatuere  was  very  much  in- 
volved, and  a  distinct  tumor  was  absent,  quite  the  op- 
posite of  Case  L 

i  Concluded  from  page  62. 


TUMOR   OF  BBA.IN. 

Presented  by  Dr.  A.  P.  Brubakeb  for  Dr.  H.  Lea- 
man. 

J.  J.,  aged  fifty-three,  laborer.  When  first  seen  the 
patient  was  lying  on  his  back,  with  head  drawn  back- 
wards into  the  pillow,  and  complaining  of  stiffness  and 
soreness  in  back  of  the  neck.  The  mouth  was  widely 
opened  and  parched,  and  the  breathing  deep  and  heavy. 
He  was  in  a  semi-unconscious  condition,  from  which, 
however,  he  could  easily  be  aroused,  but  soon  relapsed 
into  hi^ former  state,  which  was  attended  by  stertorous 
breathing.  Speech  and  deglutition  were  both  inter- 
fered with,  but  not  abolished.  There  was  involuntary 
passage  of  urine,  but  the  bowels  were  constipated. 
Venereal  ideas  were  excessive,  but  accompanied  by 
complete  impotence.  Voluntary  movements  of  the  ex- 
tremities and  also  the  power  of  coordination  were  con- 
siderably impaired.  Pulse  and  temperature  were  nor- 
mal. Liquid  food  was  taken  with  difiiculty.  His  con- 
dition had  been  as  described  four  days  previous  to  my 
first  visit  on  September  4,  1882.  The  symptoms  grad- 
ually increased  and  coma  supervened,  which  ended  in 
death  September  17,  1882.  Following  history  was 
obtained  from  the  family :  Twenty-six  years  ago  the 
patient  was  confined  to  bed  with  '*  nervousness  *'  for  a 
period  of  two  years,  when  he  passed  a  calculus  about 
the  size  of  a  date  seed ;  again,  a  month  later,  another 
smaller  one  atop.  His  bladder  continued  to  give  him 
more  or  less  trouble  up  to  death.  He  had  his  clavicle 
broken  nineteen  years  ago,  but  there  was  no  injury  to  the 
head.  About  sixteen  years  ago  he  was  suddenly  seized, 
while  at  work,  with  a  severe  headache,  and  became 
totally  blind,  which  lasted  for  twenty-four  hours.  This 
was  relieved  by  wet  cups  to  back  of  the  neck.  From 
that  time  he  was  subject  to  what  they  called  ^  shaking 
spells ; "  when  standing  there  would  be  a  violent  trem- 
bling of  the  knees  and  shaking  of  the  arms.  These 
attacks  occurred  about  once  a  month,  and  occasionally 
three  or  four  times  a  day.  They  increased  from  year 
to  year  in  frequency  and  severity,  and  appeared  to  be 
excited  by  high  winds  and  storms.  In  February,  1882, 
he  was  seized  with  paralysis,  beginning  in  the  left  little 
finger,  thence  gradually  extending  to  the  ring  and  mid- 
dle fingers,  until  the  hand  became  powerless,  but  was 
able  to  move  his  arm.  Then  followed  a  numbness  in 
the  outer  side  of  the  left  side,  attended  by  impairment 
of  the  power  of  coordination,  so  that  on  attempting  to 
walk  he  was  compelled  to  run  to  keep  from  falling. 
He  frequently  fell  in  the  street,  and  had  to  be  carried 
home.  Last  February  loss  of  speech  supervened,  which 
lasted  for  one  month ;  the  patient  then  began  to  speak 
in  monosyllables,  after  which  speech  gradually  returned. 

Autopsy.  —  Congestion  of  the  entire  brain.  By  re- 
moving ii  four  or  five  ounces  of  serum  ran  from  the 
cranial  cavity.  Brain  substance  seemed  to  be  normal 
throughout.  In  the  right  fissure  of  Sylvius  was  em- 
bedded a  tumor  about  an  inch  and  a  half  in  diameter, 
which  was  almost  entirely  concealed  from  view  by  the 
convolutions.  It  rested  upon  the  convolutions  of  the 
island  of  Reil,  completely  disorganizing  them  atop. 
The  inferior  extremities  of  the  ascending  frontal  and 
parietal  convolutions  were  normal.  The  upper  surface 
of  the  temporo-sphenoidal  lobe  was  somewhat  disorgan- 
ized.  The  tumor  apparently  sprang  from  tlie  pia  mater. 

Report  of  the  Committee  on  Morbid  Growths.  —  A 
section  made  from  the  tumor  presented  by  Dr.  Bru- 
baker,  and  examined  microscopically,  showed  that  the 
growth  was  tubercular.     Its  histological  structure  is 
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seen  to  consist  of  iihrous  tissue  oonstitating  a  reticalom, 
the  meshes  of  which  are  filled  with  lymphoid  cells. 
These  appearances  are  very  distinct  at  the  peripheral 
xone  of  the  tumor,  while  the  centre  and  inner  sone  are 
in  a  state  of  retrograde  metamorpliosis,  presenting  a 
veiy  granular  appearance,  scarcely  stained  by  the  car- 
mine. The  blood-vessels  are  mostly  obliterated,  their 
lumen  being  filled  with  coagulated  blood  or  granular 
debris. 

ENLARGED  LTMPHATIO  GLANDS. 

Exhibited  by  Dr.  W.  H.  Parrish. 

I  show  five  lymphatic  glands  removed  from  the  ax- 
illa of  a  patient  whose  breast  I  amputated  about  nine 
months  ago.  The  case  was  then  reported  at  the  Ob- 
stetrical Society,  and  was  published  in  the  Medical 
News  of  July  8,  1882.  The  specimen  was  referred  to 
a  committee,  and  Dr.  Beates  made  a  microscopical  ex- 
amination and  concluded  that  the  growth  was  an  ade- 
noma that  had  undergone  carcinomatous  change.  Of 
the  enlarged  glands  presented  this  evening,  three, 
about  the  size  of  an  almond,  were  removed  from  the 
axilla,  a  fourth,  of  smaller  size,  from  just  below  the 
clavicle,  and  the  fifth  from  the  side  of  the  neck  about 
an  inch  from  the  clavicle.  The  patient  presents  no 
cachexia.  The  specimens  were  referred  to  the  Com- 
mittee on  Morbid  Growths. 

FOLYFI  FROM  THE    UTERmS   CERVIX. 

Exhibited  by  Dr.  W.  H.  Parrish. 

I  also  present  this  evening  two  small  growths  each 
about  tlie  size  of  the  last  phalanx  of  the  thumb,  re- 
moved to  day  with  a  wire  ecraseur.  On  Christmas 
Eve  I  saw  for  the  first  time  a  patient  of  French  birth, 
a  teacher,  apparently  about  thirty-five  years  old. 
When  I  entered  her  room  she  was  in  a  state  of  syn- 
cope from  haemorrhage  from  the  genitals.  The  haem- 
orrhage had,  however,  ceased.  With  the  application 
of  hot,  wet  cloths  over  the  front  of  the  chest,  and  by 
hypodermic  injections  of  whiskey  and  aromatic  spirits 
of  ammonia,  she  in  a  few  minutes  revived,  so  as  to  be 
able  to  tell  me  that  she  had  not  menstruated  fur  three 
mouths,  wlien  suddenly  bleeding  began  from  the 
womb,  and  continued  during  the  day  with  an  exacer- 
bation just  before  sending  for  me.  As  the  patients 
condition  was  evidently  a  critical  one,  I  asked  the  di- 
rect question  if  she  had  not  had  or  was  not  having  an 
alK>rtion.  She  said  it  was  im|iossible.  I  then  learned 
that  she  was  single,  and  forty-two  years  old.  A  dig- 
ital examination  showed  an  intact  hymen,  and  a  sub- 
atance  in  the  vagina  that  at  first  touch  felt  very  like 
an  embryo  of  about  three  months.  But  I  soon  recog- 
nized that  it  was  a  growth  attached  to  the  lower  part  of 
the  cervical  canal,  and  that  there  was  another  distend- 
ing the  cervical  canal,  llie  latter  felt  still  more  like 
an  embryo  or  ovum,  and  in  fact  in  the  absence  of  the 
one  ill  tlie  vagina  might  have  at  first  misled  me  into 
thinking  that  the  patient  was  aborting.  Slight  traction 
on  it  soon  showed  that  it  was  attached.  There  was  no 
return  of  the  bleeding,  and  to-day,  with  the  assistance 
of  Dr.  M.  0*Hara,  I  removed  both  the  growths  with 
the  wire,  and  without  etherization  or  the  use  of  a  spec- 
ulum. 

A  remarkable  feature  of  the  patient's  history  is 
that  she  had  always  menstruated  scantily,  and  at  inter- 
Tals  of  five  or  six  weeks.  Never  before  had  she 
evinced  a  tendency  to  uterine  haemorrhage.  I  am  con- 
fident that  the  patient  was  not  pregnant.  I  presume 
that  being  virginal  she  is  approaching  the  menopause. 


NORFOLK,  VIRGINIA,  MEDICAL    SGCIETT. 

W.  ▲.  THOX,  M.   D^  SBCEBTAaT. 

The  r^ular  monthly  meeting  of  the  Society  was 
held  at  the  office  of  Dr.  Thom,  January  4,  1883,  at 
eight  P.  X.  The  President,  Dr.  Albxandkr  Tcn- 
STALL,  being  absent.  Dr.  Shepherd,  the  Vioe-Pres- 
ident,  occupied  the  chair.  There  was  quite  a  full  at- 
tendance. After  the  usual  business  Dr.  F.  B.  Steph- 
enson, U.  S.  N.,  present  by  invitation,  read  the  ful« 
lowing  case :  ^ 

DEATH  IN  OLD  AGE  FROM  CARDIAC  SYNCOPE,  WITH 
LESION  OP  BOWELS  PRESENTING  SYMPTOMS  OF 
INFLAMMATION. 

T.  R.,  aged  eighty-one  years  and  six  months,  was  a 
sailor,  of  robust  const itutioo.  He  had  left  indirect 
inguinal  hernia  (caused  by  a  fall,  for  which  be  had 
worn  a  truss  since  1868)  of  considerable  site.  There 
was  sound  of  left  aurioulo  •  ventricular  insufficiency. 
He  had  good  general  health,  had  been  able  to  walk  seve- 
ral squares  easily,  do  slight  work  about  the  garden,  and 
go  up  and  down  stairs  until  one  year  ago.  He  then 
noticed  a  feeling  as  if  **  asleep  "  between  the  fingers  of 
left  hand,  with  sub^^uent  slight  sensory  paralysis, 
which  gradually  involved  the  entire  arm  and  shoulder. 

December  4,  1882.  Without  known  special  excit- 
ing cause  he  this  morning  felt  sensations  of  fullness, 
weirdness,  heavy  headache,  in  brain,  more  marked 
about  calvarium.  He  spoke  of  occasional  transitory 
pains  in  chest.  The  radial  pulse  was  atheTx>matoa8. 
His  bowels  had  been  sluggish  for  years.  He  lay  on 
couch  this  day,  though  able  to  walk  about  the  room. 
The  night  previous  he  took  a  mild  cathartic  to  relieve 
the  usual  constipation. 

December  7th.  The  stools  became  frequent  and 
slimy.  He  complainetl  of  general  feeling  of  cold,  and 
especially  along  the  spine. 

December  8th.  The  stools  became  bloody,  with 
some  pain  in  abdomen.  He  could  retain  no  tiling  in 
digestive  tract,  a  rectal  discharge  occurring  very  soon 
after  swallowing  liquid  ;  solids  he  could  not  take. 

December  9th.  He  became  decidedly  weak  and 
haggard.     Same  condition  of  bowels  maintains. 

December  1 1th.  Right  arm  became  sensorially  para* 
lyzed,  as  the  left.  He  used  milk  diet,  with  powilered 
ice  and  small  portions  of  brandy.  He  complained  of 
external  and  internal  heat,  the  latter  being  relieved  by 
the  ice  somewhat 

December  1 2th.  There  was  diflicnlty  in  swallow- 
ing, apparently  due  to  paralysis.  Linseed  tea,  and 
that  from  the  bark  of  slippery  elm,  was  retained  best 
by  stomach.  He  took  small  quantities  of  com  starch 
and  brandy,  and  powdered  ice.  Sense  of  taste  became 
dulled  ;  water  was  insipid.  He  could  not  sleep.  Fed- 
ing  of  warmth  in  stomach  he  spoke  of,  which  ice 
modified.  The  stools  were  painless,  involuntary, 
bloody,  and  slimy.  Urine  was  slight  in  quantity  and 
highly  colored.  The  radial  pulse  was  more  compressi- 
ble. The  system  had  received  very  little  nourish- 
ment during  the  previous  five  days.  Ha  spoke  rar 
tionally. 

December  13th.  At  three  o'clock  a.  m.  he  experi- 
enced a  sinking.  Death  seemed  very  near.  The  muuth 
WHS  drawn  awry,  lower  right  corner  being  depre8se<l. 
At  ten  o'clock  a.  u.  he  was  able  to  swallow  amaU  por- 
tions of  brandy  and  water.  He  then  had  recovered 
the  power  of  speech,  which  was  lost  during  previous 
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hoars.  At  three  o*clock  p.  m.  he  talked  rationally, 
though  slowly,  and  with  difficulty.  He  coraplaiued  of 
iuterual  warmth,  and  put  his  hands  against  those  of 
callers  to  cool  the  feverish  skin,  though  he  had  very 
little  power  in  his  arms.  The  radial  pulse  was  more 
rapid  and  more  compressible.  He  had  occasional  feel- 
ing of  fullness  and  oppression  in  stomach,  which  was 
relieved  when  something  within  seemed  to  pass  down- 
ward.    The  stools  were  involuntary. 

December  14th.  About  eleven  o'clock  p.  m.  yester- 
day he  insisted  on  sitting  up.  The  moment  he  did  so 
he  died.  Over  the  sacrum  was. a  commencing  bed 
sore.     The  rectum  protruded  about  three  inches. 

Treatment  had  been  symptomatic.  Death  was  prob- 
ably due  to  cardiac  syncope.  The  symptoms  of  brain 
involvement,  of  cardiac  disease,  and  of  intestinal  in- 
flammation, merit  thought  when  considering  the  influ- 
ence of  respective  lesions  in  effecting  the  final  result. 

In  the  discussion  following  Dr.  Stephenson's  paper 
Dr.  SHErHBRD  thought  that  death  was  due  to  heart 
clot ;  that  a  small  clot  in  brain  may  have  caused  the 
diminution  of  nerve  force  in  right  arm. 

Dr.  Nash  related  a  case  in  his  experience  in  which 
there  was  repeated  coma,  consequent  on  brain  tumor, 
when  he  kept  the  patient  alive  several  weeks  by  use 
of  stomach  pump.  He  spoke  of  cases  of  sudden  fatal 
syncope  in  individuals  convalescent  from  serious  iil- 
iifss,  instancing  a  death  while  at  stool  of  a  recovering 
pueumonitic  patient  He  had  observed  copious  fluid 
discharges  after  large  doses  of  opium.  He  stated  the 
frequent  occurrence  of  hypostatic  congestion  in  the 
lungs  in  the  convalescing  stage  of  acute  disease. 

Dr.  Shepherd  suggested  that  enervation  might  be 
aprimal  cause  of  the  bowel  symptoms. 

Dr.  Stephenson  desired  to  know  the  opinion  of 
those  present  on  the  following  subject :  Is  this  a  case 
of  senectus;  are  the  symptoms  of  paralysis  of  mus-- 
cles  of  deglutition  and  the  intestinal  complication  di- 
rectly consequent  on  the  marasmus  of  old  age  aud  its 
subsequent  weakness  of  nutritional  power? 

Dr.  Thom  considered  the  weakness  natural  to  old 
age  the  primal  cause  of  these  lesions,  and,  ultimacely, 
of  death. 

Dr.  Sutton  was  decidedly  of  opinion  that  old  age 
per  $e  may  be  a  cause  of  death,  independently  of  inter- 
current or  consequent  disease ;  that,  pari  pa^u^  loss 
of  mental  power  or  weakness  of  memory  is  as  much  a 
sign  of  senility  as  failure  of  muscular  power  or  inabil- 
ity of  digestion. 

There  being  no  further  matter  for  discussion  the 
Society  duly  adjourned. 

meccnt  3Xita:ature« 


^  Guide  to  TTierapeutics  and  Materia  Medica.  By 
Robert  Farquharson,  M.  D.  Enlarged  and 
adapted  to  the  United  States  Pharmacopoeia  by 
Frank  Woodburt,  M.  D.  Third  American  edi- 
tion. Philadelphia:  Henry  C.  Lea's  Son  &  Co. 
Ib82.     526  pages. 

The  arrangement  of  the  third  edition  of  this  well- 
known  compendium  is  essentially  the  same  as  that  of 
previoua  ones.  The  rules  for  prescribing,  which  form 
the  greater  part  of  the  introduction,  are  excellent,  and 
will  be  found  instructive  by  every  student. 

In  a  work  which  does  not  pretend  to  be  exhaustive 

18 


the  authors  have  been  able  to  omit  many  botanical 
and  pharmaceutical  details,  but  in  view  of  the  space 
devoted  to  less  important  drugs  more  than  two  lines 
could  have  been  spared  for  the  therapeutics  of  apo- 
morphia.  Hydrobromic  acid  is  not  mentioned.  It 
would  have  been  well  to  have  specified  that  the  book 
is  adapted  to  the  United  States  Pharmacopoeia  of 
1870.  The  additions  made  bv  the  American  editor 
are  especially  valuable.  The  book  is  one  whicli  has 
been  and  will  continue  to  be  much  used  by  students 
and  younger  practitioners,  but  they  should  remember 
that  it  does  not  enable  them  to  dispense  with  a  more 
complete  treatise.  ^^^___ 

A  Manual  of  Medical  Jurisprudence^  Instructing  how 
to  Conduct  Inquests  and  Post  Mortems,  and  how  to 
give  Official  and  Expert  Testimony  before  Courts 
of  Law  in  Cases  of  Homicide.  By  C.  H.  voN 
Klein,  A.  M.,  M.  D.     Hamilton,  Ohio.     1882. 

This  little  pamphlet  of  thirty-five  pages  (including 
title-page  and  preface)  should  have  been  printed  upon 
brown  paper,  with  ragged  edge  and  musty  odor.  Its 
author  says,  with  some  degree  of  truth,  that  ^  nothing 
of  the  kind  has  ever  been  published  in  this  country." 
Of  how  much  value  it  may  prove  to  the  forensic  physi- 
cian may  be  learned  from  one  or  two  extracts: — 

*^  Death  is  always  the  inseparable  effect  of  a  wound 
absolutely  mortal.*'     Page  22. 

"  Analysis  for  arsenic.  A  portion  of  the  mass  is  to 
be  mixed  with  a  quantity  of  suet  and  salt  of  tartar^  .  .  . 
and  melted  over  a  fire ;  if  a  reguline  metallic  substance 
is  produced  at  the  bottom  it  is  clear  that  arsenic  is 
contained  in  it." 

*^  It  may  be  inquired  whether  this  metallic  substance 
being  melted  again  with  metals  of  a  red  color  turn 
them  to  a  white;  this  is  likewise  proof  of  arsenic." 
Page  19. 

Forensic  medicine  is  a  progressive  science,  and  the 
publication  of  an  old  treatise  of  the  eighteenth  century 
under  the  guise  of  a  modern  work,  with  the  plea  of 
usefulness  to  the  medical  profession,  is  a  species  of 
literary  quackery  which  deserves  just  censure. 


Eighteenth  Annual  Catalogue  of  the  Massachusetts  ik- 
stitute  of  Technology. 

This  catalogue  shows  the  institute  to  be  in  a  pros- 
perous condition,  and  to  be  doing  a  useful  work  under 
able  instructors.  Course  VII.,  consisting  of  three 
years,  the  details  of  which  are  given  on  page  40  of  the 
catalogue,  offers  excellent  preliminary  training  for 
young  men  intending  subsequently  to  study  medicine. 


JVansactions  of  the  Thirty-Sixth  Annual  Meeting  of  the 
Ohio  State  Medical  Society,  held  at  Columbus,  June 
14-16, 1881.  Also,  for  the  Thirty-Seventh  Annual 
Meeting,  June  13-15,  1882.     Columbus:  1882. 

This  is  a  volume  of  375  pages,  and  reaches  us  some 
eighteen  months  after  one  of  the  meetings  which  it 
chronicles  occurred.  For  this  reason  the  portions  of  the 
book  devoted  to  reports  of  progress  on  special  subjects 
lose  a  certain  amount  of  the  value  which  they  may 
originally  have  possessed.  Other  articles  are  of  vary- 
ing interest.  Throughout  the  book  are  interspersed  an 
unusual  number  of  blank  leaves,  which  are  not,  how- 
ever, the  most  valueless  pages  it  contains. 
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THURSDAY,  JANUARY  25,  1883. 

A  J0t^nai  0/  MkHtmt,  Smgtrf,  amd  JOUd  Ae<MCM,  jmMt«*«l  wtdUy  bf 
HOMBKnr,  Hifnni  amb  Oohpaiit,  BMttfu.  Prk§,16  utu*  m  nmmbtr ;  $SJ)0 

dns$$dtoth*Bdit€n^tk$  But^m  Midkal  amd  amgieal  JamntoL 

Subteriptions  rtetiv*d,  tmd  tingU  topu$  ahtttjft  far  aaU,  bf  th$  wrndtf 
iifiudt  to  wham  rtmUUuuti  6y  mmi  ikotOd  bi  Mnt  bf  mcmtf-fdtr,  draft, 
or  rtfisund  UUw,  HOUGHTON.  MIPfLIN  AKD  OOHPANT, 

Mo.  4  Pabk  Stebb.  BonoK.  Mass. 


ANNUAL   REPORT  OF    THE  PRESIDENT   AND 
TREASURER  OF  HARVARD  UNIVERSITY. 

1881-1882. 

The  portion  of  this  annual  report  of  Harvard  Uni- 
yersity  emanating  from  President  Eliot  is  of  more 
than  usual  interest,  which  is  saying  not  a  little,  as  his 
presentation  of  any  subject  with  which  he  concerns  him- 
self is  always  terse  and  vigorous, 

In  regard  to  the  Medical  School,  we  learn  from 
the  report  of  the  dean  that  the  whole  number  of  stu- 
dents ill  attendance  during  the  year  was  two  hundred 
and  fifty;  during  the  first  term  two  hundred  and 
forty-six;  during  the  second  two  huudred  and  thirty- 
five.  Of  these,  one  hundred  and  twenty-eight  had  a 
literary  or  scientific  degree.  There  were  ninety-five 
applicants  for  the  degree  of  Doctor  of  Medicine,  of 
whom  eighteen  were  rejected.  Seventy-seven  passed 
the  examination,  and  received  their  degrees. 

The  fourth  class  was  composed  of  ten  students,  of 
whom  nine  passed  the  examination,  five  of  these  cum 
laude  ;  three  received  hospital  appointments ;  one  took 
the  ordinary  degree  of  M.  D. ;  one  postponed  gradua- 
tion to  become  a  candidate  for  a  hospital. 
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The  foregoing  table  is  given  as  showing  the  increas- 
ing recognition  of  the  necessity  of  studying  medicine 
where  it  can  be  taught 


'*  The  remarks  made  in  the  last  report  with  regard 
to  the  fourth  year  might  be  repeated  in  this.  It  is 
still  too  early  to  determine  the  results  of  this  addi- 
tional effort  to  improve  medical  education.  We  can 
only  sny  that,  if  expressed  intention  of  prolonging  the 
term  of  study  be  an  index  of  progress,  progress  has 
been  made.  The  chief  difficulty  still  remains ;  we  are 
in  competition  with  the  hospitals,  which  claim  an  im- 
portant number  of  the  best  students  before  they  have 
completed  a  proper  course  of  study.^ 

The  Dean  of  the  Dental  School  reports  twenty-one 
students  in  attendance.  The  standard  of  the  school 
is  high,  and  its  training  thorough,  but  it  suffers  from 
very  pressing  impecuniousness,  so  that  its  teachers 
serve  absolutely  without  pay. 

In  regard  to  the  new  Physical  Laboratory,  the 
President  says  that :  — 

*^The  subscription  of  $75,000  for  its  endowment 
was  made  up  during  the  past  summer,  and  $22,000 
were  paid  in  by  September  1st.  The  condition  of  the 
anonymous  gift  of  $115,000,  wherewith  to  build  a 
suitable  laboratory,  having  been  thus  fulfilled,  the  Cor- 
poration set  about  the  preparation  of  the  plans  for 
the  building,  Mr.  Alexander  Agassiz  having  general 
charge  of  the  undertaking  as  a  committee  of  the  Cor- 
poration. The  professors  and  instructors  in  the  de- 
partment of  physics  have  all  given  careful  attention 
to  the  plans,  and  it  is  confidently  expected  that  spa- 
cious, well-arranged,  and  thoroughly  equipped  labora- 
tories, ample  cabinets,  and  convenient  lecture-rooms 
will  be  the  product  of  their  studies.  The  building 
will  probably  be  begun  in  the  coming  spring." 

The  Museum  of  Comparative  Zoology  received 
very  important  accessions  during  the  year. 

The  director  of  the  Chemical  Laboratory  reports 
great  activity  there,  not  only  as  a  place  where  ele- 
mentary and  advanced  chemistry  are  taught  to  a  large 
number  of  students,  but  also  as  a  place  of  research, 
where  the  knowledge  of  chemistry  is  constantly  ex- 
tended by  the  diligent  labors  of  professors,  assutants, 
and  students. 

As  was  previously  mentioned  in  our  columns,  some 
months  since  a  professorship  of  Veterinary  Medicine 
has  been  established  in  the  university,  and  Mr. 
Charles  P.  Lyman  was  appointed  to  the  chair.  Since 
the  opening  of  the  current  academic  year  a  faculty 
of  veterinary  medicine  has  been  organized,  a  course 
of  instruction  covering  three  years  has  been  arranged, 
and  in  September,  1883,  pupils  will  be  received.  The 
objects  which  the  university  had  in  view  in  organis- 
ing this  new  department  were  briefiy  these :  — 

To  train,  year  by  year,  a  few  competent  and  trust- 
worthy practitioners,  and  to  contribute  to  the  prog- 
ress of  a  branch  of  science  which  deals  with  many 
questions  of  public  health  and  with  great  peconiary 
interests. 

The  following  table  exhibits  in  per  cents,  the  occu- 
pations, or  professional  destinations,  of  twelve  hundred 
and  twenty-six  recent  graduates,  the  survivon  of  ten 
classes  (1867-1876),  as  stated  in  the  class  reports  is- 
sued (with  one  exception)  three  years  after  Uie  year 
of  graduation :  — 


Vol.  CVia,  No.  4.]      BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


91 


PcretDt. 


• 

• 

1 

• 

s 

■ 

1 

• 

1 

i 

1 

10 

1 

6 

D 

6 

1 

9 

21 

86 

f) 


^  J 


PS 


Tbe  President  reviews  at  some  length  the  contro- 
versy in  the  Board  of  Overseers  with  reference  to  the 
admission  of  women  to  the  Medical  School.  It  is 
unnecessary  that  we  should  revert  to  this  again. 

*^  Late  in  the  year/*  President  Eliot  tells  us,  "  the 
Faculty  appointed  a  committee  to  consider  and  report 
upon  the  general  subject  of  out-of-door  athletic  con- 
tests, and  particularly  upon  the  regulation  of  match 
games  of  ball.  It  was  the  elaborateness  of  the  ar- 
rangements for  match  games  of  base-ball,  and  the  fre- 
quency of  those  contests  in  April,  May,  and  June 
which  prompted  this  action  on  the  part  of  the  Faculty, 
but  the  inquiry  at  once  took  a  wide  range,  and  com- 
prehended all  the  competitive  athletic  sports." 

Subsequently  a  standing  committee  of  three  was 
appointed  to  regulate  athletic  sports.  The  investiga- 
tioop,  conclusions,  and  regulations  of  these  committees 
form,  we  think,  perhaps,  the  most  interesting  part  of 
this  annual  report,  and  we  are  forced  by  tlie  crowded 
state  of  our  columns  to  defer  any  extended  notice  of 
them  to  our  next  issue. 


ANNUAL  REPORT  OF  THE  NEW  YORK  STATE 
BOARD  OF  CHARITIES. 

Ths  sixteenth  annual  report  of  the  New  York 
State  Board  of  Charities  has  just  been  presented  to 
the  legislature  at  AJbany.  The  institutions  subject 
to  the  vbitation  of  the  Board  are  of  three  classes : 
Those  founded  and  supervised  by  the  State,  those  sup- 
ported and  managed  by  cities  and  counties,  and  those 
aoder  the  control  of  incorporated  benevolent  associa- 
tions. A  large  part  of  the  work  of  the  Board  during 
the  past  year  has  been  in  connection  with  asylums  for 
tbe  insane.  The  State  institutions  have  been  generally 
in$*pected  by  the  Standing  Committee  on  the  Insane, 
and  frequent  vbits  have  also  been  made  to  them  by  spe- 
cial committees  and  members  of  the  Board,  while  most 
of  the  city  and  county  institutions  have  been  visited  by 
the  commis^ouers  of  the  respective  districts,  and  by 
the  secretary,  who,  under  the  direction  of  the  Board, 
has  made  numerous  examinations  of  the  inmates  and 
working  of  these  institutions.  The  report  states  that 
tbe  suggestions  of  the  Board  in  regard  to  needed  im- 
provements or  changes  in  modes  of  administration 
have  generally  been  well  received  and  acted  upon,  and 
that  many  improvements  in  the  management  and  care 
of  the  insane,  especially  in  the  county  institutions,  have 
thus  been  effected  during  the  year.  The  following 
details  are  given  in  regard  to  the  institutions :  — 

The  several  State  hospitals  for  the  acute  insane 
have  capacity  for  1600  patients.  The  Hudson  River 
State  Hospital  and  the  Buffalo  State  Asylum  are  each 
planned  for  600  patients ;  so  that  the  completion  of 


these  institutions,  according  to  their  respective  designs, 
would  give  a  total  capacity  for  the  custody  and  treat- 
ment of  2200  acute  insane,  by  the  State.  During  the 
past  year  these  institutions,  it  appears,  had  an  average 
of  1302  patients  under  treatment,  and  Uie  number  in 
their  care  October  1,  1882,  was  1311.  It  will  thus 
be  observed  that  they  had  an  average  excess  of  accom- 
modations for  298  patients,  during  the  year,  and  that 
they  contained  at  its  close  spare  room  for  289.  It  is 
believed,  therefore,  that  no  further  appropriations  for 
the  enlargement  of  the  State  hospitals  for  the  acute 
insane  are  needed  for  the  present.  It  appears  that 
the  State  has  asylum  accommodations  for  2150  chronic 
pauper  insane.  It  is  districted  between  the  Willard 
and  Binghamton  asylums,  and  they  receive  this  class 
only,  the  patients  being  transferred  from  time  to  time 
from  county  poor-houses  and  the  several  State  insane 
hospitals.  The  per  capita  charge  to  the  counties  for 
the  maintenance  and  care  of  the  insane  in  these  insti- 
tutions, fixed  by  statute  at  the  actual  cost,  was,  the  last 
fiscal  year,  $2.65  per  week.  The  reports  of  the  Wil- 
lard Asylum  show  that  from  its  opening  in  1869,  its 
accommodations  have  been  taken  by  the  counties  as 
fast  as  made,  and  it  is  now  practically  full.  The 
Binghamton  Asylum  has  been«opened  less  than  fifteen 
months,  and  it  had  285  patients  in  its  care  January  1, 
1883 ;  thus  leaving  room  for  only  85  more  patients. 
According  to  the  returns  of  the  superintendents,  there 
were  1956  chronic  pauper  insane  in  the  various  county 
poor-houses  and  asylums  October  1,  1882.  Of  these, 
1212  were  in  counties  exempt  from  the  Willard  Asy- 
lum Act,  and  744  in  the  other  counties ;  in  most  of 
which  little  or  no  provision  exists  for  their  proper 
oversight  and  care.  Upon  the  whole,  the  buildings  in 
use  for  the  chronic  insane  of  the  exempted  counties 
are  now  in  fair  condition  and  comfortable.  There  is 
a  tendency  in  the  most  of  the  counties,  however,  to 
put  off  making  the  needed  improvements  as  they  arise, 
and  it  requires  constant  watchfulness  on  the  part  of 
the  Board  to  see  that  these  are  not  neglected,  and  that 
a  proper  standard  of  care  for  the  insane  is  maintained. 

The  condition  of  the  insane  of  New  York  City  has 
been  carefully  examined  during  the  year  by  the  New 
York  commissioners,  a  committee  of  the  Board  ap- 
pointed for  the  purpose.  It  was  found  that  the  ac- 
commodations for  this  class,  especially  in  the  men's  de- 
partment, were  greatly  crowded,  and  that  they  could 
not  be  well  extended  in  the  locality  upon  the  islands, 
owing  to  the  lack  of  sufficient  lands.  The  committee, 
therefore,  recommended  the  purchase  of  a  farm  outside 
of  the  city,  and  the  erection  of  plain  and  inexpensive 
detached  cottage  buildings  upon  it,  with  a  view  to  the 
removal  of  a  part  of  the  chronic  insane  to  them ;  and 
the  Board  of  Estimate  and  Appointment,  as  previously 
mentioned  in  the  Journal,  has  already  made  an  ap- 
propriation for  the  purpose  of  carrying  out  these  ob- 
jects. This  will  give  facilities  for  the  out-door  em- 
ployment of  the  insane,  and  at  the  same  time  relieve 
the  crowded  condition  of  the  present  accommodations. 

The  State  asylum  for  idiots,  at  Syracuse,  had  an 
average  of  305  pupils  under  instruction  during  the 
year,  and  the  custodial  branch  for  feeble-minded  girls 
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and  youDg  women,  an  average  of  125  inmates.  This 
institation  has  greatly  relieved  the  poor-houses  of  this 
class,  and  as  the  rate  of  maintenance  and  care  is  only 
about  the  same  as  in  these  institution8,.it  can  no  longer 
be  regarded  as  experimental.  There  are  still  consid- 
erable numbers  of  idiotic  and  feeble-minded  young 
girls  in  the  poor-houses,  Hud  it  is  recommended  that 
the  institution  be  extended  so  as  to  meet  the  require- 
ments of  all  this  class. 


THE  NEW  HOME  FOR  INCURABLES  AT 

BRIGHTON. 

The  Journal  has  on  more  than  one  occasion 
spoken  of  the  desirability  of  an  institution  for  the  care 
of  the  incurably  sick.  They  are  necessarily  numerous 
in  a  large  city,  and  of  equal  necessity  is  it  that  a  large 
proportion  of  such  hopeless  cases  should  happen  among 
that  portion  of  the  community  who  are  dependent  up- 
on their  own  labor  for  existence,  and,  in  consequence, 
when  disabled  are  thrown  upon  the  charity  of  the 
world  for  support. 

An  ordinary  hospital  is  by  no  means  the  proper 
place  for  such  a  class  of  cases,  such  an  institution  is 
rather  intended  for  acute  diseases,  in  which  the  event 
is  soon  decided;  were  its  beds  filled  with  patients 
whose  malady  must  last  for  years  it  would  deprive 
many  times  their  number  of  acute  cases  of  the  advan- 
tages of  hospital  treatment. 

Many  of  these  invalids  are  equally  out  of  place  in 
an  almshouse.  They  are  often  among  our  most  wor- 
thy poor,  whose  misfortunes  appeal  most  directly  to 
our  sensibilities,  as  they  seem  most  truly  the  victims 
of  a  mysterious  dispensation  whose  cause  and  whose 
object  are  past  finding  out.  These  are  certainly  a 
class  of  cases  which  every  one  who  has  had  anything 
to  do  with  charitable  institutions  has  found  it  partic- 
ularly hard  to  deal  with.  A  savage  nation  might  per- 
haps solve  the  problem  by  a  blow  on  the  skull,  not 
entirely  with  a  view  to  euthanasia,  but  because  the 
victim  had  ceased  to  be  productive.  To  a  Christian 
nation  such  a  course  is  forbidden,  and  rightly,  for  it 
finds  use  for  those  whose  physical  perfection  has  been 
blighted.  What  lessons  of  patient  endurance,  what 
sweet  resignation  is  often  found  by  the  bedside  or  the 
arm-chair  of  the  chronic  invalid  !  Who  cannot  call 
to  mind  some  white-haired  sufferer,  whose  abode  be- 
came a  centre  from  which  light  and  happiness  was  ra- 
diated throughout  a  whole  community !  To  one  who 
can  recall  but  a  single  example  of  this  sort  it  suffices 
to  give  an  interest  in  the  whole  class  of  individuals 
who  drag  out  weary  years  which  bring  no  promise  of 
amendment. 

The  recent  establishment  of  a  Home  for  Incurables 
will,  we  are  sure,  meet  the  approbation  and  encourage- 
ment of  the  community.  Perhaps  we  should  have 
been  inclined  to  believe  that  such  an  institution  would 
thrive  better  in  connection  with  an  older  and  well  en- 
dowed hospital,  for  we  are  somewhat  skeptical  as  to 
the  propriety  of  the  multiplication  of  small  nnendowed 
hospitals ;  but  we  are  informed  that  the  maintenance 


of  the  present  institution  is  already  assured  for  a  se- 
ries of  years,  and  we  believe  that  all  interested  in  the 
establishment  of  such  a  charity  may  well  look  to  the 
one  now  putting  forth  its  claims,  as  the  nucleus  of 
what  shall  some  time  grow  to  be  the  much-needed 
shelter  for  this  very  interesting  class  >of  invalids.  We 
understand  the  management  have  decided  to  limit  the 
benefits  of  the  hospital  to  those  entirely  dependent 
upon  charity,  as  in  this  way  they  believe  they  will 
make  the  best  use  of  their  necessarily  limited  accom- 
modations, which  as  yet  are  only  open  to  those  of  tlie 
female  sex. 


TRUSTEES  OF    STATE  LUNATIC   HOSPITALS. 

Whatever  may  be  the  qualifications  of  his  suc- 
cessor, and  we  know  nothing  of  them,  in  not  reap- 
pointing Dr.  C.  F.  Folsom  as  a  trustee  of  the  Danvers 
Lunatic  Hospital  Governor  Butler  has  deprived  that 
institution  of  very  valuable  and  faithful  services.  Dr. 
Folsom  has  taken  great  interest  in  the  hospital,  visit- 
ing it  very  frequently,  and  serving  it  in  ways  open  to 
any  active  and  zealous  trustee,  securing  to  it  by  per- 
sonal application  the  interest  of  many  benevolent  peo- 
ple, who  have  contributed  generously  to  the  entertain- 
ment of  its  inmates  by  furnishing  a  billiard  table, 
piano,  and  large  numbers  of  pictures,  books,  illustrated 
periodicals,  etc.  As  an  expert  in  matters  connected 
with  mental  diseases,  however.  Dr.  Folsom  has  been 
useful  to  the  hospital  in  ways  not  open  to  non-medical 
trustees.  He  was  largely  instrumental  in  procuring 
the  appointment  of  a  board  of  visiting  physicians,  and 
his  opinion  and  advice  have  been  at  the  dispo!»al  of 
both  trustees  and  superintendent  on  all  medical  mat- 
ters. 

Now,  although  it  certainly  is  not  desirable  that  the 
majority  of  hospital  boards  whose  chief  function  is  a 
financial  supervision  should  be  medical  men,  it  quite 
as  certainly  is  desirable  that  some  expert  other  than 
the  superintendent  should  have  an  intimate  knowledge 
of  the  condition  of  the  hospital,  and  be  able  to  advise 
the  trustees  intelligently  and  with  freedom  from  any 
personal  bias  when  they  take  action  on  matters  more 
or  less  professional  in  character,  and  therefore  that 
such  expert  knowledge  should  be  at  least  represented 
on  these  boards.  Such  connection  of  an  expert  with 
the  boards  of  trustees  of  our  lunatic  hospitals  is  par- 
ticularly desirable  where  there  are  no  expert  lunacy 
commissioners,  and  no  intelligent  expert  opinions  are 
accessible  to  trustees  except  those  of  the  resident  med- 
ical officers. 

An  honorable  and  competent  expert  acting  as  trus- 
tee, really  secures  to  the  State,  so  far  as  his  hospital 
is  concerned,  more  than  the  usual  advantages  of  a  paid 
lunacy  commissioner,  without  expense.  In  such  a 
case  as  that  which  furnishes  our  text  it  is  not  the  out- 
going trustee  but  the  State's  hospital  which  is  the  loser. 


—  Medical  professor  to  raw  student:  "Where  is 
the  glottis  ?  "  "I  don't  know,  sir.  I  thmk  you  put 
it  on  the  shelf  in  the  dissecting  room  with  the  rest  of 
your  surgical  instruments. '' 
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M£DICAL  NOTES. 

—  A  writer  in  the  British  Medical  Journal  recom- 
mends hyoscyaroin  subcutaneously  as  a  sedative  for 
maniacal  persons,  and  says  that  while  hyoscyamas  is 
wtihoat  efficacy  in  such  cases,  the  alkaloid  will  usually 
quiet  the  violent  manifestations  without  leaving  any 
disagreeable  after-effects  or  arresting  the  secretions. 
The  beginning  hypodermic  dose  should  not  be  greater 
than  one  fifteenth  of  a  grain. 

Another  hypnotic,  recommended  as  useful  and  free 
of  injurious  effects,  is  the  tannate  of  cannabin  (see 
Practitioner^  November,  1882).  Of  sixty-three  cases 
in  which  it  was  used  for  insomnia  attending  chronic 
diseases,  good  results  were  obtsined  in  thirty-seven 
and  moderately  good  ones  in  fifteen.  The  average 
dose  is  about  five  grains. 

—  We  notice  that  a  contemporary  writer,  speaking 
of  the  inhabitants  of  Murray  Hill,  says  that  none  ap- 
pear to  have  so  secure  a  seat  as  the  owners  of  patent 
pills.  It  is  but  natural.  Other  patented  articles  out- 
live their  usefulness;  pills  never.  Petroleum  is  a 
slippery  vanity,  real  estate  but  a  shifting  sand.  For 
permanence  and  stability,  next  to  having  your  treasure 
laid  up  in  heaven,  put  it  into  a  proprietary  medicine. 

—  The  Sanitary  Engineer^  commenting  on  the  dif- 
ficulty of  providing  a  proper  water-supply  for  the 
large  cities,  says  that  New  York,  for  instance,  requires 
for  the  needs  of  its  population  the  entire  available 
rainfall  over  two  hundred  square  miles  of  territory. 
The  intrinsic  difficulties  of  the  subject  are  enhanced 
by  the  fact  that  the  supervision  of  these  gigantic 
works  depends  more  or  less  directly  upon  muuicipal 
boards  which  are  made  up  on  no  basis  of  scientific  or 
business  qoalificaiion  but  merely  from  political  availa- 
bility. For  general  inefficiency  the  Engineer  awards 
the  palm  to  Philadelphia,  with  New  York  a  close  sec- 
ond, and  give  to  Boston  the  third  place. 

—  It  is  claimed  by  a  writer  in  the  Repertoire  de 
Pharmaeie  that  linseed  meal  which  has  been  deprived 
of  its  oil  is  superior  to  the  ordinary  ground  seed  for 
the  making  of  poultices  for  the  reason  that  the  oil  if 
present  is  so  imprisoned  by  mucilaginous  matter  on 
the  aildition  of  warm  water  to  the  meal  that  it  does 
Dot  have  any  unctuous  action  on  the  skin,  not  even 
greasing  the  cloth  ;  but  that,  on  the  contrary,  by  be- 
comiug  rancid,  it  interferes  with  the  proper  soothing 
action  of  the  poultice.  So  that  when  the  oil  has  been 
removed  the  meal  makes  a  ligher  poultice  and  one  less 
liable  to  cause  unpleasant  results  than  one  made  of 
the  oily  meal. 

NEW   TOBK. 

—  There  having  occurred  some  unpleasant  dissen- 
sions in  the  Medico-Legal  Society,  a  new  association, 
having  for  its  object  ^  the  advancement  and  study  of 
medical  jurisprudence,  and  the  attainment  of  a  higher 
standard  of  expert  testimony,"  was  formed  last  month 
of  a  number  of  prominent  members  of  the  old  Society 
not  ^  in  harmony "  with  its  present  management,  as 
well  as  others  of  the  medicHl  and  legal  professions. 
The  first  meeting  of  the  new  body,  which  is  called  the 
New  York  Society  of  Medical  Jurisprudence,  was  held 


at  the  Academy  of  Medicine  on  Thursday  evening, 
January  11th,  when  the  following  officers  were  in* 
stalled:  President,  George  P.  Avery,  Esq.;  Vice- 
President,  J.  S.  Wight,  M.  D.;  Secretary,  N.  E. 
Brill,  M.  D. ;  Financial  Secretary,  S.  B.  Livingstone, 
Esq. ;  Corresponding  Secretary,  J.  F.  Chauveau,  M.  D. ; 
Treasurer,  E.  C.  Harwood,  M.  D. ;  Trustees,  Drs.  T. 
C.  Finnell,  A.  M.  Jacobus,  and  C.  S.  Wood,  and 
Messrs.  George  P.  Avery,  A.  J.  Delaney,  and  Max 
F.  Eller.  Prof.  J.  S.  Wight,  M,  D.,  of  Brooklyn, 
read  a  paper  on  the  bearing  of  illusions  and  halluci- 
nations on  testimony,  in  which  he  gave  a  number  of 
instances  in  which  witnesses  had  testified  in  regard  to 
things  which  they  believed  had  actually  occurred,  but 
which  had  not  done  so  in  fact.  The  paper  was  dis- 
cussed by  Drs.  Hammond,  Spitzka,  and  others.  The 
second  paper  of  the  evening  consisted  of  a  report  of 
the  case  of  Margaret  Eeppel,  the  Brooklyn  child 
abductor,  by  Dr.  Landon  Carter  Gray.  In  May  last 
the  writer  was  called  to  examine  a  woman,  charged 
with  stealing  a  small  towel  from  her  employer,  as  to 
her  soundness  of  mind.  He  became  convinced  of  her 
insanity,  and  she  was  acc|uitted  on  this  ground.  This 
was  the  same  woman  who,  in  August,  startled  the 
community  by  her  abduction  of  a  little  girl  in  Brook- 
lyn, and  Dr.  Gray  gave  many  interesting  details  of 
her  case,  which  he  had  had  an  opportunity  of  study- 
ing in  jail  since  that  event,  and  which  hnd  become 
considerably  aggravated  since  his  first  examiuation  in 
the  spring.  The  new  Society  has  a  membership  of 
over  one  hundred,  and  among  the  more  prominent 
medical  men  interested  in  it  are  Drs.  Meredith  Clymer, 
J.  S.  Wight,  Clinton  Wagner,  T.  A.  McBride,  T.  E. 
Satterthwaite,  W.  A.  Hammond,  Nathan  Bozeman,  T. 
C.  Finnell,  and  C.  S.  Wood. 

^  Dr.  John  T.  Nagle,  registrar  of  vital  statistics, 
has  completed  his  statistical  tables  for  the  year  1882. 
During  the  year  the  actual  mortality  was  37,924,  or 
29.64  per  1000,  in  an  estimated  population  of  1,279- 
560.  Of  deaths  at  the  age  of  one  hundred  and  up- 
wards there  were  13,  between  ninety-five  and  one 
hundred,  34,  and  between  ninety  and  ninety-five,  61. 
The  largest  mortality  in  adult  life  was  between  the 
ages  of  thirty-five  and  forty  years,  namely,  1916. 
Under  the  age  of  five  years  there  were  17,520  deathsi 
and  of  these  9867  were  of  children  under  one  year. 
In  1881  the  deaths  of  children  under  five  years  of 
age  numbered  17,737.  The  total  mortality  in  public 
institutions  was  7449  against  7146  in  1881.  The 
deaths  from  diarrhoeal  diseases  were  4050;  from  scar- 
latina, 2066 ;  from  diphtheria,  1525  ;  from  measles,  913 ; 
from  croup,  729 ;  from  whoopiug-cough,  658 ;  from  ma- 
larial fever,  540 ;  from  typhoid  fever,  326 ;  from  small- 
pox, 259 ;  from  cerebro-spinal  fever,  238 ;  from  typhus 
fever,  65 ;  and  from  puerperal  fever,  59. 

—  Although  the  mayor,  in  his  message  of  January 
1st,  stated  that  there  were  no  cases  of  typhus  at  that 
lime  in  New  York,  so  far  as  known,  it  seems  that 
there  were  two  or  three  cases  of  the  disease  in  a  ten- 
ement house  in  the  eastern  district  of  the  city,  which 
were  mistaken  by  the  physician  in  attendance  for  ty- 
phoid.    Since  then  one  of  the  patients  has  died,  when 
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the  aatopsy,  ordered  bj  the  health  aothorities,  showed 
distinct  eridences  of  typhus,  and  several  new  cases 
ha? e  developed.  All  the  patients,  with  the  exception 
of  one,  who  was  too  ill  to  be  moved,  have  now  been 
taken  to  the  hospital,  and  the  premises  have  been 
thoronghly  disinfected  and  fumigated.  As  strict  a 
quarantine  as  possible  is  maintained  in  regard  to  the 
case  still  remaining  at  the  house,  which  will  also  be 
removed  to  the  Riverside  Hospital  at  as  early  a  date 
as  practicable. 


a^ijefcdlanp* 


A  CASE  OF  MULTIPLE  MALFORMATIONS. 

The  Glasgow  Medioal  Journal^  January,  1883,  re- 
ports an  unusual  case  of  complicated  malformations  in 
a  child  of  healthy  parents,  who  had  had  two  well 
formed  cliildren.  The  infant  in  question,  however,  pre- 
sented a  large  tumor  connected  with  spina  bifida,  ex- 
treme talipes  varus  of  both  feet,  absence  of  anus,  scro- 
tum, and  of  skin  from  the  penis.  In  spite  of  these 
deformities  the  child  lived  several  days.  During  this 
time  the  faeces  were  voided  through  the  penis,  and 
were  not  unusual  in  appearance.  The  penis  was  ex- 
posed to  its  root,  where  the  skin  was  reflected  on  to 
the  scrotum.  The  parts  uncovered  by  skin  were  red, 
and  exuded  blood.  There  was  no  glans  penis,  and  of 
course  no  prepuce,  and  the  pendulous  tip  of  the  organ 
was  curved  around  so  that  the  urethral  orifice  looked 
backward.  At  birth  the  tip  was  black,  suggesting  a 
gangrenous  process,  but  the  blackness  wore  ofiT,  so  that 
it  was  attributed  merely  to  the  action  of  meconium. 

The  child  urinated,  and  though  at  first  it  was  diffi- 
cult to  say  whence  the  urine  issued,  and  impossible  to 
define  exactly  the  urinary  tract,  the  water  was  after- 
ward observed  to  trickle  down  from  a  furrow  or  fold 
of  the  perineal  skin,  below,  or  posterior  to,  the  root  of 
the  penis.  It  came  from  some  opening  or  aperture  so 
diminutive  as  to  escape  observation,  about  half  an 
inch  above,  or  anterior  to,  the  normal  situation  of  the 
anus.  It  trickled  downwards  perplexingly,  totally  de- 
ficient of  that  force  which  could  cause  a  stream,  and 
indicate  the  aperture.  The  urinary  tract  seemed  quite 
disconnected  with  the  penis,  from  which  latter  no  urine 
was  at  any  time  observed  to  escape. 

The  urinary  and  fsBcal  apertures  of  exit  were  thus 
reversed  as  to  position  and  organ,  the  structure  which 
develops  into  the  anal  aperture  in  ordinary  cases  being 
solely  the  urinary  aperture  in  this  case,  and  that  which 
is  normally  the  urinary  exit  canal  being  here  the  only 
anal  aperture,  or  at  least  the  only  channel  whence  the 
faeces  escaped. 

Above  the  pubes  was  an  irregularly  triangular  space 
devoid  of  skin,  terminated  above  by  a  crescentic  bor- 
der. This  undoubtedly  represented  the  bladder,  which 
was  covered  with  a  thin  abJominal  wall,  to  be  sure, 
but  evidently  showed  an  approach  to  the  condition 
known  as  exstrophy.  The  navel,  however,  was  pres 
ent,  and  no  urine  exuded  above  the  pubes. 

The  child  died  with  symptoms  which  indicated  that 
the  immediate  cause  of  death  was  connected  with  the 
cerebro-spinal  tumor,  though  of  course  the  imperfect 
exit  for  the  fseces  would  have  soon  become  a  peril  to 
life. 


PAGET'S  DISEASE    OP  THE  NIPPLE. 

Db.  T.  McCall  Amderson,  in  the  Glasgow  Msd- 
%C€U  Journal,  takes  the  ground  (in  opposition  to  Sir 
James  Paget)  that  this  disease  is  essentially  of  malig- 
nant nature  from  the  first,  and  not  a  mere  ecsema  which 
by  constant  irritation  has  developed  a  cancerous  growth. 
He  does  not  deny  that  such  a  connection  may  oocasioa- 
ally  occur,  just  as  syphilitic  disease  of  the  tongue  may  in 
time  lead  to  cancer  of  that  organ  ;  but  believes,  with  Dr. 
Thin,  that  Paget*s  disease  is  from  the  first  demonstra- 
ble  microscopically  as  **  a  slowly  advancing  caoceroas 
change  near  the  mouths  of  the  lactiferous  ducts,  which 
at  a  very  early  stage  leads  to  irritative  effects  in  the 
superficial  tissues  of  the  nipple  and  surrounding  skin, 
and  eventually  penetrates  into  the  substance  of  the 
mammary  gland."  If  this  be  true  it  is  of  course  of 
great  importance  to  discriminate  from  the  b^inning 
this  disease  from  an  eczema.  The  diagnostic  points 
on  which  he  relies  are  as  follows:  — 


PaSD'S  DUBAtB    or  TBI    NiPPLK. 

(1.)  Ooeun  «ip«eUlly  In  women 
who  hftTo  pMMd  Um  graad  oUmao- 
terie. 

(2.)  Afftetei  tarfaeo,  In  typteal 
oMat,  of  brililMit  red  oolor,  mw  and 
f nimUr  looking  after  the  removal 
of  era«ts. 

(8.)  When  gnupwl  beCweeo  the 
thumb  and  forefln^er,  superfldal  in- 
doiatioo  often  feir,  aa  if  a  penny 
were  laid  on  a  eoft  elastic  surfMe 
and  grwped  throoKh  a  pleee  of  cloth. 
(Thio.) 

(4.)  Edge  of  eraptlon  abrupt  and 
eharply  oat,  and  often  elerated. 

(5.)  Very  obstinate,  and  onljr  yields 
to  exdrpaten  or  other  trsatment  ap- 
plicable to  epitheltouia  geoeralljr. 


ECUMA  Ot  TBI  NOPPLI  AVO  AftWU. 

(1.)  Oeeurs  Oitpeeiallj  in  womsa 
earlier  in  life,  and  psrtlealarly  dar- 
ing lactation,  or  in  persona  laboriBg 
under  scabies. 

(2.)  Surface  not  so  red  and  raw 
look  log,  and  not  granular,  but  oftw 
punotMad. 

(a)  8e<t,  tad  ao  tudontlea. 


(4.)  Edge  not  so  abrupt,  and  not 
elefated. 

(6.)  Although  Bometimea  obstlnata, 
yields  to  traatakont  appUaaMe  to  ee- 
aema. 


SYPHILITIC  INOCULATION  AT  ALGI£RS. 

The  London  Times^  November  9,  1882,  gives  an 
account  of  the  deplorable  results  of  vaccination  with 
contaminated  humanized  virus  among  the  military 
garrison  at  Algiers.  The  vaccination  was  ordered  ia 
accordance  with  the  sanitary  regulations.  Two  army 
surgeons  operated.  The  vaocine  matter  was  extracted 
from  a  couple  of  children  under  two  months  old,  ap- 
parently in  excellent  health,  and  in  whom  the  lymph 
appeared  to  be  equally  genuine  and  normal.  Those 
vaccinated  from  one  of  the  children  presented  no  spe- 
cial incident,  but  the  fifty-eight  soldiers  vaccinated 
from  the  Spanish  infant  developed  in  a  few  weeks  the 
characteristics  of  an  infection  which  could  not  be  mis- 
taken, —  all  were  attacked  with  syphilis.  The  marks 
on  the  arm  were  troublesome,  and  the  ulcerations  were 
so  threatening  that  the  soldiers  were,  some  ten  weeks 
after  the  operation,  sent  to  hospital.  In  a  month  all 
except  six  were  dismissed,  but  they  were  soon  com* 
pelled  to  return.  The  usual  train  of  constitutional 
symptoms  followed,  as  appears  from  the  article,  in 
every  case  where  the  individual  had  been  vaccinated 
from  the  infected  child. 


THE  SUBCUTANEOUS  USE  OF  ETHER  IN  HiBM- 

ORRHAGE. 

To  see  if  injections  of  ether  have  any  utility  in  ex* 
hausting  hsemorrhages,  M.  Hayem  ^  has  been  making 
experiments.     He  finds  that  when   the  hasmorrhage 

1  Jounud  de  MMidne  de  Paris,  83  Deoembre,  1888. 
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becomes  grave  there  follow  transieDt  donic  movemenU, 
with  Bome  stiffiieas  of  the  legs.  The  withdrawal  of 
an  amount  of  blood  equal  to  one  nineteenth  of  the 
body  weight  of  dogs  was  always  fatal,  the  only  differ- 
ence being  in  the  number  of  minutes  or  hours  elapsing 
before  death. 
A  bleeding  to  the  extent  of  one  twentieth  of  the 


body  weight  was,  however,  recovered  from  in  the  case 
of  most  of  the  animals.  Injections  of  ether  had  no 
noticeable  effect  in  the  dogs  which  had  been  bled  to 
one  nineteenth,  with  the  exception  of  causing  an  exci- 
tation in  the  beat  of  the  heart,  but  injection  of  defibrin- 
ated  blood  or  serum  prevented  a  fatal  result  in  several 
cases. 


REPORTED  MORTALIXr  FOR  THE  WEEK  ENDING  JANUARY  13,  1888. 


Population 

by  Census 

of  1880. 

Reported 

Deaths  in 

each. 

Deaths 

under  Five 

Yean. 

Percentage  of  Deatli 

8  from 

Cities. 

The  Princi- 
pal "Zy- 
motic " 
Diseases. 

Long 
Diseases. 

Diphtheria 

and 

Croup. 

Small- 
Pox. 

Scarlet 
Fever* 

New  York 

1,306,590 

846,984 

566,689 

503,304 

362,535 

350,522 

332,190 

255,708 

216,140 

177,638 

156,381 

155,137 

115,578 

104,857 

62,882 

49,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13.608 

|13,537 

12,405 

12,017 

130,065 

683 
390 
232 
220 
187 

270 

116 

120 

68 

76 

48 
49 
24 
25 

15 

25 
15 
10 
18 
15 

15 

10 
5 

11 
7 

12 
5 

4 
7 
4 
7 
29 

236 

149 

84 

46 

105 
45 
26 
28 
21 

24 
17 

4 
6 
1 

15 
6 
3 

8 

7 

7 

3 

4 
3 
0 
3 

I 

3 
0 
0 

1 
7 

16.49 
20.74 
22.31 
18.70 
14.42 

50.00 
22.62 
58.33 
11.76 
21.04 

10.42 
10.20 
37.48 
4.00 
20.00 

8.00 
20.00 
20.00 
27.77 
13.33 

6.66 

40.00 
80.00 

14.28 

8.33 

20.00 

6.90 

20.14 
10  75 
23.16 

12.21 

5.92 
22.62 
15.00 
14.70 

9.21 

14.58 
26.62 
4.16 
12.00 
20.00 

12.00 
20.00 

5.55 
6.66 

10.00 

18.18 

14.28 

8.33 

80.00 

25.00 
42.86 
25.00 
48.86 
13.79 

6.13 
10.24 
9.68 
7.75 
8.01 

8.88 
4.35 
.83 
1.47 
2.63 

2.08 
6.18 

4.00 
18.33 
20.00 
16.66 

40.00 
14.28 
80.00 

6.90 

2.56 
8.28 

80.71 
10.83 

2.98 

PhiladelDhia 

2.83 

Brooklvn.... . .  • . .  • .  •• .  •  .•.•.•••* 

6.38 

CbicAffo • • 

8.85 

^^ ■" "*'*■©''  .............  -•••••••■«■ 

Boston 

1.60 

St.  Loaifl • • 

BAldmoM. ••• 

3.33 

Cincinnati  ........••  ..•....■•... 

6.09 

New  Orlwin* ....i.r.  ..t-.- 

.83 

District  of  G!olanibia • 

8.94 

PttUiburfF 

Buffalo 

^^^ 

Milwaukee  ^ • •.«. 

4.17    • 

Providence 

New  Haven 

^^ 

Charleston •....•..••••. 

.w 

Nashville ....••••..•• .... 

13.33 

Lowell .•••..•••..• 

VTorceater  ..•• • .. 

^^ 

Cambridge ••....  •••. 

_ 

Fall  River 

.^ 

T^wrence .......•••.•••.•. 

VM 

Lynn • •••••.... 

,  ,, 

Surin^eld •••..•• •. 

.». 

Salem 

.. 

New  Bedford 

.^ 

Somerville. ••••. 

10.00 

Hoi  voke ••.... 

Chelsea...  .k 

^ 

^^ 

Gloucester ....• 

mmm 

Haverhill 

... 

Newton  ..,, 

_ 

^^ 

Newbnrvnort 

^^ 

, 

\f  olden 



"■" 

Twentj-two  deaths  by  hotel  fire  not  included. 


Deaths  reported  3781  (no  reports  from  St.  Ijouis  and  Buf- 
falo) :  under  five  years  of  age  863:  principal  "s^motic"  dis- 
eases (small-pox,  measles,  diphtheria  and  cronp^  diarrhceal  dis- 
easea^  whooping-congh,  erysipelas,  and  fevers)  579,  consarop- 
tion  386,  long  diseases  368,  aiphtheria  and  croup  188,  small- 
pox 1 13,  scariet  fever  79,  typhoid  fever  56,  diarrhoeal  diseases 
39,  whooping-cough  30,  measles  29,  malarial  fevers  28,  ery- 
sipelas 13.  puerperal  fever  seven,  cerebro-spinal  meningitis  four. 
From  typhoid  fever,  Philadelphia  15,  Pittoburg  nine,  Chicago  five, 
Baltimore  and  Cincinnati  fonr  each.  New  York  and  Boston  three 
each.  New  Orleans  two,  Brooklyn,  District  of  Columbia,  Provi- 
dence, New  Haven,  Charleston,  Nashville,  Cambridge,  Lawrence, 
Holyoke,  and  Gloucester  one  each.  From  diarrhatd  diseases, 
New  York  18,  New  Orleans  seven.  New  Haven  five,  Brooklyn 
four,  Boston  and  Baltimore  three  each,  Chicago  two,  Cincinnati, 
Pittsbnrg,  and  Providence  one  each.  From  tBhoopin^ough, 
New  York  nine,  Cincinnati  five,  Chicago  fonr,  Pittsburg  three, 
BrtN>klyn,  Baltimore,  and  New  Haven  two  each,  Philadelphia, 
District  of  Columbia,  and  Milwaukee  one  each.  From  measleM, 
New  York  16,  Philadelphia  and  Cindiiaati  three  each,  Lynn  two. 


Boston,  Baltimore,  New  Haven,  Salem,  and  Holyoke  one  each. 
From  maiarial  fivers,  Brooklyn  seven,  New  York  six,  Baltimore 
four,  District  of  Columbia  three.  New  Orleans  two.  From  «rv- 
sipelas,  Baltimore  four,  New  York  three,  Somerville  two,  Brook- 
lyn, Boston,  and  Milwaukee  one  each.  From  puerperal  fiver. 
New  York,  Boston,  Baltimore,  Cincinnati,  New  Orleans,  Pitts- 
bnrg, and  Somerville  one  each.  From  eerebnhspinal  meninyi^. 
New  York,  Philadelphia,  Worcester,  and  Lawrence  one  each. 

Two  hundred  and  fifty-six  cases  of  small-pox  were  reported 
in  Baltimore ;  diphtheria  43,  scarlet  fever  83,  typhoid  fever  eight, 
in  Boston. 

In  31  cities  and  towns  of  Massachusetts,  with  a  population  o£ 
903,441  (population  of  ihe  State  1,783,086),  the  total  death- 
rate  for  the  week  was  81.58  against  19.84  and  33.36,  lor  the  pre* 
vious  two  weeks. 

The  meteorological  record  for  the  week  ending  January 
6th  in  Boston,  was  as  follows,  according  to  observations  fur- 
nished by  Sergt.  0.  B.  Cole,  of  the  United  Stetes  Signal 
Corps :  — 
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Barom- 

Thermom- 
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Velocity  of 
Wind. 
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Date. 
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.1 
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• 

• 

(O 
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* 

< 

• 
• 
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• 

• 
• 

< 
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• 

• 

0: 

CO 

• 

0 
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I 

2 

26 

1 

34 

12 

• 

84 

CO 

o< 

• 
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88 

09 

. 

78 

1 
83 

• 

s 

« 

CO 

• 

1-* 

• 

6 

eo 

4 

• 

11 

«9 

• 

S8 

CO 

• 

It 

oa 

U 
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San.,       7 

29.«79 

NW 

sw 

w 

0 

c 

c 

Mon.,      8 

30.092 

25 

31 

18 

73 

82 

88     81 

NW 

SE 

N 

6 

5 

7 

F 

0 

0 



MM. 

Tiies.,     9 

29.959 

23 

30 

11 

64 

66 

83      71 

NW 

NW 

N 

10 

16 

15 

0 

0 

0 

Wwl,    »0 

29.644 

11 

17 

4 

80 

89 

89 

86 

N 

N 

N 

27 

22 

12 

S 

s 

0 

_ 

^__ 

Thure.,  11 

29.941 

15 

20 

7 

58 

78 

67 

68 

NW 

N 

NW 

16 

8 

7 

0 

0 

c 

.^ 

Fri.,      12 
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12 

21 

6 

58 

35 

80 

58 

NW 

W 

W 

13 

17 

8 

c 

c 

c 

_ 

.^ 

Sat.,      13 
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31 
20 

42 

7 

71 

61 

'92 

75 
75 

sw 

s 

SW 

5 

16 

24 

F 

F 

R 

— 

— 

Means,  the 
week. 

29.996 

48.00 

.49 

1  ( 

D.,  cloady ;  C, 

clear 

;  F.,  fair;  G., 

fog;H 

.,  hazy ; 

,  S.,  snow ;  R.,  rain ;  T 

.,  threatening. 

OBITUARY.    WALTER  BURNHAM,  M.  D. 

Walter  Burnham,  M.  D.,  died  in  Lowell,  January  16, 1883, 
after  an  illness  of  five  weeks,  the  exciting  cause  ot  death  being 
gastritis. 

He  was  bom  in  Brookficld,  Vt.,  January  12,  1808,  being  the 
son  of  Dr.  Walter  Burnham.   He  studied  medicine  with  his  father 

gnd  with  his  brother,  Dr.  Z.  P.  Burnham,  a  pupil  of  Dr.  Nathan 
mith.  He  graduated  from  the  Medical  Department  of  the 
UniirerBity  of  Vermont  in  1829,  and,  after  practicing  in  several 
places,  settled,  in  1833,  in  Barre,  Vt.,  where  he  lived  until  his 
removal  to  Lowell,  Mass.,  in  1816.  For  several  vcars  previous 
to  tliis  change  he  was  treasurer  of  the  Vermont  State  Medical 
Society.  While  living  in  Vermont  he  made  many  difficult  sur- 
gical operations,  laying  the  foundation  of  a  reputation  as  a  sur- 
geon which  extended  throughout  the  United  States  and  into 
Europe.  But  it  was  after  his  removal  to  Massachusetts  that 
the  work  to  which  he  devoted  so  much  time  and  in  which  he  so 
excelled  was  begun,  —  that  of  gyniecological  surgery. 

As  an  ovariotomist  he  was  among  the  early  advocates  of  the 
operation.  His  first  case  of  removal  of  an  ovarian  tumor  was 
in  August,  1851,  his  last  in  March,  1882.  During  this  period 
of  thirty-one  years  he  operated  on  about  three  hnndred  cases. 
The  number  is  believed  to  exceed  this,  but  the  exact  figures  are 
not  at  present  attainable.  The  per  cent,  of  success  is  above 
seventy-five. 

His  first  case  of  ablation  of  the  uterus  and  its  appendages, 
for  fibroma  of  the  uterus,  was  operated  upon  in  June,  1853, 
and  was  the  first  successful  case  on  record.  The  woman  is  still 
alive.  He  made  this  operation  fifteen  times,  having  three  suc- 
cesses. His  experience  with  these  led  him  to  doubt  the  propriety 
of  the  operation,  save  in  selected  cases. 

As  a  general  surgeon  he  was  well  known.  Among  his  suc- 
cessful cases  were  two  of  ligation  of  the  common  carotid  artery, 
and  one  single  case  in  which,  having  a  short  time  before  lt«^atcd 
the  right  external  carotid  he  ligated  the  left  external  carotid  for 
a  malignant  tumor  of  the  jaw,  the  growth  bein^  much  retarded. 

Among  the  services  for  which  the  profession  m  Massachusetts 
are  indebted  to  him  was  the  passage  of  the  Anatomy  Act,  the 
bill  of  which  he  as  a  member  presented  to  the  House  in  1855, 
and  was  infiuential  in  having  passed.  By  ir  medical  men  were 
authorized  to  obtain  the  bodies  of  dead  paupers  for  dissecting 
purposes.  He  was  a  member  of  the  American  and  State  Med- 
iciil  Associations  and  honorary  member  of  various  State  Soci- 
eties. He  was  also  surgeon  of  the  Sixth  Massachusetts  Regi- 
ment from  1862  until  his  resignation  about  1870. 

As  a  man,  honorable  and  outspoken  in  his  opinions ;  as  a 
practitioner,  of  extensive  research  and  careful  observation,  and 
uf  boundless  charity  to  the  poor  seeking  his  aid,  from  whom  it 
was  never  withheld  ;  he  was  kindness  itself  to  students  and  to 
men  young  in  the  profession,  to  many  of  whom,  his  former 
pupils,  now  distinj^uished  men,  knowing  his  great  heart,  the 
news  of  his  death  will  come  with  a  sense  of  personal  loss. 

^_____  Medicub. 

Appoixtmbkts.  —  Dr.  George  H.  Bixby  has  been  appointed 
one  of  the  physicians  to  the  Out-Patient  Department  for  Dis- 
eases of  Women  at  the  Boston  City  Hospital,  in  place  of  Dr. 
Cbadwick,  resigned. 

William  A.  Dunn,  M.  D.,  has  been  appointed  surgeon  to  Ont- 
Patienti  at  the  Carney  Hospital. 


COMMITTEES  ON  PUBLIC  HEALTH,  WATER  SUP- 
PLY, AND  DRAINAGE,  OF  THE  MASSACHUSETTS 
LEGISLATURE. 

Tbinkino  it  may  prove  of  interest  to  our  Massachusetts  read- 
ers, we  print  the  names  of  the  members  of  the  Legislature  ap- 
pointed on  the  above  committees :  — 

Committee  on  Public  Health. 

BBNATB. 

Water  R.  Mason,  of  Middlesex. 
James  O.  Parker,  of  Essex. 
Dexter  B.  Hitchcock,  of  Hampden. 

HOUSE. 

Horace  L.  Bowker,  of  Beaton. 
David  L.  Ambrose,  of  West  Newbury. 
Frank  W.  Adams  of  Royalston. 
I.  Dwight  Siowe,  of  Fall  River. 
Charles  L.  Randall,  of  Boston. 
Henry  B.  Martin,'of  Milton. 
Charles  W.  Donaboe,  of  Boston. 
Alonzo  J.  Stetson,  of  Danvers. 

Committee  on  Water  Suppljf  and  Drainage, 

BENATB. 

James  S.  Allen,  of  Plymouth. 
Henry  J.  Wells,  of  Middlesex. 
James  A.  McGeongh,  of  Su^lk. 

HOUSE. 

Benjamin  F.  Campbell,  of  Boston. 
Charles  Smith,  of  Andover. 
Warren  A.  Bird,  of  Natick. 
Arthur  F.  Whitin,  of  Northbridge. 
William  H.  Sayward,  of  Boston. 
John  McLaughlin,  of  Boston. 
Joshua  T.  Foster,  of  Medford. 
Chester  W.  Kingsley,  of  Cambridge. 


MiDDLBBBx  North  District  Medical  Society.  —  The 
quarterly  meeting  of  the  Middlesex  North  District  Medical  So- 
ciety will  be  held  at  the  St.  Charies  Hotel  in  Lowell,  Wednes- 
day, the  31  St  inst,  at  four  o'clock  p.  m.  A  paper  prepared  by 
Dr.  William  H.  Lathrop,  of  Tewksbury,  on  Incipient  Mental 
Disease,  will  be  read  by  the  author.  A  paper  on  Typhoid  Fever, 
its  Causes  and  Treatment  (not  on  Venesection,  as  previously 
announced)  will  be  read  by  its  author.  Dr.  Harvey  Knight,  of 
I^well,  George  C.  Osgood,  Secretary, 


Appointmentb  of  Trustees  in  thb  Masbaohubbtts 
Lunatic  Hospitals.  —  Governor  Builer  has  made  tlie  follow- 
ing nominations  to  the  position  of  trustee  in  the  State  Lunatic 
Hospitals:  Simeon  Borden,  of  Fall  River,  reappointed,  at 
Taunton ;  William  Dickinson,  of  Worcester,  in  place  of  Rev. 
Mr.  Moors,  whose  term  has  expired,  at  Worcester;  John  Ban- 
croft, of  Reading,  in  place  of  Dr.  C.  F.  Folsom,  whose  term 
has  expired,  at  Danvers. 
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order  to  have  it  reach  as  near  the  spot  as  possi- 
recom mended  that  a  rectal  tube  should  be  used, 
orphia  enough  to  quiet  pain  was  to  be  given, 
btained  one  of  the  Davidson  Manufacturing  Com- 


CASES  OP  INTESTINAL  OBSTRUC\rK)S  J'REAT- 

ED  BY  MEANS  OF  THE  RECt'Ij^L  Tt»©Ao''       ^,        ,,.         ,         u.  u      .       .-i       i 

OVt'   \C\>  V^y^  red-rublwr  stomach  tubes  twenty  inches  long, 

BT  J.  FOSTER  BUSH,  M.  D.  (harv.) "v^  ^  ^  ^^,  -  ;^ie  cxteiior  of  which  is  as  smooth  as  glass.     This  I 


Case  I.  6.  W.,  a  detective  policeman,  was  first 
seen  by  me  February  21,  1882.  Ue  was  suffering 
from  abdominal  pains,  irregular  in  character,  but  se- 
vere. The  abdomen  was  hard  and  tender  to  touch. 
Upon  questioning,  I  found  that  he  was  habitually  con- 
stipated and  had  not  had  a  dejection  for  two  days,  and 
that  on  the  night  before  he  had  indulged  in  a  lunch  of 
beer  and  cheese  before  retiring,  and  that  a  few  hours 
after  he  was  awakened  by  abdominal  pain. 

He  applied  hot  poultices,  took  two  large  doses  of 
tinct.  rhei  comp.,  followed  by  pulv.  glycyrrhizte  comp. 
The  pains  increasing,  he  took,  upon  the  recommenda- 
tion of  an  apothecary's  clerk,  pulv.  ipecac,  comp.  grs. 
z.,  following  it  up  with  Rochelie  salts  and  Tarrant's 
seltzer  aperient. 

When  I  saw  him  he  had  experienced  some  nausea, 
bat  had  not  vomited,  and  he  complained  of  feeling 
cold  in  his  bowels. 

*  I  ordered  a  large  rectal  injection,  turpentine  stupes 
to  the  abdomen,  a  tablespoon ful  of  '^  Warburg's  tinc- 
ture "  in  warm  water,  to  be  followed  by  liq.  morphias 
Bulphatis,  one  drachm  every  half  hour  till  he  obtained 
relief.  Four  hours  later  I  again  saw  him.  He  was 
experiencing  excruciating  pains,  abdomen  tympanitic 
and  generally  tender,  and  a  particularly  sensitive  in- 
durated mass  was  found  in  the  region  of  the  transverse 
colon  on  the  left  side.  Another  large  rectal  injection 
was  given  without  obtaining  relief,  therefore  I  admin- 
istered morphia,  giving  within  an  hour  and  a  half  three 
subcutaneous  injections  of  half  a  grain  each,  after 
which  he  was  free  from  pain,  but  did  not  obtain  sleep. 

On  February  2 2d  I  found  him  with  a  high  pulse  and 
temperature,  tender  and  tympanitic  abdomen,  and  a 
recurrence  of  the  pain.  Vomiting  was  a  constant 
symptom,  and  the  tongue  was  brown  and  dry.  There 
was  mild  delirium.  A  dose  of  castor  oil  combined 
with  opium  was  given,  to  be  followed  by  a  large  rectal 
injection  of  molasses,  olive  oil,  turpentine,  and  soap- 
suds ;  the  hips  to  be  raised  on  an  inclined  plane  while 
the  injection  was  being  given.  The  pain  and  vomit- 
ing increased,  and  the  injection  came  away  clear. 

The  only  sustenance  given  was  cracked  ice  and  clear 
oofTee  in  small  quantities  often,  which  was  well  borne. 

There  was  retention  of  urine,  which  required  the 
use  of  the  catheter.  Hot  flax-seed  poultices  were  ap- 
plied to  the  abdomen,  and  three  quarters  of  a  grain  of 
sulphate  of  morphia  was  given  subcutaneously. 

On  February  23d  he  felt  comfortable,  and  there  was 
reduction  in  both  pulse  and  temperature.  There  were 
constant  eructations,  but  no  vomiting.  The  abdomen 
was  less  tympanitic,  and  on  deep  pressure  gurgling 
could  be  felt.  The  only  tenderness  was  in  the  neigh- 
borbpod  of  the  induration  previously  spoken  of.  Only 
one  subcutaneous  injection  of  a  quarter  of  a  grain  of 
morphia  was  necessary. 

The  next  day,  February  24th,  Dr.  H.  11.  A.  Beach 
saw  the  paUent  in  consultation,  and  coincided  in  the 
opinion  that  continuation  of  the  rectal  injections  was 
the  best  course  to  pursue,  large  quantities  to  be  given, 

1  Read  before  the  Boston  Society  for  Medical  Observation,  No- 
vember 20, 1882. 
13 


intro<luced  its  full  length,  the  patient  lying  upon  his 
left  side,  and  threw  into  the  colon  a  large  injection, 
which,  when  it  came  out,  was  found  to  contain  fsecai 
matter  with  a  highly  disagreeable  odor. 

On  the  25th  there  was  less  constitutional  disturb- 
ance. Two  injections  were  given  through  the  tube, 
each  of  which  brought  away  fascal  matter,  but  only  in 
small  quantities.  His  nourishment  consisted  of  Val- 
entine*s  beef  juice  in  small  quantities,  often,  home- 
made beef  tea,  and  clear  coffee.  He  experienced  no 
pain  except  over  the  colon,  the  stomach  doing  its  duty 
well,  and  there  being  little  tympanites.  Half  an  ounce 
of  sulphate  of  magnesia,  with  half  a  grain  of  soootrine 
aloes,  was  given  in  equal  parts  of  syrup  of  ginger  and 
peppermint  water. 

On  the  26th  Dr.  Beach  again  saw  the  patient  in 
consultation,  and  advised  a  continuance  of  the  injec- 
tions, and  a  repetition  of  the  salts  combined  with  aloes. 
The  only  objection  to  the  tube  used  was  that  the  holes 
being  on  the  side  the  flow  of  the  injected  water  was 
obstructed ;  therefore  we  tried  a  piece  of  the  common 
white  tubing  open  at  both  ends.  This  was  introduced 
twenty-four  inches,  and  an  injection  given,  but  the  ex- 
terior of  the  tube  was  rough  in  comparison  to  the 
red,  and  caused  so  much  pain  that  we  had  to  discon- 
tinue its  use.  Two  injections  were  given  on  this  day 
with  the  same  results  as  on  the  day  before. 

The  27th  found  him  in  the  same  condition,  save  that 
he  voided  his  urine  voluntarily,  the  use  of  the  catheter 
having  been  necessary  till  this  time. 

Early  on  the  morning  of  the  28th  I  had  given  him 
another  dose  of  the  salts  and  aloes,  to  be  followed  in 
two  hours  by  an  injection  given  as  usual.  Upon  the 
return  of  the  injected  water  white  particles  resembling 
cheese  were  noticed,  and  also  a  substance  which  I  did 
not  see,  but  which,  according  to  the  statement  of  the 
patient's  wife,  must  have  been  mucus,  as  it  ^'  looked  like 
jelly."  As  the  patient  thought  he  felt  wind  pass 
through  the  bowels,  ol.  ricini,  in  teaspoonfnl  doses,  was 
ordered  to  be  given  every  three  hours  unless  nausea  or 
pain  was  produced ;  only  one  dose  was  given,  however, 
as  the  patient  felt  distressed  from  iu 

On  March  1st  Dr.  Beach  again  saw  him.  The  con- 
stitutional symptoms  were  good.  He  had  no  pain.  In 
the  sediment  from  the  injections  fsecal  matter  and  mu- 
cus were  found,  and  floating  on  top  of  the  water  were 
fat  globules,  and  as  no  oil  had  been  given  per  rectum 
for  a  number  of  days  it  was  thought  that  the  particles 
seen  might  have  come  from  the  oil  administered  the 
day  before.  It  was  decided  to  continue  the  injections, 
using  glycerine  and  water,  and  to  give  per  ora 

K  01.  ricini 3i. 

Glycerinse 3ij. 

Tinct.  opii  comp 3  i.   M. 

every  three  hours,  unless  gastric  disturbance  or  abdom- 
inal pain  was  created.  The  injection  of  the  glycerine 
was  followed  by  tenesmus.  Four  doses  of  the  mixture 
were  given  before  inducing  any  action,  but  the  fifth 
was  followed  by  expulsion  of  flatus,  followed  by  a  de- 
jection, which  was  shortly  followed  by  a  second,  of 
watery  character,  with  mucus  and  pus,  and  small  hard 
masses,  in  one  of  which  was  the  presence  of  a  sub- 
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stance  resembling  potato,  very  smooth  on  one  side  and 
rough  and  irregular  on  the  other,  as  if  it  had  been  de- 
tached from  the  outside  of  a  mass.  This  fsecal  matter 
was  the  first  of  any  distinct  form  passed. 

On  March  2d  more  fsecal  lumps  passed.  There  was 
no  pain,  but  there  was  local  tenderness  at  times.  From 
this  time  onward  recovery  was  rapid. 

The  highest  pulse  was  120,  and  the  highest  temper- 
ftture  shown  by  the  thermometer  was  103.4°  F. 

Casb  IL  J.  R.,  an  American,  aged  thirty,  had 
always  enjoyed  good  health,  but  was  habitually  consti- 
pated. On  September  14,  1882,  he  ate  heartily  of 
corned  beef  and  cabbage.  That  night  he  was  taken 
with  abdominal  pain,  which  was  referred  to  the  region 
of  the  ascending  colon.  He  took  a  dose  of  castor  oil, 
followed  it  up  with  rhubarb,  and  later  on  took  lauda- 
num, without  experiencing  any  benefit 

On  September  16th  I  saw  him.  The  pain  was  in- 
tense, the  abdomen  was  tympanitic  and  tender,  and 
there  was  vomiting  whenever  any  food  was  taken. 
The  temperature  was  102°  F.,  the  pulse  120,  and  the 
tongue  dry.  I  gave  half  a  grain  of  the  sulphate  of 
morphia  subcutaneously,  ordered  fomentations  to  the 
abdomen,  and  directed  that  a  large  rectal  injection  of 
warm  water  should  be  given,  and  morphia  enough,  iu 
the  form  of  suppositories,  to  relieve  pain. 

On  September  17th  there  was  delirium,  the  abdo- 
men was  greatly  distended,  the  temperature  104.2°  F., 
the  pulse  140,  and  the  tongue  brown  and  dry.  Vom- 
iting was  frequent  and  eructation  was  constant  Re- 
tention of  urine  required  the  use  of  the  catheter. 

The  injection  of  the  day  before  having  come  away 
clear,  I  introduced  the  long  Davidson  tube,  as  men- 
tioned in  the  previous  case,  and  injected  about  three 
quarts  of  hot  soap-soads.  Hard,  dry  fsBcal  masses 
came  away  with  a  return  of  the  injection,  but  the  pain 
and  tympanites  were  not  relieved.  Vomiting  still  con- 
tinued. I  gave  a  subcutaneous  injection  of  half  a 
grain  of  the  sulphate  of  morphia,  and  ordered  the  suppos- 
itories to  be  continued  p.  r.  n.,  and  gave  cracked  ice 
and  clear  coffee  for  nourishment  The  pulse  and  tem- 
perature still  remained  high. 

On  September  18th  I  gave  through  the  tube  another 
large  rectal  injection  of  soap-suds,  sweet  oil,  and  mo- 
lasses. The  fluid  upon  its  return  contained  fsecal 
masses  similar  to  those  of  the  day  before.  Flatus 
escaped  soon  after,  and  the  intense  pain  subsided, 
though  general  tenderness  continued.  I  gave  a  mix- 
ture containing 

B:  Magnesiie  sulphat 
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to  insure  complete  evacuation  of  the  bowels,  and  di- 
rected that  a  teaspoonful  of  the  compound  licorice 
powder  be  taken  every  night 

A  week  later  the  patient  had  a  sharp  attack  of  pleu- 
ritis,  which  confined  him  to  the  house  for  a  time,  but 
there  had  been  no  return  of  the  abdominal  pain  or  con- 
stipation, the  powder  producing  a  good  effect 

Case  III.  J.  R.,  on  Sunday,  September  24,  1882, 
went  out  into  the  country  for  a  day's  pleasure,  and 
while  there  ate  largely  of  "  choke  cherries." 

On  September  26th  he  was  unable  to  perform  his 
work,  that  of  a  mason,  on  account  of  abdominal  pain, 
for  which  he  took  fluid  extract  of  senna  and  castor 
oil.  When  I  saw  him  he  located  the  pain  as  being  on 
the  right  side  of  the  abdomen  and  extending  along  the 


line  of  the  colon.  Local  pressure  produced  pain,  but 
no  induration  was  found.  There  was  no  elevation  of 
the  temperature  and  no  vomiting.  I  gave  a  saline 
cathartic  combined  with  twenty  drops  of  laudanum. 
Four  hours  later  I  found  him  in  great  pain,  the  ex- 
tremities were  cold,  and  the  abdomen  was  tympanitic 
and  exquisitely  tender,  the  slightest  pressure  produc- 
ing pain.  There  was  vomiting.  A  half  a  grain  of 
the  sulphate  of  morphia,  given  subcutaneously,  relieved 
the  pain ;  fomentations  to  the  abdomen  were  employed, 
and  a  rectal  injection  of  laudanum  and  starch  was  to 
be  given  every  three  hours  if  there  was  a  recurrence 
of  the  pain.  Coffee  and  ice,  as  in  the  other  cases,  was 
the  only  food  given. 

On  September  27th  I  gave  through  the  tube  a  large 
rectal  injection,  which  came  away  without  ftecal  matter. 
There  was  less  tympanites  and  pain,  but  there  was 
stercoraceous  vomiting,  and  retention  of  urine,  though 
the  pulse  and  temperature  were  not  much  above  nor- 
mal. A  second  rectal  injection  was  given,  with  a  like 
negative  result 

On  September  28th  his  condition  was  unchanged ; 
the  pain  and  tympanites  were  not  great,  but  the  vomit- 
ing was  still  fsecal  in  character  and  quite  fetid.  The 
patient  felt  flatus  descend  to  a  certain  point  and  then 
stop ;  he  declared  that  it  was  at  the  entrance  of  the 
rectum,  but  such  was  not  the  case.  A  large  rectal 
injection  was  given,  the  tube  being  used,  but  the  fluid 
did  not  return  for  some  time,  and  when  it  did  it  was 
very  offensive. 

On  September  29th  a  large  rectal  injection  was  again 
given,  and  this  time  dark,  hard,  fsecal  balls  were  ex- 
pelled. They  were  covered  with  bloody  mucus.  Fla- 
tus escaped,  at  first  in  small  quantities,  the  patient  say- 
ing it  seemed  as  if  it  came  through  a  pin-hole.  The 
patient  having  had  a  strong  craving  all  day  for  beer,  a 
glass  of  it  was  given,  and  it  acted  as  a  mild  purge. 

On  September  3 0th  a  saline  cathartic  was  adminis- 
tered.    Since  then  there  has  been  no  trouble. 

It  will  be  noticed  that  in  the  first  and  third  cases 
the  exhibition  of  cathartics  was  followed  by  an  exacer- 
bation of  pain  and  discomfort,  yet  none  of  this  class 
of  drugs  were  administered  till  the  inflammatory  symp- 
toms had  apparently  subsided. 

Remarks.  —  These  cases  are  reported  to  show  the 
use  of  the  rectal  tube,  by  which  means  the  fluids  in- 
jected can  be  carried  well  up  the  bowels  and  brought 
near  the  disease ;  and  one  who  has  not  tried  this  means 
can  form  no  idea  of  the  ease  with  which  the  tube  is 
introduced,  the  patient  often  not  feeling  its  introduc- 
tion. 

In  two  of  these  cases  the  patients  asked  me,  after 
the  tube  was  introduced,  not  to  hurt  them,  they  not 
having  felt  its  passage  beyond  the  sphincter  ani. 

Exactly  how  far  an  injection  may  be  made  to  pene- 
trate has  for  a  long  time  been  under  discussion.  From 
some  experiments  performed  on  the  cadaver  it  was 
shown  that  water  could  be  made  to  pass  beyond  the 
ileo-CGBcal  valve.  Others  claim  that  though  in  death 
the  fluid  may  be  made  to  penetrate  beyond  this  point, 
yet  in  the  living  subject  under  normal  conditions  the 
tonicity  of  the  valves  prevents  the  passage  beyond  to 
the  small  intestine.  Upon  this  subject  Leichtenstein, 
in  Ziemssen,  says :  *'  If  we  wish  to  act  directly  with 
enemata  upon  incarcerations  or  invaginations  in  the 
lower  part  of  the  ilium  it  is  advisable  to  relax  the 
ileo-coBcal  sphincter  by  chloroform  narcosis  or  by  large 
doses  of  opium,  so  as  to  open  the  way  for  the  injected 
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water  to  reach  the  point  of  occlasion.  But  not  only 
under  these  circumstances,  but  also  when  we  wish  to 
redaoe  a  twist,  knot,  or  inragination  of  the  colon  by 
enemata,  it  is  advisable,  for  more  than  one  reason,  to 
aid  the  operation  by  previously  bringing  the  patient 
under  the  influence  of  opium."  Concerning  the  pene- 
tration of  fluids  beyond  the  ccecum  a  recent  writer  on 
rectal  alimentation  mentioned  the  case  of  a  patient  who 
had  taken  no  nourishment  by  the  mouth  for  some  time, 
who  lived  on  rectal  injections  of  beef  tea,  and  in  whose 
Yomitus  particles  of  beef  tea  were  found. 

These  cases  tend  to  show  to  what  extent  the  intesti- 
nal canal  can  be  distended  without  injury  either  to  the 
structure  or  functions. 

In  order  that  the  injection  may  do  the  most  good 
possible  the  patient  must  bear  patiently  with  a  little 
discomfort,  for  it  is  as  much  the  hyperdistention  of 
the  parts  as  the  solvent  action  of  the  water  that  causes 

reliefl 

In  the  cases  reported  numerous  injections  were 
given,  but  one  was  never  repeated  till  the  patient  had 
recovered  from  the  unpleasant  effects  of  its  predecessor. 

In  the  first  case  mentioned  the  only  time  the  injec- 
tions were  suspended  for  any  length  of  time  was  when 
pain  and  intestinal  spasm  had  been  created,  and  when- 
ever this  is  done,  or  whenever  we  have  fear  that  the 
intestinal  structures  have  been  weakened  by  inflamma- 
tion or  ulceration,  of  course  the  injections  would  be 
contraindicated. 

Distention  from  below  is  not  a  new  method,  and 
other  means  than  fluids  have  been  employed.  Air,  for 
instance,  has  been  forced  in  by  means  of  a  pump  or 
bellows,  or  by  chemical  action,  as  by  the  injection  of 
an  alkaline  followed  by  an  acid  solution.  These  last 
have  only  to  be  mentioned  to  be  discarded,  for  they 
have  not  the  soothing  or  relaxing  properties  of  the 
water,  which  also  exerts  a  force  directly  proportionate 
to  the  bulk  employed,  by  reason  of  its  compressibility 
and  by  its  being  regulated  at  will. 


OBSERVATIONS  ON  THE  MANAGEMENT  OF 
ENTERIC  FEVER  ACCORDING  TO  A  PLAN 
BASED  UPON  THE  SO-CALLED  SPECIFIC 
TREATMENT.!. 

BT  JAMES  C.  WILSON,   M.  D., 

J^ymto*  to  tlu  Jtffenon  Jdedical  College  Hospital^  and  to  the  PKiladtl- 

phia  Hospital. 

I  DE8IBB  to  lay  before  the  college  a  plan  of  man- 
aging enteric  fever,  which  I  have  employed  during  the 
past  year,  and  which,  tested  by  such  uncertain  but  not 
necessarily  fallacious  means  as  are  available  for  a  lim- 
ited series  of  cases,  has  yielded  satisfactory  results. 

The  object  of  this  communication  will,  1  believe,  be 
best  attained  by  first  sketching  in  outline  the  plan  of 
treatment  itself,  next  by  reviewing  the  considerations 
which  led  to  its  adoption,  and  finally  by  a  brief  study 
of  the  cases.  This  arrangement  of  the  topics  will  en- 
able us  to  economize  time. 

The  Plan  of  Treatment.  —  The  scope  of  this  paper 
and  the  necessity  to  be  brief  debar  me  from  the  con- 
sideration of  the  general  management  of  the  patient, 
dietetics,  the  treatment  of  complications  and  sequels, 
and  of  the  prophylaxis,  and  restrict  me,  in  the  main, 
to  the  subject  of  the  management  by  medicinal  means. 

1  Besd  Jannaiy  3, 1883. 


It  is,  in  fact,  this  part  of  the  treatment  that,  super- 
added to  the  so-called  rational  and  expectant  method 
in  genera]  use  in  this  community,  differs  from  the  com- 
mon practice,  and  constitutes  the  plan  in  question. 

So  soon  as  the  patient  is  found  to  have  enteric 
fever,  or,  in  many  instances,  so  soon  as  his  symptoms 
warrant  a  reasonable  suspicion  that  he  is  about  to  de- 
velop it,  he  is  put  to  bed,  ordered  a  diet  consisting  of 
milk,  animal  broths,  jelly,  and  simple  custards,  in  small 
amounts,  and  at  intervals  of  two  or  three  hours.  At 
night  he  is  given  a  dose  of  calomel.  This  dose  varies 
in  amount  from  seven  and  one  half  to  ten  grains  (0.5 
to  0.66  gramme),  and  is  repeated  every  second  even- 
ing until  three,  or,  rarely,  four  doses  have  been  admin- 
istered in  the  course  of  the  first  six  or  eight  days.  It  is 
given  alone  or  in  connection  with  sodium  bicarbonate. 
There  is  commonly  a  slight  increase  of  diarrhoea,  if  it 
be  present,  without  aggravation  of  the  other  symptoms, 
and  in  some  instances  the  tendency  of  the  temperature 
at  this  time  to  steadily  rise  appears  to  be  controlled. 
If,  as  is  frequently  the  case,  spontaneous  diarrhcsa  has 
not  recurred  in  the  first  week,  the  calomel  usually 
brings  about  two  or  three  large  evacuations  on  the 
day  following  its  administration,  not  more.  In  either 
case  the  tendency  to  frequent  passages  in  the  later 
stages  of  the  attack  is  favorably  influenced  by  the  re- 
peated administration  of  this  drug  during  the  first 
week.  If  the  case  does  not  come  under  observation 
until  after  the  tenth  day,  one  only  or  at  most  two 
doses  of  calomel  are  given,  l^o  further  doses  of  it  are, 
however,  given  during  the  course  of  the  attack  unless 
constipation  occur.  In  this  event,  if  the  evidences  of 
extensive  or  deep  implication  of  the  intestinal  wall, 
such  as  abdominal  pain,  tenderness,  or  marked  tym- 
pany, are  absent,  calomel  in  seven  and  one  half  grain 
(0.5  gramme)  doses  is  given  at  intervals  of  three  or 
four  days.  If  there  is  reason  to  suspect  serious  intes- 
tinal lesions  the  lower  bowel  may  be  more  safely  emp- 
tied of  its  contents  every  third  or  fourth  day  by  enemata 
of  moderate  size  (eight  to  ten  fluid  ounces).  It  is 
necessary  to  bear  in  mind  that  the  gravest  lesion  of 
the  gut,  leading  even  to  haemorrhage  and  perforation, 
have  occasionally  been  observed  in  cases  characterized 
not  only  by  constipation  but  also  by  an  entire  absence 
of  pain  or  tenderness,  and  very  moderate  tympany. 
The  danger  of  salivation  from  calomel  in  these  doses 
in  enteric  fever  appears  to  be  slight.  In  only  one  case 
in  sixteen  were  the  mercurial  fetor  and  slight  swelling 
of  the  gums  observed. 

Excessive  diarrhoea  has  been  controlled  by  the  use 
of  opium,  either  in  suppositories  containing  one  grain 
(0.06  gramme)  or  by  the  mouth  in  quarter  grain 
(0.016  gramme)  doses,  oflen  associated  with  bismutli 
and  given  pro  re  nata.  It  is  an  invariable  rule  that 
the  patient  be  kept  in  the  horizontal  position,  and  to 
the  use  of  the  bed-pan  and  urinal  from  the  time  of  the 
recognition  of  the  disease  until  defervescence  is  com- 
pleted. He  is,  however,  turned  upon  his  side  from 
time  to  time,  and  made  to  maintain  that  position  for 
twenty  or  thirty  minutes,  if  necessary,  being  supported 
by  the  nurse. 

From  the  beginning  of  the  attack  the  following 
mixture  is  regularly  administered  in  doses  of  one,  two, 
or  even  three  drops  in  a  sherry  glassful  of  ice-water, 
after  food,  every  two  or  three  hours  during  the  day 
and  night:  — 


ft  Tinct.  iodinii 
Acid,  carbolici  liq. 


.  f3ij.    8.00  cc. 
f3i.    4.00  oc  IL 
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Unless  some  unusual  circumstance  occur  to  render  a 
change  necessary,  this  medicine  is  not  suspended  until 
the  attack  draws  to  a  close.  It  is  well  borne  by  the 
stomachy  and  excites  no  repugnance  on  the  part  of  pa- 
tients. In  one  case  only  has  it  been  necessary  to  omit 
the  carbolic  acid  on  account  of  the  disgust  occasioned 
by  its  odor. 

Partly  for  the  sake  of  its  favorable  influence  upon 
the  skin,  and  for  the  sake  of  cleanliness,  partly  because 
of  its  favorable  though  slight  influence  upon  the  tem- 
perature, the  patient  is  to  be  sponged  twice  a  day  with 
equal  parts  of  aromatic  vinegar  or  alcohol  and  cold 
water.  If  it  is  more  grateful  to  him  this  sponging  may 
be  done  with  tepid  water,  the  evaporation  of  an  exten- 
sive film  of  water,  not  below  the  temperature  of  his 
body,  probably  being  not  wholly  without  a  refrigera- 
ting tendency. 

When  the  evening  axillary  temperature  reaches 
104°  F.  (40**  C.)  quinine  in  massive  doses,  twenty-four 
to  thirty  grains  (1.66  to  2.00  grammes)  is  given  upon  a 
falling  temperature.  I  usually  direct  eight  to  ten  grains 
to  be  given  in  solution  at  fi^^  at  half  past  five,  and  at 
six  A.  H.  the  following  morning.  Administered  thus  at 
the  decline  of  the  temperature  in  its  diurnal  revolution, 
these  large  doses  of  quinine  depress  it  from  2.5°  F.  to 
3.5°  F.  (1.4°  C.  to  1.8°  C).  After  the  lapse  of  forty- 
eight  to  seventy-two  hours,  if  necessary,  the  dose  may 
be  repeated.  If  these  doses  be  rejected  by  the  stomach, 
—  an  unusual  circumstance, —  half  the  quantity  of  qui- 
nine may  be  administered  hypodermically.  For  this 
purpose  a  citric  acid  solution  is  to  be  preferred.  Since 
the  adoption  of  the  plan  of  treatment  under  considera- 
tion I  have  not  encountered  cases  attended  with  such 
hyperpyrexia  as  has  rendered  attempts  to  control  it  by 
cold  baths  necessary  or  even  advisable. 

The  minor  nervous  symptoms  are  best  held  in  check 
by  skillful  nursing.  For  the  relief  of  the  headache  of 
the  first  ten  days  absolute  quietude,  a  dim  light,  etc., 
are  oflen  sufficient ;  occasionally  the  bromides  alone  or 
in  combination  with  chloral  are  required.  Later  in 
the  course  of  the  disease  chloral  is  unsafe.  From  the 
end  of  the  first  week  the  patient  cannot  be  left  unat- 
tended even  for  a  few  minutes  without  risk.  Persons 
in  whom  delirium  was  only  occasional  and  transient 
have,  in  many  instances,  destroyed  themselves  during 
the  momentary  absence  of  the  nurse. 

Alcohol  is  not  often  indicated  prior  to  the  beginning 
of  the  third  week.  It  may,  however,  by  reason  of  the 
habits  of  certain  patients,  be  necessary  throughout  the 
attack.  Although  forming  no  essential  part  of  the 
treatment,  it  is  commonly  administered  in  varying 
though  usually  small  amounts  towards  the  close  of  the 
sickness.  Some  patients  do  well  without  taking  it  at 
all.  It  is  of  course  administered  in  accordance  with 
well-understood  indications  upon  the  supervention  of 
delirium,  ataxic  symptoms,  and  the  evidences  of  &il- 
ure  of  the  forces  of  the  circulation.  The  patients  are 
carefully  watched  well  into  convalescence,  and  cau- 
tioned against  too  soon  regarding  themselves  as  re- 
stored to  health.  The  dangers  of  the  establishment  of 
a  focus  of  contagion  are  guarded  against  by  the  sys- 
tematic, thorough  disinfection  of  the  stools  immedi- 
ately after  they  are  voided. 

The  considerations  which  led  me  to  adopt  the  plan 
of  treatment  indicated  in  the  foregoing  sketch  are :  — 

(1.)  A  feeling  of  dissatisfaction  regarding  the  ex- 
pectant method  of  treating  enteric  fever.  This  feeling, 
vague  at  first,  grew  more  definite  and  stronger  with 


increasing  clinical  opportunities,  and  a  fuller  knowl- 
edge of  the  natural  history  of  the  disease,  until  it  be- 
came a  motive,  impelling  me  to  cast  about  for  some 
different  and  more  satisfactory  plan.  This  feeling  has 
been  during  the  past  decade  a  very  general  one  in  the 
profession  in  all  parts  of  the  world,  aa  is  attested  by 
an  almost  endless  succession  of  journal  articles  setting 
forth  new  plans  of  treatment,  and  the  use  of  new 
drugs  in  the  management  of  this,  the  most  common 
and  most  important  of  the  acute  infectious  diseases  of 
the  present  epoch  in  medical  history.  Most  of  the 
plans  thus  suggested  have  lead  to  disappointment  when 
tested  by  the  fuller  observations  of  the  profession; 
many  of  them  have  failed  to  attract  general  attention, 
and  some  few  are  still  $ub  judice.  Their  number  and 
diversity  bear  witness  to  a  wide-spread  distrust  of  the 
once  well-established  expectant  treatment.  This  dis- 
trust is,  however,  based  upon  something  more  tangible 
than  a  mere  feeling  of  dissatisfaction.  The  statistics 
of  all  observers  whose  cases  have  been  sufllciently 
numerous  to  be  trustworthy  show  enteric  fever  to  be, 
when  treated  by  the  expectant  plan,  a  disease  of  high 
death-rate. 

The  percentage  of  fatal  cases  rarely  falls  below  15 
per  cent.,  and  often  exceeds  25  per  cent.,  according  to 
the  hospital  records  of  this  country,  Great  Britain,  and 
Continental  Europe.  Jaccoud,  with  a  collection  of 
60,000  cases,  observed  a  mortality  of  20  per  cent; 
Murchison,  in  27,051  cases,  17.45  per  cent.;  Lieber- 
meister,  in  1718  cases,  at  Basle,  under  an  expectant 
plan,  records  27.3  per  cent  of  deaths.  But  turning 
from  broad  generalizations  to  personal  experioDce,  who 
is  there  here  that,  many  times  elated  by  the  happy 
issue  of  mild  or  average  cases  treated  by  the  expectant 
plan,  has  not  realized  the  sense  of  utter  powerlessness 
attending  it  when  he  has  stood  face  to  face  with  cases 
in  which  to  do  rather  than  to  wait  has  been  necessary 
to  save  life. 

(2.)  Enteric  fever  is  the  very  type  of  the  general 
diseases,  of  affections  totius  substantia.  The  tissues 
are  universally  implicated  in  the  morbid  processes ;  no 
function  of  the  body  wholly  escapes  perturbation. 
For  this  reason  plans  of  treatment  suggested  by  the 
prominence  of  certain  groups  of  symptoms,  or  by  the 
known  lesions  of  particular  organs,  even  though  of  un- 
doubted benefit  as  far  as  they  go,  are  in  theory  unsat- 
isfactory because  they  are  directed  in  effect  against 
conspicuous  manifestations  of  the  cause  of  the  sickness 
rather  than  against  the  cause  itself. 

Whilst  in  actual  practice  the  treatment  by  turpen- 
tine, by  alcohol,  by  opium  with  lead,  or  the  silver  ni- 
trate, or  by  agents  capable  of  controlling  the  febrile 
movement,  as  quinine,  digitalis,  salicin,  and  the  salicy- 
lates, even  the  cold-water  treatment  itself,  although  at 
times  and  in  the  hands  of  certain  clinicians  showing 
favorable  results  —  all  these  have  failed  of  general  ac- 
ceptance on  the  part  of  the  profession. 

(3.)  The  general  character  of  the  disease,  the  spe- 
cific nature  of  its  cause,  the  unsatisfactory  results  alike 
of  an  expectant  and  of  a  symptomatic  plan  of  treat- 
ment, or  rather  of  the  two  combined,  have  united  to 
render  the  idea  of  a  specific  treatment,  a  true  cure  for 
enteric  fever,  a  most  attractive  one,  to  stimulate  thought- 
ful observers  to  renew  again  and  again  the  disappoint- 
ing search  for  it  To  this  idea  may  be  traced  the  treat- 
ment by  the  mineral  acids,  by  chlorine-water,  by  carbolic 
acid,  by  quinine  alone,  by  quinine  and  digitalis,  by 
iodine,  by  the  potassium  iodide,  by  calomel. 
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(4.)  Not  only  is  the  conception  of  a  specific  treat- 
ment for  specific  diseases  a  most  attractive  one,  and 
the  attainment  of  such  a  treatment  for  enteric  fever 
brought  within  the  bounds  of  a  reasonable  hope  bj  the 
analogy  of  syphilis  and  the  malarial  diseases,  but  the 
search  after  it  with  due  caution  and  judgment  has  also 
the  warrant  of  the  very  highest  medical  authority. 

Passing  by  some  earlier  names,  I  refer  to  Da  Costa, 
who  has  said :  ^  It  would  be  as  illogical  as  absurd  to 
suppose  that  we  shall  never  possess  the  coveted  means 
really  to  cure  the  continued  fevers.  Doubtless  to  the 
physicians  of  the  time  of  Charles  V.  the  radical  and 
specific  treatment  of  the  malarial  fevers  appeared  as 
hopeless  and  remote  as  the  radical  and  specific  treat- 
ment of  the  continued  fevers  appears  to  the  scientific 
inquirer  of  our  day." 

I  refer  also  to  Liebermeister,  who  treating  about 
eight  hand  red  cases,  part  with  calomel,  part  with 
iodine,  had  with  the  former  drug  a  mortality  of  only 
11.7  per  cent.,  with  the  latter  of  14.6  per  cent,  against 
18.3  per  cent,  for  cases  treated  without  those  remedies, 
but  in  other  respects  upon  a  similar  plan. 

Bartholow  has  also  spoken  in  favorable  terras  of  the 
treatmeut  by  iodine  in  combination  with  carbolic  acid. 

The  treatment  adopted  is  thus  seen  to  consist  of  the 
use  of  the  two  remedies  that  are  proved  to  exert  a  fa- 
vorable influence  upon  the  disease,  iodine  and  calomel, 
with  the  addition  of  carbolic  acid  in  minute  amounts. 
I  am  aware  that  no  positive  conclusions  as  to  the  effi- 
cacy of  particular  plans  of  treatment  can  be  deduced 
from  a  limited  series  of  cases.  I  am  also  aware  that 
few  acute  diseases  show  greater  variations  in  intensity 
and  in  the  percentage  of  mortality  at  different  periods, 
and  under  difierent  circumstances,  than  enteric  fever. 
Nevertheless  I  have  ventured  to  occupy  your  attention 
with  this  subject  to-night  because  the  results  of  the 
treatment  encourage  me  to  hope  that  its  discussion  in 
this  way  will  lead  to  its  trial  on  a  more  extended  scale. 
That  it  amounts  to  a  specific  treatment  in  the  narrow 
sense  is  not  affirmed.  It  is  tentative,  provisional,  but 
it  is  nevertheless  to  be  regarded  as  a  contribution  to 
the  subject  of  the  specific  treatment  of  enteiic  fever. 

The  total  number  of  cases  treated  by  this  plan  is  six- 
teen ;  all  recovered,  one  being  now  in  the  second  week 
of  convalescence. 

Of  these,  eight  were  severe,  the  temperature  reach- 
ing or  exceeding  104°  F.  (40°  C). 

Of  these  eight  severe  cases,  one  was  characterized 
by  uncontrollable  vomiting  in  the  third  week.  The 
patient  retained  no  food  taken  by  the  mouth  for  &ve 
consecutive  days. 

One  case  was  very  irregular  in  its  course,  and  was 
complicated  by  an  obscure  abdominal  abscess  which 
discharged  by  the  bowel.  The  temperature  in  this 
case  on  two  occasions  attained  105°  F.  (40.5°  C). 
This  case  presented  the  characteristic  eruption  of  en- 
teric fever. 

A  third  case  was  prolonged  by  a  severe  relapse. 

Of  the  eight  cases  in  which  the  observed  tempera- 
ture did  not  at  any  time  attain  104°  F.  (40°  C),  and 
which  were  therefore  looked  upon  as  medium  or  mild 
cases,  one  was  complicated  by  crural  phlebitis,  and 
another  by  the  occurrence  of  intestinal  hemorrhage. 

The  average  duration  of  the  eight  severe  cases  was 
about  thirty-one  days  ;  that  of  the  eight  mild  and  me- 
dium cases  was  about  twenty -five  days. 

Of  the  whole  number  ten  were  treated  in  hospital, 
six  in  private  practice.     All  from  the  time  of  their 


coming  under  observation  were   under   my  personal 


care. 


In  two  cases  the  special  plan  of  treatment  was 
abandoned  about  the  beginning  of  the  third  week  on 
account  of  the  supervention  of  unusual  symptoms  of 
great  gravity.  These  related  respectively  to  gastric 
irritability  and  an  obscure  abdominal  abscess. 

These  sixteen  cases  are  unfortunately  not  a  consec- 
utive series.  During  the  year  in  which  I  have  had 
the  opportunity  of  observing  them,  two  other  cases  of 
enteric  fever  have  occurred  in  my  hospital  practice  in 
which  this  plan  of  treatment  was  not  employed.  One 
was  that  of  a  man  suffering  from  rheumatism,  who,  af- 
ter a  stay  of  several  weeks  in  the  wards,  and  in  a  bed 
near  that  occupied  by  a  patient.very  ill  of  enteric  fe- 
ver, was  observed  to  be  febrile,  and  to  have  the  typhoid 
eruption.  This  person,  previously  greatly  reduced, 
was  not  regarded  as  a  suitable  subject  for  a  special 
treatment,  the  efficacy  of  which  was  not  yet  established 
in  my  mind.  The  other  was  a  man  who,  with  an  ob- 
scure history  of  a  sicknci^s  of  many  weeks,  and  a  very 
irregular  temperature,  developed  the  typhoid  eruption, 
and  within  forty-eight  hours  had  general  peritonitis. 
These  two  fatal  cases  have.  However,  no  bearing  upon 
the  result  of  the  treatment. 

In  private  practice  several  cases  of  mild,  continued 
fever,  of  long  duration  were  treated  upon  this  plan 
during  the  past  winter.  I  believe  them  to  have  been 
anomalous  cases  of  enteric  fever,  but  as  the  rose  spots 
of  that  disease  were  absent,  and  their  departure  from 
the  typical  disease  was  wide,  I  have  not  included  them 
in  the  above  collection  of  cases  treated.  They  all  re- 
covered. 

The  result  of  this  plan  of  treatment  has  not  only 
been  satisfactory  in  respect  of  the  recovery  of  all  the 
cases  treated,  an  accidental  circumstance  not  liable  to 
mislead  persons  familiar  with  the  disease,  but  it  has 
also  been  satisfactory  in  respect  of  the  general  course 
of  the  attack,  and  the  appearance  ot  the  patient. 
These  were  in  the  main,  despite  the  severe  type  of  the 
disease  in  several  of  the  cases  and  despite  the  occur- 
rence of  grave  complications,  favorable.  I  make  this 
statement  with  due  regard  to  the  personal  equation, 
and  with  no  willingness  to  permit  the  observed  fact  to 
differ  from  the  actual  fact,  for  I  desire  any  who  may 
make  trial  of  tins  plan  to  be  more  favorably  impressed 
with  the  results  of  it  than  they  have  been  impressed 
with  my  account  of  it 

After  the  reading  of  the  preceding  paper :  — 

Dr.  6ii:0RGE  Hamilton  spoke  of  the  great  impor- 
tance of  preventing  hypostatic  congestion  by  changing 
the  position  of  the  patient  from  time  to  time.  This 
was  one  feature  of  the  plan  of  treatment  recommended 
some  time  ago  by  Dr.  William  Pepper,  in  typhoid  fe- 
ver, by  which  he  obtained  the  unequaled  result  of 
ninety-eight  per  cent,  of  recoveries.  He  was  not,  how- 
ever, at  this  time  able  to  recall  in  detail  the  method  of 
treatment. 

Dr.  J.  T.  EsKRiDGE  stated  that  the  treatment  to 
which  Dr.  Hamilton  referred  consisted  in  the  adminis- 
tration of  nitrate  of  silver,  and  was  that  which  had 
been  introduced  by  the  late  Dr.  J.  E.  Mitchell  some 
years  ago. 

Dr.  Roberts  Bartholow  said  that  the  plan  of 
treatment  of  typhoid,  advocated  in  the  very  interesting 
and  able  paper  just  read,  is,  as  all  present  probably 
know,  in  part,  the  so-called  "  specific  "  method.  The 
administration  of  calomel  in  full  purgative  doses  dur- 
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ing  the  first  week  serves  a  doable  parpose :  it  has  an 
effect  on  the  range  of  temperature,  and  it  acts  on  the 
typhoid  germs  present  and  mnltipljing  in  the  intesti- 
nal canal.  The  use  of  iodine,  —  usually  Lugol's  solu- 
tion, —  throughout  the  disease,  is  also  one  mode  of  the 
specific  treatment.  By  the  use  of  this  medicine  it  is 
attempted  to  prevent  die  multiplication  of  germs  in  the 
intestine,  to  check  fermentation,  and  to  maintain  an 
antiseptic  action  in  the  blood. 

Although  the  existence  of  typhoid  germs  has  not 
been  proved,  it  must  be  r^arded  as  possible.  Klein, 
a  few  years  ago,  announced  the  discovery  of  the  spe- 
cific organism  of  typhoid  in  the  affected  intestinal 
glands,  but  Creighton,  of  Cambridge,  showed  that  the 
supposed  germs  were  produced  by  the  mode  of  prep- 
aration. T\m  fiasco  threw  great  discredit  on  the  whole 
question  of  germs.  Nevertheless,  the  course  of  treat- 
ment directed  against  supposed  germs  —  the  antiseptic 
method  —  has  had  a  most  favorable  influence  on  the 
progress  and  mortality  from  typhoid.  Whilst  the  spe- 
cific plan  has  been  advocated  in  Grermany,  the  Mont- 
pellier  school  have  brought  forward  carbolic  acid  as 
the  remedy,  and  the  success  which  has  attended  the 
use  of  this  remedy  has  been  really  remarkable.  Quite 
a  different  complexion  has  been  put  on  the  statistics  of 
mortality  since  they  began  the  use  of  carbolic  acid. 
It  is  probable  that  the  combination  of  carbolic  acid 
and  iodine  gives  better  results  than  the  use  of  either 
singly.  According  to  my  observation,  this  method  of 
treatment  diminishes  the  diarrhoea,  lowers  the  fever, 
and  renders  the  dbease  much  less  violent,  consequently 
lessening  the  mortality.  Dr.  Wilson  has,  therefore, 
rendered  us  a  real  service  by  drawing  attention  anew 
to  this  plan  of  medication,  and  especially  by  support- 
ing his  position  with  valuable  cases  and  statistics.  Be- 
sides this  use  of  medicines,  Dr.  Wilson's  treatment  con- 
tains many  valuable  suggestions  and  practical  methods, 
which,  no  doubt,  contribute  materially  to  his  success. 

Dr.  J.  M.  Da  Costa  spoke  of  the  purgative  treat- 
ment in  enteric  fever  as  that  which  had  been  tried  in 
the  French  hospitals  and  for  a  time  sanctioned  by 
Louis.  As  regards  calomel  it  was  partly  by  its  purga- 
tive action  that  it  was  supposed  to  be  beneficial.  In 
his  hands  the  calomel  treatment  had  not  yielded  favor- 
able results.  He  had  found  carbolic  acid  useful  in  con- 
trolling diarrhoea  and  in  lowering  the  temperature. 
He  had  also  employed  thymol  in  one  half  to  one  grain 
doses.  He  suggested  the  use  of  this  remedy  in  the  place 
of  carbolic  acid  as  more  acceptable  to  the  stomach. 

Dr.  Wilson,  in  reply  to  the  question  of  Dr.  Ham- 
ilton, said  that  he  considered  it  necessary  to  frequently 
change  the  position  of  the  patient  to  prevent  pulmo- 
nary hypostasis.  He  had  intended  to  emphasize  this 
point  in  his  paper.  He  called  attention  to  the  fftct 
that  carbolic  acid  and  like  drugs  probably  exert  a  far 
vorable  influence  upon  the  course  of  enteric  fever  by 
their  power  to  stay  tiie  rapid  decomposition  of  the  in- 
testinal contents,  which,  for  lack  of  the  antiseptic  influ- 
ence of  the  intestinal  juices,  the  bile,  etc.,  all  of  which 
are  changed,  is  a  secondary  cause  of  irritation,  diarrhoea, 
and  tympany.  Calomel  also,  he  thought,  probably  ex- 
erted an  indlirect  beneficial  infiuence  in  the  same  direc- 
tion. 


—  It  is  said  that  in  Wisconsin  any  druggist,  apoth- 
ecary, or  vender  of  medicine  is  liable  to  a  fine  of  ten 
dollars  and  costs  for  every  time  he  is  convicted  of 
refilling  a  prescription  marked  ^  No  Duplicate." 


A  CASE  OF   ABSCESS  DISCHARGING  AT  THE 
UMBILICUS  IN  AN  INFANT. 

BT  O.  W.  8TICKNBT,  M.  D.,   HOLDBN,  MASS. 

The  cases  described  by  Dr.  Nichols  in  the  Journal 
of  October  26,  1882,  of  abscess  discharging  at  the  na- 
vel in  puerperal  womeo  reminds  me  of  a  somewhat 
similar  case  occnrring  in  a  female  child  six  months 
old,  and  which  may  be  of  interest  in  connection  with 
those  cited.     When  first  called  to  the  case,  in  April 
last,  I  found  the  child  suffering  evidenUy  from  gastro- 
intestinal derangement,    manifested   by   vomiting   of 
everything  taken  into  the  stomach,  slight  febrile  dis- 
turbance, thirst,  sleeplessness,  and  constipation.    There 
was  some  tympanites,  but  at  first  no  tenderness  of  the 
abdomen.     The  tongue  was  covered  for  the  most  part 
with   a  thick,  soft,  white  fur.     The  child  had  been 
troubled   more  or  less  with  constipation  from  birth, 
otherwise   had  been   healthy.      Suspecting  intestinal 
obstruction,  I  administered  castor  oil,  which,  however, 
affected  the  bowels  naturally,  thus  relieving  anxiety  in 
this  direction.     After  two  or  three  days  I  found  on 
palpation  a  circular  area  of  induration  about   three 
inches  in  diameter,  having  the  umbilicus  as  its  centre. 
The  umbilicus  seemed  to  rest  in  a  cup-shaped  depression 
in  the  surface  of  the  tumor ;  the  swelling  and  indura- 
tion were  accurately  defined  by  an  abrupt  though  some- 
what rounded  circumference.     Very  light  percussion 
revealed  dullness  over  the  affected  region ;  deep  per- 
cussion was  tympanitic  like  the  rest  of  the  abdomen. 
Hop-bags  and  cloths  wrung  out  of  hot  water  were  ap- 
plied to  relieve  discomfort.     Soon,  however,  the  um- 
bilicus began  to  push  forward  as  a  rounded  rod  tumor 
which  soon  showed  distinct  fiuctuation.     Suppuration 
being  now  certain,  light  poultices  were  applied,  and  on 
the  sixth  day  the  umbilical  tumor  ruptured  and  dis- 
charged a  small  quantity  of  healthy  pus.     Some  relief 
of  symptoms  followed,  but  the  circular  tumor  remained 
in  the  same  condition.     Poultices  were  continued  in 
the  hope  of  keeping  up  the  discharge,  so  that  eventually 
the  abscess  might  thoroughly  evacuate  itself  through 
the  external  opening,  thus  lessening  the  risk  of  rupture 
into  the  peritoneal  cavity.     Matters  now  progressed 
well ;  there  was  a  constant,  free  discharge  of  pus,  and 
the  indurated  mass  was  perceptibly  softening.     But  on 
the  morning  of  the  ninth  day,  while  straining  to  evac- 
uate the  bowels,  the  patient  passed  suddenly  into  a 
state  of  collapse,  and  never  rallied.     An  autopsy  was 
not  permitted. 

When  asked  for  a  diagnosis,  I  gave :  Either  abscess 
of  the  abdominal  wall  external  to  the  peritonaeum  or 
localized  sdppurative  peritonitis  circumscribed  by  ad- 
hesions, death  in  either  case  being  caused  by  rupture 
into  the  peritoneal  cavity. 

—  A  very  serious  epidemic  of  measles  has  visited 
Iceland  during  the  past  summer,  of  special  interest 
because  the  island,  owing  to  its  isolated  position,  had 
for  thirty-five  years  enjoyed  immunity  from  the  disease, 
so  that  few  of  the  inhabitants  had  ever  had  it.  The 
disease  was  introduced  May  2,  and  by  the  end  of  June 
1100  out  of  the  2700  inhabitants  of  Reykjavik  were 
ill,  and  six  to  eight  deaths  occurred  daily.  The  total 
number  of  deaths  in  that  town  was  one  hundred  and 
fifty.  The  commonest  causes  of  death  were  the  com- 
plications, capillary  bronchitis  and  catarrhal  pneumo- 
nia. 
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BOSTON   SOCIETY  FOR  MEDICAL   OBSERVA- 
TION. 

C.  M.  JONKB,   8ECHETART. 

November  20, 1882.    Dr.  Morrill  presided. 
Dr.  J.  F.  Bush  read  the  regular  paper  on 

CASES     OF     INTESTINAL    OBSTRUCTION    TREATED     BT 
MEANS    OF   THE   RECTAL   TUBE.^ 

Dr.  Blake  remarked  that  perhaps  no  subject  com- 
ing under  the  physician's  care  presented  so  many  per- 
plexing conditions  as  intestinal  obstruction.  Those  of 
the  large  intestine  belonged  to  the  more  easily  recog- 
nized variety,  in  which  treatment  was  oftener  followed 
by  successful  results.  In  obstruction  of  the  small  in- 
testine the  symptoms  are  more  obscure,  diagnosis  diffi- 
cult, and  treatment  unsatisfactory.  In  the  cases  of 
the  latter  variety  coming  under  my  care  the  most  dis- 
tressing symptom  after  the  first  few  days  was  flatulent 
distention.  This,  however,  can  now  be  relieved  as 
often  as  necessary  by  the  use  of  the  smallest-sized 
needle  of  an  aspirator,  pumping  out  the  gas  until  the 
distention  is  completely  relieved.  Life  can  be  pro- 
longed for  weeks  and  months  in  many  cases  by  this 
procedure,  and  time  gained  for  other  treatment.  I 
have,  but  little  faith  in  the  efficacy  of  medical  treat- 
ment, however,  in  obstructions  of  the  small  intestine. 
Formerly,  and,  indeed,  until  quite  recently,  there  seems 
to  have  been  a  morbid  dread  of  the  peritonaeum,  and 
nothing  was  done  surgically  to  attempt  to  relieve  these 
cases  after  medical  treatment  fails.  Now,  however, 
when  one  of  our  own  surgeons.  Dr.  John  Homans, 
shows  eighty-nine  per  cent,  of  recoveries  in  ovariot- 
omy, and  without  selecting  cases  favorable  for  opera- 
tion, a  record  which  is  an  honor  to  American  surgery, 
and  to  which  we  can  justly  point  with  pride,  it  would 
be  a  grave  omission  of  duty  on  the  part  of  the  medical 
attendant  to  omit  recommending  and  strongly  urging 
that  at  least  an  exploratory  operation  should  be  done. 
We  all  know  that  peritoneal  bands,  twists,  and  adhe- 
sions do  not  soften,  break  down,  or  come  to  any  favor- 
able change,  and  we  can  readily  see  how  little  benefit 
can  be  hoped  in  such  cases  for  successful  treatment 
with  causes  like  the  above  in  existence.  A  good  deal 
is  said  about  the  difficulty  of  finding  the  seat  of  the 
obstruction,  but  when  we  remember  that  the  intestine 
is  always  distended  above  and  always  empty  hehw  the 
site  of  the  obstruction,  this  difficulty,  in  skillful  hands, 
cannot  be  very  great  Certain  it  is  that  success  not 
infrequently  attends  such  operations,  as  the  reported 
recoveries  in  the  journals  show,  and  even  the  standard 
works  on  surgery  are  beginning  to  urge  early  opera- 
tions. We  should  remember  that  the  time  chosen 
should  be  as  soon  after  a  fair  trial  of  medical  treat- 
ment has  failed  as  possible.  We  all  realize  the  im- 
portance of  early  operation  in  other  cases,  and  the 
same  reasons  exist  to  perhaps  a  greater  degree  in  this 
grave  lesion. 

The  rectal  bougie  in  its  present  exceedingly  flexible 
condition  is  a  valuable  aid  in  allowing  us  to  distend 
the  large  intestine  with  fluid.  I  have  seldom  been  able 
to  introduce  more  than  two  quarts.  In  relation  to 
pumping  air  into  the  rectum,  I  am  inclined  to  believe 
that  although  it  may  prove  of  benefit  occasionally  it 

^  See  page  97  of  this  nnmber  of  the  Journal. 


should  be  done  very  carefully.  Forcible  distention  of 
an  intestine  which  may  have  been  the  seat  of  old  ul- 
cerations or  otherwise  weakened  by  disease  cannot  be 
free  from  danger. 

I  should,  perhaps,  have  alluded  to  a  class  of  obstruc- 
tions of  a  spasmodic  character,  but  there  are  so  many 
varieties  that  it  would  take  too  much  time  to  particu- 
larize. 

Dr.  Gerrt  said :  My  feeling  in  regard  to  surgical 
interference  in  cases  of  intestinal  obstruction  is  that 
this  is  the  last  resort  after  a  physician  finds  that  he 
has  one  of  the  more  dangerous  forms,  and  after  other 
well-known  remedies  have  been  used  in  vain.  Mr. 
Allingham,  of  Ijondon,  although  an  expert  in  opera- 
tions of  this  nature,  is  extremely  cautious  before  in- 
flicting an  artificial  anus  upon  a  patient,  and  he  related 
to  me  a  case  in  which  it  seemed  imperative  for  him  to 
operate,  but  he  hesitated  and  bethought  himself  of 
electricity,  which  proved  successful,  although  the  case 
seemed  an  extreme  one,  before  the  contents  of  the 
feecal  tumor  started  to  come  away,  the  diagnosis  point- 
ing to  a  loop  or  band.  I  am  personally  very  much  in 
favor  of  aspirating  the  int&'tines,  as  described  by  Dr. 
Blake,  where  that  distressing  and  dangerous  symptom, 
distention,  is  present.  In  cases  of  obstruction  very  act- 
ive cathartics  should  be  used  with  great  care,  a  view 
which  Dr.  Bowditch  impressed  on  my  min^some  years 
ago.  Injections  properly  administered  are  a  safe  rem- 
edy, and  usually  give  relief.  As  reganis  operation,  it 
seems  to  me  that  with  our  knowledge  of  abdominal 
surgery  we  can  be  reasonably  sure  of  a  good  per  cent, 
of  success.  The  operation  does  not  appear  even  to 
friends  so  dangerous  as  formerly.  But  if  undertaken 
at  all  it  should  be  performed  early  in  the  history  of  the 
case,  before  serious  inflammatory  conditions  can  arise. 

Dr.  Webber  said:  I  have  no  experience  in  ob- 
struction high  up  in  the  intestine,  but  in  cases  of  fecal 
accumulation  in  the  colon,  where  injections  of  soap- 
suds have  been  of  little  value,  an  injection  of  half  or 
three  fourths  of  a  pint  of  sweet  oil,  followed  some 
hours  later  by  a  watery  injection,  has  been  successful. 
Obstipation  is  often  caused  by  the  undue  absorption  of 
the  intestinal  fluids,  making  the  faeces  dry  and  hard. 
While  at  the  outset  an  injection  of  water  is  quickly 
absorbed,  one  of  oil  remains  to  soften  the  fsecal  masses, 
and  thus  renders  the  subsequent  watery  injection  ef- 
fectual in  starting  downwards  the  contents  of  the  bowel. 
The  absorbents  of  the  colon  above  the  rectum  are  not 
so  numerous  as  in  ihe  rectum  itself.  Hence,  if  by  the 
aid  of  the  tube  the  fluids  are  carried  higher  up  the 
bowel  they  will  be  absorbed  to  a  less  extent  than  if 
merely  introduced  into  the  rectum,  and  thereby  become 
more  effective. 

Dr.  Buckingham  said  he  had  had  the  same  results 
as  Dr.  Webber,  obstinate  constipation,  not  obstruction, 
yielding  readily  to  an  injection  of  oil  after  repeated 
injections  of  sidt  and  water  had  completely  failed. 

Dr.  Buckingham  inquired  further  what  proportion 
of  cases  are  relieved  by  continued  narcotism  without 
other  treatment.  He  had  seen  a  case  in  which  a  large 
injection  had  not  broken  down  the  obstruction,  but  in 
which,  after  the  patient  was  made  comfortable  with 
opium,  the  obstruction  had  gradually  moved  along  the 
colon,  old  faeces  being  discharged,  and  tenderness  re- 
maining at  the  original  site. 

Dr.  Bush  said  his  patients  had  been  kept  comfort- 
able with  opium.  The  pain  was  relieved,  and  if  the 
trouble  in  any  case  depended  on  pain  or  spasms  he 
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woald  expect  continued  narcotism  to  afford  relief  with- 
out resort  to  other  measures. 

Dr.  F.  C.  Shattock  said  that  Dr.  Buckingham's 
question  reminded  him  of  a  colored  man  who  came  to 
the  hospital  a  few  years  ago  complaining  of  frequent 
attacks  of  colicky  pain  attended  by  constipation  and 
flatulence.  When  the  bowels  were  free  he  was  pretty 
comfortable  and  could  do  his  work.  After  a  course  of 
iodide  of  potassium  the  urine  was  examined  for  lead 
with  a  negative  result.  He  was  then  treated  by  laxa- 
tives, and  under  careful  management  his  attacks  were 
for  a  time  somewhat  mitigated  in  severity  and  fre- 
quency. Still  the  attacks  recurred  from  time  to  time, 
and  Dr.  Shattuck  saw  him  in  several  of  them  outside 
of  the  hospital.  The  attacks  were  now  clearly  due  to 
obstruction  of  the  bowels,  and  the  relief  afforded  by 
the  subcutaneous  injection  of  morphia  was  most  strik- 
ing. Freedom  from  pain  was  followed  affer  a  longer 
or  shorter  interval  by  copious  discharges  from  the 
bowel,  followed  by  convalescence  and  another  period 
of  comparative  health.  The  man  came  later  under 
the  care  of  a  homoeopathic  physician,  who,  after  a 
fatal  attack  of  obstruction,  secured  an  autopsy,  and 
was  kind  enough  to  show  Dr.  Shattuck  the  specimen,  — 
a  stricture  of  the  intestine.  Death  occurred  nearly 
two  years  after  his  first  appearance  at  the  hospital. 

Dr.  FfAs  remarked  that  the  recent  investigations  of 
Nothnagel  threw  light  on  the  favorable  influence  of 
morphine  in  certain  cases  of  intestinal  obstruction  with 
stercoraceous  vomiting.  This  observer  found  that 
small  doses  of  morphia  checked  the  ascending  contrac- 
tions of  the  intestine  induced  by  the  application  of  soda, 
and  it  was  not  unlikely  that  a  similar  effect  might  re- 
sult where  a  temporary  internal  cause  of  intestinal  ob- 
struction was  the  occasion  of  ascending  contractions. 
With  the  cessation  of  the  latter  the  possibility  of  an 
evacuation  of  the  retained  intestinal  contents  was  fa- 
vored. 

With  regard  to  Dr.  Blake's  advocacy  of  operative 
interference  in  cases  of  intestinal  obstruction,  attention 
was  called  to  certain  serious  objections.  Although  the 
recent  advances  in  abdominal  surgery  were  unques- 
tionably such  as  greatly  diminished  the  risk  of  an  in- 
cision through  its  walls,  under  ordinary  circumstances 
the  condition  of  the  abdominal  cavity  in  intestinal  ob- 
struction was  extraordinary. 

The  difficulties  of  diagnosis  during  life  are  such  that 
time  is  often  an  important  element  in  an  eliminative 
diagnosis.  With  the  occurrence  of  the  more  severe 
forms  of  obstruction  such  serious  complications  are 
likely  to  occur  in  this  time  that  the  operation  is  ren- 
dered inefficient  In  this  connection  reference  is  made 
to  the  rapid  occurrence  of  gangrenous  inflammation  of 
the  intestine  in  cases  of  intussusception  or  of  strangu- 
lation of  the  intestine,  however  occasioned. 

With  the  frequent  impossibility  of  a  correct  diagno« 
sis  previous  to  the  operation  there  is  often  great  diffi- 
culty in  ascertaining  the  cause  of  the  obstruction  after 
the  abdominal  cavity  is  opened.  With  all  the  oppor- 
tunities offered  at  a  post-mortem  examination  it  is  usu- 
ally a  matter  of  difficult  and  protracted  manipulation 
and  dissection  to  discover  the  cause  of  obstruction. 
This  is  largely  due  to  the  enormous  distention  qi  the 
intestines  above  the  place  of  obstruction,  the  abdom- 
inal cavity  being  crowded  with  bulging  and  elastic  coils 
of  intestine  tied  down  by  the  mesentery.  The  exam- 
ination of  the  deeper  parts  is  thus  obscured,  and  the 
relation  of  the  intestine  to  its  surroundings  is  confused. 


Dr.  Bollrs  spoke  of  the  difficulty  of  finding  intes- 
tinal obstructions  at  a  post  mortem.  Grenerally  they 
are  such  that  it  would  have  been  impossible  to  have 
discovered  them  by  any  ante-mortem  operation.  In  ooe 
case  which  he  had  examined,  after  finding  a  fibrous  band, 
a  careful  dissection  was  requisite  in  order  to  release 
the  bowel,  and  in  a  second  case  where  there  was  a  twist 
of  the  small  intestine  it  had  to  be  picked  out  with  the 
uttermost  care  before  passage  through  could  be  secured. 
In  either  case  operative  interference  would  have  been 
a  failure  for  the  difficulties  involved.  Surgeons  are 
deterred  from  operating,  not  by  dread  of  opening  the 
abdomen,  but  by  the  obscurity  of  diagnosis. 

THE   NEW  PHARMACOPCEIA. 

Dr.  B.  F.  Davenport  brought  up .  the  subject  of 
the  new  Pharmacopoeia,  and  spoke  as  follows :  — 

I  wish  to  call  the  attention  of  the  Society  to  the 
appearance  of  the  new  revision  of  a  work  which  I  fear 
that  we  as  physicians  are  not  nearly  as  interested  in  as 
we  ought  to  be.  The  new  United  States  Pharmaco- 
poeia  has  now,  after  the  continuous  labors  of  the  com- 
mittee in  its  revision,  ever  since  the  meeting  of  the 
convention  at  Washington,  D.  C,  in  May,  1880,  at 
last  been  published.  It  is  now  a  far  more  important 
work  than  it  has  ever  been  before,  both  on  account  of 
its  own  scientific  merits  and  because  it  has  now  been 
made  by  State  statute  the  legal  standard  to  which  all 
official  medicines  are  required  to  conform  in  regard  to 
their  strength,  quality,  or  purity. 

Among  the  more  important  changes  that  have  been 
made  in  this  upon  the  last  revision  are  the  follow- 
ing: — 

The  substitution  in  the  formulas  of  parts  by  weight 
for  specific  weights  and  measures,  in  most  cases  with- 
out making  a  material  change  in  the  strength  of  the 
preparations,  in  the  fluid  extracts,  however,  the  excep- 
tion being  made  of  having  the  finished  product  made 
up  to  a  certain  metric  measure  instead  of  weight, 
whereby  they  are  decreased  about  five  per  cent,  in  their 
strength.  The  vinegar,  wine,  and  tincture  of  opium 
are  now  all  of  a  uniform  ten  per  cent,  opium  strength. 
The  first  two  being  thus  considerably  decreased  while 
the  last  is  increased  about  ten  per  cent  in  its  strength. 

Two  hundred  and  fifty-six  new  titles  have  been 
added  to  the  list,  which,  after  the  reduction  made  by 
the  229  omissions,  leR  still  997  titles  in  the  official 
list 

As  we  have  now  the  best  Pharmacopoeia  of  any  na- 
tion, we  physicians  have  no  excuse  for  the  prescribing 
of  proprietary  medical  preparations.  As  Prof.  C.  A. 
Lindsley,  of  Yale  College,  so  justly  argues  in  his  able 
essay  read  before  the  Connecticut  Medical  Society,  at 
its  last  annual  meeting,  the  use  of  ready-made  formuls 
is  demoralizing  to  the  profession,  because  they  are 
sure  to  lower  the  standard  of  professional  intelligence, 
to  diminish  the  accurate  knowledge  of  materia  medica 
and  the  capacity  of  making  wise  therapeutic  adapta- 
tions of  remedies. 

What  encouragement  is  there  to  pharmacists  to  be- 
come skillful  and  expert  if  the  physicians  make  no 
demand  upon  them,  but  oblige  them  to  send  to  a  dis- 
tance for  preparations  which  they  could  make  as  well 
or  better  themselves.  Any  apprentice  could  pass  over 
the  counter  and  take  the  pay  for  ready-made  prepara- 
tions. The  pharmacist  thus  defrauded  of  the  exer- 
cise of  his  proper  functions,  the  option  of  either  mak- 
ing or  of  selection,  according  to  his  own  best  judg- 
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ment  from  the  market,  of  all  the  pharmaceutical  prep- 
arations which  he  is  called  upou  to  dispense,  is  degraded 
to  the  vocation  of  a  mere  shopkeeper,  and  is  compelled 
to  pay  to  the  manufacturing  pharmacist  the  protits  which 
are  justly  his  own.  Then,  too,  he  cannot  be  so  justly 
held  answerable  for  the  quality  of  other  men's  prepa- 
rations  which  are  not  of  his  own  selection  as  he  could 
if  he  was  given  his  choice  of  himself  preparing  or  of 
taking  the  preparations  of  others  whom  he  felt  willing 
to  guarantee.  In  regard  to  the  very  serious  evil  to 
him  of  having  to  keep  a  full  line  of  all  the  different 
makes  of  coated  pills,  fluid  extracts,  and  elixirs,  just 
ask  yoor  nearest  apothecary  and  get  a  most  feeling 
expression  thereof,  if  you  are  in  any  doubt.  Further 
than  this  indirect  injury  to  ourselves  done  through  the 
pharmacist  there  is  the  direct  evil  of  providing  at  all 
the  drug  stores  the  very  medicines  we  are  ourselves 
accustomed  to  prescribe  already  done  up  in  convenient 
padiages,  with  wrappers  with  full  printed  instructions 
as  to  the  diseases  they  will  cure,  and  With  all  the  requis- 
ite directions  as  to  dose  and  administration.  The 
druggist  is  of  course  just  as  familiar  with  them  as  is 
the  physician,  for  both  get  all  their  information  from 
the  same  source,  that  is,  from  the  wrappers  themselves. 
Why  should  the  patient  go  to  his  physician  when  the 
druggist  can  show  to  him  his  own  physician's  published 
certificate  upon  the  wrapper  of  his  bottle  that  its  con- 
tents is  the  best  cure  for  the  disease  from  which  he 
now  suffers  ? 


GYNECOLOGICAL    SOCIETY  OF   BOSTON. 

nEMRT   M.  FIELD,   M.   D.,  SBCRETAST. 

Stated   Meeting,  first  Thursday  in  April, 

1882. 

President  Wheeler  in  the  chair. 

THE     obliteration    OF     THE    UTEUINE     CAVITY    IN 

PREGNANCY. 

Dr.  H.  R.  Storer  remarked  he  had  been  struck, 
durinr;  the  reading  of  the  records  of  the  last  meeting, 
with  Dr.  Norris's  position  in  respect  of  the  obliteration 
of  the  uterine  cavity  in  pregnancy,  procured  by  the 
turgescence  of  the  glands,  —  a  condition,  it  was  com- 
monly assumed,  which  might  not  be  complete  under 
three  months.  Would  ask  how  complete  placenta 
praevia  can  be  explained  consistently  with  this  state- 
ment ;  would  also  remark  the  frequency  with  which, 
as  it  is  claimed,  the  uterine  sound  can  be  passed  up  and 
swept  about  in  the  early  months  of  pregnancy  without 
occasioning  alx)rtion. 

Dr.  Marcy  suggested  discussion  of  these  points 
should  be  delayed  until  his  paper  was  read,  as  closely 
cognate  matters  were  therein  discussed. 

Call  was  hereupon  made  for  Dr.  Marcy 's  paper,  — 

SOME   FORMS   OF   DISEASE   OF  THE   PLACENTA. 

The  reader  remarked  in  a  prefatory  way  that  his 
subject  was  of  necessity  complex  and  concisely  pre- 
sented, but  he  had  done  the  best  he  could  to  make  him- 
self dear.  The  paper  was  frequently  illustrated  by 
various  diagrams. 

Ue  began  by  giving  a  careful  review  of  the  histo- 
genesis of  the  placenta,  showing  the  great  value  of 
comparative  anatomy,  and  the  light  shed  upon  this  im- 
portant subject  by  its  teachings,  especially  as  developed 
by  the  studies  of  Owen^  Huxley,  Turner,  and  Ercolani. 
u 


All  the  vertebrates,  during  the  period  of  embryonic 
I  life,  in  order  to  complete  the  marvelous  phases  of  their 
development,  require  special  nourishment,  which  is  al- 
ways furnished  them  by  the  mother.  This  is  conveyed 
to  and  converted  into  its  own  substance  by  the  embryo, 
and  however  many  and  considerable  may  be  the  differ- 
ences in  these  two  fundamental  factors,  the  unity  run- 
ning through  them  readily  appears  under  two  different 
forms,  represented  by  the  yolk  of  the  egg  in  the  ovipa- 
rous animals,  and  by  the  placenta  in  vertebrate  mam- 
mals. In  the  first  the  maternal  aliment  is  stored  up 
in  a  mass  by  the  mother,  surrounding  the  ovum  in  such 
quantity  as  is  needed  by  the  embryo  to  complete  its 
development ;  in  the  second  this  nutrition  is  furnished 
by  the  mother  through  the  placenta,  which  elaborates 
it  as  is  needful  for  the  developing  embryo.  These  ma- 
terials in  every  case  are  absorbed  and  conveyed  to  the 
foQtus  by  means  of  its  own  vascular  appendages.  This 
nutrition  is  carried  on  during  the  developing  period  in 
all  vertebrates  through  a  single  law  of  physiological 
modality.  The  typical  anatomical  form  in  the  two 
fundamental  parts  of  the  placenta,  however  wide  the 
variation,  is  always  identical :  a  villus  of  new  forma- 
tion both  in  the  maternal  and  foetal  part,  composed  of 
an  internal  vascular  loop,  surrounded  by  protoplasmic 
cells,  and  covered  by  an  outer  epithelium.  The  office 
of  the  villi  only  is  different,  the  foetal  being  abiorptive^ 
the  maternal  villi  secretive. 

These  villi  always  oome  in  contact  more  or  less  inti- 
mately, but  the  walls  of  the  vascular  loops  never  in 
any  instance  touch.  This  is  the  more  to  be  emphasized 
since  it  invalidates  the  idea  hitherto  held,  and  still  al- 
most universally  taught,  of  the  mode  of  the  nutrition  of 
the  foetus :  interchange  between  the  two  bloods  by  en- 
dosmosis  and  exosmosis. 

The  different  ways  of  interblendiug  between  the  foe- 
tal and  maternal  villi  give  the  complex  and  confusing 
picture  of  placental  formation.  In  the  development 
of  the  single  placenta  the  epithelial  covering  of  the 
vascular  loop  of  the  foetal  villus  is  wanting,  because  of 
the  intimate  relation  which  has  been  established  be- 
tween it  and  the  secretory  villus,  which  iitfv«r,loses  its 
own  epithelial  covering.  The  form  of  the  vascular 
loop  of  the  maternal  villus  is  very  greatly  varied,  and  in 
the  qnadrumana  and  the  human  species  the  dilatations 
become  lacunose  and  are  actually  enormous. 

During  the  early  period  of  pregnancy  in  woman  the 
decidual  cells  form  a  complete  layer,  richly  vascular, 
into  which  the  villi  of  the  chorion  penetrate  and  ramify. 
For  a  time  the  relationship  between  these  two  parts  is 
not  so  close  that  they  cannot  be  separated.  In  this  stage, 
before  the  maternal  vessels  become  ectasic,  we  have  a 
form  of  development  not  unlike  that  of  the  diffused  or 
disseminated  placenta.  The  belief  that  the  lacunae 
were  really  large  cavities,  as  they  had  the  microscopic 
appearance  of  being,  and  not  the  maternal  vessels 
greatly  dilated,  was  held  as  a  truth,  proved  and  indis- 
putable. It  was  through  this  belief  that  two  other  de- 
ceptive appearances  were  received  as  truth ;  that  the 
villi  floated  in  the  maternal  blood,  and  that  the  epithe- 
lium covering  them  appertained  to  the  foetus  instead  of 
the  mother.  It  has  seemed  thus  necessary  to  review 
the  anatomical  and  physiological  modality  of  placental 
formation  in  order  now,  and  not  earlier,  to  investigate 
some  of  the  more  common  forms  of  placental  disease. 

The  paper  being  before  the  Society  for  discussion, 
Dr.  Clarke  inquired  if  Ercolani's  system  had  been 
still  further  illustrated  by  observations  from  disease* 
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Dr.  Marct  replied  that  it  bad.  He  would  further 
remark  that,  only  a  few  days  after  the  separation  of  the 
foetus,  careful  searching  would  enable  us  to  find  the 
line  of  demarkation  between  the  maternal  and  foetal 
vUli. 

Dr.  Field  observed  he  had  special  reason  to  be  in- 
terested in  the  question  asked  by  Dr.  Storer  before  the 
reading  of  the  paper;  he  had  himself  previously  de- 
tailed to  the  Society  the  difficulty  he  had  in  procuring 
abortion  under  three  months.  At  other  times  the 
sound  could  hardly  be  once  introduced  without  re- 
sponse. In  certain  difficult  cases,  and  he  could  call  to 
mind  three  such  where  he  had  been  forced  to  procure 
abortion,  it  seemed  as  if  it  were  impossible  to  do  suffi- 
cient injury  with  the  sound  to  disturb  the  relations  of 
the  foatus  and  the  uterus.  Dr,  Field  proceeded  in 
some  detail  to  describe  the  difficulties  he  had  encoun- 
tered. 

Dr.  Norris  asked  if  air  had  been  introduced.  He 
had  been  called  in  the  night  to  a  case  of  abortion  where 
the  forcing  in  of  air  appeared  to  be  the  determining 
cause ;  this  at  the  hands  of  an  irregular  practitioner. 
Separation  of  membranes  and  abordon  speedily  fol- 
lowed. 

Dr.  Field  was  well  aware  of  the  efficiency  of  this 
method,  but  was  afraid  of  it.  Believed  it  had  been 
known  to  cause  almost  instantaneous  death. 

Dr.  Wheeler  recalled  a  fatal  case,  which  had  come 
to  his  knowledge,  where  air  had  been  forced  into  the 
uterus  through  the  imperfect  working  of  a  Davidson 
syringe  which  had  been  charged  with  water. 

Dr.  Martin  had  knowledge  of  a  number  of  cases 
where  abortion  had  been,  purposely  and  with  but  little 
difficulty,  induced  by  a  skilled  use  of  Simpson's  sound. 
Had  known  abortion  to  follow  within  twenty-four  hours 
after  recourse  to  this  instrument.  £rgot  was  of  little 
help  or  use  unless  abortion  or  parturition  had  been  al- 
ready inaugurated  by  other  means. 

Dr.  Marct  showed  a  specimen  from  a  recent  abor- 
tion. The  ovum  will  bear  considerable  disturbance  so 
long  as  the  placental  site  is  not  interfered  with ;  but 
rupture  of  the  membranes  will  ordinarily  lead  to  a 
speedy  casting  off  of  the  fcetus. 

Dr.  Weeks  raised  the  question  as  to  the  modus  op- 
erandi of  air  driven  into  the  uterus  in  effecting  abor- 
tion ;  had  seen  two  cases  lately,  both  the  work  of  ir- 
regulars. In  one,  the  air  was  introduced  through  a 
catheter,  in  the  other  the  ordinary  bulb  syringe  was 
used,  the  rectal  tube  having  been  inserted  within  the 
uterine  os.  In  both  instances  abortion  followed  within 
forty-eight  to  sixty  hours,  with  but  little  pain  or  hsem^ 
orrhage  or  disturbance  of  any  kind,  and  apparently 
without  danger  to  the  patient 

Dr.  Wheeler  remembered  a  case  in  which  he  had 
largely  relied  upon  a  flexible  catheter,  introduced  and 
left  in  utero. 

Dr.  Martin  believed  a  frequent  cause  of  abortion, 
if  not,  indeed,  the  prevailing  condition,  to  be  a  partial 
separation  at  the  edge  of  the  placental  site,  which,  with 
the  consequent  and  subsequent  haemorrhage,  acts  as  a 
source  of  still  further  excitation.  The  resulting  clot 
serves  the  purpose  of  a  wedge;  and  if  this  state  of 
things  be  permitted  to  continue  and  extend,  abortion 
must  ensue. 

Dr.  Storer  believed  in  the  correctness  of  Dr.  Mar- 
tin's position,  but  superadded,  and  of  necessity  present, 
is  a  degree  of  nervous  irritability.  If  this  can  be  con- 
trolled, abortion  may  be  at  times  prevented,  although 


the  mischief  described  by  Dr.  Martin  has  been  alresdj 
accomplished.  Dr.  Chapman's  suggestion  of  heat  a|h 
plied  to  the  sacral  region  is  of  especiai  value  under  these 
circumstances :  on  the  other  hand,  cold  so  applied  will 
encourage  the  abortion.  An  abortion  which  has  been 
threatened  and  escaped  will  leave  a  permanent  impres- 
sion of  injury  upon  the  placenta,  as  an  investigation  at 
time  of  birth,  months  after,  will  prove.  Dr.  Storer 
hoped  Dr.  Marcy  would  continue  his  researches,  and 
especially  that  he  would  instruct  the  Society  upon  the 
pathology  and  other  phenomena  of  membranous  dys- 
menorrhoea. 

Dr.  Weeks'  question  as  to  the  mechanism  of  abor- 
tion, obtained  by  the  introduction  of  air  into  the  ute- 
rus, was  again  raised. 

Dr.  Martin  believed  that  whatever  tends  to  increase 
or  diminish  the  size  of  the  cavity  of  the  womb  tends  to 
produce  muscular  contraction,  which,  if  the  organ  be 
gravid,  may  result  in  the  expulsion  of  its  contents. 
He  called  attentioft  to  the  large  number  and  variety  of 
electrical  instruments  which  were  lieing  exposnl  for 
sale,  to  be  applied  by  the  subject  and  worn  in  various 
ways  for  the  purpose  of  procuring  miscarriage. 

Dr.  Wheeler  reprehended  resort  to  sponge-tent  in 
the  effort  to  cause  abortion.  In  one  instance,  where 
abortion  had  already  taken  place,  the  woman  died  of 
septicasmia,  for  which  the  sponge-tent  was  believed  to 
be  responsible.  This  stricture  was  meant  to  apply  to 
the  puerperal  state  only ;  in  the  non-puerperal  other 
conditions  obtained,  and  the  danger  was  less. 

Dr.  M.  L.  Thorn  recalled  the  fact  that  Dixi  Crosby 
was  accustomed  to  propose  for  the  procurement  of 
abortion  a  saturated  solution  of  alum  introduced  be- 
tween the  membranes  and  uterus  and  without  ruptur- 
ing membranes.  The  speaker  asked  the  mode  of  ac- 
tion of  this  expedient. 

Dr.  Storer  suggested  that  such  a  solution  left  in 
the  uterus  must  cause  extreme  exosmosis,  and  so,  as 
Dr.  W.  S.  Brown  rejoined,  empty  the  uterus  through 
the  contractions  its  distention  would  be  likely  to  bring 
about. 

Dr.  Marct  asked  for  experiences  in  mole  preg- 
nancy and  hydatids. 

Dr.  Martin  responded  with  a  recent  experience  in 
which  patient  had  a  fall  and  expected  to  abort  early  in 
pregnancy,  but  escaped.  As  gestation  proceeded  she 
became  immensely  anasarcous,  the  labia  being  so  dis- 
tended as  to  be  almost  diaphanous.  Finally  he  was 
called  in  haste  to  find  the  woman  floating  in  a  pool  of 
fluid  which  had  run  through  the  bed  and  upon  the 
floor;  she  had  given  birth  to  a  great  mass  of  hy- 
datids. The  blood  she  discharged  looked  like  cur- 
rant juice,  so  impoverished  was  it.  Gave  ergot,  used 
ice,  resorted  to  compression.  Then  examined  and 
brought  away  a  pitcher,  and  perhaps  a  pail,  full  of  hy- 
datids. Placenta  gave  evidence  of  hardly  more  than 
four  or  Ave  months*  development;  on  further  examina- 
tion it  proved  to  be  separated  at  one  point,  and  here, 
as  a  place  of  origin,  had  sprung  the  hydatids,  —  a 
growth  still  hanging  from  its  attachment  like  a  bunch 
of  grapes.  Foatus  when  brought  away  showed  that  its 
growth  had  been  arrested  at,  apparently,  five  months. 
An  interesting  fact  remains  for  mention :  the  placenta 
was  perfectly  healthy,  and  foetus  not  in  the  least  putrid. 
The  latter  had  probably  continued  to  live,  in  a  state  of 
arrested  development,  until  a  short  time  before  birth. 

Dr.  Clarke  cited  a  case  in  which  he  attended  a 
woman  at  full  term  and  the  whole  placenta  came  away. 


Vol.  CVIII.,  No.  5.]       BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


107 


She  got  on  very  well  for  three  days,  when  she  was 
suddenly  seized  with  violent  pain  and  a  placental-look- 
ing  mass  was  extruded  from  the  vagina.  Dr.  Holt,  of 
Cambridge,  examined  it  and  pronounced  it  to  be  pla- 
centa. The  woman  said  she  had  been  conscious,  for 
two  years  past,  of  a  swelling  at  one  side  of  the  womb ; 
but  now  it  was  gone.  Specimen  had  no  odor,  and  was 
not  decomposed. 

Db.  Stobeb  suggested,  in  explanation,  twin  preg- 
nancy, with  early  blighting  of  a  twin,  which  had  after- 
wards been  destroyed. 

Dr.  Marct  regarded  Dr.  Martin's  case  one  of  great 
importance.  It  would  seem  as  if  a  single  cotyledon 
had  developed  in  this  extraordinary  manner.  Mole 
pregnancy  is  commonly  limited  to  a  development  which 
takes  place  prior  to  the  formation  of  the  placenta,  be- 
fore the  circumferential  villi  of  the  chorion  at  other 
points  have  atrophied.  This  is  more  frequently  ob- 
served than  the  abnormity  due  to  placental  modification. 

Dr.  Storer  believed  that  the  passage  of  what  was 
intrinsically  nothing  more  than  coagula  often  gave  rise 
to  a  belief  in  the  extrusion  of  a  mole.  Again,  in  the  un- 
married, whatever  may  be  the  character  of  the  product 
of  conception,  the  question  being  raised  if  it  is  not  a 
false  conception,  and  nature  having  apparently  made 
some  effort  to  spare  the  woman,  the  doctor  respects 
the  feelings  of  the  patient  and  patient's  friends,  and 
leaves  them  in  their  ignorance.  Then  there  is  a  resid- 
uum of  cases  when  the  doctor  makes  a  mistake.  He 
had  met  upon  the  train  not  long  since  a  gentleman 
whose  wife,  as  was  supposed,  had  long  been  the  sub- 
ject of  uterine  disease ;  frequently  on  the  occasion  of 
menstruation  she  would  pass,  with  great  pain,  what 
appeared  to  be  the  exuviae  of  membranous  dysmenor- 
rboea.  Another  physician  called  in,  who  proved  to  be 
more  sharp  sighted,  closely  investigated  the  case,  and 
found  in  the  supposed  product  of  menstrual  decidua 
an  impregnated  ovum.  The  woman  was  one  of  those 
exceptional  subjects  who  are  constantly  conceiving 
upon  the  slightest  exposure,  and  the  uterus  had  formed 
the  habit  of  speedily  casting  off  the  embryo. 

Dr.  M.  L.  Thorn  quoted  the  opinion  of  Dr.  Tait, 
who  declares  that  true  membranous  dysmenorrhosa  al- 
ways implies  conception. 

This  both  Dr.  Storer  and  Dr.  Martin  doubted  ; 
honest  women  and  unmarried  have  dysmenorrhcea 
every  month,  and  pass  their  period  in  great  agony. 

Dr.  Martin  had  oflen  been  surprised  to  find  to 
what  extent  an  organized  clot  may  simulate  the  pla- 
centa. Doctors  often  err  in  this  direction.  Old  women 
and  nurses  make  this  mistake,  with  disastrous  conse- 
quences, it  may  be,  for  the  patient.  The  doctor  recalled 
a  case  in  which  a  woman  was  said  to  have  miscarried 
ten  weeks  before.  She  was  suddenly  seized  with  re- 
newed haemorrhage,  and  a  mass  fell  from  her  as  large  as 
a  cocoa-nut;  it  was  nothing  less  than  the  placenta, 
which  had  been  all  this  time  retained. 

Dr.  Marct  remarked,  in  respect  of  the  false  mem" 
brane,  that  its  histological  character  is  very  simple ; 
and  this  he  briefly  described.  All  over  its  interior  can 
be  seen  the  casts  of  the  utricular  glands.  It  takes  its 
origin  in  a  hyperplastic  condition  of  the  epithelium  lin- 
ing the  interior  of  the  uterus. 

Dr.  Martin  detailed  the  history  of  a  remarkable 
case  of  general  or  constitutional  vaccinia  in  an  infant, 
which  contracted  the  disease  from  a  secondary  vaccina- 
tion done  upon  the  mother,  from  whose  breasts  it  drew 
ita  support. 


Dr.  Storrb  informed  the  Society  that  its  Fellow* 
Dr.  Campbell,  of  East  Boston,  who  held  a  position  in 
the  present  Legislature,  had  already  shown  his  loyalty 
to  those  interests  with  the  culture  of  which  the  Society 
was  intrusted,  by  bringing  forward  a  bill  for  the  relief 
of  shop-girls. 

MEDICAL  SOCIETY  OF  THE  COUNTY  OF  NEW 

YORK. 

Stated  Meeting,  January  22,  1883. 

the   new   YORK   CODE   OP   ETHICS. 

Dr.  Lewis  A.  Satre  presented  a  resolution  to  the 
effect  that  the  delegates  of  the  County  Medical  Society 
to  the  approaching  meeting  of  the  State  Society  at 
Albany  should  be  instructed  to  vote  in  favor  of  the 
repeal  of  the  Code  of  Ethics  adopted  at  the  meeting 
last  year,  and  that  they  should  be  requested  to  use 
their  best  efforts  to  secure  the  passage  of  the  same. 
On  this  resolution  Dr.  Sajrre  called  for  the  ayes  and 
nays,  so  that  the  position  in  regard  to  the  matter  of  all 
present  might  be  permanently  recorded.  There  were 
at  the  meeting,  unfortunately,  a  number  of  those  ofll- 
cious  members  who  were  most  active  in  carrying  out 
the  measure  which  disgraced  the  New  Yoi'k  State  So- 
ciety in  February  last,  and  which  has  since  been  so 
universally  and  severely  criticised  both  in  this  country 
and  in  Europe,  and  who,  with  their  usual  effrontery, 
had  evidently  turned  out  in  force  for  the  express  pur- 
pose of  choking  off  discussion  on  the  subject  Through 
their  efforts  Dr.  Sayre's  motion  was  laid  on  the  table. 
Dr.  T.  Gaillard  Thomas,  who  was  prevented  from 
being  present  by  being  suddenly  called  out  of  town  on 
professional  business,  wrote  to  say  that  he  regretted 
this  absence  very  much,  as  he  should  have  liked  to 
speak  in  favor  of  the  resolution.  '*!  believe,"  he  con- 
tinued, ''  that  I  represent  the  feeling  of  the  majority  of 
our  best  conservative  men  in  saying  that  I  consider 
the  breaking  down  of  the  barriers,  as  was  done  last 
year,  as  disastrous  in  its  effects,  and  very  much  to  be 
regretted." 

THE  NATIONAL  BOARD  OP  HEALTH. 

A  resolution  by  Dr.  John  C.  Peters,  to  the  effect 
that  the  Society  should  petition  Congress  to  restore  to 
the  National  Board  of  Health  the  powers  of  which  it 
had  been  deprived,  having  been  referred  to  the  Comitia 
Minora  (the  executive  committee  of  the  Society),  the 
Comitia,  through  the  secretary,  asked  for  more  infor- 
mation on  the  subject  before  taking  final  action  in  re- 
gard to  it.  This  information  was  given  to  some  extent 
by  Dr.  Abraham  Jacobi,  who,  at  the  request  of  Dr. 
Peters,  offered  a  series  of  resolutions,  declaring  that 
by  the  reduction  of  the  appropriation  for  the  mainte- 
nance and  work  of  the  National  Board  of  Health  by 
Congress,  last  year,  the  usefulness  of  that  body  had 
been  seriously  impaired;  that  the  profession  looked 
with  no  little  pleasure  upon  the  labors  and  successes 
already  achieved  by  the  Board;  that  its  work  had 
compared  favorably  with  the  national  health  boards  in 
Europe ;  that  the  investigations  conducted  by  it,  espe- 
cially on  the  subjects  of  diphtheria,  yellow  fever,  and 
disinfectants,  had  been  of  permanent  scientific  value; 
that  most  of  these  labors  and  researches  had  now  been 
stopped,  which  was  the  more  to  be  regretted  because 
in  most  of  the  large  cities  the  appropriations  for  local 
boards  of  health  had  been  increased  on  account  of  the 
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iBcraftsiiig  importance  of  their  work;  that  it  was  felt 
that  DO  money  could  be  spent  with  greater  advantage 
to  the  nation  than  that  which  was  devoted  to  the  main- 
teoaoce  of  the  public  health,  and  that  therefore  the 
Medical  Society  of  the  County  respectfully  urged  upon 
Congress  the  importance  of  increasing  the  funds  ap- 
propriated to  the  National  Board  of  Health  to  at  least 
the  former  amount.  In  presenting  these  resolutions 
Dr.  Jacobi  said  that  personally  he  had  missed  very 
seriously  the  bulletins  of  the  Board,  and  the  supple- 
ments to  these,  which  he  regarded  as  one  of  the  most 
important  features  of  its  work.  On  motion  of  Dr. 
Stargis  the  matter  was  again  referred  to  the  Comitia 
Minora  with  power. 

THE  DIFFERENTIAL  INDICATIONS  FOR  THE  USE  OF 
DYNAMIC  AND  FRANKLINIC  OR  STATIC  ELECTRIC- 
ITT. 

Dr.  a.  D.  Rockwell  then  read  a  paper  on  the 
above  subject.  In  commencing  he  said  that  since  a 
disliiignished  college  professor  had  recently  announced 
in  one  of  his  lectures  that  a  simple  faradic  apparatus 
was  all  that  was  ever  practically  required  in  medical 
electricity,  he  thought  it  was  still  in  order  to  offer  con- 
uibutiona  on  this  subject.  It  was  not  to  be  supposed 
that  any  one  form  of  electricity  was  applicable  in  all 
affections  or  in  all  stages  of  the  same  disease  in  which 
the  nae  of  this  i^ent  was  called  for.  For  instance,  in 
hemiplegia  with  small  impairment  of  electro-muscular 
eontmetility,  if  electricity  were  employed  at  all,  fara- 
disation, and  with  a  very  mild  current,  would  be  the 
only  lorin  applicable,  while  in  paraplegia  accompanied 
with  very  marked  diminution  of  electro-muscular  con- 
tractOity  the  galvanic  current  was  unquestionably  called 
§Ofr^  and  the  galvanic  current  alone.  The  difference  in 
the  character  of  the  two  currents  was  well  shown  in 
fiidal  paralysiB  due  to  cold,  and  doubtless  of  rheumatic 
origin,  in  whidi  the  muscles  did  not  respond  at  all  to 
Cu'adization,  but  acted  promptly  under  the  influence 
of  galvanism.  Again,  there  were  well-founded  physical 
and  physiolc^cal  reasons  why  in  certain  pathological 
conditions  the  constant  current  should  be  employed  in 
the  special  manner  known  as  central  galvanization. 
In  the  majority  of  diseases  in  which  electricity  was 
called  for  at  all,  however,  it  might  be  stated  that  the 
application  of  each  one  of  the  three  forms  now  in  use 
was  appropriate  at  different  periods.  In  neuralgia  the 
galvanic  current  was,  as  a  rule,  of  the  most  utility,  but 
at  the  same  time  there  were  certain  forms  of  pain  in 
which  faradization  was  not  only  invaluable  but  the 
only  mode  of  applying  electricity  which  was  of  any 
service  whatever  in  relieving  the  suffering.  The  law 
could  now  be  laid  down,  he  thought,  that  in  the  great 
majority  of  cases  of  neuralgia  in  which  firm  pressure 
over  the  nerves  affected  elicited  tenderness  galvanism 
was  called  for,  while  in  those  cases  in  which  pressure 
produced  no  effect  the  faradic  current  was  the  appro- 
priate form.  The  measure  of  benefit  to  be  derived 
from  one  or  the  other  depended,  therefore,  on  the 
special  features  of  each  individual  case. 

In  the  class  of  cases  in  which  there  was  general  de- 
bility of  the  system  faradization  was  undoubtedly  indi- 
cated on  account  of  its  special  constitutional  tonic 
effects.  That  electricity  was  not  merely  a  stimulant, 
but  also  a  tonic  agent,  had  been  pointed  out  by  the 
writer  a  number  of  years  ago.  The  enunciation  of 
this  view  had  attracted  a  good  deal  of  attention  both 
at  home  and  abroad  at  the  time,  bat  while  it  had  been 


acted  upon  practically  to  a  considerable  extent  in  Ger- 
many, (he  matter  was  still  almost  entirely  ignored  in 
this  country.  Asthenopia,  in  which  the  muscles  of 
accommodation  were  affected,  demanded  the  use  of  the 
faradic  current  alone.  This  was  also  true  of  the  paral- 
ysb  following  diphtheria,  in  which  galvanism  had  but 
little  effect  Dr.  Rockwell  said  that  he  had  had  au 
exceptionally  large  experience  in  the  latter  class  of 
cases,  in  many  of  which  the  affection  was  so  obstinate 
that  nature  had  been  unable  to  effect  a  cure,  and  he 
related  one  or  ttro  instances  by  way  of  illustration. 
One  was  the  case  of  a  lady,  twenty-five'  years  of  age, 
living  in  New  Jersey,  whom  he  was  called  to  see  in  con- 
sultation. All  four  of  her  extremities  had  been  para- 
lyzed for  three  months,  and  there  was  in  addition 
ptosis  of  the  left  eye  and  double  vision,  so  that  it  was 
altogether  one  of  the  most  severe  cases  that  he  had 
ever  met  with.  Under  the  use  of  faradization  she  was 
able  to  leave  her  bed  in  three  weeks. 

Among  the  affections  in  which  galvanism  was  espe- 
cially called  for,  on  the  other  hand,  was  spinal  irrita- 
tion or  neuralgia.  It  was  also  particularly  indicated 
in  certain  sequelae  of  cerebrospinal  meningitis,  such  as 
excruciating  pains  in  the  eyes,  head,  and  back  of  neck, 
and  stiffening  of  the  muscles,  either  with  or  without 
convulsive  seizures.  In  exophthalmic  goitre  he  was 
able  to  report  some  cases  improved,  and  some  cases  act^ 
ually  cured,  by  the  use  of  galvanism,  which  was  also 
called  for  in  cases  of  the  loss  of  sense  of  taste  or 
smell.  In  diseases  of  the  skin  galvanism  was  of  the 
most  service,  and  it  was  of  the  most  remarkable  effi- 
cacy in  herpes  zoster.  In  electro-surgery  galvanism 
was,  of  course,  used  exclusively.  In  extra-uterine 
pregnancy  it  was  perhaps  not  generally  known  how 
very  efficient  galvanism  was  in  causing  the  speedy 
death  of  the  foetus.  In  chorea  the  character  of  the 
affection  and  the  condition  of  the  patient  would  deter- 
mine which  form  of  dynamic  electricity  was  to  be  se- 
lected. If  the  general  health  were  good,  central  gal- 
vanization would  be  of  the  most  service ;  but  if  there 
were  anasmia  and  debility  present,  general  faradization 
was  called  for  instead.  In  amenorrhoea  and  dysmen- 
orrhoea  also  the  form  of  electricity  to  be  employed 
would  depend  upon  the  special  features  of  each  indi- 
vidual case. 

Franklinism,  applied  by  means  of  insulation,  sparks, 
or  the  use  of  a  roller,  was  called  for  as  an  adjunct  or 
supplement  to  dynamic  electricity,  and  was  an  invalua- 
ble agent  in  its  appropriate  place.  All  physicians 
were  familiar  with  cases  in  which  a  remedy  which 
acted  well  at  first  seemed  after  a  time  to  lose  its  effect. 
The  same  was  found  to  be  true  of  galvanism  and  fara- 
dism  in  certain  cases,  and  in  some  of  these  very  excel- 
lent results  were  secured  by  resorting  to  franklinbm. 

In  the  treatment  of  neuralgia,  franklinism,  as  a  rale, 
was  not  comparable  to  dynamic  electricity  ;  but  in  cer- 
tain chronic  cases  of  synovitis  and  contractured  mufr- 
cles  it  proved  a  very  effective  agent.  In  electro-diag- 
nosis, again,  it  was  of  but  small  value  as  compared 
with  the  other  forms.  It  could  be  seen,  therefore,  that 
franklinism  was  of  much  more  limited  application  than 
dynamic  electricity.  The  beginner  in  electro-thera- 
peutics should  by  all  means  commence  with  the  stody 
of  the  latter,  and  not  till  after  he  had  thoroughly  mas- 
tered the  subject  need  he  take  up  that  of  franklinism. 

Dr.  a.  Jacobi  thought  the  paper  a  very  complete 
one,  to  which  little  could  be  added,  and  that  the  coo* 
elusions  of  the  author  were  correct.     He  quite  agreed 
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with  Dr.  Rockwell  in  his  opinions  in  regard  to  the  ap- 
plication of  electricity  in  paralysis  following  diphthe- 
ria, a  subject  in  which  he  had  had  a  very  considerable 
personal  experience.  There  were  certain  cases  of 
this  character  which  were  very  dangerous,  and  which 
would  prove  rapidly  fatal  unless  they  were  treated  with 
great  promptness  and  with  great  success,  namely,  those 
in  which  paralysis  of  the  respiratory  muscles  occurred. 
All  the  cases  of  diphtheritic  paralysis  which  he  had 
seen  prove  fatal  were  of  this  kind,  with  the  exception  of 
a  few  in  which  the  muscles  of  deglutition  having  become 
paralyzed,  food  got  into  the  lungs  and  set  up  pneumo- 
nia. Sometimes  the  paralysis  of  the  respiratory  mus- 
cles came  on  very  suddenly  in  the  course  of  ordi-. 
nary  diphtheritic  paralysis,  and  unless  relief  were 
very  promptly  afforded,  the  patient  would  die  of  apnoea. 
There  was  then  no  time  to  employ  medicines  by  the 
mouth,  and  strychnia,  if  it  were  administered  at  all, 
was  to  be  given  by  hypodermic  injection. 

Dr.  Lewis  A.  Satre  remarked  that  his  experience 
in  the  use  of  electricity  during  the  past  fifteen  or  twenty 
years  was  entirely  in  accord  with  the  results  stated  by 
Dr.  Rockwell  in  his  paper. 

Dr.  John  P.  Garrish  thought  that  the  mistake 
was  often  made  in  practice  of  employing  electricity  at 
too  early  a  period.  While  it  was  of  great  efficacy, 
DO  doubt,  in  many  chronic  afiections,  he  did  not  believe 
that  it  was  of  any  value  whatever  in  acute  disease. 

Dr.  Jacobi  said  he  would  enunciate  a  general  rule 
for  guidance  in  selecting  the  form  of  dynamic  electric- 
ity to  be  used  in  any  given  case,  which  he  believed  to 
be  a  sound  one,  but  in  regard  to  which  he  would  like 
to  have  an  expression  of  Dr.  Rockwell's  opinion.  It 
was  this :  In  all  affections  of  the  vaso-motor  system 
and  of  the  trophic  nerves  galvanism  was  to  be  em- 
ployed mainly  and  perhaps  exclusively.  So  far  as  he 
could  recall  the  various  conditions  mentioned  in  the 
paper,  he  thought  the  treatment  recommended  was  in 
accordance  with  this  xule. 

In  reply.  Dr.  Rockwell  stated  that  he  believed 
that  as  a  general  law  it  held  good,  although  there  were 
some  exceptions  to  be  noted.  For  instance,  facial  pa- 
ralysis of  rheumatic  origin  and  excited  by  cold,  in 
which  galvanism  was  called  for,  could  hardly  be  placed 
in  the  class  of  afiections  mentioned.  In  this  trouble 
faradization  produced  no  contractions  whatever.  At 
first  a  very  weak  galvanic  current  was  to  be  employed, 
and  as  the  patient  improved  the  strength  of  the  current 
was  gradually  to  be  increased.  Finally,  the  faradic 
current  might  be  used. 

Dr.  Jacobi  thought  that  this  was  perhaps  not  an 
exception  to  the  rule  after  all.  He  had  been  under  the 
impression  that  the  faradic  current  was  the  proper  one 
to  use  in  this  afiection,  but  since  galvanism  was  the 
more  efiicient  agent,  might  it  not  be  true  that  the  pa- 
ralysis was  in  reality  due  to  a  disturbance  of  the  vaso- 
motor system  ?  When  the  nerve-substance  itself  was 
affected,  galvanism  was  of  no  benefit,  and  it  seemed  to 
him,  therefore,  that  this  was  probably  a  disorder  of  the 
circulation,  although  there  might  be  a  rheumatic  ele- 
ment in  the  case  as  well. 

Dr.  Mittenoorf  said  that  he  had  used  faradism  in 
cases  of  paralysis  of  accommodation  with  good  effect, 
as  well  as  for  the  relief  of  the  pain  which  ensued  after 
the  use  of  the  internal  recti  muscles  when  weak.  In 
amblyopia  due  to  alcoholism,  tobacco,  or  loss  of  blood, 
he  had  employed  galvanism  with  success. 

The  President,  Dk.  David  Wsbbter,  had  had  very 


little  experience  in  the  treatment  of  amblyopia  by  elec 
tricity,  and  what  he  had  had  was  not  very  favorable" 
In  paralysis  of  the  ocular  muscles  he  had  had  good  re 
suits  from  the  use  of  faradization,  though  he  believed 
its  employment  in  this  condition  was  contrary  to  the 
teachings  of  the  books.  His  results  with  electricity  in 
the  treatment  of  amblyopia,  asthenopia,  and  atrophy  of 
the  optic  nerve  had  been  so  unsatisfactory,  however, 
that  he  had  about  abandoned  its  use  in  these  affections. 

Dr.  Chamberlain  stated  that,  contrary  to  the  ex- 
perience of  Dr.  Rockwell,  he  had  met  with  good  re- 
sults in  the  treatment  of  facial  paralysis  with  the  fara* 
die  current. 

A  member  having  asked  Dr.  Rockwell  what  his 
opinion  was  of  the  value  of  electricity  in  stricture  of 
the  urethra,  he  replied  that  he  certainly  had  not  met 
with  the  success  which  some  others  had  claimed  for  it 
in  this  affection. 

Another  member  also  mentioned  that  he  had  em- 
ployed it  in  sevare  cases  of  stricture,  and  bad  been  alto- 
gether disappointed  in  its  effect. 


PATHOLOGICAL  SOCIETY  OF  PHILADELPHIA. 

C.  B.  NANOBJIDB.  BKCOBBBR. 

Thursdat  Evening,  January  11,  1883.  The 
President,  Dr.  Ttson,  in  the  chair. 

CONDTLOMATOUS    TUMOR   OF   THE   LABIUM. 

Exhibited  by  Dr.  Nancrbde  for  Dr.  C.  M.  Seltzer* 

Mrs. contracted  syphilis  nine  years  ago  from  her 

first  husband.  Has  had  specific  treatment  at  intervals, 
but  never  prolonged  beyond  a  few  weeks  each  time. 
Condylomata  and  ulcerations  around  the  vulva,  anus, 
and  perineal  region  were  first  noticed  about  three  years 
ago.  She  first  came  under  my  observation  and  treat- 
ment June  1,  1882,  at  which  time  symptoms  of  her 
disease  were  very  pronounced,  such  as  cachexia,  ner- 
vousness, nocturnal  headache,  ulcers  on  various  portions 
of  the  body,  numerous  condylomata,  of  which  the  speci- 
men exhibited  was  the  largest,  being  a  cauliflower-like 
excrescence  springing  from  the  left  labium  majus,  hav- 
ing a  pedicle  about  two  and  one  half  inches  broad. 
The  clitoris  was  hypertrophied,  forming  a  knob  one  inch 
in  diameter.  There  was  urinary  incontinence,  and  con- 
sequently severe  excoriations  of  the  external  genitals. 
Potass,  iod.  and  hydrarg.  bichlorid.  were  given,  upon 
which  there  was  pronounced  systemic  improvement. 
Local  treatment  failed  to  remove  the  condylomata, 
hence  on  the  13th  November  two  double  ligatures  were 
passed  through  the  pedicle  of  the  largest  so  as  to  di- 
vide it  into  three  parts ;  they  were  then  tied  tightly, 
and  the  mass  removed,  and  the  stump  cauterized  with 
nitric  acid.  The  clitoris  was  so  sensitive  even  under 
profound  aneesthesia  that  it  was  thought  best  not  to  re- 
move it  The  patient  made  a  good  recovery  in  ten 
days,  including  the  cure  of  the  urinary  incontinence. 
Her  second  husband,  to  whom  she  has  been  married 
about  six  years,  has  no  evidence  of  having  syphilis. 
Her  only  child  by  her  first  husband  has  stricture  of  the 
rectum,  and  obstinate  fissure  of  the  anus,  improvement 
of  which  only  began  upon  the  recognition  of  their  spe- 
cific origin,  and  the  consequent  line  of  treatment 

Dr.  Nancrede  suggested  the  reference  of  this  speci- 
men to  the  Committee  on  Morbkl  Growths,  since  two 
somewhat  similar  specimens  had  been  presented  by  Drs. 
Formad  and  Baer  which  were  myxomatous  fibromata. 
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Although  Dot  due,  as  in  the  present  instance,  to  the  irri- 
tation of  some  sore  or  abrasion  by  the  discharges,  etc., 
in  a  syphilitic,  yet  probably  their  histological  structore 
was  identical. 

SMALL  TUHOR  OF  THB  HEAD  OF  THE  PANCREAS. 

Presented  by  Dr.  £.  T.  Bruen. 

The  mass  herewith  exhibited  occupies  the  head  of  the 
pancreas,  and  is  about  two  and  one  half  inches  in  diam- 
eter. When  removed  from  the  cadaver  it  was  closely 
adherent  to  the  common  bile  ducL  The  growth  is  of 
a  colloid  nature,  but  its  histological  character  is  as  yet 
unsettled  by  microscopic  examination.  There  were 
no  secondary  deposits  in  any  other  viscera,  as  is  the 
rule  in  colloid  growths.  The  patient  was  a  male, 
aged  about  sixty-five  years.  For  two  years  prior  to 
date  of  his  death  there  had  been  intermittent  attacks 
of  jaundice.  This  had  been  attributed  to  catarrh  of 
the  biliary  duct,  which  had  developed  itself  during  an 
attack  c^  malaria.  The  case  was  under  my  care  for 
two  months.  At  first  the  symptoms  of  chUls  and  fe- 
ver led  to  treatment  for  m  ilaria,  but  as  the  jaundice 
gradually  deepened,  treatment  for  the  supposed  catar- 
rhal state  of  the  bile  duct  was  instituted.  The  futility 
of  a  well  directed  and  usually  successful  treatment  was 
the  special  indication  of  some  more  substantial  cause. 
Hepatic  trouble  or  biliary  calculi  were  readily  excluded 
in  this  case,  but  there  was  nothing  to  £Eisten  suspi- 
cion on  the  pancreas.  There  was  constipation  with 
clay-colored  stools.  There  was  a  febrile  movement  of 
a  hectic  type — the  so-called  hepatic  fever,  accompa- 
nied by  irregular  chills.  The  intestinal  indigestion,  so 
valuable  a  symptom  in  many  cases  of  pancreatic  dis- 
ease, was  not  marked. 

Indeed,  without  exception,  the  negative  results  of  the 
clinical  record  are  of  the  most  discouraging  character. 
The  case  is  presented  because  each  case  of  pancreatic 
disease  ought  to  be  recorded,  so  that  many  cases  viewed 
collectively  may  contribute  to  the  clearness  of  a  future 
distinct  picture  of  pancreatic  disease. 

Dr.  Formad  said  that  he  had  now  on  record  the 
notes  of  five  or  six  cases  of  cancer  of  the  pancreas  with 
marked  jaundice  where  he  had  made  the  autopsy.  It 
seemed  to  him  that  the  jaundice  was  most  persistent  in 
primary  pancreatic  carcinoma  from  pressure  on  the 
bile  duct.  He  was  present  at  the  autopsy  of  this  case, 
and  did  not  think  that  the  tumor  was  carcinomatous,  as 
there  would  then  probably  have  been  secondary  growths 
in  the  liver.  The  growth  was  probably  a  cystic  col- 
loid. 

Dr.  Bruen  would  like  to  call  the  attention  of  the 
Society  to  the  fiftct  that  he  had  about  a  month  ago  pre- 
sented a  specimen  of  carcinoma  of  the  pancreas,  and  had 
then  referred  at  length  to  some  forty  cases  of  jaundice 
due  to  primary  carcinoma  of  the  head  of  the  pancreas 
lately  reported  by  another  observer.  From  these  rec- 
ords it  was  demonstrable  that  jaundice  was  an  invariar 
ble  symptom  of  primary  hard  carcinoma  of  the  bead  of 
the  pancreas,  while  it  was  uncommon  when  the  disease 
was  secondary  or  affected  other  parts  of  the  organ. 

DIAPHRAGMATIC    HEENIA. 

Exhibited  by  Dr.  Jas.  Ttson. 

The  patient  from  whom  these  specimens  were  re- 
moved was  a  Grerman  between  twenty*seven  and  twenty- 
eight  years  of  age  at  his  death.  He  first  consulted  me 
on  June  21, 1880.  He  had  then  been  ailing  since  Feb- 
uary,  1878,  and  bad  been  unable  to  work  in  that  time. 


At  the  date  referred  to  he  was  stretching  when  his  wife 
suddenly  pretended  to  tickle  him.  He  quickly  threw 
down  Ins  arms,  and  at  that  moment  felt  a  sensation  of 
^  pain  on  the  left  side  in  the  neighborhood  of  the  heart." 
At  the  same  time  he  felt  faint  and  cold.  In  five  or  ten 
minutes  these  sensations  passed  away,  but  he  remained 
very  much  frightened.  When  he  first  visited  me  he 
complained  of  shortness  of  breath  and  beating  of  his 
heart,  although  the  latter  was  better  when  he  was 
quiet.  He  could  not  even  walk  across  the  floor  without 
becoming  completely  out  of  breath,  but  he  said  he  was 
not  short  of  breath  when  the  accident  first  occurred. 
He  had  also  a  peculiar  puffing  expiration,  which  did  not 
occur,  however,  with  every  act  of  expiration,  but  once 
in  four  or  ^y^  This  was  so  characteristic  that  one  of 
my  friends  to  whom  I  sent  him  spoke  of  him  as  my 
^puffing  Grerman."  There  was  no  cough.  Physical 
examination  revealed  on  inspection  almost  total  absence 
of  movement  of  the  chest  wall  in  the  upper  half,  the 
respiration  being  almost  purely  abdominal.  The  upper 
percussion  border  of  the  heart  corresponded  with  the 
junction  of  the  third  rib  with  the  sternum,  and  the 
right  border  with  the  middle  of  the  sternum.  The 
apex  beat  was  in  its  normal  position,  but  was  more  dif- 
fuse than  in  a  strictly  normal  state.  Pulmonary  per- 
cussion appeared  normal  except  below  the  left  scapula 
where  resonance  was  less  than  in  the  corresponding 
situation  on  the  right  side.  Vocal  fremitus  was,  how- 
ever, impaired  over  the  whole  of  the  left  lung.  There 
were  no  abnormal  cardiac  murmurs.  His  pulse  was 
72  after  the  examination  was  over.  He  was  treated 
at  various  times  with  digitalis,  bromide  of  potassium, 
chloral,  tonics,  etc.,  and  even  a  blister  was  put  over  his 
heart,  with  the  view  that  there  was  some  cardiac  or 
pericardial  affection,  although  the  physical  signs  were 
wanting.  There  was  no  improvement,  although  at 
times  the  dyspnoea,  which  was  the  most  dbtressiug 
symptom,  seemed  sometimes  less ;  but  it  always  inter- 
fered with  any  exercise  whatever.  He  would  walk 
sometimes  half  a  mile  with  great  difficulty.  Notwith- 
standing this  he  was  encouraged  to  take  exercise.  His 
sleep  was  unsatisfactory,  he  would  dream  and  wake  up 
in  a  great  fright.  He  could  always  lie  upon  his  left  side 
with  more  comfort  than  upon  his  right.  He  continued 
under  my  observation  for  a  year.  I  saw  him  in  the 
latter  part  of  August,  1881,  when  he  seemed  a  little 
better.  After  that  I  heard  nothing  of  him  until  I 
learned  of  his  death,  which  occurred  December  15, 
1882,  from  obstruction. 

At  the  autopsy  it  was  ascertained  that  about  twenty 
inches  of  the  large  intestine  with  its  corresponding 
mesentery  and  almost  the  whole  omentum  had  ascended 
through  the  oesophageal  opening  of  the  diaphragm  into 
the  left  pleural  sac,  encroaching  upon  the  space  occupied 
by  the  left  lung  until  the  latter  was  compressed  into  the 
apex  of  the  left  pleural  sac  and  was  reduced  to  a  cylin- 
droid  mass  about  fifteen  centimetres  in  length  and  half 
as  many  in  diameter.  There  was  no  hernial  sac,  the 
opening  being  that  for  the  oesophagus.  The  case  would 
therefore  be  technically  called  one  of  hernia  diaphrag- 
matica  spuria.  The  heart  was  displaced  to  the  right, 
but  was  otherwise  normal ;  the  liver  was  slightly  fatty, 
but  the  other  viscera  were  normal.  It  is  not  unlikely 
at  the  moment  referred  to  in  the  history  when  the  pa- 
tient threw  down  his  arms  that  a  small  portion  of  the 
omentum  or  mesentery  slipped  through  the  oesophageal 
opening,  and  that  subsequently  and  more  or  less  gradu- 
ally the  vacuum  tendency  of  the  pleural  sac  in  each  act 
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of  respiration  caused  the  remainder  of  the  mass  to  be 
drawn  iif  until  the  entire  cavity  was  occupied.  This 
accounts  for  the  fact  that  there  was  no  dyspnoea  at  the 
beginning,  but  that  it  gradually  increased  as  the  tho- 
racic space  was  intruded  upon.  In  vol.  Ixzxi,  1882, 
of  Vircbow's  Archives  will  be  found  an  exhaustive  ar- 
ticle on  Diaphragmatic  Hernia,  in  which  two  hundred 
and  ninety-one  cases  are  collated.  In  a  somewhat  hasty 
examination  of  this  paper  I  have  been  unable  to  dis- 
cover a  single  case  so  long  under  observation  as  this 
—  nearly  four  years.  Many  cases  were  discovered  at 
the  antopsy  which  had  been  unsuspected,  others  were 
congenital,  and  others  were  traumatic 

Dr.  Formad  related  some  facts  confirmatory  of  the 
history  given  by  Dr.  Tyson. 

Dr.  Bruen  asked  if  there  had  been  any  hiccough  ? 
If  so  was  there  any  dysphagia  with  solid  food  ?  Fi- 
nally, did  the  physical  signs  suggest  pneumothorax  ? 

Dr.  Roberts  made  some  remarks  with  reference  to 
the  diagnosis  and  to  the  possibility  of  laparotomy  in 
similar  cases.  He  also  asked  whether  the  symptoms 
just  preceding  death  were  those  of  strangulation. 

Dr.  Davis  referred  to  thirst  as  a  prominent  symp- 
tom according  to  Lawrence. 

Dr.  Ttson  replied  that  Dr.  Formad  had  told  him 
that  there  was  decided  hiccough.  There  was  no  true 
tympany  with  the  absence  of  the  vocal  fremitus.  Noth- 
ing gave  rise  to  any  suspicion  of  its  true  nature.  Thirst 
was  marked.     There  was  no  dysphagia. 

ULCER  OF  THE  STOMACH  IN  THE  ANTERIOR  WALL; 
ADHESIONS  TO  THE  ABDOMINAL  WALL;  HAEMOR- 
RHAGES AND   PAIN  ;   DEATH  FROM  MORFHLA  HABIT. 

Exhibited  by  J.  H.  Musser,  M.  D. 

I  am  indebted  to  Dr.  J.  Henry  Musser,  of  Lancas- 
ter County,  for  the  privilege  of  presenting  this  speci- 
men. I  abstract  from  his  notes  the  following  history : 
I.  I.,  aged  seventy-one  years,  mill-wright  Fourteen 
years  before  his  death  he  was  attended  by  the  doctor 
for  hsematemesis  occurring  after  three  days  of  nausea. 
Over  a  pint  of  blood  was  vomited,  and  considerable 
was  discharged  by  stool  the  next  day.  In  ten  days 
he  returned  to  work  and  enjoyed  good  health  for  two 
years,  with  the  exception  of  occasional  attacks  of  in- 
digestion. Then  a  recurrence  of  nausea  followed  by  a 
profuse  discharge  of  blood,  per  anum,  occurred.  He 
made  a  full  recovery,  but  pain  after  eating  was  now  no- 
ticed. Two  years  subsequently  he  bled  very  much  from 
a  wound  of  the  foot,  was  much  prostrated  thereby. 
This  was  succeeded  by  severe  pain  after  eating  with 
marked  epigastric  tenderness.  The  constant  use  of  nar- 
cotics alone  gave  him  relief.  In  November,  1878,  he 
was  again  under  Dr.  J.  Henry  Musser's  care,  and  was 
treated  for  gastric  ulcer  without  any  avail,  save  when 
he  exhibited  narcotics.  He  resorted  to  the  use  of 
morphia,  and  continued  its  use  during  the  remainder  of 
his  life.  Change  of  diet  did  not  influence  the  pain,  and 
he  partook  of  a  laborer's  fare.  In  1877  a  small  tumor 
to  the  left  of  and  several  inches  above  the  umbilicus, 
hard,  tender,  and  apparently  involving  the  abdominal 
wall,  was  discovered.  For  several  years  he  worked  in 
a  country  saw  mill,  using  one  drachm  of  morphia  a 
month.  Heavy  lifting  aggravated  his  pain.  August, 
1882,  the  doctor  was  again  called  in  to  find  the  patient 
confined  to  bed,  much  emaciated,  and  with  complete 
anorexia.  Death  took  place  three  weeks  later,  during 
which  time  he  had  taken  no  nourishment,  but  had  used 
morphia  freely.    The  habit  had  been  acquired,  as  his 


friends  thought  he  suffered  but  little  pain.  The  only 
anatomical  alteration  noted  at  the  autopsy  was  the 
change  in  the  stomach.  The  organ  was  enlarged  and 
contracted  (hour-glass)  towards  its  fundus.  The  an- 
terior wall,  one  third  of  the  distance  from  the  fundus, 
and  at  the  point  of  constriction,  was  adherent  to  the  ab- 
dominal parieties  to  the  left  of  the  median  line,  three 
inches  above  the  umbilicus.  Opposite  to  the  point  of 
adhesion  in  the  mucous  membrane  there  was  a  small 
ulcer  two  lines  deep  and  six  in  diameter  with  clean-cut 
edges,  a  healthy  floor,  and  surrounded  by  cicatricial 
tissue  for  a  radius  of  one  inch.  Indoubtedly  the  ulcer 
would  have  healed  entirely  had  not  the  morphia  habit 
cut  off  the  patient 

Remarks  by  Dr.  J.  H.  Musser.  It  is  plausible  to 
theorize  that  the  first  haemorrhage,  taken  with  the  pro- 
fuse haemorrhage  from  the  foot,  was  due  to  the  patient 
having  been  of  a  hsemorrhagic  diathesis,  and  that  the 
second  gastric  haemorrhage  was  from  the  same  cause, 
and  was  attended  by  a  hasmorrhagic  infarct  with  subse- 
quent development  of  the  ulcer.  Especially  is  this  pos- 
sible as  it  was  only  after  the  second  haemorrhage  that 
pain  occurred,  and  this  symptom  is  never  absent,  ^  ex- 
cept in  cases  which  run  a  rapid  course.'*     (DaCosta.) 

Dr.  Nanorede  related  the  case  of  a  '*  bleeder  "  then 
under  his  care,  a  female  infant  only  thirteen  months 
old  where  death  was  imminent  from  epistaxis. 

Dr.  Dunn  made  some  remarks  on  the  general  sub- 
ject of  haemophilia  and  its  treatment. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

secondary   puerperal    HiEMORRHAGE. 

At  a  stated  meeting  of  the  Academy,  held  January 
18th,  Dr.  Paul  F.  Mund£,  editor  of  the  American 
J<mmal  of  Obstetrics^  read  a  paper  on  the  above  8ul>- 
ject  After  speaking  of  the  prominence  which  had 
been  given  to  the  subject  of  primary  post-partum  haem- 
orrhage, he  said  that  that  of  metrorrhagia  occurring 
later  in  the  puerperal  period  had  received  compara- 
tively little  attention.  The  older  writers,  if  mention- 
ing it  at  all,  simply  alluded  to  the  &ct  of  its  possibil- 
ity ;  but  some  of  the  more  recent  authorities,  among 
whom  were  mentioned  Barker  and  Playfair,  devoted 
more  or  less  space  to  its  consideration.  All  the  latter 
acknowledged  their  indebtedness  to  the  important 
paper  of  McClintock,  which  was  published  in  1851, 
and  was  really  the  first  contribution  of  any  value  to 
the  subject,  as  well  as  to  the  later  communication  of 
Bassett,  of  Birmingham,  which  appeared  in  1872.  At 
the  meeting  of  the  American  Gynecological  Society 
in  1880  Prof.  Theophilus  Parvin,  of  Indianapolis, 
read  an  exhaustive  paper  on  secondary  puerperal  haem- 
orrhage, which  was  afterwards  published  in  volume  v. 
of  the  Transactions  of  the  Society ;  but  as  he  was  not 
present  at  the  meeting  the  matter  had  escaped  his  no- 
tice until  after  he  had  prepared  the  present  paper, 
when  his  attention  was  called  to  it  by  a  friend.  As 
the  case  which  formed  its  basis  presented  certain  fea- 
tures, however,  which  were  not  alluded  to  by  Dr.  Par- 
vin, and  especially  as  secondary  hsemorrhage,  though 
more  rare,  was  scarcely  a  less  serious  danger  than  pri- 
mary, he  did  not  consider  that  any  apology  was  needed 
for  his  presenting  the  subject  to  the  Academy. 

The  case  to  which  he  alluded  was  the  following : 
On  the  1st  day  of  August,  1882,  he  was  hastily  sum- 
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moned  in  oonsultatioD  to  see  Mrs.  S.  O.,  twenty-five 
years  of  age,  the  mother  of  three  children,  who  had 
been  confined  with  her  fourth  child  on  the  16th  of 
July.  Labor  having  lasted  twenty-one  hours  efforts 
were  made  to  apply  the  forceps,  but  they  twice  slipped 
off  the  head.  One  hour  later  the  cranium  was  perfo- 
rated and  the  forceps  again  applied,  but  again  they 
slipped.  The  head  was  then  crushed  with  the  cephal- 
otribe  and  the  delivery  effected,  when  it  was  found  that 
the  child  was  the  subject  of  hydrocephalus.  The  pla- 
centa was  adherent,  and  there  was  qaite  a  profuse  hem- 
orrhage. This  was  readily  controUeil  by  ergot  and 
the  other  agencies  employed,  but  it  was  found  that  the 
cervix  had  been  quite  badly  torn  during  the  labor. 
The  day  following  the  temperature  was  102^  F.  and 
the  pulse  120,  while  the  lochial  discharge  was  very 
fetid.  This  condition  was  corrected,  however,  and  the 
patient  did  well  until  the  eleventh  day,  when  the  lochia 
again  became  fetid.  The  temperature  went  up  once 
more,  and  ranged  between  101°  and  103°  F.  All 
appetite  for  solid  food  was  absent,  but  she  was  able  to 
take  a  considerable  quantity  of  fluid  nourishment  and 
stimulus.  On  the  fourteenth  day  a  profuse  haemorrhage 
set  in,  but  as  it  was  so  long  after  the  delivery  it  was 
not  considered  of  any  importance,  and  the  medical  at- 
tendant was  not  summoned  until  after  the  patient  had 
become  very  much  exhausted  in  consequence  of  the  loss 
of  blood.  Ergot  was  administered,  and  the  haemor- 
rhage also  controlled  by  injections  of  hot  water,  after 
which  the  vagina  was  tamponed.  When  Dr.  Muude 
reached  the  l^dside  he  found  the  fundus  on  a  level 
with  the  umbilicus,  and  that  the  right  cornua  reached 
to  a  considerably  higher  point  than  the  left  The 
haemorrhage  had  then  entirely  ceased ;  but,  fearing 
that  this  cessation  was  only  temporary,  and  that  its  re- 
turn would  certainly  prove  fatal,  he  removed  the  tam- 
pon in  order  to  secure  a  contracted  condition  of  the 
uterus.  As  he  did  so  quite  an  offensive  odor  was  per- 
ceptible. On  introducing  his  hand  into  the  uterus  he 
found  it  filled  with  ooagula,  and  while  removing  these 
he  found  that  at  the  fuudus  the  endometrium  was  in  a 
soft  and  pulpy  condition,  apparently  similar  to  that 
found  after  death  in  cases  of  septic  puerperal  endo- 
metritis. No  portion  of  the  placenta  could  be  any- 
where detected.  The  uterine  mucous  membrane 
seemed  to  be  mudi  thickened,  and  each  horn  of  the 
uterus  to  be  separated  by  a  circular  band.  Having 
taken  out  all  the  ooagula,  of  which  there  were  several 
handfttls,  he  introduoed  a  long  tube  and  thoroughly 
washed  out  the  cavity  with  hot  carboliaed  water. 
Then^  pbcing  a  large  cylindrical  speculum  in  the  va- 
gina, be  injected  half  an  ounce  of  pore  tinctnre  of  iodine 
into  the  uterus,  and  finally  put  a  cotton  tampon  in  the 
vagina  as  a  safeguard  ag^nst  further  hiemorrhage,  at 
the  saoM  time  requesting  that  the  uterus  should  be 
Tery  stricdy  watched,  so  that  if  there  should  be  any 
retnni  of  the  haaiorrhage  it  might  be  detected  at  once. 
The  patient  was  now  in  a  state  of  extreme  exhaustion, 
but  experienced  w>  pain,  nor  did  any  shock  follow  the  i 
■Maaores  adopted.  The  pulse  beoune  so  weak  that ! 
bnmdj  and  ammonia  vere  administered  by  hypodermic  j 
injectioa.  Notwiihsianding  the  exhausted  condition  it  { 
was  thoi^t  advisable  to  gire  ergot  hjpodermically  , 
also«  90  as  to  leave  no  precaution  against  a  return  of 
the  hsenKMrhage  nntakeo.  Botxles  of  hot  water  were 
plaoed  at  the  lieel,  and  upon  leaving  I>r.  Hande  sug- 
gested that  afker  the  tampon  was  n^moved  from  the 
vagina  injectioos  of  tq»d  water  should  be  made  from 


time  to  time  in  order  to  prevent  any  accumulatioD  of 
coagnla. 

After  he  had  gone  the  patient  sank  into  a  state  of 
such  profound  collapse  that  the  attendants  despaired 
of  her  recovery  from  it,  but  she  afterwards  rallied,  and 
when  he  called  the  next  day  he  found  her  feverish, 
and  with  a  hectic  flush,  which,  with  a  sweetish  odor 
which  there  was  about  her  breath,  made  him  fear  the 
presence  of  septic  endometritis.  He  washed  out  the 
uterus  with  a  solution  of  permanganate  of  potassium 
of  the  strength  of  one  sixth,  and  ordered  ten  grains  of 
salicylate  of  soda  to  be  given  every  three  hours.  He 
could  not  but  regard  the  prognosis  as  very  unfavorable. 
As  he  was  at  the  time  in  attendance  on  another  case 
of  confinement.  Dr.  Munde  now  withdrew  from  the 
case,  and  its  subsequent  history  was  learned  from  the 
attending  physician.  The  temperature  varied  from 
101°  F.  to  103°  F.,  and  the  stomach  became  very  uu- 
manageable.  After  a  few  days  injections  of  sulphate  of 
quinine,  one  drachm  to  the  quart  of  water,  were  resorted 
to,  and  seemed  to  be  followed  by  good  results.  The 
patient,  however,  recovered  very  slowly.  Altogether 
Dr.  Mundd  thought  it  was  the  most  desperate  case 
which  he  had  ever  met  with  in  which  recovery  followed. 

He  then  proceeded  to  «peak  of  secondary  puerperal 
haemorrhage  in  general,  and  first  enumerated  the  causes 
of  this  accident  as  given  by  Bennett  and  Barker.  To 
these  he  thought  distended  urinary  bladder  should  be 
added,  as  suggested  by  Winkel.  Playfair,  quoting  s 
Brazilian  author,  had  spoken  of  malarial  congestive 
chill  as  a  cause.  Barker  mentioned  five  cases  due  to 
malaria  in  his  paper  on  malarial  puerperal  fever,  and 
Dr.  H.  T.  Hanks  had  also  reported  one  similar  case. 
Winkel  laid  special  stress  on  too  early  getting  up  as  a 
cause,  and  diseases  of  the  inner  surface  of  the  uterus 
(and  chiefly  endometritis)  were  spoken  of  by  Winkel 
alone.  In  the  case  described  in  the  paper,  although, 
fortunately,  there  was  no  opportunity  to  verify  the 
matter  by  an  autopsy,  Dr.  Munde  believed  that  there 
was  endometritis  with  a  hyperplasia  resulting  in  a  fun- 
goid proliferation  of  the  mucous  membrane,  and  finally 
a  superficial  slough  of  the  hyperplastic  material.  At 
the  time  that  he  saw  it,  however,  he  was  not  aware 
that  puerperal  septic  endometritis  had  ever  been  as- 
signed as  a  cause  of  secondary  hsemorrhage. 

(2.)  The  date  of  secondary  hemorrhage  varied  very 
grcbstly  according  to  circumstances.  As  a  rule,  it  might 
be  stated,  that  the  greater  the  attention  that  was  paid 
to  securing  contraction  of  the  uterus  immediately  after 
labor,  and  to  its  subsequent  watching,  the  less  would 
be  the  probability  of  the  accidents  occurring.  Hence 
in  well  regulated  lying-in  hospitals  it  was  found  to  be 
very  rare.  Friction  should  ordinarily  be  made  over 
the  uterus  for  half  an  hour  after  d^ivery,  by  which 
time  the  oi^n  was  usually  permanently  contracted. 
In  addition  ei^got  should  always  be  given  afier  labor. 
Secondary  haemorrhage  occurred,  perhaps,  most  fre- 
quently about  the  tenth  day,  and  was  then  generally 
attributable,  in  part,  at  least,  to  the  exertions  made  io 
getting  up.  Haemorrhage  coming  on  after  the  patient 
had  gotten  up  was  due,  as  a  rule,  he  thought,  either  to 
the  retention  of  a  portion  of  the  placenta  or  to  endo- 
metritis. Barker  referred  to  cases  occurring  as  late  as 
the  fifth  and  sixth  weeks  after  confinement  Some- 
times there  was  prolonged  nosing,  and  this  was  not 
unfrequently  due  to  laceration  of  the  cervix.  It  was  a 
mistake,  however,  he  believed,  to  put  sutures  in  the 
cervix  at  an  early  period  afVer  labor. 
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(3.)  Diagno$i$.  la  cases  of  hsBmorrhage  occurring 
late  it  might  Bometimes  be  uecessary  to  dilate  the  ute- 
rus with  a  spouge-tent  in  order  to  make  an  examina- 
tion of  the  cavity  with  the  finger. 

(4.)  The  significance  of  secondary  haemorrhage  de- 
pended partly  on  the  amount  of  blood  lost,  and  partly 
on  the  origin  of  the  flow.  In  the  case  related  there 
could  bo  no  doubt  that  a  very  slight  additional  loss  of 
blood  would  have  destroyed  life. 

(5.)  77ie  means  of  checking  the  hcemorrhage.  Pure 
tincture  of  iodine,  as  recommended  by  Lente  and  others 
in  puerperal  hemorrhage,  and  by  Emmet  in  non-puer- 
peral hsemorrhage,  he  believed  to  be  very  eificient  a»  a 
bsmostatic,  and  also  an  excellent  disinfectant  It  did 
not  form  hard  coagula«  like  the  persalphate  of  iron, 
although  Dr.  H.  P.  C.  Wilson,  of  Baltimore,  had  found 
that  when  iron  and  glycerine  were  used  together  in 
equal  parts,  these  hard  coagula  could  be  avoided.  The 
use  of  a  cylindrical  speculum  was  to  l)e  recommended 
in  making  such  injections,  on  account  of  the  protection 
which  it  afforded  to  the  vulva  and  vagina.  The  tam- 
pon was  more  appli(»ible  in  secondary  than  in  primary 
puerperal  haemorrhage;  but  it  was  never  to  be  em- 
ployed unless  the  uterus  was  so  contracted,  and  it  was 
possible  to  have  the  fundus  so  carefully  watched  that 
no  internal  luemorrhage  could  take  place.  In  the  case 
related,  it  would  be  remembered,  the  hasmorrhage  did 
not  come  on  until  more  than  two  weeks  after  delivery, 
and  the  tampon  was  used  simply  to  guard  against  exter- 
nal haemorrhage.  Ergot  was,  of  course,  a  valuable  agent 
In  the  case  mentioned  it  might,  perhaps,  have  been 
omitted  ou  account  of  the  exhausted  condition  of  the 
patient,  for  fear  of  its  producing  further  collapse ;  but 
it  seemed  to  do  no  harm,  and  its  use  was  justified  on 
the  ground  that  any  return  of  the  haemorrhage  what- 
ever would  probably  have  proved  fatal.  Very  likely 
the  hot- water  injections  alone  might  have  been  suffi- 
cient ;  bat  it  was  thought  best  to  take  no  chances  in 
the  critioal  oondition  of  the  patient  As  a  rule,  then, 
the  same  measures  were  applicable  in  secondary  as  in 
primary   hemorrhage.     When  pelvic  congestk>n   was 

E resent  saline  purgatives  were  (aUled  for.  In  the  car- 
er periods  after  labor  it  was  often  necessary  to  clear 
out  the  coagula  from  the  uterine  cavity.  When  lacera- 
tion of  the  cervix  was  the  cause  of  haemorrhage  appro- 
priate astringents  were  to  be  applied  by  means  of  cot- 
ton. In  this  .paper,  Dr.  Mundd  said,  no  attempt  was 
made  to  go  over  the  whole  ground  of  secondary  puer- 
peral haemorrhage.  He  aimed  merely  to  add  another 
case  to  those  already  on  record,  and  to  discuss  a  few 
points  that  had  arisen  in  connection  with  it. 

In  conclusion  he  presented  a  number  of  simple  rules, 
the  observation  of  which,  he  said,  would  greatly  dimin- 
iBh  the  chances  of  both  secondary  and  primary  haemor- 
rhage, the  principal  of  which  were  the  following: 
Always  keep  a  compressing  and  supporting  hand  over 
the  fundus  from  the  time  the  head  appears  at  the  vulva 
until  the  uterus  is  permanently  contracted  after  the  de- 
livery of  the  placenta.  Use  no  haste  in  removing  the 
placenta.  Give  ergot  immediately  after  the  birth  of 
the  child.  If  chloroform  has  been  used  during  labor, 
or  there  is  much  exhaustion  present,  administer  the  er- 
got hypodermically  ;  and  the  needle  should  be  inserted 
to  the  depth  of  an  inch  in  the  abdominal  walls  in  the 
vicinity  of  the  umbilicus.  It  is  always  well,  under  any 
circumstances,  to  be  prepared  to  give  a  hypodermic  in* 
jection  of  ergot  at  a  moment's  notice.  Always  have 
ice  ready  at  hand.     It  is  more  agreeable  to  the  patient 


than  hot  water,  and  there  is  often  more  or  less  diffi- 
culty in  procuring  hot  water  at  the  right  temperature ; 
as  it  is  apt  to  be  either  so  hot  as  to  be  scalding,  or  else 
not  sufficiently  hot  to  do  any  good.  Be  sure  that  no 
coagula  are  left  in  the  uterine  cavity.  Put  the  child 
to  the  breast  at  an  early  period.  Apply  an  equally 
tight  abdominal  bandage  after  the  delivery  of  the  pla- 
centa, and  if  there  is  any  tendency  to  haemorrhage, 
place  a  compress  under  it  in  the  position  of  the  uterus. 
Examine  the  conditions  of  the  perinaeum  and  cervix 
carefully.  See  that  the  bladder  is  not  allowed  to  be- 
come distended.  Keep  the  patiently  perfectly  quiet 
for  at  least  ten  days. 

A  second  paper,  the  subject  of  which  was  Eczema : 
Its  Pathology,  and  the  Principles  of  its  Treatment, 
was  read  on  this  occasion  by  Dr.  £.  B.  Bronson. 
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Dr.  Norris's  Third  Corpuscle  of  the  Blood,  A  Criti- 
cism and  a  Refutation.  By  Mrs.  Ernest  Hart. 
Reprinted  from  the  London  Medical  Record,  Octo- 
ber 15,  1882.     London:  12  pages. 

Dr.  Richard  Norris,  of  Birmingham,  England,  claims 
to  have  discovered  that  the  white  corpuscles  of  the 
blood  shed  the  body  of  the  cell  by  peeling  off,  setting 
the  nucleus  free ;  the  latter  then  enters  the  circulation 
as  a  colorless  disk,  which  is  ordinarily  invisible  because 
it  has  the  same  refractile  index  as  the  liquor  sanguinis  ; 
the  disks  gradually  become  colored  by  the  endogenous 
secretion  of  haemaglobin.  He  then  applies  this  history 
to  set  aside  many  established  views  concerning  the 
physiology  and  pathology  of  the  blood.  He  has  pre- 
sented his  own  opinions  in  an  octavo  volume  illustrated 
by  numerous  plates.  It  would  be  a  revolution  to  ac- 
cept Dr.  Norris's  views,  to  which,  however,  we  could 
give  little  credence  a  priori.  His  conclusions  have 
been  subjected  to  telling  criticisms  by  Mrs.  Ernest 
Hart  Norris's  principal  observation  was  that  by  cer- 
tain methods  of  treatment  colorless  disks  could  be 
found  in  the  blood  and  photographed.  Mrs.  Hart  has 
repeated  many  of  his  numerous  and  varied  experi- 
ments, and  shows  that  the  methods  employed  create 
the  colorless  corpuscles  out  of  the  red  corpuscles  by 
removing  in  one  manner  or  another  the  haemaglobin. 
The  basis  of  Norris's  theories  is  thus  taken  away,  and 
with  the  base  fall  all  his  far-reaching  deductions  built 
on  it.  We  think  Mrs.  Hart  has  made,  in  a  very  suit- 
able and  impersonal  manner,  a  severe  arraignment  of 
theories  that  can  hardly  be  deemed  well  eBtablished. 


Variola.  A  Series  of  Twenty-One  Heliotype  Plates 
Illustrating  the  Progressive  Stages  of  the  Eruption. 
Boston  :  Samuel  A.  Powers.     1882. 

These  plates,  twenty-one  in  number,  represent  the 
appearance  of  variola  at  different  stages  of  the  erup- 
tion. The  first  sixteen  pictures  show  its  appearance 
on  the  same  patient  from  the  third  to  the  fourteenth 
day.  The  other  plates  are  also  of  patients  in  the  Bos- 
ton Small-Pox  Hospital,  who  were  under  the  care  of 
the  City  Physician.  One  of  these  plates  appeared  in 
the  last  annual  report  of  the  Boston  City  Physician. 

The  heliotypes  are  published  and  copyrighted  by 
Samuel  A.  Powers,  superintendent  of  the  hospital, 
who,  we  understand,  took  the  photographs. 
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REGOLATION  OF   PLUMBING  IN  BOSTON. 

The  proposed  ordinance  for  the  regulation  of 
plumbing  in  Boston,  now  under  consideration  by  a 
conjoint  committee  of  the  city  government,  contains 
certain  curious  and  noteworthy  conditions.  It  pro- 
vides for  an  inspection  of  the  plumbing  of  all  new 
buildings,  enumerates  the  requirements,  and  provides 
that  no  water  shall  be  admitted  to  the  building  until 
these  requirements  are  met.  The  objects  of  such  a 
regulation  are  supposed  to  be  the  maintenance  of  the 
public  health,  but  in  the  bill  no  mention  is  made  of 
the  Board  of  Health. 

Such  regulation  of  a  system  of  piping  so  easily 
adapted  to  the  ventilation  of  the  public  sewers  into 
sleeping-rooms  and  public  work-rooms,  and  so  inti- 
mately connected  with  the  health  of  so  many  individ- 
uals who  can  have  nothing  whatever  to  do  with  its 
proper  construction,  is  a  most  worthy  subject  for  the 
attention  of  a  city  government  The  evils  which  may 
follow  careless  plumbing  in  tenement  houses,  hotels, 
and  work-shops,  are  sufficiently  evident  to  make  it  a 
matter  of  vital  interest  as  regards  the  public  health. 
According  to  existing  regulations  any  evil  which  may 
arise  comes  directly  under  the  supervision  of  the  Health 
Board,  and  to  them  is  committed  such  powers  as  the 
public  good  demands.  They  have  at  present  the  right 
of  interference  in  all  existing  plumbing  whenever  a 
nuisance  can  be  shown  to  exist,  and  to  them  the  pub- 
lic look  for  instruction  and  advice  upon  the  subject. 
They  possess  already  knowledge  and  experience  upon 
this  intricate  subject,  and  to  them  naturally  the  pre- 
liminary inspection  should  be  referred.  Should  the 
proposed  regulation  become  a  city  ordinance  Boston 
would  be  the  only  city,  we  believe,  where  plumbing  is 
regulated  at  all,  where  it  is  not  under  the  supervision  of 
the  local  health  board.  Undoubtedly  it  is  better  that 
the  matter  should  be  under  the  control  of  the  Inspec- 
tor of  Buildings  than  entirely  without  regulation,  but 
the  present  draft  of  a  bill  has  no  clause  looking  to 
present  or  future  amendment  in  any  evil,  however 
grent,  which  may  be  present  in  plumbing  as  it  now 
exists. 

—  The  coldest  inhabited  town  in  the  world  is,  ac- 
cording to  L*  Union  Midicale^  not  Irkoutsk,  as  has 
been  formerly  believed,  but  Verchojansk,  in  Siberia. 
In  this  place  the  mean  temperature  during  the  month 
of  January,  was  — 43°  F.,  in  February,  —56°  F.,  in 
March,  -—37°  F.  Once  the  thermometer  recorded 
—81.4°  F. 


REGULATION  OF  ATHLETIC  SPORTS  AT  HAR- 
VARD UNIVERSITY. 

In  accordance  with  our  promise  in  the  last  issue  of 
the  JouBNAL  we  revert  to  the  part  of  the  last  report 
of  the  President  of  Harvard  University  which  con- 
cerns itself  with  the  regulation  of  athletic  sports 
among  the  students. 

A  first  committee  of  the  Faculty,  appointed  last 
spring  to  examine  into  the  existing  methods  of  maio- 
tainiug  and  conducting  out-of-door  sports,  conferred 
with  both  graduates  and  under-graduates  specially  in- 
terested in  them,  and  reported  that  a  standing  commit- 
tee of  the  Faculty  ought  to  be  appointed  to  r^ulate 
athletic  sports,  and  that  those  institutions  whose  stu- 
dents are  represented  in  the  Collegiate  Base-Ball 
League  should  be  requested  to  unite  with  Harvard  in 
prohibiting  games  with  professional  clubs.  These  rec- 
ommendations were  adopted,  the  standing  committee 
was  appointed,  —  the  Faculty  thus  assuming  for  the 
first  time  a  direct  responsibility  for  the  character  and 
extent  of  athletic  sports,  —  and  communication  with 
the  other  colleges  resulted  in  a  general  agreement  to 
unite  in  prohibiting  base-ball  games  with  professional 
clubs,  Yale  alone  refusing  to  concur,  on  what  grounds 
we  neither  know  nor  are  able  to  surmise. 

The  committee  of  the  Harvard  Faculty  has,  in  ad- 
dition, forbidden  all  college  clubs  to  play  or  compete 
with  professional  clubs,  and  decided  that  no  student 
shall  belong  to  a  boat  crew  unless  he  can  swim,  and 
that  no  student  shall  engage  in  any  athletic  contest 
until  he  has  been  examined  and  pronounced  fit  by  the 
director  of  the  gymnasium.  The  number  of  match 
games  of  ball  has  been  reduced  and  confined  to  Satur- 
days, and  professional  ^Hrainers"  have  been  denied 
access  to  the  grounds  and  buildings  of  the  university 
except  by  special  permission  of  the  committee. 

These  restrictive  measures  have,  on  the  whole,  the 
President  reports,  commended  themselves  to  the  judg- 
ment of  the  whole  body  of  students  and  graduates, 
and  even  the  young  men  most  active  in  athletic  sports 
had  perceived  that  the  college  competitions  were  run- 
ning to  excess.  He  justly  remarks  that  "  when  games 
are  made  a  business  they  lose  a  large  part  of  their 
charm ;  and  college  sports  cannot  approach  the  pro- 
fessional standard  of  excellence  without  claiming  the 
almost  exclusive  attention  of  the  players,  and  becom- 
ing too  severe,  monotonous,  and  exacting  to  be  thor- 
oughly enjoyable.  The  most  devoted  college  athletes 
have  repeatedly  rebelled  against  what  they  thought 
too  strict  or  too  prolonged  training.  Moreover,  a  high 
standard  of  excellence  tends  to  make  the  number  of 
persons  who  actually  take  part  in  athletic  sports  very 
small,  the  considerable  number  of  tolerably  good  play- 
ers being  driven  from  the  field,  and  redu^  to  the 
unprofitable  position  of  mere  lookers-on." 

As  the  result  of  an  investigation  as  to  standing  on 
the  college  rank  lists  of  students  conspicuous  in  ath- 
letic sports,  the  committee  found  that  of  the  eighty- 
four  different  students  who  were  members  of  the  uni- 
versity crew,  base-ball  nine,  or  foot-ball  eleven  from 
1873  to  1881,  more  than  a  quarter  stood  above  the 
middle  of  their  respective  classes,  and  the  average 


Vol.  CVin.,  No.  5.]    BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


115 


standing  of  the  whole  number  was  represented  by 
seventy-two  in  a  supposed  class  of  one  hundred.  It 
was  noticed  that  the  base-ball  players  had  on  the  av- 
erage a  lower  rank  than  the  rest,  —  seventy-six  in  a 
supposed  class  of  one  hundred,  —  the  explanation  prob- 
ably being  that  the  base-ball  campaign  occurs  in  April, 
May,  and  June,  at  the  period  of  the  annual  examina- 
tions. The  perseverance,  resolution,  and  self-denial 
necessary  to  succeed  in  athletic  sports  when  associated 
with  lack  of  interest  in  scholarly  pursuits  or  with  dull- 
ness or  slowness  of  mind  are  still  very  positive  quali- 
ties, and  that  they  may  prove  very  valuable  in  the 
active  occupations  of  later  life  is  fully  recognized  by 
the  college  authorities. 

^In  the  recent  conferences  between  the  committee 
of  the  Faculty  and  the  students  and  graduates  inter- 
ested in  athletic  sports,  and  in  the  general  discussion 
of  the  subject  throughout  the  university,"  President 
Eliot  says  that  ^  very  little  difference  of  opinion  has 
been  exhibited  as  to  what  is  desirable  in  the  conduct 
of  these  sports.  It  is  agreed  on  all  hands  that  the 
increased  attention  given  to  physical  exercise  and  ath- 
letic sporta  within  the  past  twenty-five  years  has  been, 
on  the  whole,  of  great  advantage  to  the  university; 
that  the  average  physique  of  the  mass  of  students  has 
been  sensibly  improved,  the  discipline  of  the  college 
been  made  easier  and  more  effective,  the  work  of 
many  zealous  students  been  done  with  greater  safety, 
and  the  ideal  student  been  transformed  from  a  stoop- 
ing, weak,  and  sickly  youth  into  one  well  formed, 
robust,  and  healthy.  It  is  also  agreed  that  athletic 
competitions,  though  necessary  to  the  maintenance  of 
a  proper  interest  in  the  general  subject,  may  easily 
run  into  excess,  and  on  that  account  need  to  be  kept 
within  discreet  limits;  and  that  the  whole  spirit  of 
college  sports  and  contests  should  be  that  of  amateurs 
who  are  amusing  themselves,  and  not  that  of  profes- 
sional players  who  are  earning  a  living,  and  seeking  a 
reputation  for  its  pecuniary  value." 

This  whole  subject  is  one  of  extreme  importance  to 
the  youth  who  are  going  to  be  the  men  of  the  coun- 
try, and  we  are  glad  to  feel  that  it  has  thus  far,  since 
receiving  their  direct  attention,  been  managed  with  so 
much  judgment  and  discretion  by  the  college  author- 
ities at  Cambridge. 


PHILADELPHIA  WATER  SUPPLY. 

A  cuHious  wager  is  now  being  decided  in  Phila- 
delphia, which  is  not  without  medical  interest.  The 
Schuylkill  River,  which  supplies  the  drinking  water 
to  the'  greater  portion  of  the  city,  has  lately  been 
quite  low,  and  covered  with  ice ;  as  a  result  the  water 
has  had  a  bad  taste  and  odor,  and  by  most  persons  it 
is  regarded  as  unwholesome.  To  test  it  a  physician 
is  said  to  have  offered  fifty  dollars  as  a  prize  for  any 
one  who  would  have  the  temerity  to  drink  a  quart  of 
it  for  ten  days  in  succession.  This  offer  has  been  ac- 
cepted, and  at  a  variety  entertainment  in  the  upper 
portion  of  the  dty,  each  evening,  the  doomed  man 
comes  on  the  stage,  the  stipulated  amount  of  water  is 
brought  in,  and  he  takes  his  draughts  to  slow  music 


before  a  sympathetic  audience.  Although  he  hastens 
to  neutralize  it  with  sundry  alcoholic  mixtures,  it  is 
not  believed  that  he  can  hold  out  to  the  end,  for  it  is 
the  agreement  that  if  he  vomits  or  dies  he  will  lose 
the  prize. 

The  explanation  given  by  the  authorities  of  the  bad 
quality  of  the  water  is  that  some  old  gas  tanks  have 
been  washed  up  at  Reading,  and  the  refuse  allowed 
to  be  discharged  into  the  Schuylkill.  The  low  state 
of  the  water  makes  the  contamination  more  percepti- 
ble, while  the  ice  has  deprived  it  of  the  purifying  ac- 
tion of  the  air.  The  general  complaint  against  the 
water  has  attracted  unusual  attention  to  the  water 
supply.  Unfortunately,  along  the  river,  above  the  city, 
are  a  number  of  manufacturing  towns,  which  drain 
into  the  Schuylkill,  and  as  each  year  the  capacity  of 
the  river  gets  smaller  compared  with  the  size  of  the 
city,  it  is  evident  that  measures  must  soon  be  taken  to 
protect  the  water  from  pollution.  A  bill  has  just 
been  introduced  into  the  State  Legislature  creating  a 
commission  to  prevent  the  pollution  of  streams,  etc, 
which  it  is  hoped  will  promptly  pass,  as  there  is  no 
State  Board  of  Health  to  look  after  sanitary  interests, 
and  if  there  were  one  the  pollution  of  streams  might  be 
considered  more  important  to  manufacturers  than  their 
purity  to  the  general  health. 


MEDICAL  NOTES. 

—  The  first  case  of  small-pox  known  to  have  oc- 
curred in  Boston  for  six  months  was  discovered  and 
removed  to  the  Small-Pox  Hospital,  on  Thursday,  Jan- 
uary 25th.  The  case  occurred  in  a  little  girl'  of  five, 
who  with  her  mother  returned  from  Baltimore  on  the 
19th,  after  a  visit  of  some  months  in  that  city. 

—  Numerous  recipes  are  being  given  in  the  medical 
journals  for  making  koumyss,  or  rather  for  making  a 
substitute  for  the  preparation  of  mare's  milk,  that 
alone  properly  deserves  that  name.  The  simplest  of 
the  directions  is  as  follows :  Fill  a  quart  champagne 
bottle  up  to  the  neck  with  pure  fresh  milk ;  add  two 
tablespoonfuls  of  white  sugar,  after  dissolving  the 
same  in  a  little  water  over  a  hot  fiTQ\  add  also  a 
quarter  of  a  two  cent  cake  of  fresh  compressed  yeast ; 
then  tie  the  cork  on  the  bottle  securely,  and  shake 
the  mixture  well.  Place  in  a  room  of  the  tempera- 
ture of  50°  F.  to  95°  F.  for  six  hours,  and  finally  in 
the  ice-box  over  night.  Drink  in  such  quantities  as 
the  stomach  may  require.  This,  as  will  be  seen,  is 
very  inexpensive.  Care  should  be  taken  not  to  allow 
it  to  be  used  if  it  contains  curds,  which  indicate  too 
much  fermentation ;  precaution  should  be  observed  in 
opening  the  bottle  on  account  of  the  effervescent  qual- 
ity of  the  product.  Some  observers  recommend  a  di- 
lution of  the  milk  with  water,  varying  from  one  sev- 
enth to  one  half  before  the  fementation. 

—  The  Lamson  affair  in  England  ends  with  a  touch 
of  grim  humor.  The  murderer  had  a  life  insurance 
of  £1000,  payable  to  his  widow.  Immediately  after 
his  execution  claim  was  entered  for  its  payment.  The 
company  objected  on  the  ground  that  the  assured  had 
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died  neither  from  natural  causes,  disease,  nor  unavoid- 
able accident.  The  estate  claimed,  however,  that 
though  the  death  was  a  violent  one,  it  was  in  no 
sense  like  a^  suicide,  which  would,  of  course,  have  an- 
nulled the  policy.  The  assured  had  certainly  not 
voluntarily  delivered  himself  to  the  executioner;  on 
the  contrary,  it  could  be  maintained  that  he  had 
yielded  only  with  reluctance.  The  company  paid  the 
claim  under  a  formal  protest. 

—  The  Mainland  Medical  Journal  intimates  that 
the  medioal  department  of  the  Johns  Hopkins  Uni- 
versity will  be  only  available  to  those  who  shall  have 
taken  the  preliminary  course  of  three  years  leading  to 
the  degree  of  A.  B.,  and  will  have  a  curriculum  ex- 
tending over  at  least  four  years,  so  that  candidates 
for  its  degree  will  have  had  to  study  for  seven  years. 
Blessed  is  the  college,  and  espedally  the  medical 
school,  which  is  so  munificently  endowed  that  it  can 
fix  its  standard  of  scholarship  independently  of  the 
necessity  to  make  a  living  for  itself ;  in  fact,  which 
can  from  the  first  adopt  the  position  of  the  sought 
and  not  the  seeker. 

—  It  is  pointed  out  by  an  exchange  that  the  "  Owa- 
vaRaria  majalis^  vtUgOj  lily  of  the  valley,  recently  so 
strongly  recommended  by  Russian  physicians  as  a  sub- 
stitute for  digitalis,  and  otherwise,  is  described  in  Ray's 
catalogue,  Plantarum  Angliee,  published  in  1670,  and 
dedicated  *'  clarissimo  viro  D.  Francisco  Willughby, 
armigero^  amico  et  McBcenaii  suo^plurimum  honor  an- 
do,"  to  whose  labors  he  owed  much  of  his  materials. 
Mr.  Ray  gives  the  uses  of  the  plant  in  medicine  as 
follows:  ^Usus  prsecipne  in  morbis  capitis  frigidis, 
ut  apoplexift,  paralysi,  vertigine,  epilepsia ;  hinc  et  in 
lipoUiymift.  Insigne  itidem  errhinum  exhibent  pul- 
verisati  flores. —  Sehrod.*'  As  lipothymia  is  an  old 
name  for  syncope,  and  is  coupled  with  vertigo,  a  no- 
tion of  its  strengthening  the  heart's  action  seems  to 
underlie  the  whole.  Indeed,  the  apoplexy  referred  to 
may  have  been  intended  for  cerebral  anssmia. 

—  A  portrait  of  Oliver  Wendell  Holmes  by  Alex- 
ander, of  New  York,  to  be  presented  by  his  former 
pupils  to  the  Harvard  Medical  School,  has  been  on 
private  exhibition  for  a  few  days  in  this  city. 

—  The  Medical  Society  of  New  York  County  held 
a  spedal  meeting  on  January  29th  for  the  purpose  of 
showing  the  State  Medical  Society  what  the  feeling 
in  the  metropolis  is  in  regard  to  the  matter  of  the 
code.  On  motion  of  Dr.  D.  B.  St.  John  Roosa  the 
following  resolution  was  passed :  •— 

Resolvedy  That  the  Medical  Society  of  the  County 
of  New  York  approves  of  the  amendment  to  the  by- 
laws of  the  Medical  Society  of  the  State  of  New 
York,  adopted  at  the  annual  meeting  in  February, 
1882,  and  that  we  indorse  the  system  of  medical  eth- 
ics therein  substituted  for  the  former  one  especially 
because  it  leaves  the  matter  of  consultation  to  the  dis- 
cretion, the  honesty,  and  the  humanity  of  the  individ- 
ual practitioner. 

—  The  death  of  another  centenarian  has  recently 
taken  place  at  Morristown,  New  Jersey.  This  was 
Mrs.  Maria  Appley,  who  is  said  to  have  been  one 
hundred  and  four  years  of  age.     She  took  part  in 


Washington's  funeral  procession  in  New  York  as  one 
of  the  young  girls  who  personated  the  thirteen  orig- 
inal States.  She  retained  her  faculties  up  to  tiie  time 
of  her  death,  and  frequently  insisted  on  being  allowed 
to  do  the  family  washing  even  after  reaching  her  hun- 
dredth birthday. 

—  Dr.  A.  Hiller,  of  Berlin  (in  Ztitsekrift  fiir  kUn, 
Med.,  Bd.  iv.),  reviews  the  various  cathartios  that  have 
been  recommended  for  hypodermic  use,  and  concludes 
that  none  of  them  is  at  once  reliable  and  free  from 
objections.  Aloin  is  uncertain  in  its  action,  and  has 
been  given  in  doses  of  0.8  without  effect,  and  dlrul- 
lin  (from  the  colocynth),  cathartinic  acid  (from  senna), 
elaterin,  enonymin,  baptisin,  etc.,  are  all  found  to  be 
either  uneffective  in  moderate  doses  or  to  cause  great 
pain  and  local  inflammation.  So  that  the  writer  con- 
cludes that  pharmaceutical  research  is  stOl  inadequate 
for  the  solution  of  this  problem,  which,  however,  he 
believes  will  some  time  be  solved. 

—  Among  the  new  medical  journals  are  two  which 
promise  to  be  worthy  a  long  and  honored  life.  Tliey 
are  both  French  and  devoted  to  special  subjects.  The 
first  is  the  Revue  Mensuelle  dee  Maladies  de  VMnfance, 
and  is  to  include  hygiene,  medicine,  surgery,  and  ortbo- 
poedics.  It  is  published  under  the  direction  of  Doctors 
Cadet  De  Grassicourt,  Physician  to  the  H6pital  Troos- 
seau  and  De  Saint-Germain,  Surgeon  to  the  Hdpital 
des  Enfants-Malades,  with  numerous  collaboratenrs. 
The  second  is,  we  believe,  unique  in  its  field.  It  is  the 
Annales  des  Maladies  des  Organes  Genito^Urinairef, 
with  the  name  of  Professor  Guyon  at  the  head  of 
its  list  of  editors  and  collaboratenrs. 

—  Dr.  J.  H.  Girdner  describes  and  figures  a  new 
phymosis  forceps,  to  be  introduced,  with  the  blades 
approximated,  into  the  orifice  of  the  prepuce.  When 
its  extremity  touches  the  glaus,  the  foreskin  being 
drawn  forward,  at  the  release  of  a  spring  the  blades  fly 
apart,  carrying  on  each  of  their  outer  surfaces  a  sharp 
point  which  transfixes  both  mucous  membrane  and 
skin.  The  forceps  then  being  drawn  upon,  the  ampu- 
tation is  made,  the  steel  points  preventing  the  rolling 
of  the  mucous  and  cutaneous  layers  upon  each  other, 
which  is  so  annoying  an  accident. 

—  A  bill  to  create  a  State  Board  of  Health  will  be 
again  submitted  at  the  present  session  of  the  Pennsyl- 
vania Legislature. 

NEW   YORK. 

— The  Hospital  Saturday  and  Sunday  collections 
this  year,  much  to  the  disappointment  of  those  inter- 
ested in  the  movement,  amounted  only  to  a  little  over 
$20,000.  The  collections  of  1879,  1880,  and  1881 
aggregated  $113,362,  or  an  average  of  nearly  $37,800 
for  each  year. 

— *  The  report  of  the  Vaccination  Bureau  shows  that 
in  the  year  1882  the  physicians  of  the  Board  of 
Health  performed  99,661  vaccinations.  In  the  last 
seven  years  nearly  500,000  persons  have  been  vacci- 
nated by  members  of  the  bureau. 

—  Dr.  George  M.  Beard,  the  well-known  medical 
writer  and  specialist  in  diseases  of  the  nervous  sys- 
tem, died,  after  a  brief  illness,  on  the  23d  of  January. 
A  post-mortem  examination,  made  by  Dr.  T.  £•  Sat- 
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terthwaite,  ahowed  that  death  was  due  to  embolic 
pneumoDia  resulting  from  an  alveolar  abscess  of  the 
superior  maxilla.  The  fiineral  services  in  New  York 
were  held  at  the  Broadway  Tabernacle  on  Friday 
afternoon,  January  26th,  and  the  pall-bearers  were 
Dre.  A.  D.  Rockwell,  James  L.  Little,  W.  A.  Ham* 
mond,  T.  H.  Kellogg,  D.  Goodwillie,  Charles  L.  Dana, 
Messrs.  R.  T.  Bush,  and  W.  A.  Grofut  The  remains 
were  then  taken  to  Andover,  Mass.,  where  the  final 
services  took  place  in  the  seminary  chapel  on  Satur- 
day morning,  January  27th.  Dr.  Beard  was  only  in 
the  forty-fourth  year  of  his  age,  and  by  his  death  the 
profession  loses  one  of  the  most  original  and  industri- 
ous of  its  thinkers  and  writers* 

CHICAGO. 

—  Th€  Preliminary  JSxaminations,  —  The  rule  of 
the  Illinois  State  Board  of  Health,  that  after  the  pres- 
ent college  session  diplomas  will  not  be  recognized 
from  colleges  which  do  not  require  a  matriculation 
examination,  finds  all  the  colleges  of  the  State  substan- 
tially, and  by  previous  arrangement  and  announoe* 
ment,  complying  with  the  condition.  There  could  of 
course  be  but  one  opinion  as  to  what  course  the  local 
schools  would  pursue.  Among  the  profession,  how- 
ever, there  is  a  good  deal  of  speculation  as  to  how 
Bchools  outside  of  the  State  will  treat  the  rule.  A 
graduate  of  a  college  not  requiring  the  examination, 
coming  into  the  State  to  practice,  hereafter  will  be 
obliged,  before  securing  his  license,  to  undergo  an  ex- 
amination by  the  State  Board  of  Health.  Now,  will  the 
large  schools  east  of  lUinois,  many  of  whose  graduates 
annually  locate  in  the  State,  allow  their  alunmi  to  be 
put  to  this  disadvantage  and  inconvenience  ?  It  cer- 
tainly will  lessen  their  classes  to  some  degree  if  it  is 
known  that  this  sort  of  an  embarrassment  is  to  be  af- 
fixed to  graduates  who  may  or  might  desire  to  settle  in 
any  one  of  the  large  and  growing  States  of  the  West 
Candidates  for  a  degree  will  not  like,  by  attending  a 
particular  college,  to  invite  such  an  embarrassment. 
Colleges  wishing  to  avoid  this  must  conform  to  the 
rule,  or,  by  making  a  test  case  in  court,  cause,  if  they 
can,  the  rule  to  be  set  aside.  There  are  not  wanting 
men  who  believe  that  if  a  test  case  was  made  the 
Board  would  find  itself  without  authority  to  establish 
such  conditions.  Others  believe  the  Board  has  not 
exceeded  its  authority.  There  has  been  some  gossip 
in  professional  circles  about  the  prospect  of  the  pres- 
ent Legislature  abolishing  the  Board  altogether ;  but 
this  is  not  likely  to  occur,  as  there  is  a  popular  belief 
that  it  has  driven  large  numbers  of  quacks  out  of  the 
State,  and  as  the  Governor,  in  his  annual  message,  has 
commended  the  work  of  the  Board  in  a  most  flatter- 
ing manner. 

—  The  friends  of  Dr.  £.  Fletcher  Ingals  will  be 
glad  to  know  that  he  has  been  made  a  professor  of 
laryngology  in  Rush  College. 

—  The  St  Luke's  Hospital  is  to  have  its  new 
building  completed  next  summer  or  autumn.  This  will 
be  a  permanent  structure  of  brick,  and  will  greatly 
enlarge  its  capacity.  It  will  front  on  Michigan  Av- 
enue, which  is  now  under  the  control  of  the  South 
Park  Commissioners,  and  is  a  permanent  boulevard 


leading  to  the  Parks.  The  building  will  reaeh  en- 
tirely across  the  block,  and  front  also,  as  at  present,  on 
Indiana  Avenue.  It  will  be  provided  with  all  the 
modern  improvements  in  hospital  fitting,  including  a 
snug  operating  amphitheatre,  where  its  staff  expect  to 
give  regular  clinics.  This  is  one  of  the  most  useful 
and  commendable  hospitals  in  the  city. 

—  The  Illinois  Training  School  for  Nurses  is  hav- 
ing built,  near  Cook  County  Hospital,  a  Home  for  a 
residence  for  its.  nurses.  The  necessary  funds  have 
been  contributed  by  the  public.  The  school  has  beea 
Yery  successful  at  the  County  Hospital.  Indeed,  tAm 
is  about  the  only  part  of  the  hospital  organizatioii  of 
which  there  has  been  no  complaint  from  any  one. 


» ■ 

ANNUAL  REPORTS  OF  THE  STANDING  COM- 
MITTEES OF  THE  COLLEGE  OF  PHYSICIANS 
OF  PHILADELPHIA 

Thb  following  eommittee  reports  were  made  at  the 
annual  meeting  of  the  College  of  Physicians,  Philadel- 
phia, January  dd  last. 

The  Publication  Committee  reported  a  lai^ger  ooq- 
tributioQ  of  interesting  papers  to  the  forthcoming 
volume  of  TVcuuaetionM  than  has  ever  been  made 
before. 

The  Library  Committee  reported  that  the  library 
contains  23,653  volumes,  of  which  15,901  belong  to 
the  general  library,  6208  to  the  '*  Lewis  Library," 
and  1544  are  duplicates.  During  the  year  1882,  the 
additions  to  the  library  amounted  to  1234  volumes.  A 
complete  card  catalogue  of  authors  and  subjects  has  been 
made  of  the  '*  Lewis  Library,"  and  that  of  the  general 
library  is  well  advanced.  The  library  of  the  late  Dr. 
H.  Lenox  Hodge,  containing  1665  volumes,  is  depos- 
ited with  the  college  in  trust  The  constant  and  rapid 
growth  of  the  library  obliged  the  committee  to  urge  a 
liberal  appropriation  for  the  extension  of  the  shelf- 
room  and  the  payment  of  the  librarian  and  the 
assistant  charged  with  preparing  the  catalogue.  Next 
to  the  library  of  the  Surgeon- General's  office,  that  of 
the  College  of  Physicians  of  Philadelphia  is  the  lar^ 
gest  medical  library  in  the  United  States. 

The  Miitter  Museum  Conunittee  urged  the  neces- 
sity of  providing  increased  accommodation  for  the 
museum. 

During  the  last  year  a  largo  number  of  valuable 
preparations  have  been  received :  -* 

From  Framond,  of  Paris,  100  wax  specimens  illus- 
trating diseases  of  the  eye ;  22  preparations  (natural) 
showing  dentition  from  early  life  to  old  age ;  20  casts 
of  female  pelves  taken  from  noted  cases  of  deformity ; 

1  large  wax  model  of  thoracic  duct  and  lymphatics ; 

2  rubber  models  of  pelvic  viscera,  male  and  female ; 
1  wax  preparation  of  confluent  small-pox;  1  wax 
preparation  of  syphilitic  disease  of  scalp ;  4  natural 
lymphatic  injections  of  foot,  hand,  and  stomach,  also 
an  injection  of  the  canal  of  Fontana;  and  1  adult 
skeleton,  mounted  at  Royal  College  of  Surgeons, 
London. 

They  have  also  received  from  Rohon,  of  Vienna, 
six  mounted  skeletons,  illustrating  stages  in  develop- 
ment, with  known  age  and  history  to  each. 
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They  have  procared  and  had  mounted  the  skeleton 
of  a  noted  case  of  hydrocephalus. 

Also  through  Dr.  Hays,  the  committee  obtained  the 
body  of  a  cyclops  which  was  dissected,  and  reported 
upon  by  Drs.  R.  Meade  Smith  and  A.  J.  Parker.^  A 
good  plaster  cast  and  two  drawings  were  made  from 
it.  Other  preparations  of  importance  were  also  re- 
ceived. 

The  Committee  on  the  Directory  for  Nurses  re- 
ported that  the  Directory  was  opened  May  15,  1882. 
Rooms  for  the  secretary  were  fitted  .up,  and  the  tele- 
phone and  telegraph  introduced.  Circulars  and 
blanks  to  the  number  of  8500  were  prepared  and 
widely  distributed  to  all  the  physicians  in  Pennsyl- 
vania, New  Jersey,  and  Delaware,  and  to  the  summer 
hotels  within  easy  reach  of  this  city.  The  cooperation 
of  the  two  training-schools  for  nurses  (the  oldest  two 
in  the  country)  was  secured,  and  the  medical  and 
daily  press  of  the  city  showed  a  very  friendly  spirit, 
and  assisted  us  in  making  the  Directory  known.  The 
following  are  the  rates  of  charge  adopted :  For  infor- 
mation leading  to  the  engagement  of  a  nurse  between 

7  A.  M.  and  6  p.  m.,  one  dollar ;  between  6  p.  m.  and 
10  p.  M.,  two  dollars ;  between  10  p.  m.  and  6  a.  m., 
three  dollars ;  for  wet  nurses,  uncertified,  five  dollars ; 
for  wet  nurses,  certified  (after  careful  medical  exam- 
ination of  mother  and  child),  ten  dollars ;  for  finding 
and  sending  a  nurse,  an  additional  dollar.  Up  to 
December  1  the  number  of  applications  for  registra- 
tion has  been  296.  Fully  registered,  214;  approved 
and  awaiting  registration,  17 ;  disapproved,  19 ;  stricken 
from  roll  for  grave  faults  or  defects,  2.  Of  the  regis- 
tered nurses  there  are  26  males  and  187  females ;  35 
graduates  of  training-schools;  165  non-graduates; 
manipulators,  male  and  female,  11 ;  cuppers  and  leech- 
ers,  3. 

The  number  of  calls  for  nurses  has  been  342  during 
the  seven  months,  an  average  of  about  50  a  month. 
We  have  furnished  as  many  as  8  in  a  day,  and  5  to  a 
single  family.  One  of  the  most  important  results 
achieved  through  the  Directory  is  the  promptness 
with  which  calls  to  grave  emergencies  are  met.  An- 
other and  very  marked  advantage  of  the  Directory  is, 
that  we  not  only  give  information  as  to  disengaged 
nurses,  but,  if  desired,  will  find  and  send  them  to  the 
patient.  This  saving  of  time  and  trouble  to  appli- 
cants is  often  very  desirable,  and  the  small  extra  fee 
charged  for  the  service  (one  dollar)  is  very  gladly  paid. 
Especially  is  this  service  valuable  to  patients  out  of 
the  city. 

We  have  also  undertaken  to  supply  wet  nurses. 
We  have  had  35  applications,  but  have  only  been  able 
to  supply  13,  and  we  beg  especial  attention  to  this 
fact,  in  order  to  obtain  many  more  of  this  class  of 
nurses. 

Our  expenses  have  exceeded  our  income  by  a  very 
large  amount,  and  had  it  not  been  for  the  generous 
contributions  of  many  friends,  chiefly  through  Mrs. 
Weir  Mitchell,  the  Directory  could  not  have  been 
placed  on  a  firm  foundation  at  its  start.     Next  year  it 

8  hoped  that  it  will  be  about  self-supporting. 

—  Report  hath  it  that  Charles  Reade,  being  asked 
by  ^  Ouida  "  to  suggest  a  suitable  name  for  her  dog, 
advised  that  he  be  called  Tonic,  because  he  was  a 
mixture  of  bark,  steal,  and  whine. 

^  See  the  American  Joarnal  of  the  Medical  Sciences  for  Jaly,  1882. 


ARTIFICIAL  FEEDING  FOR  INFANTS. 

In  a  clinical  lecture  delivered  at  the  Pennsylvania 
Hospital  by  Dr.  Arthur  V.  Meigs,  and  reported  in  the 
Medical  News^  a  formula  is  given  for  an  artificial  milk- 
food,  constructed  in  accordance  with  the  author's  own 
analysis  of  human  milk.  It  contains  the  same  elements 
that  are  found  in  human  milk,  and,  it  is  claimed,  in  more 
nearly  the  same  proportions  than  any  other  food  here- 
tofore recommended.  It  consists  of  two  parts  of 
cream,  one  of  milk,  two  of  lime  water,  and  three 
parts  of  a  solution  of  milk  sugar  of  the  strength  of 
seventeen  and  three  fourths  drachms  to  the  pint  of 
water.  The  milk  to  be  used  should  be  good  ordinary 
cow's  milk,  and  not  the  very  rich  milk  of  Jersey  or 
other  high-bred  stock,  and  the  cream  in  the  same  way 
should  be  such  as  is  usually  sold  in  cities,  and  not 
too  rich,  containing  about  sixteen  or  seventeen  per 
cent,  of  fat  The  quantity  of  this  food  taken  by  a  new- 
born infant  should  be  two  or  three  fiuid  ounces  every 
two  hours,  and  if  it  thrives,  it  will  soon  take  as  much 
as  a  gill  every  two  hours. 

7%s  best  way  to  prepare  and  use  this  food  is  to  order 
five  or  six  packages  of  milk  sugar,  containing  seventeen 
and  three  fourths  drachms  each ;  the  contents  of  one  of 
these  to  be  dissolved  in  a  pint  of  water,  and  each  time 
the  child  is  to  be  fed,  let  there  be  mixed  together,  and 
then  warmed,  three  tablespoonf  uls  of  the  sugar  solution, 
two  of  lime  water,  two  of  cream,  and  one  of  milk.  This 
makes  about  a  gill,  and  as  much  of  it  as  the  child  does 
not  take  should  be  thrown  out,  and  a  fresh  mixture 
made  for  the  next  feeding.  The  solution  of  sugar 
should  be  kept  in  a  cool  place,  and  at  once  thrown 
away  if  it  sours,  as  occurs  if  kept  more  than  a  day  or 
two  in  warm  weather.  The  dry  sugar  keeps  indefi- 
nitely, and  is  easily  dissolved  in  warm  water.  A  pint 
bottle  should  be  kept  for  the  purpose  of  containing  the 
solution,  to  serve  also  as  a  measure  of  the  quantity  of 
water  to  be  used  with  each  package  dissolved,  and  also 
to  save  further  measuring. 

The  preference  of  Dr.  Meigs  for  cream  as  a  basis 
of  the  food  is  due  to  the  fact  that  if  milk  is  used  there 
is  too  much  casein,  though  the  fat  is  in  the  right  pro- 
portion, and  if  condensed  milk  is  employed  the  casein 
is  right,  but  there  is  too  little  f&U  It  will  be  observed 
that,  as  the  fat  and  casein  bear  the  same  relative  pro- 
portion to  each  other  as  they  do  in  pure  cow's  milk,  it 
would  be  impossible  to  dilute  or  mix  it  in  such  a 
way  as  to  have  the  elements  in  the  proportions  con- 
tained in  human  milk,  for  by  increasing  the  quantity 
of  condensed  milk  used,  to  get  more  fat,  we  add  at  the 
same  time  too  large  an  amount  of  casein. 

—  The  Medical  News  has  been  investigating  the 
honesty  of  manufacturers  of  quinine  pills  and  finds 
that  of  seven  of  them  only  two  give  good  weight 
The  others  show  a  deficit  in  the  amount  of  the  drag 
to  be  found  in  an  alleged  ^  two-grain  pill "  varying 
from  five  to  twenty  per  cent.  With  commendable 
frankness  the  paper  publishes  the  names  of  the  manu- 
facturers with  the  results  of  the  quantitative  analysis. 
In  the  prices  of  these  different  specimens  there  was  a 
wide  variation  —  the  range  being  from  $1.70  to  $2.75 
per  hundred.  The  latter  price  was  that  of  the  most 
fraudulent  article.  It  is  but  fair  to  say  that  the  man- 
ufacturers reflected  upon  have  since  published  analyses 
which  they  claim  show  the  honesty  of  their  work. 
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REPORTED  MORTALIXr  FOR  THE  WEEK  ENDII^G  JANUARY  20,  1883. 


Cities. 


New  York 

Philadelphia 

Brooklyn 

Chicago 

Boston 

St.  Louis..... 

Baltimore 

Cincinnati 

New  Orleans 

District  of  Colnmbia 

Pittsburg 

Buffiilo 

Milwaukee 

Providence 

New  Haven 

Charleston 

Nashville 

Lowell 

Worcester 

Cambridge 

Fall  River 

Lawrence 

Lynn 

Springfield 

Salem 

New  Bedford 

Somerville 

Holyoke 

Chelsea. 

Tannton 

Gloucester 

Haverhill 

Newton 

Brockton 

Newbnryport 

Fitchburg 

Maiden 

Eighteen  Massachusetts  towns 


Population 

by  Census 

of  1880. 


1 


,206,590 

846,984 

566,689 

503,304 

362,535 

350,522 

332,190 

255,708 

216,140 

177,638 

156,381 

155,137 

115,578 

104,857 

62,882 

49,999 

43,461 

59,485 

58,295 

62,740 

49,006 

39,178 

38,284 

33,340 

27,598 

2rt,875 

24.985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,608 

13,537 

12,405 

12,017 

133,939 


Reported 

Deaths  in 

each. 


622 
407 
280 

172 

176 

300 

120 

158 

80 

69 

60 

57 

51 

29 

32 

31 

20 

18 

15 

22 

10 


9 
10 
8 
7 
3 
4 
5 
5 
7 
5 
6 
34 


Deaths 

under  Five 

Years. 


236 
123 

108 

53 

61 

125 

47 

36 

29 

21 

25 

24 

12 

12 

8 

9 

7 

6 

7 

10 


1 
6 
3 
2 
I 
0 
3 
1 
0 
2 
2 
8 


Percentage  of  Deaths  from 


The  Princi- 
pal "  Z  V- 
motic  *' 
Diseases. 


17.14 
18.13 
16.02 

15.66 
31.36 
43.99 
33.33 
34.83 
11.25 
29.00 
34.44 
19  25 
29.42 
27.58 
9.36 
3.23 
40.00 
11.11 
26.66 
22.72 


22.22 
20.00 
25.00 
28.56 

25.00 


60.00 
33.33 
14.71 


Lung 
Diseases. 


18.97 
10.29 
21.00 

14.25 
9.52 
7.59 
8.33 

10.13 

13.75 

10.80 
4.92 

14.05 
5.88 

51.72 
6.25 

31.15 

16.66 

6.66 

22.72 

40.00 


10.00 

33.33 
20.00 
14.28 

5.88 


Diphtheria 

and 

Croup. 


7.08 

10.05 

7.83 

5.22 

14.00 

8.59 

4.99 

2.50 
7.25 
8.20 
10.50 
2.92 


3.23 
20.00 

20.00 
4.56 


11.11 

12.50 
28.56 


40.00 

5.88 


Scarlet 
Fever. 


6.59 
1.47 
3.92 

2.90 
9.52 
2.44 
9.16 

7.50 

13.12 
3.50 
1.92 
3.45 


5.00 


Small- 
Pox. 


1.88 


30.36 

15.88 

2.50 


Deaths  reported  2841  (no  report  from  Chicago) :  under  five 
years  of  age  1002:  principal  "zymotic"  diseases  (small-pox, 
measles,  diphtheria  and  croup,  diarrhoeal  diseases,  whooping- 
coagh,  erysipelas,  and  fevers)  650,  consumption  434,  lung  dis- 
eases 383,  diphtheria  and  croup  208,  small-pox  127,  scarlet 
fever  97,  typhoid  fever  70,  diarrhoeal  diseases  44,  erysipelas  21, 
measles  20,  malarial  fevers  19,  cerebro-spinal  meninj^tis  18, 
whooping-cough  17,  puerperal  fever  nine.  Yrom  typhoid  fever, 
Philadelphia  12,  Providence  10,  St.  Louis  and  Pittsburg  seven 
each.  New  York  and  New  Orleans  four  each,  Boston,  Baltimore, 
Cincinnati,  Buffalo,  and  Charleston  three  each,  Brooklyn  two. 
District  of  Colnmbia,  Milwaukee,  Lowell,  Worcester,  Fall  River, 
Ilolyoke,  Haverhill,  Milford,  and  Amherst  one  each.  From 
diarrhoBol  diseases,  New  Orleans  15,  New  York  11,  Boston,  St. 
Louis,  New  Haven,  and  Fall  River  three  each,  Buffalo  two. 
Providence  and  Chelsea  one  each.  From  erysipelas,  Philadelphia 
five.  New  York  three,  Boston,  Cincinnati,  New  Orleans,  Pitts- 
burg, and  Lowell  two  each,  Milwaukee,  Worcester,  and  Fitch- 
burg one  each.  From  measles,  New  York  11,  Boston  and  Cin- 
cinnati  three  each.  New  Haven  two,  Baltimore  and  Somerville 
one  each.  From  malarial  fevers,  Brooklyn  seven,  New  Orleans 
four.  New  York  three,  St.  Louis  and  Baltimore  two  each,  Cin- 
cinnati one.  From  cerebro-spincU  meninc/itis.  New  York  seven. 
New  Orleans  four,  Buffalo  two,  Baltimore,  Milwaukee,  Lowell, 
Holyoke,  and  Wobnrn  one  each.  From  whoopina^ough.  New 
York  four,  Cincinnati  and  Pittsburg  two  each,  Philadelphia, 
Brooklyn,  New  Orleans,  Providence,  New  Haven,  Lowell,  Cam- 
bridge, Chicopee,  and  Wobnrn  one  each.  From  puerperal  fever, 
Boston,  St.  Louis,  and  Pittsburg  two  each,  Philadelphia,  Buf- 
falo, and  New  Haven  one  each. 

Two  hundred  and  thirty-eight  cases  of  small-pox  were  reported 
in  Baltimore,  Brooklyn  one,  Pittsburg  one ;  diphtheria  27,  scar- 
let fever 36,  typhoid  fever  six,  in  Boston;  scarlet  fever  18  and 
diphtheria  five  in  Milwaukee. 


In  35  cities  and  towns  of  Massachusetts,  with  a  population  of 
966,757  (population  of  the  State  1,783,086),  the  total  death- 
rate  for  the  week  was  19.79  against  21.58  and  19.84,  for  the  pre- 
vious two  weeks. 

In  the  28  great  towns  of  England  and  Wales,  with  an  estimated 
population  of  8,620,975,  for  the  week  ending  January  6th,  the 
death-rate  was  21.8.  Deaths  reported  3598:  acute  diseases  of 
the  respiratory  organs  (London)  384,  whooping-cough  94,  scar- 
let fever  85,  measles  82,  fever  74,  diarrhoea  43,  diphtheria  30, 
small-pox  (London  five,  Newcastle  four,  Oldham  two)  11.  The 
death-rates  ranged  from  15.2  in  Halifax  to  30.9  in  Liverpool ; 
Bristol  18.6;  Newcastlc-on-Tyne  19.2;  Birmingham  19.9 ;  Lon- 
don 20.5  ;  Sheffield  22.2 ;  Leeds  25.5 ;  Sunderland  26.3 ;  Black- 
burn 29.8.    In  Edinburgh  23.4;  Glasgow  31.6  ;  Dublin  31.9. 

For  the  week  ending  December  23d,  in  170  German  cities  and 
towns,  with  an  estimated  population  of  8,455,290,  the  death-rate 
was  24.  Deaths  reported  3908 :  under  five  years  of  age  1727 ; 
consumption  598,  lung  diseases  495,  diphtheria  and  croup  190, 
diarrhoeal  diseases  118,  scarlet  fever  81,  typhoid  fever  73, 
whooping-cough  51,  measles  and  rotheln  49,  sraall-pox  (Breslan 
and  Heilbronn  one  each)  two,  typhus  fever  (Breslau)  one.  The 
death-rates  ranged  from  44.3  in  Chemnitz  to  11.8  in  Wiirs- 
burg ;  Kdnigsberg  29.1  ;  Breslau  26.1 ;  Munich  30.2 ;  Dresden 
21;  Berlin  21.9;  Leipzig  21;  Hamburg  21.4;  Cologne  22; 
Frankfort  a.  M.  16.3;  Strasburg  25.3. 

For  the  week  ending  December  30,  in  170  German  cities  and 
towns,  with  an  estimated  population  of  8,313,541,  the  death-rate 
was  25.1.  Deaths  reported  4005  :  under  five  years  of  age  1834 ; 
consumption  615,  lung  diseases  489,  diphtheria  and  croup  205, 
scarlet  fever  75,  typhoid  fever  51,  whooping-cough  50,  measles 
and  rotheln  42,  puerperal  fever  16,  small-pox  (Konigsberg,  Elb- 
ing,  and  Heilbronn  one  each)  three.  The  death-rates  ranged 
from  12.5  in  Kiel  to  38.9  in  Munich-Gladbach ;  Konigsberg  33; 
Breslau  28.5  ;  Munich  28.4 ;  Dresden  23.1 ;  Berlin  24.4  ;  Leip- 
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zig  21  ;  Hambarg  25.1 ;  Cologne  28.7;  Frankfort  a.  M.  19.7; 
Strasbarg  24.4. 

For  the  week  ending  December  30th,  in  the  Swiss  towns, 
population  494,390,  there  were  37  deaths  from  acate  diseases 
of  the  respiratory  organs,  consumption  30,  diarrhoeal  diseases 
eight,  typhoid  fever  seven,  diphtheria  and  croap  five,  measles 
four,  whooping-cough  two.  The  death-rates  were,  at  Geneva 
16.5;  Zurich  14.2;  Basle  18.7;  Berne  19.6. 

For  the  week  ending  January  6th,  in  the  Swiss  towns,  popu- 


lation  494,390,  there  were  29  deaths  from  consumption,  Inng 
I  diseases  22,  diarrhoeal  diseases  10,  diphtheria  and  croop  ei^ht, 
'  typhoid  fever  four,  scarlet  fever  one,  puerperal  fever  one.  The 
'  death-rates  were,  at  Oeneva  15.4;  Zurich  16.4;  Basle  15.9; 
t  Berne  28.2. 

The   meteorological    record  for  the  week   ending  January 
;  20th  in  Boston,  was  as  follows,  according  to  observations  far- 

nished  by  Sergt.   O.  B.   Cole,  of  the  United  States  Signal 

Corps :  — 


Date. 

Barom- 
eter. 

Thermom- 
eter. 

Relative 
Humidity. 

Direction  of 
Wind. 

Velocity  ef 
Wind. 

SUteof 
Weather.! 

Bainfon. 

January, 
1883. 

i 

*S 

• 

a 

1 
I 

33 
25 
24 
28 
33 
25 
32 

29 

• 

S 

1 

44 

32 

32 

35 

40 

31 

34 

• 

e 

3 
C 

*C 

i 

18 
19 
14 
17 
24 
16 
25 

n 

m 
• 

100 
80 
67 
70 
72 
67 
94 

• 
• 

CO 

• 

CO 

65 
50 
58 
94 
49 
95 
86 

• 
• 

75 
58 
90 
89 
80 
88 
100 

• 

>» 

80 
63 
72 
84 
67 
83 
93 

77 

• 
• 

CO 

04 

• 

• 

n 

• 

CO 
04 

• 

CO 

• 

X 

CO 

. 

• 
• 

< 

CO 
04 

• 

6 
10 

5 

1 
16 
11 

3 

• 

n 

• 

CO 

19 
12 
6 
6 
18 
4 
8 

• 

X 

• 

iH 

12 
8 
3 
8 

12 
5 

20 

* 

n 

m 

CO 
01 

• 

• 
• 

CO 

X 

• 

• 

a  S 

as 

a 

f 

°  s 

®  2 

1- 

Sun.,     14 
Mon.,    15 
Tues.,    16 
Wed..    17 
Thurs..  18 
Fri.,      19 
Sat.,      20 

29.916 
30.403 
30.530 
30.105 
30.133 
30.512 
30.277 

sw 

NW 
W 
W 
W 

N 
NW 

NW 
W 

w 

E 
W 

N 
E 

W 

w 
w 

NW 
NW 

NW 
E 

R 
C 

8 

P 
F 
G 

c 
c 

F 

s 
c 

s 

0 

c 
c 
c 

R 
C 
0 
R 

— 

— 

Means,  the 
week. 

30.268 

."(3.00 

1.18 

1  O.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog ;  H.,  haay ;  S.,  snow ;  R.,  rain  ;  T.,  threatening. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  JANUARY  19, 
1883,  TO  JANUARY  26.  1883. 

Hbizman,  Charles  L.,  captain  and  assistant  surgeon,  will 
be  relieved  from  duty  in  the  Department  of  the  Columbia,  and 
ordered  to  report  to  the  commanding  general,  Department  of  the 
South,  for  assignment  to  duty.  Paragraph  10,  S.  O.  20,  A.  G. 
O..  January  24,  1883. 

KiLBOCRNB,  H.  S.,  captain  and  assistant  surgeon.  Leave  of 
absence  for  one  month,  with  permission  to  apply  for  an  exten- 
sion of  two  months,  is  granted.  S.  O.  218,  Department  of  Da- 
kota, December  21, 1882. 

Skinner,  John  O.,  captain  and  assistant  surgeon,  will  re- 
port in  person,  at  the  expiration  of  his  present  leave  of  absence, 
to  the  Surgeon-General  for  duty  in  his  office.  Paragraph  10, 
S.  O.  20,  A.  G.  0.,  January  24,  1883. 

Spbnobr,  William  G.,  captain  and  assistant  surgeon.  The 
leave  of  absence  on  surgeon  s  certiticate  of  disability,  granted 
September  20,  1882,  is  extended  three  months  on  surgeon's  cer- 
tificate of  disability.    Paragraph  4,  S.  O.  16,  A.  G.  O.,  January 

19, 1883. 

Taylor,  Marcus  E.,  captain  and  assistant  surgeon,  will  re- 
port in  person,  at  the  expiration  of  his  present  leave  of  absence, 
to  the  commanding  general.  Department  of  the  East,  for  assign- 
ment to  duty.    Paragraph  10,  S.  O.  20,  A.  G.  O.,  January  24, 

1883 

Wood,  Marshall  W.,  captain  and  assistant  surgeon,  will  be 
relieved  from  duty  in  the  Department  of  the  East,  at  the  expi- 
ration of  his  present  leave  of  absence,  and  will  report  in  fierson 
to  the  commanding  general.  Department  of  the  Columbia,  for 
assignment  to  duty.  Paragraph  10,  S.  O.  20,  A.  G.  O.,  Jan- 
uary 24,  1883. 

Wtbth,  M.  C,  first  lieutenant  and  assistant  surgeon,  is  re- 
lieved from  duty  at  Fort  Snelling,  and  will  proceed  to  Fort 
Stevenson,  D.  T.,  and  report  to  the  commanding  officer  of  that 
post  for  duty.  Paragraph  1,  S.  O.  15,  Department  of  Dakota, 
January  18,  1883.  _: 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  MEDICAL  OFFICERS  OF  THE  U.  S.  MA- 
RINE HOSPITAL  SERVICE,  OCTOBER  1,  1882,  TO 
DECEMBER  31,  1882. 

Bailhaohb,  p.  H.,  surgeon.    Present  detail  continued  until 
further  orders.    October  6, 1882. 
To  proceed  to  Louisville,  Ky.,  as  inspector.   October  13, 1882. 


Granted  leave  of  absence  for  thirty  davs.    November  10, 1882. 

Vansant,  John,  surgeon.  Granted  leave  of  absence  for 
twenty  days.    November  18,  1882. 

HuTTON,  W.  H.  H..  surgeon.  To  proceed  to  Louisville,  Ky., 
and  assume  charge  of  the  service.     October  7  and  14,  1882. 

Miller,  T.  W.,  surgeon.  To  continue  at  present  station  un- 
til further  orders.    October  6,  1882. 

Wtman,  Waltbr.  To  inspect  keepers  and  crews  of  the  Life 
Saving  Service.    October  5,  1882. 

Long,  W.  H.,  surgeon.  To  proceed  to  Detroit,  Mich.,  and 
assume  charge  of  the  service.    October  7  and  14,  1882. 

Murray,  R.  D ,  surgeon.  Having  returned  from  service  to 
the  yellow  fever  epidemic  in  Texas,  to  report  in  person  to  the 
Sui^geon-Geneml,  M.  H.  S.    December  4,  1882. 

Granted  leave  of  absence  until  February  28,  1883.  December 
19,  1882. 

Fbssbndbn,  C.  S.  D.,  surgeon.  To  proceed  to  St  Louis, 
Mo.,  and  assume  charge  of  the  service.    October  7,  1882. 

PiTRVi  ANCB,  Gborgk,  surgoou.  To  inspect  keepers  and  crews 
of  the  Life  Saving  Service.    October  21,  1882. 

Sawtbllb,  H.  W.,  surgeon.  To  proceed  to  New  York,  N. 
T.,  and  assume  chaiige  of  the  service.    October  7,  1882. 

Austin,  H.  W.,  surgeon.  To  inspect  keepers  and  crews  of 
the  Life  Saving  Service.    October  5,  1882. 

FiSHBR,  J.  C.,  passed  assistant  surgeon.  Present  detail  con- 
tinued until  further  orders.    October  6,  1882. 

To  proceed  to  Alexandria,  Va.,  as  iBspector.  October  21, 1 882. 

The  Surgical  Section  of  the  Suffolk  District  Mbdi- 
CAL  Society  will  meet  at  19  Boylston  Place,  on  Wednesdav, 
February  7th,  at  7.46  p.  m.  The  following  papers  will  be  pre- 
sented :  Wound  of  Perinsenm  extending  into  Vagina,  Com- 
pound Separation  of  Symphysis  Pubis  with  Prolapse  of  Blad- 
der;  Recoverv,  Dr.  C.  1^.  Homans.  Deep  Abscess  of  the  Thigh. 
Dr.  D.  W.  Cheever.  Dislocation  of  the  Sternal  Rxtremity'of 
the  Clavicle,  with  Dislocation  of  the  first  and  second  Costal  Car- 
tilages, Dr.  A.  N.  Blodgctt.  Dr.  W.  J.  Otis  will  show  a  Nei^ 
Tracheotomy  Instrument.  H.  C.  Haybn,  Secretary. 

Boston  Sooibtt  for  Mbdigal  Obsbryation.  —  A  regular 
meeting  of  the  Society  will  be  held  at  the  Medical  Library,  19 
Boylston  Place,  on  Mondav,  February  6,  1883,  at  eight  oxlock 
p.  M.  Reader,  Dr.  Frederick  C.  Shsttnck.  Subject,  Two  Cases 
in  Practice :  (a)  A  Case  of  Fatal  Obscure  Nervous  Disease.  (6) 
A  Case  of  Empyema  evacuating  itself  through  the  Lung,  with 
Subsequent  Recovery.  Dr.  J.  S.  Greene  will  report  a  Case  of 
Obscure  and  Rapidly  Fatal  Disease  attended  by  Extensive  Pain- 
ful Tumefaction  of  the  Skin.  C.  M.  Jones,  Secretary. 
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OPENING  LECTURE  ON  DI3fcA^S>^p|^CII^ 
DREN.  AT  THE  P0ST-GRADU&J'R,j^f^I6XL 
SCHOOL,  NEW  YORK.        .1^   '   ^' 

I.    BT  MART   PUTNAM  JACOBI,   M.    D. 

Definition.  —  At  the  outset  of  this  course,  which 
I  am  to  have  the  honor  of  deliveriog  to  you,  I  deem 
it  appropriate  to  define  the  circumstances  which  serve 
to  specialize  diseases  of  children  in  the  wide  field  of 
human  pathology. 

Setting  aside  certain  superficial  practical  considera- 
tions, we  may  come  at  once  to  the  consideration  whicli 
constitutes  the  basis  of  this  specialization.  It  is  the 
fact  that  the  child  represeiHs  an  organism  in  a  state  of 
continuously  progressive  development.  The  details  of 
this  development  may  be  dassitied  into  four  groups, 
namely :  — 

(A.)  Those  concerning  the  adaptation  of  the  organ- 
ism to  a  succession  of  different  media,  and  to  a  succes- 
sion of  changes  in  its  relations  to  surrounding  objects. 

(B.)     Those  concerned  in  an  increase  of  bulk. 

(C.)     In  an  elaboration  of  structure. 

(D.)      In  an  evolution  of  function. 

TroHsttion  to  Different  Media,  —  T!ie  successive 
adaptations  are  necessitated  by  a  series  of  transi- 
tions:— 

(1.)  From  the  placental  to  pulmonary  respiration. 

(2.)  Prom  vascular  or  imbibition  nutrition  to  nu- 
trition through  processes  of  ingestion  and  digestion. 

(3.)  From  the  recumbent  to  the  erect  position. 

(4.)  From  passive  nervous  and  reflex  muscular  action 
to  voluutfiry  movement,  mental  action,  and  locomotion. 

Rapidity  of  Change.  —  The  rapidity  and  intensity 
of  the  changes  through  which  the  infantile  organism 
passes  both  increase  in  proportion  as  we  approach  the 
birth  point,  and  diminish  as  we  recede  from  it.  Thus  the 
first  hour,  first  day,  first  month,  first  year,  may  each  be 
considered  as  distinct  periods,  covering  changes  of  such 
magnitude  as  are  effected  in  no  other  hour,  day,  month 
or  year  of  existence.  For  in  the  first  hour  of  the 
birth  of  the  child,  pulmonary  respiration  is  established, 
involving  a  complete  alteration  of  the  intra-cardiac 
circulation  together  with  extensive  changes  in  that  of 
the  liver  and  entire  abdomen.  The  arterial  blood 
pressure  becomes  superior  to  the  venous :  the  oxygena- 
tion of  the  blood  passes  from  a  minimum  to  a  maxi- 
mum ;  the  functions  of  the  heat-regulating  apparatus, 
hitherto  rendered  unnecessary  by  a  medium  of  constant 
temperature,  are  now  initiated.  During  the  first  day 
the  functions  of  the  alimentary  canal  are  established ; 
the  preheuiile  capacity  of  the  mouth ;  primary  diges- 
tion in  the  stomach  and  intestines ;  absorption  and  ex- 
cretion. Extensive  desquamation  begins  over  the  en- 
tire tegumentary  surface,  —  in  the  alimentary  canal  of 
epithelium,  on  the  skin  of  epidermis.  This  desquama- 
tion continues  during  several  days  of  the  first  month, 
and  accompanies  the  first  effort  of  secreting  activity  on 
the  part  of  the  buccal,  peptic,  and  intestinal  glands  on 
the  inner,  and  of  the  sweat  glands  on  the  outer,  tegu- 
ment. The  salivary  and  pancreatic  glands  do  not  elal)- 
orate  effective  secretions  until  afler  the  close  of  the 
first  month.  During  its  first  half,  however,  occurs  the 
fall  of  the  cord  and  healing  of  the  umbilical  wound ; 
the  adjustment  of  equilibrium  in  the  hepatic  circula- 
tion; the  emptying  the  middle  ear  of  accumulated 
epithelium,  by  successive  efforts  of  deglutition ;    the 
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habitual  working  of  the  heat  regulating  apparatus;  the 
development  of  the  psycho-motor  centres  in  the  brain. 
The  latter,  according  to  the  experiments  of  Soltman, 
become  for  the  first  time  responsive  to  faradic  excita- 
tion on  the  tenth  day  after  birth  in  puppies.  It  is 
probable  with  the  much  slower  rate  of  development  of 
the  human  young  that  in  them  these  centres  become 
excitable  much  later. 

During  the  first  year  not  only  these  but  all  the  gan- 
glionic centres  in  the  cerebro-spinal  axis  become  elab- 
orated in  structure.  '  The  special  senses  are  trained, 
and  the  centres  in  which  their  nerves  terminate  become 
habituated  to  decompose  the  impressions  these  transmit 
to  them.  The  power  of  voluntary  movement  Ls  ac- 
quired ;  the  growth  of  muscles,  of  the  bony  skeleton, 
and  of  the  teeth  in  their  alveolar  cavities  constitute 
prominent  phenomena  of  the  physiological  life.  The 
heart  doubles  in  size  (from  a  capacity  of  20  cc.  at  birth 
to  40  cc.)  ;  the  lungs  treble  themselves.     (Beneke.) 

The  period  of  the  child's  life  embraced  between  one 
and  three  years  is  marked  by  the  completed  eruption 
of  the  teeth;  by  change  in  diet,*  and  hence  in  process 
of  digestion ;  and  by  the  further  evolution  of  nerve 
centres  connected  with  the  acquisition  of  speech,  the 
awakening  of  intelligence,  and  the  attained  ability  for 
station  and  locomotion.  The  latter  again  implies  con- 
tinued progress  in  the  development  of  the  musculo- 
osseous  system. 

Between  the  age  of  three  and  seven  years  begin  the 
social  relations  of  the  child;  from  seven  to  fourteen, 
and  especially  in  the  latter  years  of  this  period,  the 
growth  of  the  body,  and  particularly  of  some  of  its  or- 
gans, becomes  again  extremely  active,  and  preparation 
begins  for  the  development  and  functions  of  the  repro- 
ductive organs. 

Correlative  with  each  period  thus  demarkated,  we 
find  a  preponderating  liability  to  some  special  morbid 
condition.  The  correlation  is  rarely  exclusive ;  few  dis- 
eases are  absolutely  limited  to  any  one  period  of  life ; 
but  there  are  preponderances  indicating  an  approxi- 
mate limitation.  An  absolute  limitation  exists  in  re- 
gard to  the  morbid  conditions  associated  with  congeni- 
tal malformations;  and  also  in  regard  to  the  group  of 
diseases  known  as  those  of  the  new  born.  The  former 
are  necessarily  present  at  birth,  and  discoverable  in  the 
first  hour  of  existence.  The  latter  arise  from  possible 
accidents  of  parturition,  or  during  the  successive  move- 
ments of  transition  effected  during  the  first  hour,  day, 
or  month.  Thus,  in  the  first  hour  we  may  encounter 
the  formidable  accidents  of  asphyxia,  and  arachnoid 
hasmorrhage,  and  the  far  lesser  danger  of  subperiosteal 
cranial  hasniorrhage  constituting  cephalatoma,  —  all 
dependent  on  abnormal  pressure  received  by  the  child 
during  the  process  of  parturition.  It  is  at  the  same 
moment  that  the  fatal  apno&a  of  diaphragmatic  hernia 
is  also,  if  ever,  observed. 

During  the  first  day,  or  even  the  first  two  or  three 
days,  secondary  morbid  processes  consecutive  to  an  as- 
phyxia or  apoplexy  of  parturition  are  liable  to  appear. 
The  infant  whose  respiration  has  been  established  after 
laborious  efforts  may  develop  pneumonia  in  conse- 
quence of  intrauterine  aspiration  of  foreign  matters  into 
the  air  passages.  This  is  a  '*  Schluck-Pneumonie," 
analogous  to  that  caused  by  section  of  the  vagi  nerves, 
and  paralysis  of  the  glottis.  A  portion  of  the  lungs 
may  remain  unexpanded  in  fostal  atelectasis,  or  subse- 
quent portions  may  collapse  from  weakness  of  the  in- 
spiratory efforts.     Such  atelectasis  is  a  not  unfrequent 
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aocompaniment  of  meningeal  haemorrhage.  The  latter 
again,  initiated  daring  the  birth  process,  may  con- 
tinue to  extend,  not  proving  fatal  till  several  days  after 
birth.  The  cerebral  hasmorrhage  may  of  itself  occa- 
sion no  characteristic  symptoms,  but  by  extension  along 
the  medulla,  or  into  the  spinal  membranes,  may  deter- 
mine tetaniform  convulsions. 

Paralyses  rarely  or  never  arise  from  arachnoid 
haemorrhage,  but  often  coincide  with  them  as  a  result 
of  the  same  cause.  The  cadaver  that  I  here  show 
to  you  is  that  of  a  child  who  was  found  on  the  first  day 
to  be  paralyzed  in  the  right  arm,  and  on  the  second 
day  began  to  exhibit  symptoms  of  arachnoid  haemor- 
rhage  over  the  left  cerebral  hemisphere.  But  the 
paralysis  was  due  to  compression  of  the  right  brachial 
plexus. 

Meningeal  haemorrhage  is  not  always  the  result  of  a 
parturient  traumatism.  It  may  be  the  expression  of  a 
puerperal  infection  ;  its  symptoms  so  dominate  the  rest, 
that  they  are  overlooked.  Thus,  the  infective  process 
tends,  in  the  new  born  as  elsewhere,  to  cause  fever; 
but  this  tendency  may  be  so  checked  by  the  haemor- 
rhage that  the  temperature  falls  even  below  normal. 

Instead  of  paralysis  from  compression  of  nerves,  the 
child  may  suffer  fracture  in  one  or  more  limbs.  The 
baby  I  now  show  you  was  bom  with  fracture  of  the 
right  humerus,  and  also  of  the  right  femur.  The  mother 
was  attended  by  a  German  midwife  who  summoned  a 
physician,  and  both  together  applied  some  kind  of  splint 
to  each  injured  limb.  But  the  adjustment  was  so  im- 
perfect, that  to-day,  two  weeks  later,  the  fragments  of 
the  humerus  are  still  freely  movable  on  each  other, 
and  the  fragments  of  the  femur  have  united  at  an  ob- 
tuse angle. 

A  prominent  accident  of  the  first* day  or  days  of  in- 
fantile life  is  umbilical  haemorrhage.  Certain  English 
authors  speak  of  this  accident  as  one  easily  controlled. 
This  is,  however,  only  the  case  when  it  is  dependent 
on  a  local  process ;  but  when,  as  is  much  more  fre- 
quent, the  haemorrhage  is  the  expression  of  constitu- 
tional disease,  it  is  usually  fatal.  Under  this  micro- 
scope are  slides  representing  sections  from  various 
tissues  in  such  a  case,  where  the  haemorrhage  began 
two  hours  after  birth,  repeated  itself  frequently,  and 
proved  fatal  in  ten  hours.  It  depended  on  a  general- 
ized fatty  degeneration  of  the  blood-vessels. 

This  ^tty  degeneration  may  begin  in  foetal  life,  and 
be  associated  with  acute  fatty  atrophy  of  the  liver 
(Hccker  and  Buhl)  ;  or  it  may  occur  as  an  element  of 
the  complex  process  of  the  puerperal  infection  of  the 
new  born.  This  disease  again  may  begin  before  birth, 
and  even  run  its  entire  course  in  utero,  the  child  being 
born  dead  with  lesions  of  general  peritonitis.  Afler 
birth  the  same  pyaemic  process  may  be,  now  the  cause, 
now  the  result  of  infiammations  of  the  navel,  or  of  the 
umbilical  vessels. 

Pyaemia  and  the  acute  fatty  atrophy  or  Buhl's  dis- 
ease are  both  accompanied  by  severe  icterus ;  a  milder 
form  of  jaundice  is  extremely  common  during  the  first 
week  of  life,  the  well-known  icterus  neonatorum.  The 
semiphysiological  character  of  this  symptom  invests  it 
with  more  interest  than  it  could  derive  from  its  clinical 
importance.  By  some  authorities  it  is  considered  only 
apparent,  and  to  be  dependent  on  the  flushing  of  the 
skin  during  the  process  of  the  establishment  of  respi- 
ration, and  the  desquamation  of  the  cuticle.  By  others 
again  it  is  associated  with  the  changes  in  the  hepatic 
circulation.    The  tension  is  said  to  be  so  lowered  in 


the  hepatic  veins,  after  closure  of  the  umbilical  vein, 
that  bile  passes  freely  into  them  from  the  biliary  cap- 
illaries. Finally,  the  icterus  has  been  attributed  to 
destruction  of  the  blood  corpuscles,  and  this  hypothesis 
again  divides  itself  between  two  theories:  according 
to  the  first,  the  destruction  takes  place  within  the  blood- 
vessels at  large,  and  the  color  of  the  skin  depends  on 
the  accumulation  of  haematoidin,  chemically  identical 
with  bilirubin.  A  much  more  tenable  theory  is  based 
on  the  fact,  recently  demonstrated,  that  icterus  is  as- 
sociated with  an  excess  of  the  denutrition, — of  the 
loss  of  weight,  —  normal  to  the  first  days  of  life,  before 
the  digestive  processes  are  able  to  compensate  the  pro- 
cesses of  waste.  The  blood  corpuscles  are  attacked, 
in  common  with  other  albuminoid  substances  are  de- 
stroyed in  the  liver,  and  their  coloring  matter  occa- 
sions the  formation  of  an  excess  of  bile. 

On  escaping  from  tlioe  sphere  of  parturient  accidents 
or  diseases,  and  the  time  at  which  the  various  malfor- 
mations may  be  properly  studied,  the  child  passes  dur- 
ing the  second  half  of  the  first  month  into  a  second 
region  of  liability,  where  disease  depends  on  the  imper- 
fect function  of  organs.  After  the  establishment  of 
pulmonary  respiration,  the  initiation  of  extra-uterine 
nutrition  involves  a  series  of  processes,  whose  equilib- 
rium is  very  easily  overthrown.  During  the  period 
of  normal  insufficiency  of  the  digestion  the  metamor- 
phosis of  albuminoid  substances  —  of  which  part  is  de- 
rived from  the  stored  albumen  of  the  tissues —  is  also 
incomplete.  Hence,  together  with  the  formation  of  a 
large  amount  of  urea,  —  also  occurs  the  formation  of 
an  excess  of  uric  acid.  This  may  accumulate  in  the 
canaliculi  of  the  kidney,  constituting  the  renal  infarctus 
of  the  new  born ;  a  lesion  constantly  discovered  after 
death  from  malnutrition  during  the  first  weeks  of  life.^ 

A  still  greater  degree  of  nutritive  failure  involves 
encroachment  upon  the  fixed  albumen  of  the  tissues, 
and  the  child  visibly  emaciates.  The  imperfect  diges- 
tion is  indicated  by  acid  fermentations  of  food,  with 
consequent  colic,  vomiting,  diarrhoea  ;  or,  as  a  result  of 
the  continued  irritation  of  the  digestive  mucosa,  ca- 
tarrhal inflammation  sets  in.  The  growth  of  thrush  (oi- 
dicum  albicans)  is  facilitated  by  the  desquamation  of 
epithelium  normal  to  the  period.  The  ultimate  result 
of  these  gastro-intestinai  disorders,  if  imchecked,  is  a 
state  of  profound  and  pitiful  denutrition,  variously 
known  as  marasmus,  atrophy,  or  athropsia. 

The  tendency  to  gastro-intestinai  disease  persists 
throughout  the  first  year.  A  similar  liability  exists 
towards  disease  of  the  respiratory  apparatus,  and  for 
the  same  reason  in  both,  namely,  the  novelty  of  func- 
tion. This  contrasts  with  the  immunity  from  disease 
of  such  organs  as  the  heart,  liver,  and  kidneys,  whose 
functions  have  been  exercised  during  several  months  of 
foetal  life.  These  organs  seem  to  become  liable  to  dis- 
ease as  they  wear  out  from  long  use,  not  as  they  enter 
upon  their  functions. 

During  the  first  year  two  constitutional  diseases  first 
show  themselves,  hereditary  syphilis  in  the  first  quarter, 
rachitis  in  the  second  quarter  or  half.  Both  depend  on 
perversions  of  nutrition,  —  on  the  one  hand,  through 
the  influence  of  a  specific  virus ;  on  the  other,  through 
digestive  failure  and  anaemia. 

The  three  remaining  periods  of  morbid  liability  can 
only  be  defined  approximately.  Thus,  from  the  age  of 
one  to  three,  there  is  a  greater  tendency  to  certain 

1  Virchow  supposed  that  the  renal  infarctus  is  normal  to  the  neir 
bom.    But  this  hypothesis  has  been  rendered  improbable. 
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forms  of  nervous  disease.  The  maximam  liability  to 
meningitis  is  at  two  years.  (Rilliet  and  Barthez.) 
Convulsions  are  associated  both  with  processes  of 
dentition  (through  the  medium  of  a  coexisting  rachi- 
tis) and  with  digestive  disorders,  the  latter  frequent 
from  the  change  of  diet  at  weaning.  The  evolution  of 
function  in  the  nerve  centres  at  this  period  of  life  con- 
stitutes a  predisposition  to  nervous  disorder.  Scrofulous 
malnutrition,  tuberculosis  may  be  assigned  to  this  same 
period,  because,  on  the  whole,  it  is  then  that  they  most 
fi-equently  manifest  themselves  for  the  first  time. 

The  fifth  period,  embracing  the  four  years  from  three 
to  seven,  is  especially  characterized  by  the  liability  to 
infectious  diseases,  as  diphtheria,  the  eruptive  fevers, 
pertussis.  This  tendency  is  evidently  associated  with 
and  partly  caused  by  the  widening  social  relations  of 
the  child,  by  which  he  is  much  more  easily  and  fre- 
quently brought  into  contact  with  sources  of  infection. 

Finally,  the  sixth  period,  extending  from  seven  to 
fourteen,  continues  the  morbid  tendencies  of  the  last 
two ;  shows  a  greater  tendency  to  diseases  of  the  os- 
seous system ;  exhibits  more  distinctly  the  marks  of 
constitutional  anaemia,  and  develops  the  liabilities  to 
rheumatism,  and  to  certain  neuroses,  for  example, 
chorea,  epilepsy,  hysteria. 

(To  he  continued.) 


4^i;t0ttuii  %vt«it0* 

FRANKLINISM,    OR    ATMOSPHERIC    ELEC- 
TRICITY, AS  A  REMEDY.* 

BT  A.  C.  OABRATT,  M.  D. 

The  old-fashioned  friction  electrical  machine,  con- 
sisting of  a  glass  globe  or  cylinder,  or  later  of  a  single 
glass  plate,  has  recently  been  so  wonderfully  improved 
and  enlarged  as  to  be  in  practice  a  comparatively  new 
apparatus ;  more  powerful  and  efficient,  more  certain 
and  uniform  in  action  at  all  times,  and  affording  a 
wider  use  of  static  electricity  in  medicine.  The  fric- 
tion  machine,  as  is  well  known,  would  not  work  in 
stormy  weather,  nor  when  the  atmosphere  was  damp, 
homid,  or  nil,  unless  the  room  and  machine  were  kept 
warm  and  dry  by  fire,  and  sometimes  not  then.  When 
it  did  work  it  gave  sparks  of  only  one  or  two  inches 
in  length,  at  best.  To  make  up  fur  this  it  was  for- 
merly the  practice  to  accumulate  the  electricity  in 
Leyden  jars,  and  then  apply  it  by  shocks.  But  all 
this  is  in  the  past. 

The  new  large  sized  static-Induction  machine — I 
refer  to  the  improved  Holtz  or  Toepler-Holtz  —  is 
found  to  work  at  all  times,  in  any  weather,  and  with 
or  without  fire  in  the  room.  We  can  now  at  any  mo- 
ment get  either  a  stream  of  fine  little  sparks  that  are 
numerous,  rapid,  and  mild,  or  graduated  stronger  and 
longer  sparks,  from  one  to  seven  or  even  ten  inches  in 
length,  repeated  every  few  seconds  or  more  often,  for 
any  length  of  time.  Or  they  can  be  increased  so  as  to 
resemble  flashes  of  lightning  attended  with  reports  like 
those  of  a  pistol.  Yet  this  surprising  power,  made  so 
manifest  in  this  form  from  the  machine,  can  be  com- 
pletely controlled  and  so  as  to  be  to  the  patient  a  com- 
fortable, general  electrization,  formerly  called  the  elec- 
tric air-bath.  Thus  we  can  now  apply  long  and  heavy 
sparks,  as  in  cramps,  palsy,  or  anaesthesia ;  or  sustain 
the  patient  enveloped  from  head  to  feet  in  an  electri- 
cal potential,  more  or  less  high,  for  a  longer  or  shorter 
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time,  as  a  general  nerve  tonic,  and  all  the  while  as 
exhilarating  and  refreshing  to  the  person  as  sunshine 
in  winter,  or  a  cool  breeze  in  the  heat  of  summer ;  and 
what  is  more  important,  the  good  effect  of  this  is  last- 
ing. To  imagine  that  this  new  machine,  of  seven 
glass  plates  twenty-five  to  thirty  inches  in  diameter,  is 
like  the  old  friction  machine,  would  be  like  comparing 
a  powerful  and  beautiful  steam  engine  to  a  tea-kettle. 

With  this  immense  advantage  the  medical  use  of  at- 
mospheric electricity  is  already  revived  with  great  suc- 
cess, in  Germany,  tty  Professor  Clemens,  and  others ; 
in  Austria,  by  Professor  Scwauda ;  and  in  France,  by 
Professor  Charcot,  especially  at  his  clinic  in  Paris, 
where  he  is  aided  by  Dr.  Vigouroux.  This  static- 
induction  apparatus  of  many  plates  and  large  size  must 
hereafter  hold  a  prominent  place  for  providing  this 
most  natural  form  of  electricity  in  all  more  complete 
and  thoroughly  efficient  electro-therapeutics.  Not  by 
any  means  supplanting  the  invaluable  primary  or  sec- 
ondary apparatus,  but  supplementing  them  at  office  or 
in  hospital,  with  a  greater  efficiency  of  medical  electrici- 
ty when  thus  in  ample  quantity,  and  possessed  of  the 
peculiar  statical  quality,  such  as  those  cannot  provide. 
But  I  insist,  it  is  only  the  ^r^e-sised  machines  that  are 
uniformly  able  to  fulfill  satisfactory  results,  and  these 
are  expensive.  A  machine  of  this  kind  having  only 
two  plates,  if  of  large  diameter,  will  produce  quite  long 
but  thin  sparks  of  relatively  high  tension,  while  the 
addition  to  the  machine  of  several  more  plates,  of  like 
diameter,  will  increase  its  ability  to  produce  greater 
quantity  of  electricity,  hence  thicker  sparks  when  re- 
quired, and  ability  to  charge  and  sustain  the  insulating 
chairs  and  table  with  a  high  potential  in  all  kinds  of 
weather,  which  is  a  point  of  first  importance. 

This  '*  improved  "  Holtz  machine  is  now  not  only 
being  used  in  Paris  and  Berlin,  in  Vienna  and  Lon- 
don, but  is  already  in  use  here  in  Boston,  by  myself ; 
in  New  York,  by  W.  J.  Morton,  Professor  Hammond, 
and  others  ;  in  Philadelphia,  by  Professors  Blackwood 
and  Bartholow,  and  is  destined  to  be  found  hereafter, 
at  least,  in  all  large  cities,  medical  centres,  and  in  hos- 
pitals, in  this  country.  The  ordinary  medium  or  smaller 
sizes  and  few  plates  of  the  Holtz,  or  Toepler-Holtz 
machines,  have  for  some  time  been  placed  among  the 
philosophical  apparatus  in  many  of  our  colleges.  But 
are  medical  teachers  and  practitioners  generally  aware 
of  the  positively  nerve  correcting  power  of  ''static 
electricity,"  when  provided,  as  now,  in  ample  quantity, 
at  all  times,  and  yet  under  delicate  and  complete  con- 
trol for  efiiciency  and  absolute  safety  ? 

The  name  electricity,  as  it  relates  to  therapeutics, 
has  now  become  merely  a  generic  or  general  term.  We 
cannot  but  see  the  increasing  necessity  of  more  defi- 
nitely designating  its  particular  form  or  classification, 
and  the  precise  mode  of  application  in  every  case, 
whenever  it  is  referred  to  in  regard  to  treatment,  as  in 
reporting  cases.  It  is  not  enough  to  state  simply  that 
electricity  was  applied.  But  who  applied  it,  from  what 
instrument  or  source,  and  how.  These  must  appear,  or 
the  report  is  of  no  value.  However,  this  paper  is  writ- 
ten not  with  the  intention  of  covering  this  field,  nor 
even  any  division  of  it,  but  to  recall  attention  to  its 
methodic  use,  and  as  an  example  of  what  has  been  and 
can  be  effected,  often  most  promptly  in  some  difiUcult 
cases,  by  means  of  this  improved  franklinism. 

Although  perfectly  well  known  to  many,  we  need  to 
restate  and  familiarize  the  fact,  that  more  than  here- 
tofore we  are   to   recognize  three  distinct  kinds   of 
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electricity  for  remedial  uses,  provided  from  three  prin- 
cipal sources,  by  three  distinct  classes  of  apparatus, 
each  producing  electricity  with  very  different  and  im- 
portant characteristics  peculiar  to  itself,  which  can  be 
again  modified  so  as  to  produce  certain  effects  that  can- 
not be  replaced  by  any  other.  For  it  is  fundamental 
that  though  in  its  nature  electricity  is  always  the  same, 
yet  itd  effects  and  ultimate  results  are  decidedly  varied, 
according  to  its  source,  form,  and  method  of  applica- 
tion. Hereafter  it  may  be  convenient  for  us  to  recog- 
nize the  following  classes :  — 

First  Class :  "  Static  Electricity,"  the  oldest  form 
known,  is  derived  from  the  atmosphere  only,  and  when 
employed  as  a  remedy  is  termed  franklinism. 

Second  Class :  "  Galvanic  Electricity,"  and  the  vol- 
taic (for  these  two  may  here  be  reckoned  together  as 
the  same,  each  being  produced  by  chemical  action,  as 
from  moist  metal  plates  in  the  voltaic  pile,  or  wet 
metal  plates  in  the  cell  of  the  galvanic  battery,  it  be- 
m^  of  the  same  nature  and  producing  the  same  effects 
under  like  conditions)  is  known  as  the  ''  primary  " 
current,  whether  it  is  employed  as  a  constant,  or  con- 
tinuous, or  interrupted  current,  and  as  a  remedy  it  is 
or  should  be  invariably  termed  galvanism. 

Third  Class :  "  Induced  Electricity,"  which  em- 
braces all  those  phases  of  the  familiar  "secondary," 
interrupted,  and  usually  to  and  fro  currents ;  induced 
and  greatly  increased  in  certain  physiological  effects 
by  means  of  a  helix  or  coils  of  wire,  either  from  the 
primary  current  alone,  or  from  the  primary  with  mag- 
netism, or  from  magnetism  alone,  and  of  late  from  the 
static,  each  of  which  should  be  exactly  and  invariably 
expressed,  as  either  the  static-induced,  or  as  electro- 
magnetism,  or  as  magneto-electricity,  when  produced 
by  a  revolving  armature  in  the  presence  of  a  magnet ; 
all  or  either  of  these  as  the  induced  or  "  secondary," 
and  when  employed  as  a  remedy  the  general  term  is 
faradism. 

It  is  in  regard  to  the  greatly  improved  apparatus  of 
the  first  class  only,  and  the  excellent  effects  of  the  elec- 
tricity it  provides,  that  attracts  our  particular  attention 
at  this  time.  Having  had  considerable  and  diversified 
experience  of  late  with  static  electricity  from  the  im- 
proved Holtz  machine,  the  writer  is  impressed  more 
than  ever  with  the  great  (and  in  many  cases  of  a  cer- 
tain class  of  diseases  the  superior)  merits  of  the  static 
quality  and  quantity  of  electricity,  because  of  the  de- 
cidedly good  and  quick  work  it  can  do  in  many  diffi- 
cult cases ;  so  that  he  wishes  all  physicians  to  realize 
its  availability,  efficiency,  and  usefulness. 

Considering  the  present  almost  general  indifference 
of  the  profession  as  a  whole  to  the  remedial  value  of 
the  old  form  of  "  static  electricity,"  it  recall^  the  quite 
general  apathy  and  actual  disbelief  in  some  quarters 
in  regard  to  the  safety  and  power  of  the  primary  cur- 
rent or  galvanism  as  a  remedy,  at  the  time  when  the 
writer  first  called  the  attention  of  this  Society  to  it  in 
1857,  now  some  twenty-five  years  ago.  We  can  here 
appreciate  the  feelings  of  my  friend  Dr.  W.  J.  Morton, 
when  he,  fresh  from  Europe  and  clinical  experience 
with  the  static  form,  first  presented  this  subject  before 
the  Academy  of  Medicine  in  New  York  some  time 
ago,  and  showing  the  greater  facilities  of  the  Holtz  ma- 
chine for  providing  medical  electricity  said, ''  It  may 
at  first  sight  appear  an  act  of  temerity  to  ask  attention 
to  a  method  of  treatment  now  so  antiquated.  But  if, 
from  this  point  of  view,  any  apology  is  needed,  it  is 
simply  that  the  writer,  after  careful  trials  in  his  own 


practice  of  the  medical  merits  of  static  electricity,  feels 
a  natural^  desire  to  have  others  realize  its  value.  Be- 
lieving, as  I  do,  that  in  again  giving  it  a  trial  we  shall 
take  a  real  advanced  step  in  the  cure  of  diseases,  I 
have  ventured  to  bring  this  subject  before  you  at  this 
time.  The  invention  of  Holtz  began  in  1865,  and 
marked  out  for  modern  statical  electricity  in  medicine 
the  possibilities  of  a  new  career.  In  the  Holtz  ma- 
chine we  have  the  means  capable  of  furnishing  elec- 
tricity of  high  tension  and  in  great  quantity.  By 
means  of  the  two  condensers  and  the  ability  of  increas- 
ing the  number  of  glass  wheels,  both  the  tension  and 
the  quantity  are  within  the  control  of  the  operator.  It 
gives  with  ease  an  eight-inch  spark  and  a  great  quan- 
tity. Its  constructor  is  Andeiveau,  of  Paris,  while  to 
Dr.  Vigouroux,  of  Professor  Charcot's  clinic,  is  due  its 
present  adaptation  to  medical  use." 

The  first  medical  use  of  atmospheric  electricity,  after 
a  time  termed  '*  static,"  dates  back  one  hundred  and 
fifty  years.  For  a  long  time  thereafter  the  term  elec- 
tricity or  electrization  covered  the  whole  subject,  for 
that  in  fact  was  the  whole  of  it.  During  a  whole  gen- 
eration men  obtained  electricity  from  one  source  only, 
by  one  kind  of  apparatus,  and  only  employed  it  for 
remedial  purposes,  and  that  by  one  principal  method 
of  application,  namely,  the  shock;  sometimes,  however, 
by  sparks.  The  limited  power  of  the  friction  appara- 
tus no  doubt  led  to  that  mode  of  use.  For  seventy 
years  or  more  static  electricity  as  a  remedy  fiourished 
and  grew  into  much  favor  and  use,  notwithstanding  its 
capricious  action  in  variable  weather,  and  the  crude 
and  cruel  method  by  shocks,  as  was  then  generally 
practiced  in  England,  here,  and  throughout  Europe, 
even  from  1730  to  1800,  when  the  galvanic  current 
was  discovered,  and  the  voltaic  pile  was  constructed. 
Within  that  first  epoch,  from  1742  to  1760,  Dr.  Ben- 
jamin Franklin  not  only  experimented  successfully  to 
learn  something  of  the  nature  of  this  newly  developed 
force,  but  he  also  devoted  much  time  to  the  treatment 
of  many  cases  of  rheumatism,  neuralgia,  cramps,  pains, 
and  palsy,  at  Philadelphia,  and  some  of  them  with 
marked  success,  using,  of  course,  static  electricity,  the 
only  form  then  known.  No  doubt  Dr.  Franklin  was 
the  first  medical  electrician  in  America. 

Early  in  this  century,  however,  the  frictional  electric 
machine  became  gradually  neglected  or  supplanted,  for 
it  certainly  was  much  less  in  use  by  medical  men,  pos- 
sibly from  its  inconvenience,  and  partly  from  the  pecul- 
iar effects,  physiological  and  remedial,  of  the  galvanic 
current,  obtained  from  the  voltaic  pile,  or  from  the 
new  compound  battery  cells.  To  my  mind  it  was  still 
more  from  the  disgust  physicians  must  have  had  for 
the  increasing  fashion  of  hawking  about  small  electrical 
machines  with  ample  chains  and  battery  of  Leyden 
jars  to  exhibit  at  public  fairs,  shows,  or  museums,  and 
*'  shocking  "  men  and  women  there  in  platoons  and  by 
wholesale  to  prevent  or  cure  them  of  consumption, 
decrepitude,  palsy,  or  rheumatism. 

Some  years  after,  in  1832,  Faraday  appeared  with 
his  new-found  induced^  interrupted  current,  obtained 
from  the  galvanic  or  primary  current  by  induction. 
Then,  soon  after,  came  Dr.  Charles  Page,  of  this  Com- 
monwealth, with  his  very  ingenious  and  portable  ar- 
rangement of  helix  and  cell  and  automatic  yibrator, 
for  providing  physicians  with  this  new  form  of  elec- 
tricity so  admirably  adapted  to  certain  medical  uses. 
Faraday  at  once  named  this  the  '*  secondary  "  current, 
in  contra-distinction  to    the  galvanic  or  ^*  primary," 
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which  was  its  source.  Still,  id  many  countries  the  old 
static  form  continued  somewhat  iu  professional  use 
even  up  to  twenty-five  years  ago,  if  not  later.  While 
abroad  in  1857  the  writer  found  frictioual  electricity 
now  and  then  resorted  to  in  some  certain  cases  by 
very  eminent  men  in  Edinburgh,  Paris,  and  Berlin,  in 
Marseilles  and  London,  but  nowhere  in  this  country 
at  that  time  could  we  learn* that  it  was  employed  by 
any  in  the  regular  profession.  Todd  and  Bowman 
w«'re  using  it  from  a  large  machine  in  some  cases  at 
King's  College  Hospital,  while  Golding  Bird,  Sir  Wil- 
liam Gull,  and  Wilks  quite  frequently  referred  cer- 
tain nervous  cases  to  '*  the  electrical  room  "  of  Guy's 
Hospital  (which  room  was  kept  by  a  fire  constantly 
warm  and  dry)  for  sparks  to  be  given  or  drawn,  or 
for  general  insulation  and  electrifying.  At  the  same 
time  Ducheune,  of  Boulogne,  was  demonstrating  the 
superior  usefulness  of  electro-magnetism,  while  Prof. 
Robert  Remak  was  advocating  at  Berlin  the  surprising 
and  superior  remedial  power  of  the  primary  current  by 
direct  applications,  and  by  central  galvanization,  es- 
pecially for  profound  nervous  diseases  of  the  head,  or 
central  ganglia. 

Sufiice  it  to  say  1  was  strongly  impressed  with  the 
peculiar  utility  of  all  the  three  forms,  especially  the 
primary  current  from  a  compound  battery,  and  the 
static  from  a  friction  machine ;  they  as  remedies  were 
then  to  me  new  and  unique.     From  what  I  there  saw 
in  the  few  selected  cases  of  the  marked  good  effects 
by  the  static  form,  I  provided  myself  also  with  a  first- 
class  static  machine,  which  has  been  more  or  less  in 
use  in  my  electrical  rooms  in  this  city  almost  to  the 
present  time,  it  being,  no  doubt,  the  most  worked,  ex- 
clusively for  remedial  uses,  by  a  regular  physician,  of 
any  apparatus  of  that  sort  in  this  country.     After  all, 
the  friction  machine,  working  only  at  times,  was  found 
to  be  quite  limited  in  its  range  of  usefulness,  because 
it  produced  too  little  for  the  electric  air  bath,  and  we 
could  not  increase  or  accumulate  it  by  Leydeii  jars  for 
any  practical  purposes,  as  I  had  determined  never  to 
use  it  as  a  shock.     For  these  and  other  reasons  its 
occasional  good  effects  could  not  be  reported,  nor  could 
the  method  be  recommended  to  the  medical  profession. 
Notwithstanding,  in  my  own  experience  during  the 
many  years,  when  other  treatments  were  bafiled,  and 
only  slight  applications  were  required,  positive  sparks, 
an  inch  or  two  long,  could  be  elicited  from  the  prime 
conductor,  or  negative  sparks  from  the  rubber  end,  so 
making  very  efficient  localized  efiects.  The  former  suc- 
ceeded admirably  sometimes  in  cervical,  occipital,  and 
facial  neuralgias,  also   for  recurring  pains  along  the 
back  or  about  the  thorax  and  heart.      Recent  experi- 
ence with  the  Holtz  machine  while  the  patient  is  well 
insulated  on  the  platform  chair,  and  fully  charged  gen- 
erally with  positive  electricity,  the  negative  sparks  be- 
ing thoroughly  drawn,  proved  it  a  rapid  remedy  often 
fur  chronic  muscular,  periosteal,  or  arthritic  rheuma- 
tism, for  cramps  in  the  muscles  of  the  limbs,  or  of  the 
diaphragm  or  stomach,  or  cramps  anywhere,  especially 
if  it  is  also  directed  to  the  cervical  and  dorsal  spine, 
also  for  some  of  those  obstinate  **  shoulder  cases,"  lum- 
bago, and  sciatica,  for  soreness  and  stififness  in  over- 
worked or  strained  muscles.     Fine  positive  sparks  or 
electric  spray  can  be  directed  to  the  closed  eyelids  in 
cases  of  pains  in  the  eyeballs  occurring  in  delicate  per- 
sons when  caused  by  fatigue  of  the  ciliary  muscles. 
Longer  and  stronger  sparks  are  required  in  local  palsy, 
writer's  palsy  or  cramp,  lead  palsy,  etc. 


Does  this  appear  difiicult  or  unsafe  ?  From  much 
experience  I  am  sure  it  is  neither.  For  example,  with 
the  new  apparatus  and  appliances  we  can  give  the 
spray  or  positive  sparks  to  the  temples  or  about  the 
head  for  neuralgic  headaches.  As  aid  in  the  treatment 
of  some  cases  of  dim  sight  and  partial  amaurosis,  as 
from  chronic  alcoholism  or  use  of  tobacco,  or  from 
over-use,  the  application  needs  to  be  reversed  and  in- 
creased, so  as  to  draw  less  frequent  and  larger  sparks 
from  the  closed  eyes  and  about  them,  endeavoring  all 
the  while  to  hold  or  maintain  the  eyes,  one  at  a  time, 
in  a  high  positive  electrical  saturation.  This  is  impor- 
tant. It  is  accomplished  by  first  placing  the  patient 
on  the  chair,  and,  while  fully  charged  positively,  bring- 
ing the  gold-pointed  electrode  connected  with  the  neg- 
ative main  conductor  or  grounding  approximately  near 
the  eye,  say  within  three  or  four  inches  at  first,  then 
as  the  patient  gets  used  to  it  bring  it  nearer.  Then 
replace  it,  if  well  borne,  by  a  large  ball  electrode,  with 
slower  turning  of  the  glass  wheels,  so  near  only  as  to 
allow  few  sparks,  within  the  bounds  of  pain  and  flashes 
of  light,  at  first,  always  beginning  gently,  never  work- 
ing here  very  painfully  nor  long,  while  carefully  watch- 
ing the  efiects.  Repeat  these  sittings  daily  or  once  or 
twice  a  week,  according  to  the  after-effects  brought 
about  Bearing  in  mind  that  though  the  whole  per- 
son is  enveloped  iu  electricity,  yet  while  the  electrode, 
pointed  or  ball-shaped,  is  held  near  the  eye,  ear,  throat, 
or  any  other  point  of  the  body,  there  is  accumulated 
at  that  point  a  still  higher  potential  of  electricity  in 
the  tissues  beneath  the  skin,  but  of  the  opposite  qual- 
ity ;  also  that  at  each  disruptive  discharge,  if  of  con- 
siderable strength,  as  for  palsy  of  the  limbs,  the  long 
sparks  are  believed  to  either  penetrate  to  the  perios- 
teum of  the  bones,  or  by  induction  to  disturb  the  elec- 
tricity of  the  tissues  to  that  depth,  so  producing  a  rad- 
ical nutritive  change.  But  to  clearly  understand  this 
versatile  power  we  are  working  with,  and  which  is  to 
b€  so  important  to  physicians,  we  roust  further  analyze 
and  understand  this  beautiful  apparatus  known  as  the 
Holtz  machine. 


ERGOT  AND  RUPTURED  DTERUS.i 

BT   E.   If.   BUCKINGHAM,  M.   D. 

The  patient,  under  middle  age,  had  had  five  or  six 
children,  one  of  them  still-born  ;  and  when  first  seen 
by  me  had  been  in  labor  twenty-four  hours,  under  the 
care  of  an  irregular  practitioner.  Pains  began  about 
eight  in  the  evening  afid  continued  uniil  eh^ven  the 
next  forenoon,  when  the  membranes  broke.  There 
was  no  more  pain  for  some  four  hours,  in  consequence 
of  which  she  was  given  two  teaspoons  of  ergot, — 
Squilib's  fluid  extract,  I  believe.  Following  this  was 
severe  pain,  which  lasted  some  time,  and  then  suddenly 
ceased.  This  pain  had  been  so  severe  as  to  be  bitterly 
complained  of  several  hours  afterward. 

Later  an  unsuccessful  attempt  had  been  made  to  de- 
liver by  forceps,  the  woman  being  very  restless  and 
tossing  about  the  bed  at  the  time. 

The  case  was  placed  in  my  hands  four  hours  after 
the  administration  of  ergot. 

Examination,  both  external  and  internal,  caused  no 
contraction  and  very  little  pain.  The  child  was  in  the 
right  occipito-cotyloid  position,  sutures  and  foutanelles 

^  Read  before  the  Suffolk  District  Medical  Society,  December  11, 
1882. 
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marked  by  the  swelling  of  the  scalp,  the  os  nterl  nearly 
dilated  and  soft.  My  finger  returned  bloody  from  the 
examination,  and  as  I  finislied  the  patient  vomited,  im- 
mediately after  which  her  pulse  was  120,  but  strong. 

It  was  now  seven  in  the  evening.  She  had  had  no 
food  since  morning,  excepting  a  few  spoonfuls  of  whis- 
key, and  had  a  few  short  naps  in  the  previous  night. 
She  was  given  a  cupful  of  hot  milk,  most  of  which  was 
retained,  and  was  left  to  rest  for  an  hour  and  a  quar- 
ter, during  which  she  was  said  to  be  quiet  and  with  no 
return  of  pain. 

At  the  end  of  that  time  she  seemed  to  me  in  good 
condition,  as  indeed  she  did  when  I  first  saw  her,  and 
it  was  more  than  fivei  hours  since  the  ergot  had  been 
taken.  She  was  etherized,  the  bladder  emptied  of  a  lit- 
tle bloody  urine,  and  she  was  examined  preparatory  to 
using  •  forceps ;  but  as  a  hand  and  the  pulseless  cord 
had  come  down  into  the  vagina  I  turned  instead. 
Turning  was  done  slowly,  but  with  perfect  ease  until 
the  head  stuck  behind  the  pubic  arch.  Several  at- 
tempts were  made  to  extricate,  both  by  the  hands  alone 
and  with  forceps,  but  without  success,  until  the  woman 
suddenly  collapsed.  The  pulse  had  been  felt,  and  the 
countenance  watched  at  intervals  throughout,  but  I 
saw  no  warning  until  the  accident  happened.  Ether, 
which  was  now  removed,  had  at  no  time  been  given  to 
snoring.  She  was  covered,  stimulated  with  heaters  in 
the  bed,  and  whiskey  and  laudanum  injected  snbcuta- 
neously,  and  rallied  slightly,  but  for  a  short  time  only. 
While  this  rally,  which  was  very  slight,  lasted,  I  sent 
for  Dr.  6.  W.  Gay,  intending,  if  he  agreed,  to  perfo- 
rate the  head,  as  the  easiest  thing  for  tl)e  mother,  but 
she  was  dying  when  he  arrived.  Ether  was  injected 
subcutaneously  without  effect. 

After  death  forceps  were  applied  by  Dr.  Gay,  and 
'  the  head  brought  away  by  the  use  of  great  force.  The 
placenta  was  removed,  and  we  each  felt  a  tear  through 
the  muscular  wall  of  the  uterus,  to  the  right  of  the  me- 
dian line,  and  near  where  the  placenta  had  been.  This 
was  large  enou<];h  to  insert  the  hand,  and  there  was  a 
smaller  tear  in  the  peritonaeum  behind  it. 

Rupture  must  have  occurred  either  as  a  result  of  the 
forced  pains  caused  by  ergot,  from  the  use  of  forceps, 
or  from  turning.  I  do  not  believe  that  it  was  done 
during  turning,  because  the  uterus  was  then  lax,  and 
there  was  no  resistance  until  the  head  was  under  the 
pubic  arch,  and  because  the  accident  can  be  otherwise 
and  I  think  better  explained ;  neither  do  I  think  it  was 
done  by  the  manipulation  of  the  previous  attendant, 
for  although  trying  to  apply  forceps  with  the  patient 
tossing  about  the  bed  may  be  ^dangerous,  yet  this  was 
after  the  occurrence  of  a  pretty  well  recognized  symp- 
tom of  rupture,  that  is,  very  severe  pain,  pain  that  was 
complained  of  hours  later  by  a  woman  wiio  had  borne 
several  children,  and  which  suddenly  ceased. 

Rupture  of  the  uterus  is  treated  of  in  most  books  on 
midwifery,  and  the  reported  cases  are  many  ;  but  re- 
ports in  which  the  accident  is  due  solely  to  the  use  of 
ergot  are,  for  obvious  reasons,  rare.  Murphy  has  col- 
lected ten  cases  of  rupture  due  to  ergot,  beside  one  of 
ergot  and  a  breech  presentation,  and  one  of  ergot  and 
a  slightly  deformed  pelvis. 

One  of  Collins's  cases  (Anna  Woodward)  appears 
due  solely  to  violent  pains,  which  were  not,  however, 
caused  by  ergot  The  uterus  ruptured  in  the  sixth 
labor,  she  recovered  and  in  the  eighth  had  again  yery 
violent  pains. 

One  would  naturally  suppose  that  so  severe  an  acci-  J 


dent  would  be  followed  by  shock,  sufficient  to  show 
that  something  was  wrong;  but  in  this  case  I  was 
rather  surprised  that  so  long  a  labor,  with  little  sleep 
and  w^ithout  food,  should  have  left  her  in  so  good  con- 
dition; and  in  the  reported  cases  the  shock  seems  to 
vary  very  much  in  degree  and  in  length,  or  to  be  alto- 
gether absent. 

I  suppose  that  the  emptying  the  uterus  in  this  case 
either  increased  the  tear  or  caused  haemorrhage  into 
the  peritoufeum,  either  of  which  would  explain  the  sud- 
den failure. 


RECENT  PROGRESS  IN  DISEASES  OF  CHILDREN. 

BT   T.   M.   ROTCB,  M.  D. 
ACUTE   MILK   POISONING.^ 

Dr.  E.  F.  Brush,  physician  to  the  New  York  In- 
fant Asylum,  appears  to  have  had  unusual  opportuni- 
ties for  observing  the  effects  of  abnormal  milk  on  in- 
fants, and  his  remarks  on  this  subject  are  significant  of 
how  often  the  real  cause  of  an  infantile  diarrhoea  may 
be  overlooked,  and  the  facts  which  he  brings  forward 
are  valuable  in  that  they  may  direct  the  attention  of 
the  general  practitioner  to  this  class  of  cases,  which 
presents  a  wide  field  for  investigation. 

Dr.  Brush  says :  ^^  Our  cows  are  secreting  milk  ab- 
normally, and  1  use  the  word  '  secreting '  in  the  sense 
we  understand  it  physiologically.  We  keep  up  the 
activity  of  the  mammary  gland  from  parturition  to 
parturition,  this  is  through  heat  and  pregnancy.  This 
process  being  carried  on  through  generations  in  the 
bovine  race  has  resulted  in  the  mammary  becoming  an 
excretory  gland.  When  a  milking  cow  eats  food  which 
would  cause  diarrhoea  in  other  animals  she  simply 
gives  more  milk,  and  the  bowels  are  seldom  much  dis- 
turbed, but  the  poison  is  conveyed  to  the  infant.  J.  P. 
Norton,  professor  of  scientific  agriculture  at  Yale  Col- 
lege, states  ^  that  all  the  effects  of  poisoning  may  be 
produced  by  the  milk  without  the  cows  being  appar- 
ently affected  by  the  pasture.'  The  conditions  that 
render  milk  poisonous  are :  — 

<'  First :  Feeding.  The  sudden  change  from  the  dry 
food  of  winter  to  the  full  flush  of  grass,  picking  up 
green  fruit,  eating  brewers'  grains,  which  make  the 
milk  more  albuminous,  and  therefore  more  prone  to 
putrefaction  with  the  increase  of  summer  temperature:^, 
eating  poisonous  weeds,  and  drinking  poisonous  stag* 
nant  waters. 

^  Second :  Treatment.  Dairy  farmers  endeavor  to 
have  their  cows  calve  in  the  spring-time,  when  the 
grass  is  {ilentiful,  because  then  the  feeding  is  cheapest, 
and  the  amount  of  milk  to  be  got  is  greater.  Now,  if 
a  cow  calves  in  May  she  is  usually  in  heat  again  in 
forty  days,  thid  brings  the  period  to  the  last  of  June 
or  the  beginning  of  July.  If  she  were  allowed  to  be* 
come  pregnant  then  her  calving  time  would  occur  too 
early  next  year  to  get  the  flush  of  milk  at  grass  time. 
Consequently  she  is  allowed  to  worry,  and  quite  often 
excite,  the  whole  herd.  This  condition  affects  milk  so 
perniciously  that  cheese  makers  exclude  it  from  the 
factory ;  the  odor  is  sometimes  perceptibly  putrid,  and 
almost  always  easy  to  detect  when  the  milk  is  heated 
in  a  water  bath.  Again,  the  milk  is  affected  when  the 
cow  takes  the  bull.  I  have  found  by  observation  of 
my  own  cows  that  the  milk  following  the  act  is  always 
decidedly  acid.     In  the  subsequent  pregnancy  there 

1  Medical  Record,  October  14, 188S. 
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can  be  no  doubt  that  the  nutritive  quality  of  the  milk 
is  lowered.  Last  but  not  least  in  the  treatment  of 
milch  cows  as  a  cause  of  poisonous  milk  is  the  cruel 
abase  to  which  they  are  subjected. 

"  Third :  Diseases  which  are  too  numerous  to  mention 
here  in  detail.  I  will  here,  however,  record  my  obser- 
vations on  a  very  common  disease  in  milch  cows,  com- 
mon because  it  occurs  frequently,  and  receives  little  or 
no  treatment,  and  yet  the  milk  thus  afi'ected  finds  its 
way  to  the  market  to  convey  poison  to  the  children. 
Last  winter  I  made  an  experiment  on  one  of  my  own 
cows.  I  bruised  one  quarter  of  the  udder,  thus  pro- 
ducing traumatic  garget.  This  often  occurs  in  pastures 
by  the  covir  striking  the  udder  against  stumps,  etc.  I 
found  the  milk  from  the  gland  in  the  affect^  quarter 
for  a  number  of  days  stringy  and  lumpy,  but  always 
alkaline.  The  milk  from  three  unaffected  quarters  pre- 
sented no  abnormal  appearance,  but  while  the  trau- 
matic condition  existed  was  always  decidedly  acid. 
When  this  condition  had  lasted  for  four  days  I  gave  to 
one  of  my  own  children,  aged  sixteen  months,  about 
four  ounces  of  this  acid,  normal-appearing  milk.  This 
was  at  five  o'clock  in  the  evening.  The  child  fell 
asleep,  but  was  awakened  in  two  hours,  crying  appar- 
eutly  with  atomach-ache.  She  was  kept  awake  until 
past  midnight,  and  a  large  quantity  of  acid  was  voided 
per  rectum.  The  next  day  the  bowels  were  slightly 
disturbed." 

Dr.  Brush  also  cites  cases  where  maltreatment  of  a 
bulling  cow  apparently  so  affected  her  milk  as  to  cause 
serious  symptoms  of  vomiting  and  diarrhoea ;  he  also 
speaks  of  the  cases  of  poisoning  which  arose  in  the 
Alleghany  districts  some  years  ago  from  the  milk  of 
cows  where  poisonous  herbage  was  afterwards  discov- 
ered in  the  pasture.  The  writer  of  this  report  saw, 
during  the  past  summer,  what  he  supposed  to  be  a 
case  of  acute  milk  poisoning,  though  no  analysis  was 
made  of  the  milk.  The  case  was  that  of  a  strong, 
healthy  boy,  four  years  of  age,  who  had  for  over  a 
month  been  thriving  on  the  milk  of  one  cow,  the  cow 
having  unusually  good  pasturage,  and  being  under 
close  supervision.  The  cow  began  to  bull  in  the  night, 
and  on  the  following  morning  the  child  was  seized, 
after  drinking  the  morning's  milk,  with  vomiting  and 
diarrhcBa,  which  immediately  ceased  when  the  milk 
was  changed  for  a  few  days.  No  other  cause  for  the 
•attack  could  be  discovered  beyond  some  supposed  chem- 
ical change  in  the  milk,  transient  in  character,  and 
lasting  while  the  cow  was  in  heat. 

THE    RKLATION    OF    THE    RED    AND    WHITE   CORPUS- 
CLES   IN   INFANCY.* 

Prof.  R.  Demme  found  that  it  was  much  more  diffi- 
cult to  determine  the  amount  of  corpuscles,  especially 
of  white  corpuscles,  in  infant's  blood  than  in  the  blood 
of  adults.  This  was  because  of  the  large  quantity  of 
free  nuclei  pre5ent,  amounting  in  the  blood  of  a  child 
two  to  eight  days  old  to  from  350,000  to  420,000  in 
one  kilogramme  of  blood.  Beside  this  the  blood  of 
sucklings,  toward  the  end  of  digestion,  contains  a  great 
number  of  dust-like  bodies,  which  render  the  serum 
cloudy,  and  which  are  in  a  sort  of  transformation  con- 
dition to  genuine  red  blood  corpuscles,  and  are  difficult 
to  exclude  from  an  enumeration.  Demme's  experi- 
ments have  been  carefully  carried  out,  and  give  about 
the  following  results :  — 

^''abrb.  ftir  Kladerfa.    American  Jonmal  of  Obstetrics,  October, 


For  every  one  white  corpuscle  there  are 

A  B    • 

At  the  age  of  12  to  72  hours,  135  122  red 

At  the  age  of    4  to    7  days,  157  135  red 

At  the  age  of    8  to  14  days,  165  140  red 

At  the  age  of  15  to  30  davs,  173  145  red 

At  the  age  of  31  to  60  davs,  180  153  red 

At  the  age  of  61  to  90  days,  186  160  red 

At  the  age  of  91  to  120  days,  191  172  red 

At  the  age  of  121  to  150  dftys,  210  180  red 


corpiueles. 
corpuscles- 
corpuscles, 
corpuscles, 
corpuscles, 
corpuscles, 
corpuscles, 
corpuscles. 


The  column,  under  A  is  for  cases  nourished  exclu- 
sively by  the  mother's  breast,  that  under  B  for  cases 
nourished  by  cow's  milk.  The  counting  was  done  two 
and  a  half  to  three  hours  after  feeding. 

To  a  given  quantity  of  blood  there  are  more  white 
corpuscles  in  infancy  than  in  adult  life,  and  the  abso- 
lute number  of  all  blood  corpuscles  is  greater  in  the 
first  days  of  life  than  in  adults,  the  blood  also  is  richer 
in  haemoglobin,  which,  however,  decreases  after  about 
two  weeks.  Demme  also  found  between  the  fifteenth 
and  twentieth  days  :  — 

Before  the  first  meal      ...  1  white  to  150  red  corpuscles. 

25  to  30  minutes  after  the  first  meal  1  white  to  155  red  corpuscles. 

3  hours  after  the  first  meal       .        .  1  white  to  145  red  corpuscles. 

25  to  30  minutes  after  the  second  meal  1  white  to  300  red  corpuscles. 

3  hours  after  the  second  meal  1  whitfe  to  142  red  corpuscles. 

25  to  30  minutes  after  the  third  meal  1  white  to    92  red  corpuscles. 

3  hours  after  the  third  meal  .  1  white  to  158  red  corpuscles. 

These  relations  were  disturbed,  and  there  was  an 
increased  proportion  of  white  corpuscles,  when  there 
was  indigestion  or  constitutional  disease. 

INOONTINKNCB   OP   FiECES.^ 

Dr.  George  B.  Fowler  reports  the  following  two 
cases,  interesting  from  the  comparative  rareness  of  the 
affection,  and  from  the  apparent  speedy  recovery  under 
treatment.    No  1,  a  boy  of  mushroom  growth  and  hot- 
house culture,  aged  seven  years,  began   before  break- 
fast every  day  with  an  hour  of  Spanish,  and  until  three 
p.  M.  was  unceasingly  occupied  with  French,  German, 
music,  and  the  ordinary  school  curriculum.     This  pol- 
icy, initiated  four  years  previously,  the  pressure  being 
gradually  increased,  had  been  maintained  almost  with- 
out interruption.     The  child  had  consequently  devel- 
oped  into  a   sort  of  loaded   phonograph,  capable  of 
startling  automatic  expressions,  which  gave  the  ambi- 
tious father  great  hope  and  comfort,  until  finally  the 
sphincter  ani  became  affected.     When  this  occurrence 
first  took  place  the  child  was  sharply  reprimanded,  but 
the  accident  repeating  itself  in   the  beginning  two  or 
three  times  weekly,  and  later  about  once  a  day,  he  was 
severely  fiogged  on  many  occasions,  deprived  of  liberty, 
luxuries,  etc.,  yet  without  avail.     Dr.  Fowler  failed  to 
find  any  spinal  lesion,  and  the  rectum  was  to  digital 
exploration  perfectly  normal.    The  sphincter  was  tight, 
grasped  the  finger  with  the  usual  firmness,  and  there 
were  no  sources  of  irritation  about  the  anus.     A-cessa- 
tion  of  the  punishment  and  release  from  books  was 
ordered,  and  ten  drops  of  Squibb's  fluid  extract  of 
ergot  given   three    times   daily,  and  in  about   three 
weeks   the   involuntary  discharges  became  gradually 
less  frequent,  and  finally  ceased  altogether.     No.  2,  a 
girl  thirteen  years  old,  had  had  incontinence  of  faeces 
from  the  time  that  she  was  an  infant.     When  remon- 
strated with  she  would  be  deeply  affected,  and  declare 
her  inability  either  to  explain  or  avoid  the  accident. 
Electricity  had  been  applied,  without  effect,  generally 
and  locally.     The  patient  v^as  tall  and  slim,  with  a 
pale,  expressionless  countenance;  the  flesh  was  cool 
and  flabby,  the  sclerotics  pearly  white,  and  her  motions 

3  American  Journal  of  Obstetrics,  October,  188S. 
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listless.  Examination  of  the  sphincter  ani  gave  un- 
mistakable evidence  of  relaxation  of  its  fibres,  for  al- 
though to  a  casual  observer  the  anal  outlet  was  suffi- 
ciently closed,  yet  there  was  an  absence  of  resistance 
easily  distinguishable.  Nothing  else  abnormal  was  no- 
ticed. Iron  in  various  forms  had  been  tried  without 
benefit.  A  mixture  of  fluid  extract  of  ergot,  fifteen 
minims,  tincture  belladonna,  five  minims,  strychnia, 
one  hundredth  grain,  was  given  three  times  daily.  At 
the  end  of  a  week  she  had  had  only  two  recurrences  of 
her  trouble,  and  within  three  weeks  she  was  consid- 
ered cured.  She  was  then  put  upon  citrate  of  iron 
and  quinine,  with  marked  benefit.  Four  months  later, 
all  treatment  having  in  the  mean  time  been  suspended, 
the  patient,  within  a  week,  lost  her  appetite,  looked  ill, 
and  suffered  twice  from  the  old  trouble.  A  supposi- 
tory of  ergotin,  five  grains,  and  cocoa  butter,  ten 
grains,  was  given  night  and  morning,  and  the  iron  and 
quinine  mixture  renewed.  Decided  imiprovemeut  was 
immediately  manifest,  and  after  a  fortnight  the  bowel 
was  under  normal  control.  The  suppositories  were 
discontinued  after  the  second  week,  and  the  tonic  after 
a  month.  There  has  never  been  a  return  of  the  diffi- 
culty. 

ASCITES   IN  CHILDHOOD.^ 

Dr.  Seller  gives  as  his  opinion  that  simple  asdtes 
in  childhood,  when  tuberculosis  is  excluded,  always 
depends  on  hepatitis  syphilitica  diffusa  or  circumscripta 
gummosa,  even  in  cases  where  all  other  si^ns  of  a 
syphilitic  disease  are  wanting.  The  cases  so  far  as  he 
knows  are  all  to  be  placed  in  the  category  of  hered- 
itary syphilis,  and  are  curable  by  mercury  and  iodine. 
The  only  other  possibilitv  which  he  acknowledges  is 
that  there  may  occur  in  childhood  a  curable  idiopathic 
hypertrophic  liver  cirrhosis.  Dr.  Seiler  is  not  able  to 
bring  anatomical  proof  of  the  correctness  of  his  state- 
ment, but  reports  observations  which  may  serve  to 
illustrate  it,  in  that  the  ascites  disappeared  under  auti- 
syphilitic  treatment.  The  ascites  may  be  due  to  local 
disease  of  the  peritonaeum  or  to  circulatory  disturb- 
ances in  the  portal  system.  Ascites  as  a  consequence 
of  chronic  primary  peritonitis  is  not  a  clinical  certain- 
ty, though  Henoch  has  claimed  its  existence  in  one  case 
of  traumatic  origin.  The  existence  of  cirrhosis  of  the 
liver  in  childhood  is  also  not  proved,  and  its  occurrence 
is  doubtful ;  cases  classed  under  this  head  all  appear 
to  depend  upon  syphilis,  and,  moreover,  the  diffuse 
syphilitic  hepatitis  and  the  hypertrophic  stage  of  cir- 
rhosis cannot  with  certainty  be  distinguished. 

SYPHILITIC   HEPATITIS   IN   CHILDREN.' 

Dr.  Hugo  Engel  reports  the  case  of  a  girl  ten  years 
of  age,  who,  from  the  symptoms  before  and  their  dis- 
appearance after  syphilitic  treatment,  he  supposed  to 
be  a  case  of  retarded  hereditary  syphilis  represented 
by  a  syphilitic  hepatitis.  He  also  speaks  of  another 
case  occurring  in  a  girl  seven  years  of  age.  Both 
cases  recovered  entirely;  the  ascites,  enlarged  liver 
and  spleen,  and  dyspeptic  symptoms  disappeared,  and 
have  not  returned.  Dr.  Engel  then  discusses  the 
pathology  of  the  disease,  and  speaks  of  the  difficulty 
of  diagnosis  in  childhood,  arising  often  from  there  being 
no  history  of  syphilis  which  can  be  ascertained.  Dr. 
Seiler  considers  the  essential  points  in  the  diagnosis  of 
syphilitic  hepatitis  in  children  :  (1.)  A  history  of  the 

1  Berlin,  klin.  W.,  26.    Amer.  Jonr.  Obstet.,  October,  1882. 
^  American  Joarnal  of  Obstetrics,  January,  1883. 


case  like  this,  the  child  having  been  for  some  time 
occasionally  unwell  without  any  special  known  ail- 
ment. (2.)  The  peculiar  color  of  the  skin  and  the 
somewhat  cachectic  appearance  of  a  child  who  other- 
wise seems  to  be  in  good  health.  (3.)  Ascites  witk 
the  following  peculiarities :  (a.)  Its  gradual  develop- 
ment and  the  absence  of  any  of  the  usual  causes ;  uo 
tubercular  peritonitis,  no  cancer,  etc.  (5.)  Absence  of 
pain,  almost  no  tenderness,  and  no  hsemorrhage  from 
either  nose,  stomach,  or  intestines,  (c.)  After  paracente- 
sis liver  very  much  enlarged,  smooth  margin,  and  hyper- 
trophied  spleen.  (4.)  The  accompanying  dyspepsia, 
but  entire  absence  of  any  other  symptoms.  (5.)  The 
success  of  the  antisyphilitic  treatment,  which,  while  it 
may  do  good  in  other  cases,  would  never  be  so  rapidly 
successful,  and  not  go  baud  in  hand  with  such  apparent 
improvement  of  the  general  health  of  the  child.  (6.) 
The  peculiar  fact  that  all  cases  of  diffused  hepatitis 
due  to  hereditary  syphilis  so  far  reported  happened  in 
girls. 

CEREBRAL  SYMPTOMS  PRODUCED  BY  ASCABIDES.' 

Dr.  D.  Juan  Samada  reports  ^  a  case  in  which  symp- 
toms of  acute  meningitis  were  produced  by  the  pr^- 
euce  of  a  large  number  of  ascarides  lumbricoides. 
The  patient  was  a  boy  about  eight  years  old.  His 
attack  began  with  severe  headache,  attributed  to  a  fall 
sustained  a  few  days  before.  This  was  followed  by 
photophobia,  conjunctival  injection,  and  later  by  pro- 
found coma.  Constipation  was  present,  and  as  a  saline 
purgative  did  not  produce  an  evacuation  calomel  and 
aloes  were  administered.  This  produced  several  evac- 
uations, each  containing  about  thirty  ascarides.  The 
head  symptoms  ceased  from  the  moment  the  bowels 
were  purged,  as  if  by  magic 

PERFORATION    OF    INTESTINE    BY   ASCARIDES.* 

Dr.  E.  Monens  reports  the  case  of  a  girl  thirteen 
and  a  half  years  old,  intellectually  badly  developed, 
and  an  onanist,  who  suddenly  sickened  with  symptoms 
of  vomiting  and  pain  in  the  abdomen,  of  such  violent 
nature  that  she  became  mad  and  could  not  be  exam- 
ined. On  the  next  day  there  was  well-marked,  diffuse 
peritonitis,  and  six  days  later  she  died.  At  the  au- 
topsy, besides  a  diffuse  purulent  peritonitis,  there  were 
found  (still  living)  in  the  descending  poition  of  the 
duodenum  three  large  round  worms.  On  the  inner  * 
side  of  the  intestine  was  a  perforation  six  mm.  long, 
the  bloodless  edges  of  which  lay  quite  close  upon  each 
other.  In  the  duodenum  were  four  more  worms.  The 
deceased  Professor  Perlo  declared  this  case  to  be  one 
of  ascarido-phagic  perforation,  the  existence  of  which 
he  had  previously  doubted,  though  Leuckart  in  his 
time  acknowledged  without  hesitation  the  possibility  of 
such  intestinal  perforation,  and  veterinary  surgeons 
have  made  observations  of  cases  which  cannot  be  dis- 
puted. 

URETHRAL  CALCULUS.' 

Dr.  S.  Trorzki  reports  the  case  of  a  urethral  stone 
in  a  boy  one  month  old.  The  infant  was  other- 
wise healthy,  but  from  the  eighth  day  on  the  mother 
noticed  that  he  cried  when  attempting  to  pass  water, 
and  seemed  to  get  along  easier  when  the  pelvis  was 

*  London  Medical  Record,  November  15,  1882. 

^  £1  Sentido  Catolico  en  las  Ciencias  Medicas.  September  22d. 

fi  Deutsch.  Arcblv  f.  klin.  Med.,  27  B.  American  Journal  of 
Obstetrics,  January,  1883. 

^  Analecten  of  Jahrb.  American  Journal  of  Obstetrics,  Octo- 
ber, 1882. 
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elevated.  At  the  end  of  the  first  month  the  difficulty 
increased,  and  raising  the  pelvis  did  no  good.  The 
aathor  saw  the  infant  after  twenty-four  hours*  retention 
of  urine,  and  found  a  swelling  about  the  middle  of  the 
penis,  evidently  caused  by  a  urethral  calculus.  By  a 
milking  movement  it  was  pushed  forward  to  the  mea- 
tus ;  this  was  laid  open  and  the  stone  removed.  It 
was  hard,  yellowish  brown,  and  weighed  0.25  ;  it  was 
eight  mm.  long  and  five  broad,  and  gave  the  murezid 
reaction.  After  its  removal  the  boy  passed  a  glass  of 
acid  urine  containing  crystals  of  uric  acid  and  urates. 
Judging  from  the  size  of  the  stone  it  must  have  been 
of  intrauterine  development.  An  uncle  of  the  infant 
died  of  urolithiasis. 

LEPTO-MENINGITIS    INFANTUM.* 

Dr.  William  Eraser  reports  the  case  of  an  infant 
fourteen  months  old,  unusually  well  developed,  and 
perfectly  well  until  June,  when  he  began  to  be  irrita- 
ble and  to  lose  in  weight ;  the  bowels  were  regular, 
and  when  he  was  first  seen  in  July  his  pulse  99.5^  F., 
and  he  had  no  other  symptoms  beyond  what  would  be 
expected  from  the  condition  of  the  gums,  which  were 
hot  and  tender.  Three  days  later  a  convulsion  oc- 
curred, and  two  days  later  hemiplegia  of  the  left  side ; 
the  pulse  was  then  found  to  be  130,  small  and  irreg- 
ular, the  temperature  101.5^  F. ;  sensation  was  perfect 
on  both  sides.  At  midnight  he  began  to  be  convulsed, 
and  this  continued  with  irregular  intervals  until  the 
next  morning ;  the  entire  voluntary  muscular  system 
was  then  found  to  be  in  a  state  of  tonic  spasm,  the 
limbs  were  rigid,  the  thorax  arched,  and  the  head  re- 
tracted on  the  trunk.  This  tonic  spasm  was  interrupted 
at  intervals  of  half  an  hour  by  a  series  of  clonic  seizures 
involving  chiefly  the  extremities.  While  these  con- 
tinued the  thumbs  and  fingers  were  bent  into  the  palm, 
and  the  fore-arms  flexed  and  extended  upon  the  arms 
by  short,  rapid,  rhythmical  movements. 

The  inferior  extremities  were  similarly  affected, 
though  in  a  minor  degree ;  the  movements  extended 
also  to  the  face,  giving  rise  to  hideous  contortions.  The 
respiration  was  irregular,  but  there  was  no  lividity. 
Pulse  140;  temperature  102''  F.  Three  days  later, 
the  previous  symptoms  having  in  the  mean  time  con- 
tinued, there  was  a  diminution  in  the  convulsions, 
but  consciousness  was  almost  entirely  abolished,  and 
'  there  was  an  increasing  tendency  to  coma ;  the  pu- 
pils were  contracted,  there  was  entire  inability  to 
swallow,  and  the  infant  gradually  sank,  and  died  at 
six  p.  H.  The  post  mortem  was  made  twenty-four 
hours  afler  death.  On  opening  the  skull  and  reflect- 
ing the  dnra  mater,  the  convolutions  appeared  flat- 
tened, as  if  they  had  been  slightly  compressed.  The 
veins  of  the  cerebral  cortex  were  much  engorged. 
The  outer  surface  of  the  visceral  layer  of  the  arach- 
noid w^  smooth  and  dry,  but  at  a  spot  the  size  of  a 
half  crown,  situated  about  the  middle  of  the  ascending 
frontal  and  parietal  convolutions  of  the  left  hemisphere, 
the  pia  mater  was  covered  by  a  thin  yellowish  layer  of 
lymph.  During  the  removal  of  the  brain  several 
ounces  of  dear  serous  fluid  escaped  from  the  lateral 
ventricles.  On  section  of  the  hemispheres  the  cen- 
trum semiovale  did  not  present  any  unusual  number  of 
vascular  points  on  either  side,  but  the  substance  of 
both  hemispheres,  and  especially  that  of  the  left,  was 
very  soft. 
The  optic  thalamus  and  lenticular  nucleus  of  the 

I  Glasgow  Madical  Journal,  November,  188S. 
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left  hemisphere  were  so  much  softened  as  to  be  almost 
diffluent  The  ependyma  of  the  lateral  ventricles  was 
soft  and  uneven,  and  it  appeared  in  parts  to  be  cov- 
ered by  a  layer  of  lymph,  but  the  surrounding  textures 
were  so  much  softened  that  it  was  doubtful  whether 
the  layer  consisted  of  lymph  or  of  the  smooth  and  soft- 
ened ependyma.  At  the  base  of  the  brain,  a  layer  of 
lymph  about  one  eighth  of  an  inch  in  thickness  was 
found  in  the  interpeduncular  space  underneath  the  vis- 
ceral layer  of  the  arachnoid.  The  inner  surface  of 
the  dura  mater  at  the  base  of  the  skull  was  perfectly 
smooth  and  without  a  trace  of  opacity. 

GASTRIC     ULCKR.^ 

Dr.  Adof  Wertheimber  reports  the  case  of  an  anas- 
mic  girl  ten  years  of  age,  who,  after  for  several  weeks 
suffering  from  dyspeptic  .symptoms,  was  suddenly 
seized  with  pain  in  the  epigastrium ;  the  pain  soon  sub- 
sided, but  a  few  hours  later  returned,  and  was  accom- 
panied by  nausea  and  vomiting  of  about  a  coffee  spoon- 
ful of  bright  red  blood.  Blood  was  also  found  mixed 
with  the  next  discharge  of  faeces.  Nothing  abnormal 
could  be  found  in  the  lungs.  The  hsematemesis  oc- 
curred every  day,  and  sometimes  oftener,  for  a  week ; 
the  child  then  presenting  the  features  of  a  typical  case 
of  gastric  ulcer  was  placed  on  milk  diet,  and  soon  re- 
covered entirely.  The  case  is  interesting  on  account 
of  the  age  of  the  child.  Widerhofer  and  Kundrat 
have,  as  the  result  of  their  investigations  in  this  direc- 
tion, come  to  the  conclusion  that  the  round  ulcus  ven* 
triculi  is  very  rare  during  the  first  ten  years  of  life, 
while,  on  the  contrary,  hasmorrhagic  infiltration  of  the 
gastric  mucous  membrane  and  the  erosions  which  pre* 
cede  gastric  ulcer  are  frequently  found.  Budd*  and 
others  have  observed  that  the  perforating  gastric  ulcer 
seldom  occurs  before  the  sixteenth  year,  one  case  only 
having  been  found,  a  girl  fourteen  and  a  half  years  of 
age.  Rokitansky  never  met  with  it  under  the  age  of 
fourteen.  Brinton  speaks  of  two  cases  between  the 
ages  of  one  and  ten  years. 

i^oj^Sttal  l^cacttce  anti  dtnital 
9@etnocantuu 
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WORCESTER  CITY  HOSPITAL. 

SERYICK   OF   RUFUS    WOODWARD,   U.   D. 
KBPORTEO    BT   L.   F.   WOODWARD,   M.  D. 

COMPOUND    DISLOCATION   OF  THB  HIP. 

John  S.,  aged  twelve,  while  playing  on  the  railroad 
track,  November  11th,  was  caught  under  the  wheels  of 
a  moving  freight  car,  and  rolled  over  and  over,  the 
wheels  not  passing  over  his  body,  except  that  a  toe  on 
one  foot  was  crushed. 

He  was  moved  immediately  to  the  hospital,  and  the 
visiting  surgeon.  Dr.  Rufus  Woodward,  sent  for.  His 
injuries  were  found  to  consist  of  simple  fractures  of  the 
right  humerus  and  the  left  femur,  a  crush  of  the  great 
toe  on  the  right  foot,  and  a  compound  dislocation  of  the 
head  of  the  right  femur. 

The  compound  opening  was  situated  on  the  inner 
side  of  the  thigh,  about  two  and  one  half  inches  below 
the  angle  of  the  pubes,  and  was  a  longitudinal  slit 
about  two  inches  in  length.     The  leg  was  abducted, 

&  Jahrb.  f.  Kioderh.,  xix.  B.,  1  HefL 
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making  an  angle  of  nearly  forty- five  degrees  with  the 
body,  and  the  foot  was  everted.  The  head  of  the  bone, 
together  with  the  great  trochanter,  projected  com- 
pletely through  the  opening  for  about  four  inches,  and 
lay  across  the  scrotum.  Its  point  of  exit  was  just  an- 
terior to  the  adductor  lougus  muscle.  The  ligamentum 
teres  was  t^rn  out  from  the  head  of  the  femur,  leaving 
a  depression  in  the  cartilage.  The  muscular  attach- 
ments were  torn  away  from  the  great  trochanter  and 
upper  part  of  the  shaft,  leaving  the  projecting  portion 
entirely  denuded.  There  was  no  fracture  of  either  the 
femur  or  pelvis  detected,  and  the  great  vessels  were 
not  injured.  The  haemorrhage  was  slight,  and  the  soft 
parts,  about  the  thigh  and  hip,  not  exte;psively  lacer- 
ated. 

The  patient  was  nearly  pulseless  when  he  arrived  at 
the  hospital,  and  no  attempt  at  reduction  was  made  be- 
fore death.  He  lived  about  five  hours,  and  died  from 
shock.  After  death  a  prolonged  attempt  was  made  by 
manipulation,  without  success,  the  muscular  attach- 
ments falling  over  the  acetabulum,  and  so  preventing 
the  replacement. 

On  looking  up  the  subject  of  compound  dislocation 
of  the  hip  I  find  that  most  of  the  authors  either  make 
no  mention  of  it  or  else  say  that  it  cannot  occur. 
Hamilton,  in  his  work  on  Fractures  and  Dislocations, 
writes  as  follows :  ^  Sir  Astley  Cooper  says  he  had 
never  seen  a  compound  dislocation  of  the  hip,  and  be- 
lieved that  it  was  rarely  so  dislocated.  Mr.  Bransby 
Cooper  has,  however,  reported  in  detail  a  very  inter- 
esting case  of  this  accident,  communicated  to  him  by 
Dr.  Walker,  of  Charlestown,  Mass.,  in  which  reduction 
was  accomplished  by  Dr.  William  Ingalls,  by  manipu- 
lation alone,  on  the  second  day.  The  patient  lived 
three  weeks."  ^ 

As  far  as  I  am  able  to  learn  the  above  case  is  the 
only  one  heretofore  reported. 


13c||ortitf  of  ^t^titnt^. 

SUFFOLK  DISTRICT  MEDICAL   SOCIETY. 

OBSTETRIC    AND   GYNjECOLOGICAL    SECTION. 
J.  B.   SWIFT,   M.   D.,  SECRET  ART. 

November  11,  1882.  Dit.  E.  M.  Buckingham 
read  a  paper  entitled  — 

ergot  and  ruptured  uterus.* 

At  the  conclusion  of  the  paper  Dr.  Buckingham 
said  the  amount  of  shock  is  very  variable.  Robert  Lee 
reports  a  case  in  which  the  child  escaped  through  the 
tear  into  the  peritomeum,  and  was  delivered  by  the 
feet.  Ten  hours  after  delivery  there  were  no  symp- 
toms of  rupture;  pulse  70;  vomiting  and  tenderness 
absent  until  peritonitis  began  on  the  third  day.  Hardy 
and  McClintock  report  that  a  woman  with  rupture 
was  driven  to  the  hospital,  and,  leaning  on  two  other 
women,  walked  from  the  carriage  up  two  flights  of 
stairs  to  the  ward. 

Dr.  Chenert  asked  the  proportion  of  cases  of  rup- 
tured uterus  which  proved  fatal. 

Dr.  Buckingham  could  not  give  the  statistics,  but 
thought  it  a  very  fatal  accident. 

Dr.  Sherman   asked  if  the  diagnosis  of  rupture 

1  Vide  Dislocations  aDd  Fractares  of  the  Joints,  by  Sir  Astlejr 
Cooper.    Edited  by  Bransby  Cooper.    Edition  of  1844.    Page  80 
s  See  page  123  of  this  number  of  the  Journal. 


could  have  been  made  when  the  patient  was  first  seen, 
and  if  so  what  would  have  been  the  treatment 

Dr.  Buckingham  said  he  did  not  see  how  the  diag- 
nosis could  have  been  made,  the  woman  apparently 
being  in  good  condition,  and  no  history  of  collapse  hav- 
ing been  obtained,  but  it  merely  being  known  that  after 
having  had  these  severe  pains  suddenly  there  was  an 
entire  cessation  of  all  pain.  But  should  he  have  an- 
other case  with  such  symptoms,  after  ergot  having  been 
given,  he  should  certainly  suspect  a  rupture.  Collapse 
does  not  always  exist.  The  treatment  would  be  to 
empty  the  uterus  as  soon  as  possible. 

Du.  Cobb  asked  if  the  child  was  dead  when  the  pa- 
tient was  first  seen. 

Dr.  Buckingham  replied  that  he  could  not  say  pos- 
itively, although  he  thought  bo.  He  could  not  bear 
the  foetal  heart.  When  he  turned  the  child,  it  was  cer- 
tainly dead. 

Dr.  C.  p.  Strong  asked  if  the  uterus  contracted 
after  the  child  was  delivered. 

Dr.  Buckingham  replied  that  it  did  not. 
Dr.  McCollom  said  that  in  the  cases  of  ruptured 
uterus  which   had  not   proved  fatal  contraction  had 
taken  place,  and  this  was  the  reason  for  the  cure,  as 
the  contraction  prevented  hsemorrhage. 

Dr.  Strong  thought  it  was  curious  that  in  this 
case,  if  the  uterus  did  not  contract,  that  there  was  do 
haemorrhage  into  the  peritoneal  cavity. 

Dr.  Harlow  spoke  of  a  case  he  had  seen.  The 
woman  had  been  in  labor  some  time  under  the  care  of 
a  midwife.  He  could  not  say  certainly  that  ergot  had 
been  given,  but  thought  it  probable.  Similar  symp- 
toms to  those  of  the  case  reported  came  on,  and  he 
was  sent  for.  On  examination  found  that  the  uterus 
was  ruptured,  but  the  woman  being  in  a  state  of  col- 
lapse, and  evidently  dying,  no  attempt  at  delivery  was 
made.  The  autopsy  showed  the  uterus  lacerated  from 
the  fundus  entirely  through  the  os.  There  was  not 
much  haemorrhage,  but  the  patient  was  collapsed  when 
first  seen. 

Dr.  Chknert  spoke  of  a  case  which  he  had  seen 
where  the  attending  physician,  in  order  to  hasten  de- 
livery, had  given  a  large  dose  of  ergot,  which  produced 
most  violent  cramps,  putting  the  woman  into  such 
agony  that  a  large  dose  of  morphia  was  required  to 
relieve  her,  and  which  probably  was  the  best  thing 
that  could  have  been  given.  The  pains  having  ceased, 
and  showing  no  signs  of  returning,  he  had  been  sent 
for  to  apply  forceps.  On  examination  he  found  an 
entire  absence  of  pains,  the  os  only  dilated  to  the  size 
of  a  silver  quarter.  It  was  a  long  time  before  the 
pains  returned,  and  then  they  were  too  feeble  to  ac- 
complish delivery,  so  that  it  was  effected  almost  en- 
tirely by  the  voluntary  muscles  and  pressure  from 
above. 

Dr.  Ltman  said  the  practical  point  to  be  brought 
out  was  as  to  the  advisability  of  administering  ergot 
during  labor,  and  called  for  the  views  and  practice  of 
the  members. 

Dr.  Harlow  said  authorities  differ  as  to  its  use, 
some  saying  that  the  contractions  caused  thereby  could 
not  rupture  the  uterus.  He  had  used  it  in  some  tedi- 
ous cases  in  the  beginning  of  his  practice,  but  now 
does  not  do  so,  using  the  forceps  instead  where  inter- 
ference or  aid  is  needed.  Thinks  it  might  be  of  service 
if  it  overcame  the  obstacle,  but  if  it  failed  to  do  this  it 
would  kill  the  child. 

Dr.  McCollom  said  he  never  gave  ergot  until  after 
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the  birth  of  the  placenta.  Thinks  it  causes  spasm  of 
the  uteras,  and  so  prevents  the  very  thing  desired. 
Given  after  the  birth  of  the  placenta  it  prevents  afcer- 
pains  by  preventing  haemorrhage,  which  is  the  cause 
of  the  pains.  Has  seen  a  very  extensive  laceration  of 
the  perinaeum  caused  by  ergot  given  by  a  medical  stu- 
dent, the  child,  placenta,  and  membranes  being  forced 
out  all  together  by  one  pain. 

Dr.  Buckingham  said  the  uterus  can  be  ruptured 
by  the  natural  contractions  where  there  is  obstruction, 
so  if  ergot  intensifies  these  contractions,  would  think 
that  ergot  would  cause  rupture  all  the  more.  Murphy 
reports  ten  cases  without  obstruction. 

Dr.  Ltmak  said  the  weight  of  testimony  was  all 
against  the  use  of  ergot  until  after  the  placenta  had 
been  delivered.  Now  that  there  were  better  ways  of 
controlling  labor,  er^ot  had  fallen  into  disuse.  A  num- 
ber of  years  ago  McClintock  and  Hardy,  of  Dublin, 
had  shown  that  ergot  endangered  the  life  of  the  child, 
and  no  one  since  then  had  successfully  contradicted 
thi.4.  Death  was  supposed  to  be  caused  in  two  ways : 
(I)  by  a  direct  poisonous  influence,  and  (2)  by  com- 
pression. Formerly  it  was  his  custom  to  give  ergot, 
the  cervix  being  dilated  or  dilatable,  in  order  to  hasten 
the  delivery,  but  now  he  was  afraid  to  use  it  before 
delivery  of  the  placenta.  He  has  certainly  had  cases 
where  the  placenta  remained  a  long  time  owing  to 
the  use  of  ergot.  He  agrees  with  Dr.  McCoIlom  in 
thinking  that  ergot  given  after  the  birth  of  the  pla- 
centa diminishes  the  after-pains.  It  is  his  routine  cus- 
tom in  all  cases,  primiparse  as  well  as  multiparse,  to 
give  a  drachm  of  Squibb's  fluid  extract  of  ergot  after 
the  placenta  is  born,  seeing  first  that  the  uterus  is 
emptied  of  clots.  He  gives  it  for  two  reasons:  (1)  to 
prevent  afler-pains,  and  (2)  as  a  prophylactic  against 
possible  post-partum  haemorrhage. 

Dr.  W.  a.  Dunn  said  he  had  had  considerable  ex- 
perience in  the  use  of  ergot,  having  given  it  in  about 
one  hundred  cases  out  of  six  hundred,  when  the  os  was 
well  dilated,  in  multiparae,  and  the  head  was  resting  in 
the  inferior  strait.  He  thought  it  caused  the  death  of 
the  child  by  causing  the  uterus  to  contract  on  the  pla- 
centa so  as  to  cut  off  the  circulation.  Has  seen  most 
intense  cyanosis  in  the  child  follow  its  use.  Now  he 
seldom  gives  it  until  after  the  birth  of  the  placenta. 
In  a  very  rapid  delivery  where  he  fears  haemorrhage 
he  p:ive8  it  before  the  placenta  is  born.  Never  had  a 
placenta  retained  more  than  twenty  minutes.  He  thinks 
that  the  teaching  of  ten  years  ago  was  not  so  pro- 
nounced against  the  use  of  ergot  as  it  is  to-day.  He 
was  under  the  impression  that  formerly  the  older  phy- 
sicians were  rather  more  disposed  to  hasten  the  labor 
by  a  dose  of  ergot.  At  the  present  time  the  student 
is  most  emphatically  warned  not  to  give  ergot  until 
the  uterus  is  empty. 

Dr.  McDonough  asked  if  it  would  be  possible  by 
a  microscopical  examination  to  tell  whether  or  not  the 
uterus  had  been  ruptured  by  external  violence,  and 
spoke  of  a  medico-legal  case  in  which  it  had  been 
claimed  that  this  could  be  done. 

Dr.  Cobb,  referring  to  retained  placenta,  said  he 
had  seen  the  placenta  retained  from  half  to  three  quar- 
ters of  an  hour,  although  compression  had  been  em- 
ployed all  the  time. 

Dr.  Swift  spoke  of  the  custom  in  Paris,  at  the 
Clinique  d' Accouchement,  of  leaving  the  placenta  en- 
tirely alone.  He  had  seen  one  hundred  cases  there 
where  nothing  was  done  to  help  its  expulsion,  not 


even  following  down  the  uterus  during  the  labor. 
When  the  child  was  born  the  cord  was  cut,  and  the 
child  removed  to  be  weighed,  measured,  etc.  During 
this  time  the  mother  was  left  alone,  and  by  the  time 
they  had  finished  with  the  child  the  placenta  was  found 
in  the  bed.  Ergot  was  never  given  either  before  or 
after  the  delivery  unless  there  was  too  much  flowing. 

Dr  Ltman  baid,  speaking  of  after-pains,  that  he 
had  seen  them  caused  by  a  clot  in  the  vagina.  He 
had  a  patient  who  had  a  very  long  perinaeum.  She 
had  never  had  a  child,  and  the  fourchette  came  well 
forward,  making  a  pouch  in  the  vagina.  She  has  a 
small  fibroid,  and  at  her  menstrual  periods,  two  or 
three  days  before  the  flow  begins,  there  is  an  oozing, 
and  a  clot  the  size  of  a  pigeon's  Qgg  forms.  Until  this 
comes  away  she  has  pains  resembling  after-pains.  Has 
seen  the  placenta  forced  out  of  the  vagina  by  the  con- 
tractions, and  considers  these  caused  by  the  reflex  ac- 
tion due  to  the  irritation  in  the  vagina. 

Dr.  MoCollom  has  known  clots  in  the  vagina  to 
cause  afler-pains,  which  were  relieved  by  removing  the 
clots. 

Dr.  Sherman  asked  if  any  other  preparation  of  er- 
got besides  the  fluid  extract  had  been  used  by  any  of 
the  members. 

Dr.  Harlow  said  that  formerly  he  used  the  pow- 
der, fifleen  to  twenty  grains,  in  hot  water,  but  it  fre- 
quently caused  vomiting.  Then  he  used  Squibb's  fluid 
extract,  and  now  uses  ergo  tine  pills,  they  being  the 
most  convenient  form  to  carry. 

Db.  J.  N.  Hall  asked  if  it  was  common  for  the 
placenta  to  bo  retained  in  abortions  at  the  third  or 
fourth  month,  and  in  such  cases  what  was  the  treat- 
ment. 

Dr.  Cobb  said  he  had  seen  such  a  case  where  the 
placenta  remained  eight  days,  and  then  came  away  of 
itself. 

Dr.  Ltman  said  it  was  very  common  to  have  the 
placenta  remain,  and  that  was  the  great  trouble  in 
these  cases.  It  was  quite  common  practice,  but  an  er- 
roneous one,  to  give  ergot  in  abortion,  because  it  causes 
the  uterus  to  contract  about  the  placenta,  and  so  pre- 
vents its  coming  away.  He  cited  several  cases  where 
it  had  been  given,  and  great  trouble  was  experienced 
in  removing  the  placenta  afterwards.  The  thing  to 
do  was  to  clean  out  the  uterus,  and  the  haemorrhage 
would  stop. 

Dr.  Lyman  thinks  that  ergot  does  not  do  any  good 
in  metrorrhagia.  In  menorrhagia  it  more  often  in- 
creases the  trouble,  as  it  also  does  in  haemorrhage  from 
fibroids.  The  latter  is  much  more  often  relieved  by 
dilatation  of  the  cervix. 

Dr.  Chenery  spoke  of  a  case  where  he  found  a  foetus, 
with  the  membranes  and  placenta,  in  the  chamber  ves- 
sel, but  haemorrhage  continuing  he  examined  the  pa- 
tient, and  found  another  foetus  in  the  membranes  hang- 
ing through  the  os  into  the  vagina.  In  trying  to  draw 
this  out  it  slipped  back  into  the  uterus  out  of  bis  reach, 
so,  thinking  to  force  it  out,  he  gave  a  dose  of  ergot, 
but  instead  of  the  foetus  coming  the  haemorrhage 
stopped,  and  the  woman  went  to  full  term. 

Dr.  Chenery  asked  what  was  the  relation  between 
early  escape  of  the  liquor  amnii  and  a  still-born  infant. 
He  had  had  a  case  where  the  liquor  amnii  escaped 
three  or  four  days  before  delivery,  so  that  the  labor 
was  what  is  known  as  a  dry  one.  The  child  was  still- 
born, and  the  placenta  was  only  half  the  normal  size. 
Did  the  absence  of  the  liquor  amnii  allow  the  uterus 
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to  ooDtract  so  a8  to  compress  the  placenta  and  shut  off 
the  circulation?  If  so,  should  anything  he  done  in 
these  cases  ? 

Db.  Hablow  said  this  same  sahject  had  been  dis- 
cussed some  years  ago,  and  the  conclusion  arrived  at 
then  was  that  no  interference  was  necessary.  A  case 
had  heen  reported  at  that  time  where  the  membranes 
ruptured  a  number  of  days  before  delivery,  but  the 
child  was  born  alive. 

Db.  Stbono  thought  that  the  foetal  heart  would  be 
an  indication  as  to  interference. 

Db.  Dunn  spoke  of  a  case  of  imperforate  anus  with 
absence  of  the  rectum,  which  he  had  had,  where  colot- 
omy  had  been  performed,  and  the  child  lived  for  fif- 
teen days.  A  day  or  two  after  thb  case  he  had  one  of 
imperforate  anus,  the  obstruction  being  only  a  slight 
septum^  which  was  easily  divided. 

Db.  Hablow  said  he  had  had  two  cases  of  imper- 
forate anus ;  both  children  died  afler  being  relieved 
for  a  time  by  an  operation. 

Db.  R.  B.  Dixon  presented  a  new  perforator,  a  de- 
scription of  which  was  published  in  this  Joubnal,  vol. 
cvii.  p.  544. 


NATIONAL  ASSOCIATION   FOR  THE  PROTEC- 
TION OF  THE  INSANE. 

An  important  meeting  of  the  National  Association 
for  the  Protection  of  the  Insane  and  the  Prevention 
of  Insanity  was  held  in  Philadelphia  January  25th  and 
26th.  Three  sessions  were  held  at  which  the  attend- 
ance was  highly  satisfactory  as  regards  the  size  and 
character  of  the  audience  assembled,  and  the  number 
and  variety  of  papers  presented,  and  the  interest  shown 
in  the  discussions.  The  Association  held  its  meetings 
at  the  College  of  Physicians.  Prof.  S.  D.  Gross,  on 
the  first  day,  entertained  the  members  at  dinner. 

Db.  Joseph  Pabbish,  of  Burlington,  N.  J.,  pre- 
sided at  the  meeting. 

Pbofessob  Gross  delivered  an  address  of  wel- 
come, in  which  he  called  attention  to  some  prevailing 
faalts  in  the  present  methods  of  treatment  of  the  in- 
sane, the  need  of  better  classification  of  cases  under 
treatment,  and  the  want  of  more  intelligent  study  of 
the  causes  of  insanity,  especially  in  individual  cases,  in 
order  to  obtain  a  more  rational  treatment. 

A  paper  on  the 

rUNCTIONS  OF  a  MEDICAL    STAFF  OF  AN  INSANE  HOS- 
PITAL 

was  read  by  Db.  Tbaill  Gbeen,  of  Easton,  Pa.,  in 
which  the  author  dwelt  upon  the  insufficient  provision 
for  the  increasing  numbers  of  the  insane,  and  insisted 
that  a  larger  medical  staff  is  required  to  properly  pro- 
vide for  the  insane  Uian  is  usually  found  in  the  public 
institutions  for  their  treatment. 

On  motion  of  Pbofessob  Gboss  a  resolution  was 
passed  recommending  **  the  addition  of  a  gynaecologist 
to  the  medical  staff  of  every  hospital  for  the  insane, 
female  practitioners  preferred." 

Db.  Chables  K  Mills,  of  Philadelphia,  read  a 
paper  on 

the  dutt  of  medical  colleges  and  the  6en- 
ebal  pbactitioneb  towabds  mental  and  NBRT- 
ous  diseases. 

While  increasing  attention  is  paid  to  nervous  dis* 
eases,  and  a  better  knowledge  of  neuro-pathology  is 


provided  by  our  medical  schools,  nowhere  is  there  a 
thorough  system  of  clinical  teaching  on  insanity.  He 
advocated  larger  asylums,  and  clinical  lectures  on  this 
subject,  attendance  being  made  compulsory  prior  to 
graduation.  The  duty  of  medical  colleges  towards 
mental  diseases  is  embodied  in  the  single  statement 
that  the  colleges  are  bound  to  give  instruction  eqaal 
in  quantity  and  quality  to  that  which  is  afforded  in 
any  well  recognized  special  department  of  medicine. 

On  motion  the  secretary  was  directed  to  memorial- 
ize the  medical  schools  throughout  this  country  upou 
the  necessity  of  establishing  lectureships  upon  mental 
disease. 

Dr.  Joseph  Pabbish  read  a  communication  enti- 
tled 

HOW  to  protect  the  insane. 

Speaking  of  the  importance  of  the  subject  he  said : 
If  there  is  one  subject  before  the  people  of  this  gen- 
eration about  which  there  is  much  felt  and  feared,  and 
about  which  there  is  but  little  known  and  understood, 
that  subject  is  insanity.  We  are  told  by  emineot 
alienists  and  statisticians  that  the  disorder  is  on  the 
increase.  Asylum  reports  and  eminent  authors  in  thb 
sphere  of  professional  service  inform  us  that,  with  the 
increase  of  insanity,  which  is  said  to  be  out  of  all  rea- 
sonable proportion  to  the  increase  of  population,  there 
is  a  striking  decrease  in  the  rate  of  cures.  Insanity  is 
permitted  to  hold  the  preeminence  in  defying  all  means 
that  have  been  so  far  tried  to  render  it  amenable  to 
remedies.  The  essayist  referred  to  county  poor-houses, 
but  a  few  hours  distant,  where  scenes  might  be  wit- 
nessed of  insane  fellow-beings,  without  the  ordinary 
comforts  and  attentions  that  are  bestowed  upon  the 
meanest  of  men  whose  reason  has  not  been  dethroned. 

Referring  to  the  assumed  incurability  of  the  chronic 
insane,  and  the  popular  demand  for  a  false  economy  in 
the  conduct  of  public  and  especially  pauper  institutions, 
he  said :  Have  we  any  right  to  say  that  chronic  insan- 
ity is  incurable  ?     Have  we  any  definite  line  by  which 
we  can  differentiate  between  the  chronic  and  acute  ? 
He  believed  the  teaching  of  asylum  officials  in  this  re- 
gard might  be  reconsidered  with  advantage.    We  want 
no  further  necessity  for  writs  of  habeas  corpus  in  order 
that  a  citizen  may  find  his  way  from  a  hospital  or  asj- 
lum  to  his  home.    We  want  no  more  harsh  mechanical 
restraints  applied  to  the  bodies  of  our  fellow-men  who 
are  deprived  of  their  reason.     We  want  no  more  such 
false  economy  in  the  administration  of  county  poor- 
houses  as  will  confine  a  patient  in  a  disgusting  cell 
from  one  year  to  another  rather  than  be  at  the  cost  of 
an  attendant  to  walk  or  ride  with  him  in  the  open  air, 
or  teach  him   some   occupation.     We  want  in  every 
State  of  this  Union  an  intelligent  and  faithful  lunacy 
commission  that  shall  have  power  under  the  seal  of  the 
Commonwealth   to  open  every  door  behind  which  a 
lunatic  sits,  examine  every  case,  hear  every  complaint, 
and  act  in  harmony  with  medical  superintendents  and 
officers  of  such  asylums  so  far  as  it  may  be  possible  to 
secure  the  largest  freedom  compatible  with  safety,  and 
the  highest  intelligence  in  their  nutnagement  of  the  in- 
sane.    We  want  intermediate  homes,  where  nervous 
and  disordered  persons  who  are  drifting  toward  insan- 
ity may  place  themselves. 

The  report  of  the  secretary.  Miss  Chbtaillieb, 
was  then  presented  and  referred  to  the  Board  of  Coun- 
cil of  the  Association. 

Db.  Dana,  of  New  York,  offered  a  series  of  resola- 
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tioDs  relative  to  the  death  of  Dr.  George  M.  Beard, 
which  were  adopted  by  the  Association. 

Id  the  eveniug  Rey.  R.  Heber  Newton,  of  New 
York,  read  a  paper  on  the  Obligations  of  the  Sane  tow- 
ards the  Insane,  and  Dr.  H.  Marion  8ims  presented 
an  essay  on  the  Prevention  of  Insanity  in  Certain 
Cases  of  Nervous  and  Hysterical  Women.  This  class 
of  cases  are  commonly  curable,  and  the  speaker  urged 
moral  treatment,  and  discouraged  commitment  to  asy- 
lums without  careful  examination  and  study  of  the 
cases. 

In  the  discussion  of  these  papers  it  was  distinctly 
stated  that  there  is  no  desire  on  ihe  part  of  the  Asso- 
ciation to  antagonize  superintendents  of  insane  hospi- 
tals, and  individual  expressions  of  confidence  in  the 
officers  of  such  institutions  were  made,  but  dissatisfac- 
tion was  freely  expressed  with  the  present  easy  system 
of  commitments  to  hospitals,  and  the  want  of  proper 
supervision  by  the[State  authorities  of  these  institutions 

Mr.  Clark  Bell,  President  of  the  New  York  Med- 
ico-Legal Society,  then  read  a  paper  on 

THE  LEGAL  RIGHTS  OF   THE    INSANE,  AND  THEIR   EN- 
FORCEMENT. 

He  referred  to  the  army  of  one  hundred  thousand  souls 
in  the  United  States  who  were  most  defenseless,  and 
in  whose  behalf  he  was  appointed  to  speak.  The  act 
passed  in  England  in  August,  1845,  may  well  be  de- 
scribed as  the  Magna  Charta  of  the  liberties  of  the 
iusane. 

Mr.  Bell  then  proceeded  to  give  a  statement  of  the 
legislation  from  time  to  time  adopted  in  England  in 
favor  of  the  insane.  He  said  there  was  no  proper  pro- 
vision for  the  examination  of  the  patients  iu  the  public 
and  private  asylums  of  New  York.  There  is  needed 
in  that  State  a  lunacy  commission  almost  as  large  as 
that  of  England  to  do  the  work  well.  A  superintend- 
ent of  an  asylum,  under  the  laws  of  most  of  the  States, 
is  an  absolute  monarch.  There  never  was  a  time  when 
courts  and  juries  engaged  in  the  investigation  of  cases  of 
alleged  insanity  should  be  more  careful  than  at  present. 

A  most  important  step  is  to  secure  as  early  as  possi- 
ble the  appointment  of  a  board  of  commissioners  in  lu- 
nacy, with  compulsory  vibitation  and  examination  of 
patients  at  least  twice  a  year.  It  is  also  important  that 
a  constant  supervision  should  be  kept  on  the  superin- 
tendents. It  should  be  the  duty  of  the  State  to  pro- 
vide separate  receptacles  for  the  incurable  insane.  Se- 
dusion  should  be  abolished  as  a  punishment,  and  there 
should  be,  in  fact,  no  punishment.  The  insane  should 
be  provided  with  employment  and  plenty  of  exercise  in 
the  open  air. 

On  motion  of  Dr.  Dana,  of  New  York,  a  commit- 
tee of  three  was  appointed  to  prepare  and  present  a  re- 
port on  the  proper  law  regarding  the  care  of  the  in 
sane ;  a  committee  of  three  on  statistics  to  keep  account 
of  facts  regarding  the  increase  of  insanity  and  the  con- 
dition of  the  insane  in  the  United  States,  to  report  at 
next  meeting. 

OFFICERS. 

The  following  officers  were  elected  to  serve  the  en- 
suing year :  President,  Dr.  Joseph  Parrish,  of  Burling- 
ton, N.  J. ;  Vice-Presidents,  J.  S.  Jewell,  M.  D.,  Chi- 
cago, C.  C.  Yemans,  M.  D.,  Detroit,  E.  C.  Seguin,  M. 
D.,  New  York,  Mary  Putnam  Jacob!,  M.  D.,  New 
York,  C.  L«  Dana,  M.  D.,  New  York,  and  several 
others ;  Secretary  and  Treasurer,  Miss  A.  A.  Chevail- 
lier,  of  Boston ;  Executive  Committee,  the  President, 


the  Secretary,  Dr.  W.  B.  Atkinson,  and  Dr.  C.  K.  Mills, 
of  Philadelphia,  Clark  Bell,  Esq.,  of  New  York. 

SECOND    day's   proceedings. 

The  second  day  closed  the  proceedings  with  the 
morning  session,  at  which  several  papers  on  the  rela- 
tionship of  insanity  to  inebriety  were  read.  A  contri- 
bution, entitled.  The  Prevention  of  Insanity  by  tliu 
Rational  Treatment  of  Inebriety,  presented  by  Dr.  T. 
D.  Crothers,  of  Connecticut ;  and  one  on  The  Connec- 
tion between  Alcoholism  and  Insanity,  by  Dr.  A.  Baer, 
of  Berlin,  read  by  Dr.  Carl  Seiler,  lead  to  a  warm  dis- 
cussion upon  intemperance  and  its  causes.  Dr.  J. 
Milner  Fothergill,  of  London,  sent  a  contribution, 
which  was  read,  entitled,  Do  Perversions  of  Assimila- 
tion Play  any  Part  in  the  Production  of  Insanity,  in 
which  a  case  was  quoted  where  gout  seemed  to  favor 
the  development  of  chronic  mania.  Without  asserting 
that  insanity  may  depend  upon  the  digestive  organs,  it 
was  believed  that  mal-products  of  digestion  may  aid  in 
the  action  of  other  causes  of  insanity.  A  paper  on  the 
Systematic  Educatiou  of  the  Insane  as  a  Means  of 
Cure,  by  Dr.  James  Lalor,  superintendent  of  the  dis- 
trict asylum,  Dublin,  was  read  by  Dr.  Ulrich,  of  Ches- 
ter, in  which  some  forms  of  congenial  occupation  and 
more  free  association  of  patients  were  recommended, 
by  which  a  great  reduction  in  restraint  can  be  obtained. 
Some  of  the  Conditions  of  Life  which  Influence  the 
Production  of  Insanity  were  considered  in  a  paper  sent 
from  England  by  Dr.  Charles  Mercier,  assistant  super- 
intendent of  the  Lunatic  Hospital  of  the  city  of  Lou- 
don. The  principal  causes  assigned  being  sudden 
emotion  causing  mental  shock,  complexity  or  arduous- 
ness  of  occupation  inducing  mental  strain ;  but  pre- 
cariousness  of  means  of  livelihood  was  considered  one 
of  the  most  potent  causes. 

RESOLUTIONS. 

Resolutions  were  adopted  recommending  to  the  care* 
ful  consideration  of  physicians  and  superintendents 
connected  with  institutions  for  the  treatment  of  mental 
diseases  the  value  of  regular  and  pleasant  enployment 
of  their  patients  as  a  remedial  agency. 

That  the  report  of  the  Medico-Legal  Society  pre- 
sented by  its  President  be  accepted,  aud^that  the  Asso- 
ciation print  an  abstract  of  this  valuable  report  in  the 
journal  of  the  Association. 

That  the  Association  recommend  to  the  legislatures 
of  the  several  States  the  adoption  of  a  similar  law  to 
the  one  passed  in  Pennsylvania  imposing  penalties  for 
false  certificates  of  insanity. 

—  An  affair  unfortunate  for  the  advocates  of  **  co- 
education "  iu  medicine  has  recently  occurred  at  King- 
ston, Canada,  which  seems  to  have  been  precipitated 
by  the  women  themselves.  It  seems  that  there  have 
been  mixed  medical  classes,  and  recently  the  ladies 
took  oflense  at  a  remark  made  by  the  professor  of 
physiology,  and  left  the  theatre  in  a  body.  There- 
upon the  male  students  petitioned  the  Faculty  to  dis- 
miss the  ladies,  and  even  went  so  far  as  to  threaten 
to  leave  the  school  themselves  if  their  request  were 
not  complied  with.  A  compromise  was  agreed  upon  : 
the  ladies  now  attending  classes  will  be  permitted 
to  finish  their  course,  but  no  more  will  be  allowed  to 
enter,  and  for  the  future  the  medical  school  will  be 
for  men  only. 
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0etent  Zitetature. 


Legal  Medicine,  By  Charles  Mktmott  Tidy,  M. 
B.,  F.  C.  S.,  Professor  of  Chemistry  and  of  Foren- 
sic Medicine  and  Public  Health  at  the  London  Hos- 
pita],  etc  Part  I.  Pages  xxz.,  633.  American 
edition.     Henry  C.  Lea's  Sons.     1883. 

The  same.  New  York :  William  Wood  &  Co.  "  Li- 
brary of  Standard  Medical  Authors."  2  vols.   1882. 

Taylor  defines  legal  medicine  as  "  the  science  which 
teaches  the  application  of  every  branch  of  medical 
knowledge  to  the  purposes  of  the  law."  The  work,  of 
which  the  first  volume  only  is  before  us,  is  a  good 
illustration  of  this  far-reaching  definition ;  in  compre- 
hensive scope,  in  variety  of  topics,  in  wealth  of  learn- 
ing, it  seems  admirably  fitted,  if  carried  on  successfully 
to  the  end,  to  fulfill  its  author's  design  to  make  it ''  a 
complete  treatise  on  legal  medicine."  We  have  had 
nothing  approaching  it  in  plan  and  in  elaboration  since 
the  well-known  and  voluminous  work  of  Wharton  and 
Stills  was  issued,  ten  years  ago,  in  its  last  edition. 
He  whose  inclinations  or  necessities  lead  him  to  assume 
the  functions  of  a  medical  jurist,  (and  the  necessities 
occur  too  often  without  the  inclinations)  wants  a  book, 
encyclopaedic  in  character,  in  which  he  may  be  reason- 
ably sure  of  finding  medico-legal  topics  discussed  with 
judicial  fairness,  with  sufficient  completeness,  and  with 
due  attention  to  the  most  recent  advances  in  medical 
science.  Mr.  Tidy*s  treatise  bids  fair  to  meet  this  need 
satisfactorily.  In  two  particulars  it  is  especially  pleas- 
ing. One  of  these  is  the  freedom  of  the  text  from  the 
tedious  discussion  of  purely  legal  points,  the  author's 
consistent  purpose  being  to  aid  physicians  in  practic- 
ing legal  medicine,  rather  than  to  aid  lawyers  in  sur- 
mounting legal  difficulties ;  in  this  regard  the  volume 
is  in  refreshing  contrast  with  some  of  the  standard 
text-books.  And  another  excellent  feature  is  the  ad- 
mirable manner  in  which  illustrative  cases  are  intro- 
duced, each  chapter  having  an  appendix  of  citations, 
carefully  compiled  from  original  sources.  To  these 
eases  reference  is  made  parenthetically  in  the  text,  and, 
as  in  Casper's  great  work,  the  author's  observations  on 
the  subject  under  discussion  do  not  suffi^r  interruption, 
while  repetitions  growing  out  of  the  applicability  of  the 
same  illustration  to  various  themes  are  avoided.  The 
fact  that  these  very  numerous  illustrative  cases  are 
drawn  from  many  sources  and  are  not  limited,  as  in 
Casper's  hand-book,  to  the  author's  own  experience, 
and  the  additional  fact  that  they  are  brought  down  to 
a  very  recent  date,  give  them,. for  purposes  of  refer- 
ence, a  very  obvious  value. 

Every  one  of  the  twelve  chapters  of  this  first  volume 
presents  attractive  material  for  critical  analysis ;  but 
only  the  briefest  outline  of  the  author's  treatment  of 
his  subject  can  be  given. 

The  introductory  section,  devoted  to  a  consideration 
of  the  general  -characters  of  forensic  medicine,  of  the 
occasions  calling  for  its  practice,  and  of  the  behavior  of 
the  medical  witness  both  in  preparing  his  testimony 
and  in  presenting  it  in  court,  is  the  most  readable  of  all 
in  the  book.  The  author  here  uses  the  familiar  style 
of  a  teacher  addressing  his  class,  and  whatever  may  be 
lost  thereby  in  the  way  of  conciseness  is  more  than 
counterbalanced  in  attractiveness.  The  physician  who 
strives  to  shape  his  conduct  according  to  the  rules  and 
principles  here  enunciated  will  find  his  experience  in 


the  witness-box  far  more  pleasant  to  recall  than  is  com- 
monly the  case. 

The  second  chapter  is  devoted  to  the  signs  of  death, 
and  to  the  phenomena  and  appearances  resulting  from 
the  march  of  post-mortem  changes  in  the  human  body. 
The  topic  of  cadaveric  rigidity  is  treated  at  considera- 
ble length.  The  author  accepts  the  theory  of  Eiihoe, 
that  rigor  mortis  is  due  to  a  coagulation  of  myosin  in 
consequence  of  an  accumulation  of  acid  products  io 
the  muscles.  That  remarkable  condition  of  the  re- 
cently dead  body  called  by  some  writers  **  instantane- 
ous rigor,"  or  **  cadaveric  spasm,"  is  held  by  Tidy  to 
be  physiologically  identical  with  rigor  mortis,  and  not 
to  be  distinguished  therefrom  save  in  the  element  of 
time  at  which  the  rigidity  occurs  ;  he  admits,  however, 
the  great  assistance  affi>rded  by  it  in  determining  ques- 
tions of  real  or  simulated  suicide. 

The  subject  of  personal  identity  in  the  living  and  in 
the  dead  is  discussed  in  the  third  chapter,  with  special 
reference  to  questions  of  age,  sex,  stature,  race,  cica- 
trices, tattoo-marks,  and  other  related  topics.  In  con- 
nection with  the  measurement  of  the  skeleton  and  its 
component  parts,  the  tables  of  Orfila,  now  discredited 
by  many  authorities,  are  quoted,  "  chiefly  for  the  pur- 
pose of  showing  that  the  medical  jurist  must  not  be  too 
dogmatic  on  the  relative  length  of  bones."  When  de- 
scribing the  microscopic  examination  of  human  hairs 
in  homicide  cases,  the  author  gives  the  following  judi- 
cious counsel :  "  The  observations,  to  be  valuable, 
should  be  numerous.  Correspondence,  the  result  of  a 
single  observation,  should  not  be  deemed  sufficient  to 
prove  identity.  ...  In  giving  evidence,  it  will  be  safer 
to  say  that  two  hairs  are  similar  than  that  they  are 
identical."  And  in  the  same  chapter,  under  the  head 
of  blood-stains,  he  remarks :  ''  It  would,  in  our  judg- 
ment, be  exceedingly  unwise  to  hazard  an  opinion  as 
to  the  source  of  a  given  specimen  of  blood,  from  the 
microscopic  measurement  of  the  disks."  What  would 
Mr.  Tidy  say  to  some  of  the  expert  testimony  in  this 
country  in  recent  years,  in  the  matter  of  human  hairs 
and  blood-stains  in  capital  cases  ? 

The  fourth  and  fifth  chapters  give  a  classification  of 
the  various  forms  of  sudden  death,  and  a  good  descrip- 
tion of  the  details  of  a  medico-legal  autopsy. 

Under  the  topic  "  Sex,"  in  the  next  chapter,  her- 
maphrodism  receives  full  attention.  The  author  de- 
clares that  the  only  reliable  test  of  sex,  in  doubtful 
cases,  is  the  character  of  the  genital  gland,  the  individ- 
ual being  female  if  the  gland  proves  to  be  an  ovary, 
and  male  if  a  testicle  is  demonstrated.  It  is  plain  that 
this  test  is  of  rather  limited  application  during  life,  and 
that  reliance  must  be  bad  mainly  on  such  functional 
phenomena  as  are  observable  after  the  age  of  puberty 
is  reached  —  on  menstruation,  if  the  sex  be  female,  and 
on  seminal  activity  if  the  sex  be  male.  The  author 
properly  defines  true  hermaphrodism  as  '*  the  co-exist- 
ence in  a  single  individual  of  completely  developed 
ovaries  and  testicles,  or  of  one,  at  least,  of  each  gland ; " 
and  he  adds,  "  It  is  scarcely  open  to  question  that,  in 
the  strict  sense,  a  true  hermaphrodite  has  never  ex- 
isted, more  especially  if  we  regard  as  essential  that  the 
individual  shall  perform  the  functions  of  either  sex  in- 
differently and  effect  self-impregnation."  To  this  state- 
ment, we  believe  that  most  medico-legal  writers  of  the 
present  day  will  assent. 

The  chapter  on  life  insurance  and  survivorship  re- 
quires no  special  comment.  It  is  chiefly  of  interest  to 
English  readers. 
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The  symptoms  aud  post-mortem  appearances  result- 
ing from  exposure  to  extreme  cold  and  heat  (including 
insolation),  are  f  ullj  described  \  so,  too,  are  the  medico- 
legal relations  of  burns  and  scalds.  In  connection  with 
the  latter  subject,  the  author  formulates  some  conclu- 
sions from  his  own  experiments  undertaken  to  define 
the  means  of  distinguishing  burns  inflicted  during  life 
from  those  made  on  the  dead  body.  The  most  im- 
portant statement  is  this  :  **  Given  a  blister  containing 
a  little  thin,  non-albuminous  serum,  without  any  red 
line  surrounding  the  blister  and  without  any  injected 
condition  of  the  cutis  vera  or  subcutaneous  tissues,  the 
evidence  is  strong  that  the  burn  was  inflicted  after 
death." 

Much  of  the  chapter  on  combustibles  and  explosives 
seems  rather  out  of  place  in  a  medico-legal  treatise,  a 
single  topic  only,  that  of  the  spontaneous  combustion 
of  the  human  body,  being  of  immediate  interest ;  and 
on  this  topic  the  author  is  brief,  his  principal  proposi- 
tion being  that  '*  there  is  no  authentic  case  of  true 
'  spontaneous '  combustion  of  the  human  body  on  rec- 
ord,'' the  alleged  cases  being  instances  of  death  by  fire 
under  peculiar  circumstances. 

The  closing  chapter  treats  of  starvation,  with  an  in- 
cidental study  of  food  in  its  physiological  and  hygienic 
relations.  The  post  mortem  appearances  in  death  by 
starvation  are  fully  described  with  full  reference  to  re- 
corded cases.  The  author  pays  his  respects  to  Dr. 
Tanner  in  a  way  not  altogether  complimentary  to  that 
gentleman. 

Thb  brief  sketch  of  Mr.  Tidy's  work  gives  neces- 
sarily a  very  imperfect  notion  of  its  scope  and  its 
fullness  of  detail.  The  author  has  not  contented  him- 
self with  a  repetition  of  time-honored  medico-legal 
ideas  in  new  phrases,  but  has  been  at  once  original 
aud  conservative,  accepting  that  which  experience  has 
proved  to  be  trustworthy,  without  giving  the  weight  of 
authority  to  the  obsolete  on  the  one  hand,  or  to  the 
untried  novelties  on  the  other.  The  whole  tone  of  the 
volume,  indeed,  has  its  key-note  in  the  following  sen- 
tence, taken  from  the  preface :  **  For  the  medical 
jurist,  whose  object  should  be  the  interests  of  justice, 
to  hesitate  where  science  is  positive,  is  as  unjustifiable 
as  for  him  to  speak  without  reserve  on  those  details  of 
our  science,  where  the  limits  of  exact  scientific  knowl- 
edge are  undefined.  There  is  a  scientific  certainty 
which  only  a  coward  treats  as  uncertainty,  and  there 
is  an  uncertainty  which  only  the  boldness  of  ignorance 
ignores."  If  the  author's  plan  is  carried  forward  in 
the  remaining  volumes  of  the  series  with  as  much  suc- 
cess as  is  auspiciously  displayed  in  this  initial  work, 
he  will  place  under  great  obligation  all  who  are  in- 
terested in  legal  medicine,  and  will  illustrate  a  new  de- 
parture in  this  field  of  medical  science. 

We  must  not  omit  to  mention  the  fine  manner  in 
which  English  type  and  engraving  skill  have  aided  in 
introducing  the  author  to  his  readers. 


Address  Delivered  before  the  American  Academy  of 
Dental  Science  at  their  Fifteenth  Annual  Meeting. 
By  Frank  Abbott,  M.  D. 

This  address  is  particularly  interesting  because  the 
writer,  although  himself  a  teacher  in  a  dental  college, 
advocates  a  medical  course  as  an  essential  in  the  edu- 
cation of  a  dentist.  Viewing  the  subject  historically, 
be  shows  that  before  the  eighteenth  century  those  who 
practiced  upon  the  teeth  were  always  physicians ;  but 


between  this  time  aud  the  establishment  of  the  dental 
colleges  the  care  of  the  teeth  passed  mainly  into  the 
hands  of  barbers  and  jewelers,  who,  although  they  im- 
proved the  mechanical  details,  prevented  dentistry  fiom 
being  recognized  as  a  specialty  in  medicine.  He  justly 
states  that  until  dentists  again  become  physicians  they 
cannot  expect  medical  men  to  consider  them  qpon  the 
same  plane  as  other  medical  specialists* 

In  commenting  upon  the  statement  of  Mr.  £]iot, 
that  though  a  m^ical  education  was  a  desirable  thing 
for  the  dentist,  it  required  such  extraordinary  zeal  in 
the  student  that  few  would  pursue  that  excellent 
course,  Dr.  Abbott  remarks  that  without  this  extra- 
ordinary zeal  the  student  had  better  not  enter  the  pro- 
fession. 

Briefly,  Dr.  Abbott's  position  is  this:  A  three  or 
four  years'  medical  education,  followed  by  a  special 
course  of  two  years  or  more  in  a  dental  college,  should 
be  required  from  dental  students.  IL 


A  Practical  Treatise  of  the  Diseases  of  the  UteruSj 
Ovaries,  and  Fallopian  Tubes.  By  A.  Courty. 
Translated  from  the  Third  Edition  by  Agnes 
M'Laren,  M.  D.,  with  a  Preface  by  J.  Matthews 
Duncan,  M.  D.  Philadelphia :  P.  Blakiston,  Son 
&  Ck>.    1883. 

This  work  is  a  very  welcome  addition  to  our  gynae- 
cological literature,  welcome  both  for  its  own  inherent 
value  and  also  as  an  exponent  of  the  practice  of  what 
may  be  called  the  French  school.  While  the  rapid 
interchange  of  knowledge  makes  the  medical  world 
virtually  one  large  school,  yet  different  countries  have 
nevertheless  their  own  peculiar  traditions  and  methods 
of  practice. 

Of  the  leading  schools  of  medical  thought  it  is  safe 
to  say  that  the  American  medical  man  is,  as  a  rule, 
least  acquainted  with  the  French.  This  follows  di- 
rectly from  the  prominent  place  Germany  holds  in  the 
scientific  world  as  the  source  of  the  most  profound  and 
extensive  research,  and  the  consequent  attraction  it 
holds  out  to  students. 

But  France,  the  country  which  first  gave  the  impulse 
to  modern  gynsecological  study,  has  by  no  means  de- 
generated, and  it  is  therefore  with  great  pleasure  that 
we  find  a  representative  book  of  this  character  placed 
within  the  reach  of  American  physicians.  The  au- 
thor, Dr.  Courty,  of  Montpellier,  is  one  of  the  most 
distinguished  gynsecologists  of  France,  and .  this  book 
is  the  result  of  his  large  experieifce  and  ripe  learning, 
The  book  does  not  attempt  to  cover  the  whole  field  of 
diseases  of  the  female  genital  organs,  but  confines  itself 
to  affections  of  the  uterus,  ovaries,  and  Fallopian  tubes. 
There  is  more  in  the  original  French  edition,  which  has 
been  omitted  in  the  translation. 

The  contents  are  divided  into  two  parts,  preceded 
by  an  introductory  chapter.  The  introduction  is  an 
exceedingly  full  and  careful  account  of  the  anatomy, 
physiology,  and  teratology  of  the  organs  of  genera- 
tion, aud  well  merits  study.  Its  principal  value  con- 
sists in  the  fact  that,  being  written  by  one  who  has  had 
to  make  practical  use  of  his  anatomical  knowledge  of 
these  parts  in  his  surgical  work,  his  descriptions  are 
full  of  useful  hints  and  suggestions  about  anatomical 
relations  which  we  look  for  in  vain  in  pure  anatomies. 
To  cite  one  instance :  the  author,  after  describing  the 
different  ligaments  as  means  of  suspension  of  the 
uterus,  on  pages  24  to  27  refers  to  their  farther  use  as 
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regards  the  divisions  which  they  establish  iu  the  pelvic 
cavity,  and  shows  iu  a  graphic  manner  how  the  broad 
ligaments,  for  instance,  give  the  key  to  the  differential 
diagnosis  of  hsematocele,  pelvic  peritonitis,  peri-uterine 
phlegmons,  and  various  other  conditions.  The  section 
on  development  and  malformations  is  also  very  good. 

Part .  1.  treats  of  uterine  diseases  in  genez^d,  and 
shows  more  than  any  part  of  the  book  the  pecul- 
iarly large  and  comprehensive  character  of  Dr.  Cour- 
ty's  knowledge.  It  is  manifestly  the  result,  not  of 
any  one-sided  study  of  uterine  disease  as  an  entity,  or  of 
a  disposition  to  look  at  disease  through  the  medium  of 
his  own  specialty,  but,  on  the  contrary,  there  is  through- 
out a  recognition  of  the  interdependence  of  local  and 
general  symptoms  which  should  be  the  true  aim  of  the 
specialbt.  He  treats  of  the  diagnosis  of  uterine  dis- 
eases in  general,  then  the  presumptive  signs  indicating 
uterine  disease,  and,  lastly,  those  furnished  by  direct 
examination.  Then  follows  a  full  account  of  the  vari- 
ous methods  of  treatment,  constituting  in  itself  a  val- 
uable treatise  in  minor  gynaecology,  and  Part  I.  closes 
with  some  account  of  the  general  characteristics  of 
uterine  diseases. 

Part  II.  treats  of  uterine  diseases  in  detail,  chapter 
1  of  functional  disorders,  chapter  2  of  changes  of  po- 
sition, chapter  3  morbid  states  without  neoplasm,  chap- 
ter 4  organic  alterations,  and  chapter  5  diseases  of  the 
uterine  appendages,  with  a  short  section  on  sterility. 

The  general  impression  which  one  gets  from  the  pe- 
rusal of  this  portion  of  the  book  is  that  the  author 
relies  more  upon  medical  than  surgical  means  in  the 
treatment  of  the  majority  of  the  affections  considered. 
Hence  those  chapters  which  treat  of  displacements  and 
inflammatory  conditions  are  the  best.  In  other  por- 
tions we  too  often  find  a  series  of  methods  of  treat- 
ment proposed  which  at  the  best  can  be  but  palliative, 
and  no  mention  made  of  simple  radical  operations. 
In  some  cases  this  is  because  the  true  nature  of  the 
lesion  is  not  appreciated.  For  instance,  when  speak- 
ing of  acquired  hypertrophy  of  the  neck  in  chapter 
3,  hd  gives  a  description  and  illustrates  it  by  a  plate 
which  perfectly  corresponds  with  what  we  know  as 
Ulceration  of  the  cervix,  with  eversion  and  hypertrophy 
of  the  lips,  a  condition  for  which  Emmet's  operation  is 
the  quickest  and  surest  method  of  cure. 

The  chapter  on  displacements  is  full,  and  the  author's 
views  about  pessaries  and  their  indications  are  in  gen- 
eral very  satisfactory.  We  are  pleased  to  see  that  he 
gives  its  proper  significance  to  antefiexioii  of  the  neck, 
recognizing  it  as  a  result  of  faulty  development,  and 
the  cause  of  dysmenorrhcea  and  sterility.  He  gives 
the  usual  unfavorable  prognosis  in  cases  of  backward 
displacement  with  adhesions,  and  advocates  the  dan- 
gerous method  of  treatment  by  forcible  reduction  with 
the  sound.  He  does  not  refer  to  the  gradual  method 
by  packing  the  vagina,  which  in  a  large  majority  of 
cases  will  yield  very  satisfactory  results. 

The  part  of  the  third  chapter  which  treats  of  gran- 
ulations and  -  ulcerations  of  the  cervix  lacks  clearness. 
It  illustrates  in  what  direction  Dr.  Courty  is  wanting. 
With  remarkable  powers  as  a  clinical  observer  which 
enable  him  to  give  graphic  and  clear  descriptions  of  the 
appearances  and  symptoms  of  the  various  affections  of 
the  uterus  and  its  appendages,  he  lacks  precision  in 
his  pathology.  The  book,  as  a  whole,  is  less  satisfac- 
tory in  this  respect  than  in  any  other.  For  instance, 
he  describes  a  '^  folliculitis  or  true  acne  of  the  cervix," 
which  is  nothing  else  than  a  lacerated  cervix  with  great 


eversion  and  numerous  retention  cysts,  the  so-called 
ovula  Nabothi.  The  cut  accompanying  the  descrip- 
tion is  the  most  perfect  representation  of  a  stellate  lacer- 
ation of  the  cervix  that  could  be  wished  for. 

The  chapter  on  cancer  b  good,  and  the  operation 
for  amputation  of  the  cervix  well  described.  We  think 
the  author's  objections  to  the  operation  for  removal  of 
the  whole  organ  should  be  modified  in  the  light  of  the 
recent  improvements  in  the  methods  and  results 
achieved  especially  by  the  German  surgeons. 

It  is  impossible  in  the  limits  of  a  short  review  to 
criticise  the  book  as  fully  as  we  would  wish.  Taken 
as  a  whole  it  is  a  valuable  one,  chiefly  to  the  special- 
ist. The  student  or  the  general  practitioner  can  find 
others  which  would  be  more  concise,  and  hence  more 
available  for  reference.  The  translation  seems  to  be 
very  conscientiously  done,  and  the  illustrations  are  very 
very  numerous  and  exceedingly  well  executed. 


How  we  Ought  to  Live,  A  Practical  Guide,  written 
in  plain,  intelligible  Language,  for  the  Preservation 
of  Health  and  the  Attainment  of  Longevity ;  designed 
to  enable  All  so  to  Live  that  they  may  reach  Old  Age 
in  Health  and  Comfort  By  Joseph  F.  Edwards, 
A.  M.,  M.  D.,  Author  of  How  a  Person  threatened 
or  afflicted  with  Bright's  Disease  Ought  to  Live, 
Dyspepsia,  and  How  to  Avoid  it,  etc  Philadelphia: 
H.  C.  Watts  &  Co.     1882.     636  pages. 

The  scope  and  aim  of  this  book  are  sufficiently  in- 
dicated by  its  title-page.  In  some  twenty  chapters  the 
author  discusses,  in  a  style  adapted  to  the  popular 
mind  to  which  it  is  addressed,  the  principles  of  health- 
ful living.  The  field  which  he  proposes  to  himself  is 
a  wide  one,  and  includes  the  hygiene  of  the  domicile 
as  well  as  of  the  person.  Ventilation  and  drainage, 
work,  food,  exercise,  bathing,  sleep,  dress,  are  all  con- 
sidered in  much  detail,  and  the  authdr  adds  specific 
directions  as  to  the  proper  way  to  live  under  varioas 
peculiar  circumstances,  as  pregnancy,  nursing,  consump- 
tion, heart  disease,  infancy,  childhood,  and  old  age. 

The  advice  given  is  eminently  sound,  and  but  for 
the  fact  that  it  is  not  chiefly  from  lack  of  instruction 
that  the  public  so  generally  transgress  the  laws  of 
health,  we  should  have  greater  confidence  that  this 
work  would  do  much  to  promote  longevity.  The  book 
contains  a  number  of  letters  from  old  men,  written  in 
answer  to  inquiries  by  the  author  regarding  personal 
habits  and  hereditary  characteristics.  We  are  some 
what  amused  to  find  among  these  a  quotation  from  *'s 
great  poet  physician,  now  over  seventy  years  of  age, 
living  iu  the  neighborhood  of  our  lamented  Longfellow, 
.  •  .  having  an  international  reputation  as  a  poet-phj- 
sician  and  prose  writer,  etc.,"  who,  the  author,  regrets 
to  say,  **  refuses  the  use  of  his  name." 

Through  the  deep  secrecy  thus  wrapped  about  the 
author's  correspondent  we  almost  thought  we  could 
penetrate,  until  we  discovered  that  the  latter  was  in- 
cluded among  the  old  men,  but  now  the  mystery  re- 
mains unsolved. 

The  book  is  well  indexed,  which  will  prove  a  con- 
venience to  the  public  who  will  use  iL 

—  A  female  correspondent  of  Harper's  Bazar  is 
gravely  assured  by  the  editor,  in  the  column  of  **^^' 
swers  to  queries  "  of  a  late  number,  that  it  would  he 
entirely  proper  for  her  to  go  into  society  after  the 
birth  of  a  still-born  child. 
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SUBJECTS  FOR  MASTER'S  DEGREE  AT  HAR- 
VARD, 1655-1791. 

A  FEW  yean  ago  a  short  paper  on  this  suliject  was 
submitted  at  a  meeting  of  the  Massachasetts  Historical 
Society  by  Mr.  Edward  J.  Yoang,  and  was  reprinted 
from  the  Proceedings  of  the  Society. 
*  As  but  few  of  our  readers,  probably,  have  seen  this 
reprinty  it  may  not  be  amiss  to  reproduce  a  few  of  the 
*^  questions,"  especially  of  those  relating  to  science,  to 
physiology,  and  medicine,  as  showing  the  then  impor- 
tant and  debatable  subjects  occupying  men's  minds. 
Some  of  them  now  seem,  as  our  burning  and  unsettled 
questions  may  probably  appear  to  our  successors  one 
hundred  years  hence,  merely  quaint  and  curious ;  some 
of  them  stand  as  milestones  in  the  development  and 
progress  of  theory  and  knowledge  during  the  period 
referred  to ;  one  or  two  mark  to  our  minds  a  juster 
sense  of  what  is  for  the  welfare  of  her  citizens  than 
prevails  in  Massachusetts  at  the  present  day. 

These  ^  questions  "  were  discussed  at  Cambridge  on 
the  afternoon  of  Cummenoement  Day,  by  candidates 
for  the  degree  of  Master  of  Arts,  three  years  after 
their  graduation,  and  were  translated  from  the  mediae- 
val and  modem  Latin  in  which  diey  were  originally 
expressed,  by  Mr.  Young.  Among  the  candidates  ap- 
pear many  names  afterwards  famous  in  the  history  of 
the  country.  The  earliest  programme  which  has  been 
preserved  bears  the  date  of  1655,  thirty-five  years 
after  the  landing  of  the  Pilgrims  at  Plymouth.  In  re- 
gard to  the  period,  Mr.  Young  pertinently  remarks :  — 

^  Then  the  opinion  was  entertained  that  there  really 
was  a  philosopher's  stone,  that  it  was  possible  to 
square  the  circle,  and  that  the  planets  exerted  an  in- 
fluence on  terrestrial  objects.  Though  astrology  was 
on  the  wane,  questions  relating  to  divination  were  still 
debated,  alchemy  had  not  given  place  to  chemistry, 
and  modem  science  had  not  yet  been  bora.  Men  ar- 
gued whether  the  earth  moved,  and  whether  it  was 
the  centre  of  the  universe.  In  medicine  it  was  taught 
that  a  wound  could  be  cured  by  dressing  the  imple- 
ment that  caosed  it.  The  Bible,  literally  interpreted, 
was  the  rule  of  faith  in  regard  to  all  matters." 

The  question,  Are  the  Americans  Israelites?  was 
answered  negatively  in  1699,  and  the  question.  Were 
the  Aborigines  of  America  descended  from  Abraham  ? 
affirmatively  in  1773.  This  question  again  attracted 
considerable  discussion,  both  in  England  and  America, 
not  long  since.  Was  there  a  rainbow  before  the 
deluge?     This  was  negatived  in  1759,  and  affirmed 
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in  1766.  Did  the  reptiles  of  America  originHte  from 
those  that  were  preserved  by  Noah?  Affirmed  in 
1769.  Is  a  comet,  which  only  appears  after  many 
years,  more  a  foreboding  of  divine  wrath  than  a 
planet  which  rises  daily  ?  Negatived  in  1770.  Can 
real  gold  be  made  by  the  art  of  chemistry?  Af- 
firmed in  1771.  Is  the  sun  inhabitable?  Affirmed 
in  1772  by  Theophilus  Parsons,  subsequently,  from 
1806  to  1813,  Chief  Justice  of  the  Supreme  Court  of 
Massachusetts.  Does  the  state  of  the  atmosphere, 
whether  salubrious  or  otherwise,  depend  to  a  great 
degree  on  subterranean  effluvisB  ?  Affirmed  in  1768. 
Is  the  rarefaction  of  the  atmosphere  of  comets,  when 
they  are  nearest  the  sun,  injurious  to  the  birds  which 
fly  in  it  ?     Affirmed  in  1772. 

Among  the  questions  relating  to  society  and  the 
State,  one  as  to  whether  the  advice  of  Paul  to  Tim» 
othy  to  "  use  a  little  wine  "  would  bring  him  under 
the  power  of  the  tavern  keepers  was  decided  nega- 
tively in  1754. 

Among    the  questions   relating  to   physiology  and 
medicine  were  the  following :  Is  heat  essential  to  fe- 
ver ?     Does  the  liver  make  blood  ?     Both  answered 
in  the  negative  in  1678.     Is  cold  water  the  most  effi- 
cacious of  all  means  for  removing  fever  ?     Affirmed 
in  1723.     For  a  long  time  it  was  thought  that  the 
powder  of  sympathy  of  Sir  Kenelm  Digby  would  cure 
a  wound  by  being  applied  to  the  weapon  or  instrument 
that  produced  it.     The  question.  Is  there  a  sympv 
thetic  powder?  was  answered  affirmatively  in  1703| 
1708,  and    1710 ;   and  the  question.  Is  the   cure  of 
wounds  by  sympathetic  powder  lawful  ?  affirmatively 
in  1693  and  1708.     Is  there  a  magnetic  method  of 
curing  woun<^8?     Affirmative  answer  in  1698.    Is  the 
inoculation  of  small-pox  into  human  bodies  lawful  and 
safe?     Afllrmed  in  1724,  and  in  1784.     Are  the  nat- 
ural capacities  of  men  equal,  and  do  they  become  dif- 
ferent only  in  consequence  of  the  different  organiuof 
their  bodies  ?     Negative  answer  in  1722 ;  affirmative 
in  1741.     Does  the  construction  of  the  organs  of  the 
body  make  all  the  difierence  between  an  idiot  and  a 
wise  man  ?     Affirmed  in  1773,  and  in  1786.     Ought 
physicians  to  pray  for  the  health  of  the  people  ?     Af- 
firmed in  1724.    Should  the  fees  of  physicians  on  the 
Lord's  Day  be  counted  as  their  own  ?     Negatived  in 
1727.   Affirmed  in  1769.    Do  medicinal  herbs  operate 
by  planetary  power  ?    Does  the  pressure  of  the  atmos^ 
phere  assist  the  contraction  of  the  chest  in  the  act  of 
expiration  ?     Both  of  these  were  answered  negatively 
in  1728.    Is  there  a  duct  which  leads  directly  from  the 
stomach  to  the  urinary  bladder  ?     Negative  answer  in 
1730,  affirmative  in  1731.     Does  the  concurrence  of 
the  optic  axes  of  both  eyes  of  itself  suffice  to  explain 
simple  vision  ?     Negative   answer  in    1749.     Do  all 
diseases  arise  from  obstruction  ?     Negative  answer  in 
1762,  by  Joseph  Warren,  subsequently  killed  at  the 
Battle  of  Bunker  Hill.     Did  Adam  have  an  umbilical 
cord  ?     Answered  in  the  negative  in  1765,  by  Jeremy 
Belknap,  subsequently  an  influential  divine  in  Boston, 
and  founder  of  the  Historical  Society,  in  1791.     Is  an 
excess  of  eating  and  drinking  sometimes  beneficial  to 
the  human  body?     Affirmed  in  1767.     One  of   the 
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Bubjects  proposed  for  the  Bojlston  Prize  Essay  m 
1882  was.  The  therapeutic  value  of  food,  admiuistered 
against  or  beyond  the  patient's  appetite  or  inclination. 
By  some  practitioners  of  the  present  day  food  is  ad- 
ministered quite  as  heroically  as  were  drugs  by  those 
of  a  previous  generation.  Is  the  cessation  of  breath- 
ing and  of  the  pulsation  of  the  arteries  a  sure  sign  of 
death  ?  Negative  answer  in  1786.  Did  the  art  of 
medicine  ever  restore  the  health  of  a  body  when  tlie 
healing  power  of  nature  could  not  renew  it  ?  Af- 
firmed in  1788. 

We  close  the  extracts  from  these  questions,  of  which 
many  are  now  considered  definitely  settled,  by  two 
apparently  farther  from  solution  and  less  satisfactorily 
answered  to-day  in  Massachusetts  than  they  were  one 
hundred  and  twenty-five  years  ago.  The  question, 
Should  any  one  practice  medicine  before  he  has  been 
approved  by  some  competent  persons  ?  was  answered 
in  the  negative  in  1741  ;  and  the  question,  Is  the  tol- 
eration of  quacks  &tal  to  the  people  ?  in  the  affirm- 
ative in  1768. 

To-day,  in  Massachusetts,  quacks  are  fostered,  and 
the  State  directly  facilitates  the  conferring  of  medical 
degrees  and  the  practice  of  medicine  by  any  body  of 
men,  or  any  individual,  however  knavish  or  however 
ignorant.  At  the  same  time  otherwise  intelligent  peo- 
ple are  found  who  heedlessly  stamp  educated,  honora- 
ble, responsible  physicians  as  inhuman  bigot«,  because 
they  refuse  to  consult  with  every  legally  qualified  prac- 
titioner. 

NEW  DEPARTURE  IN  THE  BOSTON  MEDICAL 
LIBRARY   ASSOCIATION. 

Fob  some  time  past  it  has  been  urged  upon  the  Ex- 
ecutive Committee  by  members  of  this  Library  Asso- 
ciation, that  it  would  be  a  most  desirable  thing  to  add 
a  circulating  department  to  the  library,  and  the  fol- 
lowing plan  has  been  suggested  and  finally  adopted  by 
the  committee:  A  certain  number  of  new  books,  to 
be  carefully  selected  and  purchased,  are  to  be  loaned 
to  members  on  these  conditions :  — 

This  Tolnme  is  for  home*reading,  and  may  be  kept  by  any 
member  for  a  period  not  exceeding  ten  days,  at  the  rate  of  five 
cents  a  day.  If  retained  longer  than  the  ten  days  allowed,  the 
charge  will  be  ten  cents  for  each  and  every  day  thereafter. 
Every  book  mnst  be  entered  on  the  librarian's  book  before 
being  taken  from  the  library. 

There  are  now  a  small  number  of  books  ready  for 
circulation,  and  the  committee  would  be  very  glad  to 
receive  recommendations  from  the  patrons  to  purchase 
particular  books  from  time  to  time  so  that  ail  tastes 
can  be  suited. 

The  endeavor  will  be  made  to  select  good  standard 
books,  which  would  have  a  general  circulation,  and  a 
few  that  gentlemen  would  not  care  to  buy  for  their 
own  libraries,  but  would  like  to  consult.  It  is  justly 
thought  that  the  establishment  of  this  department  will 
greatly  add  to  the  usefulness  of  the  library,  and  that  it 
will  be  so  well  patronized  that  it  can  be  much  en- 
larged, perhaps  eventually  be  extended  to  the  circula- 
tion of  periodicals.  It  is  intended  that  these  books, 
after  a  certain  period,  shall  be  placed  on  the  shelves 
of  the  general  library.    The  advantages  to  those  avail- 


ing themselves  of  this  department  will  be  an  opportu- 
nity, at  a  small  expense,  to  read  the  latest  work  on 
any  subject,  and  if  any  notes  or  memoranda  are  taken 
the  reader  may  be  sure  of  an  opportunity  to  again 
consult  tlie  book.  The  Association,  on  the  other  hand, 
may  profit  by  this  plan  of  procuring  new  books,  as  it 
as  yet  has  no  endowment  for  this  purpose,  and  hopes 
to  gain  enough  from  the  fees  to  pay  a  part,  at  least,  of 
the  original  cost. 

To  carry  on  the  work  the  committee  has  appropri- 
ated a  certain  sum,  and  is  guaranteed  against  any  loss 
by  a  public-spirited  and  generous  member  of  the  As- 
sociation. From  the  same  gentleman  a  gift  of  a  hand- 
some Danuer  revolving  bookcase  has  been  received, 
which  will  hold  three  or  four  hundred  volumes.  With 
these  facilities  the  library  will  doubtless  be  able  to 
purchase  and  circulate  all  the  new  medical  works  as 
they  appear,  at  least  those  in  Englbh. 


AN  ITALIAN  HOSPITAL  IN  NEW  YORK. 

Eyer  since  the  death  of  Garibaldi  the  erection  of 
some  suitable  memorial  in  his  honor  has  been  contem- 
plated by  the  Italian  citizens  of  New  York.  At  first 
it  was  proposed  to  place  a  statue  on  the  site  of  his 
former  dwelling  on  Staten  Island,  but  at  the  sugges- 
tion of  the  Chevalier  6.  F.  Secchi  de  Casali,  editor  of 
LEco  d*Italia^  it  has  now  been  decided  to  found  an 
Italian  hospital  in  New  York  instead.  The  plans  for 
the  building,  as  drawn  up  by  Mr.  W.  H.  Wood,  the 
architect,  have  already  been  accepted,  and  the  work  of 
erection  will  be  begun  as  soon  as  a  suitable  site  has 
been  secured.  When  entirely  completedy  the  hospital 
will  have  a  front  of  one  hundred  feet  and  a  depth  of  two 
hundred  feet ;  but  it  is  not  proposed  to  put  up  such  a 
large  structure  at«first  The  permanent  front  will  be 
erected,  and  in  the  rear  of  it  there  will  be  temporary 
buildings  which  can  be  removed  at  any  time  that  it  is 
deemed  advisable  to  complete  the  hospital  according  to 
the  original  design. 

The  building  will  be  of  Italian  architecture,  the 
front  being  of  stone  in  two  colors,  and  the  rear  aod 
side  walls  of  brick.  A  handsome  colonnade  will  sap- 
port  the  portico,  and  a  bust  or  statue  of  Garibaldi  will 
be  placed  in  a  niche  above  the  entrance.  For  the  in- 
terior trimmings  the  architect  is  at  present  experiment- 
ing with  a  new  material  designed  to  take  the  place  of 
wood  for  inside  work.  It  is  made  of  clay  rolled  in 
sheets  and  mixed  with  sawdust.  After  being  baked 
in  a  kiln  the  sheets  can  be  nailed  directly  to  the  joists 
of  the  building,  no  laths  or  plaster  being  required. 
This  material  can  be  sawed  and  planed  in  the  same 
way  as  wood,  and  is  capable  of  being  painted  and  dec- 
orated. It  is  thoroughly  damp-proof  as  well  as  fire- 
proof, and,  in  addition,  has  the  great  advantage  of  not 
absorbing  disease  germs.  The  cost  of  the  hospital 
when  completed  is  estimated  at  $100,000,  but  the 
buildings  to  be  erected  at  first  will  cost  only  $15,000. 

The  general  wards  will  accommodate  about  fifty 
beds,  and  there  will  be  a  few  private  rooms  for  paj- 
patients  beside^  The  necessity  for  such  an  institution 
is  shown  by  the  fact  that  during  the  year  1882  no  less 
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thaD  twenty-five  thousaDd  Italian  emigrants  arrived  in 
New  York.  Many  poor  Italians  are  now  sent  to  the 
city  hospitalst  where  it  is  difficult  to  treat  them  suo- 
cessfully  ou  account  of  their  inability  to  understand  or 
speak  English.  A  bull  was  recently  given  at  Irving 
Hall  in  aid  of  the  project,  and  in  March  or  April  a 
fair  of  Italian  works  of  art  will  be  held  for  it. 


DR.  JOHN  BROWN'S  LEISURE  HOURS,  THIRD 

SERIES. 

Many  men  leave  the  practice  of  medicine,  dropping 
oat  of  the  ranks  at  various  stages  of  progress,  to  turn 
their  attention  to  other  fields,  but  comparatively  few 
of  these  stragglers  are  called  to  a  high  place  in  the 
field  of  literature.  These  few,  to  whom  medicine  has 
been  a  means,  not  an  end,  as  Dr.  Brown  says  of 
Locke  and  Sydenham,  show  always  in  their  writings 
the  efiEect  of  their  earlier  study  of  mankind  from  the 
physician's  stand-point  The  doctor  learns  from  the 
first,  almost  instinctively,  to  analyze  the  actions  and 
motives  of  his  patients,  using  the  objective  physical 
phenomena  of  their  bodies  as  a  check  upon  their  sub- 
jective account  of  themselves,  in  order  that,  even 
tboagh  they  deceive  themselves,  they  may  not  deceive 
their  medical  adviser ;  he  does  this  with  something  of 
the  cunning  of  the  detective  but  without  the  severity 
of  a  judge,  simply  in  order  that  the  truth  may  enable 
him  to  play,  for  the  time  being,  the  part  of  an  honest 
friend  and  counselor.  As  a  result,  the  doctor's  esti- 
mate of  humanity  is  probably  at  once  the  truest  and 
the  most  charitable  possible,  and  when  he  becomes  a 
writer  his  knowledge  of  humanity  forms  a  foundation 
upon  which  he  builds  as  the  sculptor  uses  his  anatom- 
ical knowledge,  making  the  fieshly  covering  which  he 
imitates  in  marble  conform  to  the  lines  of  the  buues 
and  muscles  which  underlie  and  outline  the  whole. 

The  training  of  a  physician  can  no  more  make  an 
author  than  a  knowledge  of  anatomy  can  make  a 
sculptor,  though  the  latter  is  an  essential  part  of  a 
sculptor's  education,  and  the  former  adds  to  the  writ- 
ings of  men  fortunate  enough  to  possess  it  a  certain 
flavor,  the  charm  of  which  is  recognized  by  many  be- 
side their  medical  brethren.  This  charm  is  found  to 
perfection  in  the  writings  of  Dr.  Holmes  and  Dr. 
John  Brown  (each  of  whom  warmly  admired  the  oth- 
er), and  the  publication  in  America  of  the  third  series 
of  Spare  Hours  is  the  occasion  of  these  few  remarks. 

This  volume  contains  the  more  purely  professional 
papers  originally  published  in  the  Hora  Subseciva, 
where  many  of  us  became  familiar  with  them  yeara^ 
ago.  They  were  excluded  from  subsequent  editions  as 
too  professional  for  general  readers,  —  not  medical 
enough  for  the  doctors,  and  too  medical  for  their  pa- 
tients, as  the  author  himself  says  of  them,  —  to  be  af- 
terwards united  in  this  single  volume. 

Not  every  one  will  agree  with  all  he  finds  in  these 

essays*     Many  will  differ  most  emphatically  from  Dr. 

'  Brown  in  his  ideas  in  regard  to  free  competition  in 

*   medicine,  for  instance  ;  but  all  must  feel  that  the  ideas 

are  those  of  a  singularly  honest  man,  whose  views  of 


life  were  the  highest,  and  who  was  uninfluenced  by 
any  sordid  motive. 

In  many  portions  of  the  volume  the  author  dwells 
with  emphasis  upon  medicine  as  an  art.  He  has  a 
way  of  considering  the  profession  most  decidedly  as 
a  means  for  the  relief  of  suffering.  The  general 
tendency  of  his  writings  '*  being  counteractive  of  the 
purely  scientific  and  positive,  or  merely  informative 
current  of  our  day."  Not  that  he  undervalues  in  the 
least  the  scientific  progress  of  the  age.  He  is  too 
much  of  an  optimist  to  do  so,  but  he  evidently  feels 
the  loss  to  the  student  of  the  practical  education 
gained  under  the  old  apprenticeship  system,  and  de- 
sires to  warn  against  the  possible  evils  of  the  present 
system  of  teaching  in  classes.  It  is  a  desire  to  en- 
hance the  doctor*s  usefulness  in  bis  direct  relations 
with  suffering  rather  than  to  confine  him  to  a  nar- 
rower sphere,  for  few  indeed  can  feel  that  they  have 
done  all  that  Dr.  Brown  advises  the  young  doctor  to 
do  while  waiting  for  his  cases;  for  the  man  who  has 
'*  fed,  enlarged,  and  quickened  his  whole  nature  "  in 
accordance  with  the  doctor's  prescription  ought  to  be 
able  to  associate  on  terms  of  equality  with  heroes  and 
demigods  if  not  with  the  more  select  circle  of  Olym- 
pian deities. 

The  chief  charm  of  the  present  volume  lies  in  the 
history  of  medical  men,  some  of  whom  would  be  un- 
known to  us,  on  this  side  of  the  water,  but  for  Dr. 
Brown's  affectionate  tribute. 

The  few  words  in  regard  to  Dr.  Adams,  of  Ban* 
chory,  doctUsimus  medicorum  Britannorum^  the  longer 
account  of  Dr.  Marshall  and  his  efforts  in  behalf  of 
Military  Hygiene,  bis  loving  tributes  to  Mr.  Syme, 
present  to  us  the  striking  points  in  their  lives  in  a 
manner  sure  to  enlist  our  sympathy  and  enhance  our 
ideas  of  the  possible  grandeur  of  a  physician's  self- 
sacrificing  life.  Their  characters  are  evidently  drawn 
by  the  same  pen  that  told  the  tale  of  Rab  and  Pet 
Marjorie,  and  one  reason  at  least  that  the  various 
individuals  whose  lives  are  given  in  this  book  are  less 
famous  than  those  two  is  simply  that  they  were  nei- 
ther dogs  nor  little  children,  but  only  men. 

These  essays  are  marked  by  the  same  characteris- 
tics that  made  the  better  known  writings  so  popular. 
They  combine  at  once  the  flavor  of  the  classics,  the 
inspiration  of  devout  religious  feeling  —  something  the 
same  in  kind,  though  as  diflTerent  as  it  is  like,  as 
inspired  the  literary  achievements  of  Bunyan,  —  an 
intense  human  sympathy,  rendered  intelligent  by  a 
physician's  training,  with  a  good  humor  which  sees  the 
best  in  everything,  and  makes  the  most  of  it,  while  a 
sprinkling  of  broad  Scotch  adds  a  spice  no  other  dia- 
lect affords. 


MEDICAL  NOTES. 

—  We  have  received  from  the  Superintendent  of 
Health  of  the  city  of  Providence  the  returns  of  mor- 
tolity  for  the  year  1882.  The  deaths  were  2242  as 
against  2145  the  previous  year.  Diphtheria  shows  a 
reduction  in  its  mortality  from  116  in  1881  to  48. 
Typhoid  fever,  however,  caused  in  1882  141  deaths, 
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103  more  than  in  1881.  This  was,  in  fact,  the  most 
important  disease  of  the  year.  It  was  epidemic  for  a 
few  weeks  after  the  25th  of  October,  and  the  number 
of  deaths  reported  from  it  was  59  greater  than  was 
ever  before  reported  in  the  city  in  any  one  year. 
There  was  no  case  of  small-pox  during  the  year  1882, 
and  the  last  death  in  the  city  from  this  disease  was  in 
July,  1875 ;  indeed,  there  has  been  only  one  death 
from  small-pox  in  Providence  since  May,  1873,  nearly 
ten  years. 

—  A  case  has  recently  come  under  our  observation 
of  an  elderly  man  who  was  etherized  for  the  amputa- 
tion of  a  toe,  which  had  been  crushed.  On  coming 
oat  from  his  anfesthesia  he  was  observed  to  have  left 
hemiplegia.  He  presents  physical  signs  of  mitral  dis- 
ease, though  he  never  has  had  any  cardiac  symptoms, 
nor  any  other  disease  previous  to  his  injury.  In  the 
two  or  three  months  which  have  elapsed  the  paralysis 
has  not  materially  improved,  and  the  limbs  are  now 
suifering  from  contraction. 

—  The  daily  press  reports  the  arrest  of  a  so-called 
^  doctor  "  in  Worcester  for  causing  the  death  of  a  lady 
at  West  Boylston  January  14th.  He  had  been  pre- 
scribing for  her  for  bilious  and  typhoid  fever  without 
success.  He  then  claimed  that  she  was  suffering  from 
complaints  incident  to  her  sex,  and  treated  her  with 
kerosene  oil,  giving  her  three  sweats,  which  raised  all 
the  skin  on  her  body  to  a  blister,  and  it  came  off  on 
her  back.  She  lived  a  week  in  terrible  agony  and  died. 
An  autopsy  showed  the  cause  of  death  to  have  been  the 
application  of  kerosene,  and  the  attendant  was  accord- 
ingly arrested  on  a  charge  of  manslaughter. 

NEW   YORK. 

—  On  the  10th  of  January  a  bill  for  the  protection 
of  alleged  lunatics  was  brought  before  the  Legislature 
by  Mr.  Hodges,  of  Brooklyn,  some  of  the  provisions 
of  which  are  as  follows :  No  person  shall  be  incarcer- 
ated in  any  public  or  private  asylum,  or  elsewhere,  on 
the  grounds  of  insanity,  lunacy,  or  unsoundness  of 
mind,  until  the  fact  of  his  insanity  has  been  deter- 
mined by  a  jury,  upon  a  trial  in  a  court  of  record. 
Violent  lunatics  may  be  confined  temporarily  in  the 
manner  now  provided  by  law,  until  a  trial  can  be  had 
before  a  jury.  Upon  a  petition  setting  forth  the  in- 
sanity of  a  person,  accompanied  by  the  affidavits  of 
two  reputable  physicians,  the  judge  of  any  court  of 
record  may  order  a  trial  to  be  held.  The  trial  and 
other  proceedings  shall  be  conducted  as  in  civil  actions 
BO  far  as  applicable ;  except  that  the  trial,  when  in 
readiness  to  proceed,  shall  be  heard  summarily,  with- 
out reference  to  the  calendar  of  the  court.  All  fees 
and  costs  shall  be  paid  by  the  petitioner,  who  shall  be 
reimbursed  out  of  the  lunatic's  estate,  provided  the 
fact  of  insanity  be  found.  The  punishment  for  secur- 
ing the  incarceration  of  a  lunatic  otherwise  than  ac- 
cording to  the  provisions  of  this  act,  to  be  a  fine  of 
$100,  or  imprisonment  for  not  more  than  one  year,  or 
by  both  fine  and  imprisonment. 

—  At  a  meeting  of  the  Medico-Legal  Society,  held 
January  24th,  Dr.  Edward  C.  Mann  read  a  paper  en* 


titled  A  Plea  for  Lunacy  Reform,  in  the  course  of 
which  he  said  :  *^  We  have  to-day  the  false  principles 
that  personal  liberty  is  of  little  consequence,  and  that 
if  a  man  or  woman  is  insane,  it  is  of  itself  a  sufficient 
reason  for  confining  them  in  a  lunatic  asylum.  These 
false  principles  are  implied  in  the  statutes,  they  are 
acted  upon,  and  judges  even  are  mbled  by  them.  .  .  . 
When  persons  on  this  border-land  of  insanity  have 
stepped  over  the  debatable  line,  I  think  that  the  most 
deplorable  results  have  often  occurred  when  such  cases 
have  been  confined  in  asylums,  and  that  incurable  in- 
sanity may  have  been  the  result  of  such  a  course  on 
the  part  of  friends.  Persons  are  often  admitted  to 
asylums  to  save  those  who  are  dependent  upon  them 
from  some  annoyance,  when  they  would  have  been 
more  comfortable  and  would  have  had  a  better  chance 
of  recovery  in  their  own  homes."  The  commission  of 
the  Society  in  regard  to  the  amending  of  the  lunacy 
laws  have  submitted  a  report  in  which  they  recom- 
mend, among  other  points,  that  no  person  shall,  as  is 
now  the  custom,  be  committed  to  a  lunatic  asylum 
upon  the  simple  certificate  of  two  physicians  under 
oath ;  that  any  physicians  who  give  testimony  for  or 
against  an  alleged  lunatic  shall  be  experts  on  the  sub- 
ject of  insanity ;  that  all  examiners  in  lunacy  be  se- 
lected by  a  competent  tribunal ;  that  legal  provisions 
be  made  for  allowing  any  person  incarcerated  in  a 
private  or  public  asylum  to  write  to  his  friends  or  to 
his  counsel,  and  that  once  in  every  six  months  an  ex- 
amination into  the  condition  of  the  patients  ia  asylums 
shall  be  made  by  competent  experts. 

—  The  Fire  Commissioners  have  sent  a  letter  to 
the  chief  engineer  of  the  St  Louis  Fire  Department 
requesting  that  the  instructor  of  the  St.  Louia  Life- 
Saving  Corps  be  permitted  to  come  to  New  York  aud 
organize  a  similar  corps  among  the  firemen  in  the  lat- 
ter city.  At  the  request  of  Commissioner  Puzzey,  the 
Board  of  Fire  Commissioners  recently  decided  to  try 
the  experiment  of  providing  light  scaling  ladders,  fire 
belts,  life  ropes,  and  other  similar  apparatus  for  the 
use  of  firemen.  In  using  one  of  these  scaling  ladders, 
which  are  about  twenty  feet  long,  the  fireaian  asocDds 
from  window  to  window  of  a  burning  building  by  fast- 
ening the  hook  with  which  it  is  provided  in  the  sills. 
Around  his  waist  he  wears  a  wide  canvas  belt  with  a 
steel  clasp  in  front  of  it,  which  he  can  fasten  to  a  rung 
of  the  ladder,  and  thus  have  his  hands  free ;  and  he 
also  has  around  his  neck  a  coil  of  rope,  by  means  of 
which,  having  secured  one  end  of  it  to  any  firm  sup- 
port, he  can  descend  to  the  ground.  A  circular  has 
been  posted  in  all  the  company  quarters  inviting  firo- 
aen  who  cooBider  themselves  physically  qualified  to 
volunteer  as  members  of  the  proposed  corps.  The 
training  school  will  be  established  at  the  new  fire  en- 
gine house  in  Ninety-seventh  Street,  near  Tenth  Av- 
enue, and  as  rapidly  as  the  volunteers  become  skilled 
in  the  use  of  the  life-saving  apparatus  they  will  be  as- 
signed to  book  and  ladder  companies. 

—  The  twelfth  annual  dinner  of  the  Alumni  Asso- 
ciation of  the  Medical  Department  of  the  University 
of  the  city  of  New  York  was  held  at  £>elmonico*s  on 
the  24th  of  January.     Dr.  T.  B.  Varick  presided,  and 
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addresses  in  response  to  varioas  toasts  were  made  by 
the  Rev.  Dr.  John  Hall,  Dr.  Alfred  L.  Loomis,  Mr. 
Brennao,  Commissioner  of  Charities,  Noah  Brooks, 
Esq.,  Rev.  William  M.  Taylor,  D.  D.,  F.  N.  Bangs, 
Esq.,  President  of  the  Bar  Association,  and  Dr.  A.  A. 
Smith.  At  a  business  meeting  before  the  dinner  the 
following  officers  were  elected :  President,  Dr.  A.  E. 
Macdonald ;  Vice-Presidents,  Drs.  W.  A.  Hammond, 
J.  W.  S.  Greeley,  W.  E.  Ford,  S.  J  Clark,  C.  G. 
Jarvis,  and  G.  J.  Fisher;  Treasurer,  Dr.  C.  Dixon 
Varley ;  Secretary,  Dr.  F.  R.  S.  Drake. 

PHILADELPHIA. 

—  The  meeting  of  the  Association  for  the  Protec- 
tion of  the  Insane  and  the  Prevention  of  Insanity 
was  held  in  this  city  last  week.  A  report  of  the  pro- 
ceedings appears  in  another  column.  One  of  the  most 
important  measures  passed  was  the  appointment  of  a 
committee  to  prepare  a  better  title  for  the  organiza- 
tion. 

—  The  commissioners  appointed  by  Governor  Hoyt 
have  prepared  a  bill  for  the  protection  of  the  insane, 
which  will,  in  all  probabUity,  be  presented  at  the  pres- 
ent session  of  the  Legislature.  It  provides  for  a  con- 
trol board,  to  be  composed  of  the  Board  of  Public 
Charities  and  three  others,  to  be  named  by  the  Gov- 
ernor. It  requires  that  all  pay  places  where  insane 
patients  are  treated  shall  take  out  license,  under  reg- 
ulations prescribed  by  this  committee,  for  the  conduct 
and  control  of  such  establishments.  The  committee 
have  power  to  enforce  Uieir  regulations  by  suspending 
the  license  upon  disregard  of  their  rules,  and  such 
withdrawal  of  license  lays  the  o£feiiding  parties  open 
to  a  charge  of  misdemeanor.  The  act  also  provides 
for  the  regular  visitation  of  such  institutions,  and 
deals  with  the  criminal  insane,  and  provides  that  such 
persons,  when  pronounced  cured,  shall  be  turned  over 
to  a  place  of  custody,  and  not  discharged  upon  the 
community  without  legal  release. 

— The  third  annual  meeting  of  the  Philadelphia 
Academy  of  Surgery  was^held  Januarys,  1883,  at 
which  the  President,  Prof.  S.  D.  Gross,  occupied  the 
chair.  Dr.  William  Hunt,  the  orator  of  the  occasion, 
took  for  his  subject  a  review  of  the  achievements  of 
surgery  for  the  past  year,  paying  especial  attention  to 
Professor  Esmarch  and  antisepsis.  The  communica- 
tion of  Esmarch  upon  the  case  of  President  Garfield 
was  taken  up  and  critically  discussed.  Notwithstand- 
ing the  professor's  statement  that  the  gun-shot  wound 
of  the  vertebra  was  not  necessarily  fatal,  he  said  he 
had  no  hesitation  in  challenging  him  to  produce  a  sin- 
gle human  specimen  illustrating  recovery,  from  the 
dissecting  rooms  or  museums  of  America  or  Europe. 
With  regard  to  sepsis  and  wound  infection,  he  consid- 
ered that  the  poison  was  in  the  patient  rather  than  in 
the  atmosphere,  and  cited  an  instance  in  which  he 
was  himself  rendered  toxesmic  by  the  fetid  gas  issuing 
from  an  abscess  which  he  lanced.  This  instance  was 
reported  in  the  Pennsylvania  Hospital  Reports  in 
1868.  He  concluded  that  it  was  not  what  went  into 
the  man  but  what  came  out  of  it  poisoned  both  pa- 
tient and  surgeon.     In  the  details  of  the  President's 


case  he  showed  that  some  of  the  professor's  premises 
were  incorrect,  and  his  conclusions  hasty.  In  partic- 
ular he  ridiculed  the  idea  of  comparing  the  slight 
superficial  wounds  of  the  Emperor  with  a  few  bird  shot 
with  the  mortal  wound  of  the  vertebra  and  splenic 
artery  in  the  case  of  the  late  President  With  refer- 
ence to  antisepsis,  he  compared  micrococci  to  maggots, 
and  said,  <*  Having  noticed  wounds  healing  kindly 
under  a  mass  of  maggots,  I  reflected  that  they  were 
scavengers,  eating  only  dead  material,  and  so  convert- 
ing harming  matter  into  harmless  living  substance. 
We  have  to  get  rid  of  them,  it  is  true,  because  they 
will  persist  in  getting  into  torong  places,  and  so  giv- 
ing infinite  amount  of  trouble."  He  asks,  ^  Now  are 
the  micro-organisms,  of  which  we  hear  so  much,  any 
more  than  consumers  of  dead  material,  serving  a  be- 
neficent end  so  long  as  they  do  not  get  into  wrong 
places?  Molecular  death  is  going  on  continually  in 
all  living  tissues.  In  the  nice  balance  of  perfect 
health  the  results  are  removed  so  completely  through 
the  blood  and  lymph  channels  and  by  other  means 
that  there  is  no  accumulation.  When,  however,  dis- 
turbance arises,  as  inflammations,  for  example,  from 
any  cause,  abundant  necrotic  products  are  the  conse- 
quence, and  these  accumulate  faster  than  they  can  be 
removed.  Then  come  in  the  migrating  micro-organ- 
isms. It  is  a  question  of  food,  and  is  consonant  with 
what  we  know  of  the  movements  of  hosts  of  higher 
animals  and  plants.  What  is  of  more  importance  is 
that  these  organisms  get  into  wrong  places,  where,  ac- 
cumulating with  great  rapidity,  they  help  to  choke 
further  and  irritate  what  has  already  started  on  an 
evil  course,  and  so  they  become  secondary  and  very 
fruitful  causes  of  disease.  We  may  see  from  Formad's 
views  how  scrofulous  subjects  with  narrow  lymph 
channels  are  more  readily  affected  than  others.  To 
my  mind  there  is  no  positive  proof  as  yet  of  the  or- 
ganisms being  the  specific  and  primary  causes  of  dis- 


ease. 

After  the  lecture,  which  was  attentively  heard  by 
a  large  audience  of  ladies  and  gentlemen,  a  reception 
was  held  in  the  Museum  of  the  College  of  Physicians, 
and  a  fine  microscopic  exhibition  held. 

—  At  Dr.  DaCosta's  clinic  a  case  was  recently 
shown  of  a  man  who  had  taken  six  drachms  of  chloral 
within  two  hours,  but  who  recovered  after  electricity, 
artificial  respiration,  and  strychnia  injections. 


MEDICO-LEGAL  NOTES. 

THE    PELTZBR   TRIAL. 

The  London  Medical  Record  gives  a  resume  of  the 
Peltzer  trial,  in  which  some  interesting  and  important 
facts  regarding  the  post-mortem  evidence  as  to  the 
cause  of  death  in  gun-shot  wounds  were  brought  out. 
The  Peltzer  brothers,  Armand  and  L^on,  were  ac- 
cused of  the  murder  of  M.  Bernays,  a  well-known 
barrister  of  Antwerp,  with  whose  wife  Armand  was 
suspected  of  a  liaison.  At  the  instigation  of  Armand, 
L^on,  it  is  supposed,  shot  M.  Bernays,  who  was  unwit- 
tingly entering  a  room  whither  he  had  been  enticed 
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for  that  purpose.    The  body  was  discovered  eight  days 
after  death,  sitting  in   an   arm-chair,  with  uo  blood 
upon  the  clothes,  but  with  a  pool  of  some  nine  ounces 
upon  the  floor.     The  post  mortem  was  made  eleven 
days  after  the  murder.     At  the  trial,  Stieuon,  the  ex- 
aminer, testified  that  the  cause  of  death  was  a  wound 
in  the  nape  of  the  neck,  which  was  perfectly  clean, 
without  any  burn.     The  ball  had  gone  through  the 
neck  from  left  to  right,  slightly  ascending,  and  perfo- 
rating the  skull*     The  principal  part  of  the  projectile 
was  found  in  the  right   temporal  (middle)  lobe  of  the 
brain.     On  the  body  were  stains  of  blood  and  cadav- 
eric lividities.     The  blood  stains  were  in  the  nape  of 
the  neck  and  on  the  right  side  of  the  head.     On  the 
nostrils  and  moustache  were  streaks  of  blood.     There 
were  lividities  on  the  right  leg  and  fore-arm.  No  blood 
was  found  in  the  pharynx.     The  wound  in  the  nape 
of  the  neck  could  not  have  bled  much  externally. 
The  bleeding  had  been  internal  and  through  the  nose. 
There  was  little  blood  on  the  clothes  of  the  deceased. 
A  spot  on  the  carpet  contained  nine  ounces  of  blood. 
There  was  a  foot-print,  as  he  alleged,  in  this  spot,  not 
produced   by  the  deceased.     Experiments  made  for 
the  purpose  showed  that  the  foot-prints  could  not  have 
been  produced  earlier  than  two  hours  and  a  half  after 
the  blood  had  flowed  on  to  the  carpet,  and  probably  it 
was  twenty  to  twenty-five  hours  afterwards.     It  was 
certain  that  the  foot-print  was  not  produced  on  Janu- 
ary 18th,  the  day  of  the  first  investigation  at  the  house, 
and  eleven  days  after  the  death.    Experiments  showed 
that  cadaveric  lividities  could  no  longer  be  displaced 
when  the  body  had  remained  in  the  same  position  for 
twenty-eight  or    thirty    hours;    therefore    the    body 
could  not  have  become  cold  iu  the  same  position  as 
that  iu   which  it  was  found.     It   might  have  been 
moved   after  twenty-eight   or  thirty  hours,  but   the 
cadaveric  rigidity  must  be  taken  into  consideration. 
The  body  must    have    been   rigid  after  twenty-four 
hours.     Destruction  of  this  rigidity  was  possible  only 
by  tearing  the  muscles,  and  uo  muscles  were  torn  ; 
therefore  it  was  probable  that  the  moving  of  the  body 
had  been  effected  after  cadaveric  rigidity  had  disap- 
peared, which  would   happen  after  sixty  or  seventy- 
hours.     It  followed   that   the  body  must   have  been 
moved  five  days  after  the  crime.     The  blood-clot  on 
the  carpet  was  irregular  in  shape,  there  being  no  blood 
iu    the  centre,  and  the  foot-print  was  at  the    side. 
Death  had  doubtless  been  instantaneous,  and  experi- 
ments showed  that  the  shot  had  been  fired  at  a  distance 
of  four  inches  from  the  wound,  though  there  was  no 
blackening.     The  clothes  of  the  deceased  were  in  per- 
fect order,  and  there  was  no  evidence  of  a  struggle 
having   taken    place.      L^on    had    indicated    a   spot 
where  the  shot  was  fired  (in  a  quarrel,  as  he  now 
claimed),  but  it  was  impossible  that  his  victim  could 
have  been  on  that  spot,  as  in  that  case  the  blood  would 
have  flowed  all  over  his  clothes,  which  was  not  the 
ca^e.     Bernays  had  evidently  fallen  against  the  cor- 
ner of  a  writing  table,  as  was  indicated   by  a  slight 
wound  on  the  temple,  and  had  then  rolled  on  to  the 
floor.     Probably  the  deceased  was  shot  whilst  stoop- 
ing his  head,  as  many  people  do  instinctively  on  enter- 


ing a  room.  Inside-  on  the  door  were  some  drops  of 
blood,  spurted  on  it  when  the  wound  was  inflicted. 
The  victim  had  bled  through  the  nose  for  five  or  ten 
minutes  after  death.  If  the  assassin  had  raised  the 
head  of  Bernays,  the  blood  would  have  flowed  on  to 
the  clothes,  which  were  free  from  blood.  The  foot- 
print on  the  blood-dot  on  the  carpet  had  probably 
been  made  by  a  boot  of  Armand's,  with  which  the 
mark  corresponded.  The  body  had  not  been  moved 
sooner  than  from  forty  to  sixty  hours  after  death. 
This  was  the  summary  of  Stieuon's  evidence,  and  he 
was  confirmed  by  Yleminella. 

The  only  points  at  variance  with  this  testimony 
which  were  maintained  by  experts  for  the  defense  were 
that  the  impression  on  the  blood  upon  the  carpet  had 
been  made  by  a  knee  and  not  a  boot,  and  that  it  might 
have  been  made  in  ten  or  fifteen  minutes  after  the 
blood  had  flowed.  Hence  it  might  have  been  caused, 
as  L^on  stated,  when  he  knelt  to  raise  the  head  of  the 
deceased  to  render  him  assistance.  CSadaveric  lividities, 
these  witnesses  testified,  permitted  no  conclusions  to  be 
drawn  twelve  days  after  death,  as  they  were  then  ac- 
companied by  putrefaction.  The  blood  they  believed 
to  have  flowed  from  the  neck  and  not  from  the  nose. 
The  brothers  Peltzer  were  both  convicted. 

■  —    —  --  _ 

DR.    GOODELL    ON    STERILITY    AND    PELVIC 

PERITONITIS. 

In  a  recent  clinical  lecture,^  Dr.  Goodell,  speaking 
of  a  case  of  anteflexion  with  stenosis  causing  dysmen- 
orrhoBa  and  sterility,  says :  — 

*'  From  my  observation  I  should  say  that  mai^ 
riage  is  poison  to  a  woman  unless  she  has  children. 
Nature  intended  that  the  womb  should  by  pregnancy 
have  a  respite  from  the  monthly  congestions  of  the 
menses.  At  the  end  of  nine  months  the  woman  gives 
birth  to  a  child  and  suckles  it,  and  this  also  gives  rest 
to  the  womb.  If  now  there  is  a  stenosis  of  the  cervi- 
cal canal,  she  cannot  become  pregnant ;  the  congestion 
grows  worse  at  each  period,  and  finally  becomes  con- 
tinuous and  pathological.  Marriage  adds  to  this  chronic 
condition  the  congestions  resulting  from  the  marital 
relations,  as  coition,  etc,  and  things  go  on  from  bad  to 
worse,  until  the  woman  may  at  last  become  a  confirmed 
invalid." 

His  treatment  of  the  stenosis  was  by  rapid  dilatation, 
which  he  strongly  recommends  as  against  a  cutting 
operation.  With  the  exception  of  two  cases  in  which 
the  OS  was  torn  (not,  however,  with  any  ill  results),  he 
has  never  had  any  accident  in  one  hundred  and  thirty 
recorded  cases  of  dilatation,  while  he  lost  a  patient  from 
the  cutting  operation,  and  believes  that  many  women 
have  died  from  that  treatment. 

Regarding  a  case  of  pelvic  peritonitis  with  fixation, 
he  remarks :  — 

'*  Fixation  is  not  a  good  term;  but,  as  I  have  not 
succeeded  in  coining  a  better  word,  I  still  use  it 
Some  one  has  made  the  beautiful  simile  that  the  womb 
in  its  natural  condition  is  like  a  ship  riding  at  anchor 
which  moves  witR  every  change  in  the  current,  and 
responds  to  every  change  in  the  direction  of  the  wind ; 

1  Philadelphia  Medical  Times,  Jaauaiy  18. 
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80  the  womb,  steadied  loosely  bj  its  ligaments,  re- 
sponds to  every  movement  of  the  body,  —  to  every  in- 
spiration and  expiration.  It  is  needful  that  it  should 
be  so ;  for,  if  the  womb  were  fixed,  the  male  organ 
would  during  coition  cause  severe  pain,  and  might  in- 


deed perforate  the  vagina,  as  has  been  recorded  in  one 
or  two  instances.  A  cold  winter  night  comes,  and  the 
water  in  which  the  ship  has  been  freely  floating  freezes, 
and  the  vessel  no  longer  moves  with  the  current.  So  it 
is  with  the  womb." 


REPORTED  MORTALITr  FOR  THE  WEEK  ENDING  JANUARY  27,  1883. 


Citiet. 


New  York 

PhiladelphU 

Brooklyn 

Chicago 

Boston 

Sl  Louis 

BaUimore • 

Cincinnati 

New  Orleans 

District  of  Columbia 

Pittsburg 4 

Buffelo 

Milwaukee 

Providence 

New  Haven 

Charleston 

Nashville 

Lowell 

Worcester 

Cambridge 

Fall  River 

Lawrence 

Ljnn 

Springfield 

Salem 

New  Bedford 

Somerville 

Holvoke 

Chelsea. 

Taunton 

Gloucester 

Haverhill 

Newton 

Brockton 

Newburyport 

Fitchburg 

Maiden 

Twenty-three  Massachusetts  towns 


Population 

by  Census 

of  1880. 


1,206,590 

846,984 

566,689 

503,304 

362,535 

350,522 

332,190 

255,708 

216,140 

177,638 

156,381 

155,137 

115,678 

104,857 

62,882 

49,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13.608 

13,537 

12,405 

12,017 

172,423 


Reported 

Deaths  in 

each. 


636 
398 
241 

170 

182 

252 

108 

116 

76 

61 

66 

45 

48 

31 

87 

18 

32 

16 

20 

14 

13 

12 

6 


12 

12 

9 

7 


4 
8 
4 
8 
43 


Deaths 

under  Five 

Years. 


215 
129 

98 

34 
63 
105 
34 
27 
26 

26 

23 

12 

6 

12 

4 

9 

6 

8 

3 

6 

2 

1 


3 
6 
1 
0 


0 
2 
0 
0 
14 


Percentage  of  Deaths  from 


The  Princi- 
pal "Zv- 
motic  " 
Diseases. 


16.17 
17.57 
18.67 

18.23 
24.75 
42.90 
27.34 
28.38 
10.82 
26.24 
22.80 
13.33 
14.58 
17.13 

27.77 


30.00 

21.43 

23  07 

8.33 

16.66 


33.33 

8.33 

22.22 


25.00 


25.00 
13.95 


Lung 
Diseases. 


17.27 

8  79 

22.40 

14.12 
17.60 

7.41 
16150 

9.46 
19.72 
11.84 

7.60 
15.55 
20.83 

9.66 
13.50 

5.55 

3.12 
30.25' 
15.00 
14.28 

24.99 


Diphtheria 

and 

Croup. 


8.33 
24.99 
22.22 


25.00 
12.50 

25.00 
16.27 


S.65 
10.04 
10.79 

7.65 
11.55 
8.58 
5.50 
1.72 
2.63 
4.92 
9.12 
4.44 
4.16 
6.45 

5.55 


30.00 

15.38 
8.33 

16.66 


8.33 
11.11 

25.00 


12.50 
4.65 


Scarlet 
Fever. 


3.14 
20.1 
3. 73 

1.76 
7.70 
2.34 
1.83 
2.58 
3.94 
2.28 
4.56 
6.66 

3.22 


Small- 
Pox. 


1.51 


29.25 

11.18 

1.64 


11.11 


7.14 


Deaths  reported  2705  (no  report  from  Chicago) :  under  five 
years  of  age  785:  principal  "zymotic"  diseases  (small -pox, 
measles,  diphtheria  and  croup,  diarrhceal  diseases,  whooping- 
cough,  erysipelas,  and  fevers)  549,  consumption  407,  lung  dis- 
eases 388,  diphtheria  and  croup  201,  small -pox  97,  scarlet 
fever  76,  typhoid  fever  49,  diarrhoeal  diseases  27,  measles  23, 
cerebro-spinal  meningitis  18,  whooping-cough  18,  erysipelas  18, 
malarial  fevers  16,  puerperal  fever  eieht.  From  typhoid  fever, 
Philadelphia  10,  Pittsburg  nine,  New  York  five,  Boston,  District 
of  Columbia^  and  Providence  three  each,  St.  Louis,  Baltimore, 
Cincinnati,  New  Orleans,  and  Buffalo  two  each,  Brooklyn, 
Lowell,  Fall  River,  Lawrence,  Holyoke,  and  Maiden  one  each. 
From  diarrhaal  diseases,  New  York  nine,  New  Orleans  eig^ht, 
Boston  four,  Baltimore  two,  Brooklyn,  Cincinnati,  Nashville, 
and  Marblehead  one  each.  From  mecules.  New  York  14,  Cin- 
cinnati four,  Brooklyn,  Boston,  New  Haven,  Holvoke,  and 
Brookline  one  each.  From  cerebrospinal  meningitis.  New  York 
fiy^.  New  Orleans  three,  Brooklyn  and  St.  Louis  two  each, 
Boston,  Buffalo,  Providence,  FaU  River,  Taunton,  and  Wal- 
tham  one  each.  From  whooping-cough.  New  York  and  Brook- 
lyn three  each,  Philadelphia,  St.  Louis,  and  Pittsburg  two  each, 
Cincinnati,  Buffalo,  Providence,  New  Haven,  Nashville,  and 
Northampton  one  each.  From  erysipelas,  New  York  six,  Phil- 
adelphia, Cincinnati,  and  Buffalo  two  each,  Brooklyn,  Boston, 
Baltimore,  and  Pittsburg  one  each.  From  malarial  fevers.  New 
York  five.  New  Orleans  four,  Brooklyn  three,  St.  Louis  and 
Baltimore  two  each.  From  puerperal  fever,  Boston  three,  St. 
Louis  two,  Cincinnati,  Milwaukee,  and  Holyoke,  one  each. 

Two  hundred  and  thirty-six  cases  of  small-pox  were  reported 


in  Baltimore,  Cincinnati  four,  Pittsburg  four,  Boston  one;  diph- 
theria 39,  scarlet  fever 21,  typhoid  fever  three,  in  Boston;  scar- 
let fever  16  and  diphtheria  six  in  Milwaukee. 

In  37  cities  and  towns  of  Massachusetts,  with  a  population  of 
968,915  (population  of  the  State  1,783,086),  the  total  death- 
rate  for  the  week  was  20.32  against  19.79  and  21.58,  for  the  pre- 
vious  two  weeks. 

In  the  28  towns  of  England  and  Wales,  with  an  estimated 
population  of  8,620,975,  for  the  week  ending  January  13th,  the 
death-rate  was  22.4.  Deaths  reported  3708  :  acute  diseases  of 
the  respiratory  organs  (London)  361,  whooping-cough  107,  scar- 
let fever  77,  measles  68,  fever  54,  diarrhceal  diseases  32,  diph- 
theria 18,  small-pox  (London  seven)  seven.  The  death-rates 
ranged  from  9.1  in  Derby  to  33.7  in  Liverpool ;  Brighton  14.1  ; 
Leicester  18.5;  Nottingham  19.9;  London  20.7;  Birmingham 
22;  Sheffield  23.1  ;  Newcastle-on-Tyne  24.4;  Leeds  26;  Plym- 
outh 27.8;  Manchester  28.9.  In  Edinburgh  17.9;  Glasgow 
30.6  ;  Dublin  29.4. 

For  the  weekending  January  13th,  in  the  Swiss  towns,  popu- 
lation 494,390,  there  were  31  deaths  from  consumption,  lung 
diseases  25,  diphtheria  and  croup  13,  diarrhoeal  diseases  12,  scar- 
let fever  three,  typhoid  fever  three,  whooping-cough  one.  The 
death-rates  were,  at  Geneva  15.4;  Zurich  20;  Basle  15.1; 
Berne  30.5. 

The  meteorological  record  for  the  week  ending  January 
27th  in  Boston,  was  as  follows,  according  to  observations  fur- 
nished by  Sergt.  O.  B.  Cole,  of  the  United  States  Signal 
Corps :  — 
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Date. 


Janoary, 
1883. 


San.,  21 

Mon.,  22 

Tnes.,  23 

Wed.,  24 
Than..  25 

Fri..  26 

Sat.,  27 


Means,  the 
week. 


Barom- 
eter. 


Thermom- 
eter. 


9 

g 

« 

4> 

S 

S 

►> 

X 

'a 

-3 

Q 

Q 

29.747 
30.210 
30.378 
30.384 
30.346 
30.460 
30.101 


30.232 


31 
15 
8 
18 
25 
23 
35 


22 


B 


49 
22 
14 
29 
31 
32 
43 


a 

9 

s 


18 
7 
0 
6 

16 
8 

19 


Relatire 
Humidity. 


•o 

04 


100 
51 
49 
43 
90 
58 
75 


e« 
CO 


64 
44 

40 
48 
50 
60 
82 


70 
70 
55 
83 
53 
88 
82 


s 


78 
55 
48 
58 
64 
69 
80 


Direction  of 
Wind. 


04 


65 


W 
W 

w 
w 
w 

NW 

8 


«o 

04 

CO 


«9 

94 


w 
w 
w 

sw 

NW 
8E 
SW 


W 
W 
W 
SW 
NW 
SE 
W 


Velocity 
Wind. 

of 

State  ol 
Weather 

f 
.1 

Saiofan. 

• 

X 

• 

•< 

0; 

• 

X 

a: 

■ 

X 

• 
•< 

• 

X 

• 

X 

• 

d 

^  S 

? 

»* 

• 
CO 

16 

04 

« 
14 

CO 

• 

Dura 
Hra. 

II 

< 

8 

R 

0 

0 

16 

16 

9 

F 

F 

c 

^^ 

_ 

13 

15 

14 

C 

C 

c 

.1. 

_ 

13 

4 

10 

C 

0 

c 

_ 

^ 

8 

11 

6 

0 

0 

F 

^ 

^ 

12 

5 

1 

C 

C 

c 

^ 

^ 

4 

10 

6 

0 

0 

0 

— 

9.20 

.57 

*  O.,  clondy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  haay;  S.,  snow;  R.,  rain;  T.,  threatening. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  BiEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  JANUARY  26. 
1883,  TO  FEBRUARY  3.  1883. 

Watbrs,  William  E.,  m^jor  and  surgeon.  Detailed  as 
member  of  Army  Retiring  Board  to  conTene  at  Fort  Porter, 
Buffalo,  N.  Y.,  Febrnary  2,  1883.  P^iragraph  1,  S.  O.  21,  A. 
G.  O.,  January  25, 1883. 

KiLBOUHNB,  Hbnbt  S.,  Captain  and  assistant  surgeon.  The 
leave  of  absence  granted  December  21,  1882,  Department  of 
Daliota,  is  extendi  two  months.  Paragraph  3,  S.  O.  24,  A.  G. 
C,  January  29, 1888. 

Paulding,  H.  O.,  captain  and  assistant  surgeon.  Granted 
leave  of  absence  for  one  month,  to  take  effect  on  or  about  the 
1st  of  February.  Paragraph  },  S.  O.  11,  Department  of  the 
Platte»  January  27, 1 883. 

PsiCB,  Curtis  E.,  captain  and  assistant  surgeon.  Detailed 
as  member  of  Army  Retiring  Board  to  convene  at  Fort  Porter, 
Buffalo,  N.  Y.,  February  2,  1883.  Paragraph  1,  S.  O.  21,  A. 
G.  O.,  January  25,  1883. 

Wood,  Marshall  W.,  captain  and  assistant  surgeon.  At 
expiration  of  present  leave  of  absence  relieved  from  duty  in  the 
Department  of  the  East.  Paragraph  1,  S.  O.  15,  Department 
of  the  East,  January  26, 1883. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  MEDICAL  OFFICERS  OF  THE  U.  S.  MA- 
RINE HOSPITAL  SERVICE,  OCTOBER  1,  1882,  TO 
DECEMBER  31,  1882,  continued. 

Heatr,  W.  H.,  passed  assistant  sui^geon.  Granted  leave  of 
absence  for  fourteen  days.     December  28,  1892. 

Porter,  F.  D.,  passed  assistant  surgeon.  To  inspect  keepers 
and  crews  of  the  Life  Saving  Service.    October  5,  1 882. 

To  proceed  to  Evansville,  Ind.,  for  temporary  duty.  Novem- 
ber 21, 1882. 

To  proceed  to  Charleston,  S.  C,  and  assume  charge  of  the 
service.    December  21, 1882. 

O'CoxNOR,  F.  J.,  assistant  surgeon.  To  proceed  to  Norfolk, 
Va.,  for  temporary  duty.    October  14,  1882. 

To  rejoin  his  station  (Detroit).     November  4,  1882. 

Whbblbs,  W.  a.,  assistant  surgeon.  Relieved  of  duty  at 
Charleston,  8.  C,  and  placed  on  waiting  orders.  December  22, 
1882. 

Armstrong,  S.  T.,  assistant  surgeon.  To  examine  keepers 
and  crews  of  the  Life  Saving  Service.    October  5,  1882. 

Bbhnbtt,  p.  H.,  assistant  surgeon.  To  examine  keepers  and 
crews  of  the  Life  Saving  Service.    October  5,  1 882. 

Ambs,  R.  p.  M.,  assistant  surgeon.  Grant^  leave  of  absence 
for  twenty-one  days.    November  23,  1882. 

Dbyan,  S.  C,  assistant  surgeon.  To  examine  keepers  and 
crews  of  the  Life  Saving  Service.    October  13,  1882. 

To  inspect  unserviceable  property  at  the  San  Francisco  Ma- 
rine Hospital.    October  20,  1882. 

Kalloch,  p.  C,  assistant  surgeon.  To  inspect  keepers  and 
erews  of  the  Life  Saving  Service.    October  5,  1882. 


Suffolk  District  BiBDiOAL  Sogibtt.  Thb  Sbotion  for 
Clinical  Medicine,  Pathology,  and  Htoiknb  will  meet « 
19  Boylston  Place,  on  Wednesday  evening,  February  14th,  at 
7.45  o'clock.  The  following  papers  will  be  presented  :  Dr,  P. 
A.  Harris,  The  Medical  Evidence  in  the  Malfey  Trial.  Dr.  B. 
O.  Kinnear,  Explanatory  Remarks  upon  Nenro-Dynamic  Med- 
icine, with  Cases.  Dr.  G.  H.  Lyman,  A  Case  of  Embolism  of 
the  Left  Middle  Cerebral  Artery.  Dr.  C.  E.  Wing,  A  Case  of 
Inverted  Uterus  treated  by  the  Modern  Methods.  Dr.  M.  H. 
Richardson,  A  Case  of  Empyema. 

Albert  N.  Blodoett,  Secretary. 


The  Boston  Society  for  Medical  Improybicent  will 
meet  Monday,  February  12th,  at  eight  p.  m.,  in  the  Medical 
Library.  Dr'  S.  G.  Webber  will  read  a  paper  on  Some  Ocular 
Symptoms  associated  with  Lesions  of  the  Pons  Varolii  and 
Neignboring  Parts. 

Edward  M.  Bockinoham,  M.  D.,  Secrttarjf, 


Books  and  Pamphlets  Recbiybd.  —  The  Value  of  Grad- 
uated Pressure  in  the  Treatment  of  Diseases  of  the  Vagina, 
Uterus,  Ovaries,  and  other  Appendages.  By  Nathan  fioaeoian, 
M.  D.    New  York.    (Reprint.) 

House  Drainage  and  SanitarY  Plumbing.  By  William  Paul 
Gerhard,  Civil  and  Sanitary  Engineer.  New  York :  D.  Van 
Nostrand.     1882.     (A.  Williams  &  Co.) 

The  Management  of  Chronic  Inebriates  and  Insane  Drank- 
ards.    By  Albert  N.  Blodgett,  M.  D.    Boston.    1882. 

The  Hospital  Treatment  of  Diseases  of  the  Heart  and  Lungs, 
with  over  three  hundred  and  fifty  Formulss  and  Prescriptioos, 
as  exemplified  in  the  hospitals  of  New  York  city.  By  Charles 
H.  Goodwin,  M.  D.  New  York :  Charles  H.  Goodwin,  M.  D., 
245  West  Fifty-Third  Street 

A  National  Bankrupt  Law.  Speeches  by  Hon.  George  F. 
Hoar,  of  Massachusetts,  in  the  Senate  of  the  United  States, 
June  23,  and  December  8  and  9,  1882. 

The  Structure  of  the  Muscles  of  the  Lobster.  Bj  M.  L. 
Holbrook,  M.  D.,  New  York.    (Reprint.) 

The  Termination  of  the  Nerves  in  the  Liver.  By  M.  D.  Hol- 
brook, M.  D.    New  York.    (Reprint.) 

Transactions  of  the  Medical  Society  of  the  State  of  New 
York  for  the  Year  1882.    Published  by  the  Society. 

Address  delivered  before  the  American  Academy  of  Dental 
Science,  at  their  Fifteenth  Annual  Meeting,  held  in  Boston  Oc- 
tober 25,  1882.    By  Frank  Abbott,  M.  D. 

A  Case  of  Melanosis.  By  William  H.  Tubbs,  M.  D.  Cin- 
cinnati, O.     (Reprint.) 

Medical  Society  of  the  State  of  Tennessee  Transactions. 
1882.    Forty-Ninth  Annual  Meeting. 

Massage.  Its  Mode  of  Application  and  its  Effects.  By  Dr. 
Douglas  Graham.    Boston.    (Reprint) 

A  Large  Fibro-Cyst  of  the  Uterus  and  Ovarian  Cystoma  co- 
existing with  Pregnancy  ;  Operation  ;  Recovery.  Bj  Walter 
Coles,  M.  D.    St.  Louis.    (Reprint.) 

Variola.  A  Series  of  Twenty-One  Heliotype  Plates  illustrat- 
ing the  Progressive  Stages  of  the  Eruption.  Boston:  Samuel 
A.  Powers.     1882. 

Fourth  Annual  Report  of  the  State  Board  of  Henlth  of  Illi- 
nois.   Springfield.    1882. 
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As  we  approach  the  hirth  point  in  the  lurrej  of  the 
child's  history,  ne  are  made  aware  of  the  pereiBlent 
influence  of  many  conditioaa  which  hare  dominated 
fcetal  and  embryonic  life.  The  proceaa  of  cleavage, 
the  process  of  curvature,  the  principle  of  inequality  in 
the  growth  of  pariB,  and  that  of  mutual  limitations  of 
growth,  govern,  tnken  together,  the  course  of  embry- 
onic evolution.  They  constitute  a  set  of  mechanim! 
conditionn  which,  in  continuation  with  the  one  vital 
process  of  continuous  growth,  suffice  to  produce  the 
mnrvelouB  results  of  that  evolution.  The  mechanical 
inlluenre,  principally  of  pressure,  is  exerted  in  the  first 
place  by  the  membrane  investing  the  embryonic  mass, 
or,  in  other  words,  hy  the  external  medium;  in  the 
second  place  by  the  parts  of  the  organism  reciprocally 
upon  one  another.  Throughout  childhood  this  special 
siisceplibitity  to  mechanical  influences  persists,  and,  as 
in  embryonic  life,  these  are  exerted  first,  hy  the  exter- 
nal medium  upon  the  growing  organism,  second,  by  the 
pans  of  that  organism  reciprocally  upon  each  other. 
Tliis  is  a  fundamental  fitct  which  ofiers  the  key  to 
many  of  the  peculiarities  of  infantile  pathology,  as  we 
propose  to  show  in  detail. 

The  fertile  results  which  may  be  obtained  from  the 
simple  influence  of  continuous  pressure  exerted  upon 
Dios^ieB  continually  increasing  in  size  is  remarkably 
shown  in  the  process  of  cleavage.  This  is  not  primary 
or  self-determin^.  but  is  brought  alKiut,  first,  I>y  the 
pressure  of  the  investing  membrane  upon  the  proto- 
plasmic roaases,  second,  by  the  retractile  force  of  these 
masses  themselves.  The  segmeniation  of  the  ovum 
—  the  first  step  in  its  development  after  feeundalion  — 
oflTcrs  the  first  example  of  this  process.  This  diagram, 
enlarged  from  Kolliker,  exhibits  the  segmentation  of 
the  ovum  of  an  ascaris.  The  second  example  is  found 
in  the  cleavage  of  the  blusioderm  into  three  layers; 
the  ectoderm,  entoderm,  and  mesoderm.  It  is  shown 
in  this  diagram.  The  formation  of  the  cletl  for  the 
spinal  column,  of  those  for  the  pi  euro-peritoneal  cavity 
Mnd  pharynx,  of  the  bronchial  clefts,  the  segmentation 
of  the  provertebrte,  and  finally  the  segmentation  of  the 
limbs,  are  all  important  illustrations  of  the  process  of 
cleavage,  determined  in  each  case  by  the  double  mech- 
snism  above  described. 

After  birth  no  cleavage  process  ever  occurs,  hot  we 
encounter  several  pathological  conditions  dependent 
on  errors  of  cleavage,  on  its  excess,  more  rarely  on  its 
deficiency,  most  often  on  the  persistence  of  clefts, 
which,  in  the  normal  course  of  development,  should 
have  become  closed.  A  complete  cleavage  of  the 
ovum,  previous  to  the  differentiation  of  its  parts,  re- 
sults in  a  twin  pregnancy.  It  implies  an  excess  of 
formative  material,  but  may  l>e  considered  as  the  first 
step  towards  a  monstrosity.  (Ahlfeld.)  Partial  cleav- 
age of  the  cnudal  or  cephalic  extremity,  or  of  both,  re- 
sults in  the  development  of  different  kinds  of  double 
monsters.  Kxcess  of  cleavage  at  the  extremity  of  the 
limb  buds  causes  superuamerary  fingers  or  toes.  I 
<  CoDcliid«d  ftom  psge  133. 


lere  show  you  a  child  presenting  such  a  deformity, 
rbe  process  of  cleavage,  continuing  after  the  differeut 
[ngers  had  lieen  differentiated,  has  split  up  the  thumb 
egment  into  two  unequal  parts.  In  the  larger  or  in- 
'ternal  segment  the  two  phalanges  continue  in  a  straight 
line  with  the  metacarpal  bone.  The  smaller  external 
segment  stands  out  at  an  angle  with  the  metacarpal 
bone,  lieing  apparently  articulated  with  a  facet  on  its 
distal  and  outer  extremity. 

Failure  of  cleavage  determines  various  degrees  of 
apparent  fusion  of  parts,  h  deformity  again  principally 
observed  iu  the  limbs.  Web  fingers  or  toes  constituW 
the  lightest  grade  of  this  deformity.  The  fingers  are 
well  formed,  but  connected  by  a  fie<ihy  membrane,  not 
difficult  to  divide,  but  whose  parts  show  an  almost  io- 
coercible  tendency  to  grow  together  again.  The  fin- 
gers may,  however,  be  fased  into  a  solid  mass;  the 
two  lower  extremities  msy  remain  united  in  S  species 
of  taperiiig  tail,  and  constituting  the  viable  mouster 
known  as  the  siren. 

The  most  numerous  malformations,  however,  con- 
nected with  the  process  of  cleavage  are  those  which 
result  from  a  failure  to  close  of  a  cleft  destined  only 
for  temporary  existence.  Thus  persistence  of  ao  ez- 
teusive  portion  of  the  dorsal  clefl  determines  a  hemi- 
cephalus,  of  a  more  limited  portion,  with  protrasiou  of 
the  spinal  membranes,  a  spina  bifida.  Of  the  latter 
malformation  I  here  exhibit  to  you  a  living  specimen. 
The  hernial  tumor  is  situated,  ai  you  will  notice,  in 
the  seat  of  election,  the  lumbar  region,  the  vertebral 
arches  being  here  entirely  deficient.  The  greater  fre- 
quency of  spina  bifida  in  this  region  is  explained  by 
the  fact  that  closure  of  the  dorsal  cleft  is  efiected  from 
alMve  downwards,  as  is  shown  in  this  diagram.  Hence 
the  lumbar  region  remains  open  for  the  longest  time. 

I  defer  more  detailed  study  of  this  interesting  case 
to  another  occasion.  I  merely  point  out  here  that  the 
hemispheric  tumor,  as  large  as  half  of  a  lar^e  orange, 
is  deprived  of  skin,  and  its  thin,  membranous  surface 
superficially  ulcerated  ;  that  the  child,  which  is  seven 
months  old,  though  enjojlng  fair  health,  is  much  ema- 
ciated, and,  for  a  month  or  two,  has  exhibited  the 
symptoms  of  a  chronic  internal  hydrocephalus;  finally, 
that  the  lower  extremities  are  conseuitally  paralysed, 
and  both  feet  are  in  marktid  talipes  calcaneus.  It  is 
probable,  tiierefore,  tliat  a  dropsy  of  the  central  canal 
of  the  cord  exists,  which  has  gradually  extended  to  the 
ventriclei  of  the  brain,  of  which  the  central  caual  is 
normally  the  continuation. 

On  the  anterior  surface  of  the  body  malformations 
are  frequently  encountered,  which  result  from  failure 
of  union  of  the  lateral  segments  of  the  body.  Hare 
lip  and  cleft  palate  (the  deformity  is  shown  in  this 
baby)  are  caused  hy  the  failure  of  fusion  between  the 
superior  maxillary  processes,  with  the  frontal  or  inter- 
maxillary process.  The  relative  position  of  these  parts 
at  the  eighth  week  of  IVetal  life  is  shown  in  tliis  wax 
model.  The  deformity  caused  by  the  interruption,  be- 
tween the  ninth  and  tenth  week,  of  the  normal  process 
of  fusion,  constitutes  ninety-nine  per  cent,  of  all  cases 
of  malformation  of  the  fiice. 

Fissure  of  the  sternum,  or,  from  partial  failure  to 
close  of  the  abdominal  plates,  umbilical  hernia,  and 
vesical  ectopia,  may  be  mentioned  as  further  illustra- 
lious  of  m:i I  formations  dependent  on  abnormal  persist- 
ence of  cleavage.  Ou  the  lateral  walls  of  the  foetuB 
partial  persistence  of  the  bronchial  clefts  leads  to  cer- 
tain  congenital  cysts  of  the  seek  ;  while  withiu  the 
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pleuro-peritoneal  cavity,  thoagh  the  abdominal  plates 
be  closed,  failure  in  the  development  of  one  lateral  half 
of  the  diaphragm  necessitates  the  fatal  accident  of  di- 
aphragmatic hernia. 

"  It  is  no  explanation,"  observes  Ahlfeld,  of  these 
malformations,  ^  to  say  that  they  resnlt  from  an  arrest 
of  development.  The  qoestiou  is,  What  has  caused 
such  arrest  ? "  and  the  author  assigns  five  principal 
causes :  first,  an  insufBciency  of  formative  material ; 
second,  pressure  from  without  of  too  tense  amniotic 
membranes,  together  with,  possibly,  deficiency  of  amni- 
otic liquor ;  third,  pressure  from  within  of  dropsical  ef- 
fusions ;  fourth,  interposition,  or  even  adhesion  of  am- 
niotic folds ;  fifth,  prolapse  of  some  part  between  the 
segments  destined  for  fusion. 

The  process  of  curvature  is  as  important  as  that  of 
cleavage  in  embryonic  evolution.  To  understand  its 
causation  and  consequence,  His  advises  the  student  to 
take  a  cylinder  of  wax  and  slowly  press  down  one  ex- 
tremity towards  the  other,  in  the  long  axis  of  the  cyl- 
inder. This  will  cause  a  bulging  out  on  each  side  of 
the  compressed  extremity,  and  the  development  of  a 
transverse  cleft  running  across  it,  and  connecting  the 
bulging  points.  The  cleft  becomes  more  apparent 
when  a  hollow  cylinder  of  indla  rubber  is  used,  instead 
of  a  solid  cylinder  of  wax,  and  the  extremity  is  curved 
forward  at  the  same  time  that  it  is  compressed.  It 
then  not  inaptly  represents  the  buccal  cleft,  which  de- 
velops across  the  cephalic  extremity  of  the  embryo,  at 
the  moment  that  this  undergoes  the  so-called  ^  cephalic 
curvature  "  forwards.  This  curve  is  shown  on  this  wax 
model,  and  also  on  this  diagram  enlarged  from  His. 
Not  only  the  buccal  cleft  and  cavity,  but  the  lense  cav- 
ities are  formed  by  thb  same  mechanism ;  the  oculo- 
nasal cleft  is  deepened,  the  forehead  acquires  promi- 
nence, and  lateral  folds  or  ridges  are  thrown  up  in  the 
neck,  between  which  the  bronchial  clefts  are  destined 
to  appear. 

The  cephalic  curvature  is  observed  only  in  the  em- 
bryos of  mammalia,  birds,  reptiles ;  and  these  alone  ex- 
hibit the  development  of  the  amniotic  fold  over  the 
cephalic  extremity,  known  as  the  amniotic  hood.  His 
derives  the  first  of  these  nearly  contemporaneous  pro- 
cesses from  the  second,  showing  that  the  pressure  of 
the  amniotic  fold  upon  the  constantly  growing  head 
of  the  embryo  necessitates  the  forward  curvature  of 
the  latter.  The  mechanical  influence  of  pressure,  com- 
bined with  the  single  vital  process  of  continuous 
growth,  thus  again  suffices  to  determine  most  complex 
results. 

The  same  influence  of  external  pressure  is  continued 
after  birth,  throughout  infancy  and  childhood,  and,  in- 
deed, until  all  portions  of  the  organism  have  become 
solid  enough  to  resist  it.  The  physiological  curves  of 
the  spinal  column  are  developed  by  the  weight  of  the 
head  and  shoulders  when  the  child  begins  to  assume  a 
sitting  and  upright  position.  When  the  weight  to  be 
supported  increases  out  of  proportion  to  the  process  of 
consolidation  in  the  vertebrsB,  and  if  it  become  un- 
equally distributed,  the  pathological  curves  of  scoliosis 
are  formed.  The  fact^  recently  established  by  Beneke, 
of  the  great  increase  in  the  volume  of  the  heart  and 
lungs  about  the  period  of  puberty  is  probably  correla- 
tive with  the  special  morbid  liability  to  scoliosis  noted 
for  this  same  period.  The  greater  size  of  the  right 
lung,  which  has  often  been  alleged  as  at  least  one  cause 
of  the  curvature  of  the  cervicondorsal  spine  to  the  right, 
may  more  plausibly  be  considered  so,  when  it  is  known 


that  the  lungs  at  early  maturity  have  attained  to  twentj 
times  their  volume  at  birth.  The  heart,  whose  ineli- 
nation  towards  the  left  should  balance  the  excess  of 
weight  of  the  right  lung,  only  increases  twelve  or  thi^ 
teen  times  its  original  size.  But  it  has  been  further 
noted  by  Beneke,  that,  in  anaemic  and  phthisical  per- 
sons, the  development  of  the  heart  which  should  take 
a  sudden  leap  forward  during  the  year  of  the  estab- 
lishment of  puberty  remains  insufficient,  and  does  not 
attain  the  size  which  is  needed  as  a  make-weight  to 
the  lung.^  It  is  precisely  such  persons  as  are  most  lia- 
ble to  the  scoliosis  of  adolescence.  They  are  also  lia- 
ble to  excess  of  growth  of  the  osseous  frame-work  of 
the  body,  out  of  proportion  to  the  vigor  of  its  viscera; 
hence,  again,  to  an  excess  of  weight  to  be  supported 
by  an  abnormally  soft  spinal  column. 

The  more  extensive  softening,  especially  of  the  in- 
tervertebral disks,  caused  by  rachitis,  occurs  at  an  ear- 
lier period,  while  weight  is  evenly  distributed,  and  the 
influence  of  sitting  postures,  right  arm  exercise,  etc., 
have  not  yet  been  experienced.  The  curve,  then,  in- 
stead of  being  lateral  and  partial,  is  general,  is  in  cy- 
phosis.  A  case  of  this  kind  in  an  extremely  rachitioil 
boy  of  ^SQ  years  old  was  Sent  to  my  clinic  as  paralyzed. 
He  indeed  could  not  walk  nor  hold  his  trunk  erect; 
but  upon  being  supported  in  a  plaster  jacket  he  was 
able  to  do  both,  and  under  the  use  of  cod-liver  oil,  iron, 
and  lime,  entirely  recovered. 

Depression  of  the  ribs,  of  the  cranial  bones  (cranio- 
tabes),  curvature  of  the  femurs  and  tibise,  are  all  well 
known  results  of  the  influence  of  pressure  steadily  ex- 
erted upon  the  softened  bones  of  rachitical  children. 
The  lower  limbs  frequently  exhibit  the  characteristic 
curvatures  before  they  have  ever  borne  the  weight  of 
the  body.  The  deformity  seems,  then,  to  be  attributa- 
ble to  the  inability  of  the  extensor  muscles  to  correct 
the  attitudes  of  flexion  first  assumed  by  the  limbs. 

Another  interesting  illustration  of  the  influence  of 
weight,  or  the  pressure  exercised  by  it,  is  offered  by 
the  deformities  consequent  upon  infantile  spinal  paral- 
ysis. A  certain  number  of  authors  have  explained 
these  deformities  by  the  persistent  terms  of  non-paral- 
yzed muscles  whose  antagonists  had  been  paralyzed. 
In  reality,  however,  the  deformity  is  due  to  the  influ- 
ence of  a  weight  which  tends  to  press  the  limb  in  a 
certain  direction,  from  which  the  paralyzed  muscles  are 
unable  to  withdraw  it.  Rachitic  paresis  of  rausdes  or 
softness  of  ligaments  have  the  same  result.  The  weight 
of  the  body  pressing  in  the  direction  of  the  long  axis 
of  the  femur  from  above  downward,  and  from  without 
inward,  comes  against  the  internal  lateral  ligament  of 
the  knee-joint,  and  being  insufficiently  resisted  by  the 
contraction  of  muscles  which  should  maintain  the  leg 
in  a  straight  line  with  the  thigh,  constantly  exagger- 
ates the  angle  existing  between  these  two  segments 
until  genu  valgum  results.  Valgus  of  the  foot  is 
formed  when  similar  pressure  is  exerted  at  the  internal 
lateral  ligament  of  the  ankle-joint ;  flat  foot  when  the 
arch  of  the  foot  is  pressed  down  by  a  dead  weight  in- 
adequately taken  up  by  the  elastic  force  of  plantar 
muscles  and  ligaments. 

The  eflTects  of  pressure  are  most  striking  in  relation 
to  an  undeveloped  organbm,  because  the  part  which 
has  been  deviated  in  a  vicious  direction  continues  to 
grow  in  that.     The  efiect  of  the  deviation,  therefore, 

^  The  influence  of  sach  defect  in  lowering  the  force  of  the  puhno- 
narjr  circulation,  faoilitatinp^  caseation  of  ioflamoiatoiy  products, 
ii  of  course  of  even  greater  importance. 
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not  odIj  persists,  bat  continually  tends  to  increase. 
But  all  living  parts,  even  when  ceasing  to  increase,  are 
subjected  to  a  constant  molecular  change  by  the  move- 
ments of  nutrition,  and  these  movements  are  liable  to 
be  deviated  in  an  increasingly  intense  degree  by  the 
influence  of  even  an  unvarying  pressure  even  in  an 
adult  or  slowly  growing  part.  Hence  therapeutic  in- 
fluences of  much  value.  Pressure  and  position  may 
be  utilized  to  promote  lymphatic  absorption  ;  to  change 
currents  of  circulation ;  to  determine  local  atrophy. 
Probably  the  value  of  such  mechanical  agencies  is  as 
yet  only  imperfectly  appreciated.  Their  power  is  best 
to  be  learned  by  studying  their  influence  upon  embry- 
onic evolution  and  in  the  physiology  and  pathology  of 
childhood. 

The  third  fact  of  embryonic  development  which  we 
find  still  potent  in  childhood  is  the  inequality  in  the 
rate  of  growth  of  difi*erent  parts  of  the  organism. 
This  unequal  growth  is,  during  embryonic  life,  an  im- 
portant factor  in  the  formation  of  the  folds,  clefts,  and 
curves  we  have  just  been  considering.  After  birth, 
the  same  inequality  persisting;,  determines  a  succession 
of  phases,  both  in  physiological  function  and  capacity, 
and  in  morbid  imminence.  It  is  incorrect  to  assert 
that  at  birth  the  child  is  an  entirely  imperfect  being. 
The  functions  of  capillary  circulation,  of  molecular 
nutrition,  of  urinary  excretion,  are  performed  with 
more  surety  and  vigor  than  at  many  other  periods  of 
life.  The  dangers  arising  from  novelty  of  function  in 
the  respiratory  apparatus  and  the  great  susceptibility 
to  cold  are  largely  compensated  by  the  peculiarities  in 
the  relations  between  the  heart  and  the  lungs.  Dur- 
ing infancy  the  pulmonary  artery  remains  wider  than 
the  aorta,  and  pressure  in  the  pulmonary  exceeds  that 
in  the  systemic  circulation.  Extensive  obstruction  to 
the  circulation,  with  obstacle  to  the  work  of  the  right 
beart,  occurs,  therefore,  less  frequently  than  in  adult 
life,  where  the  conditions  are  reversed,  and  the  force  of 
the  pulmonic  circulation  falls  below  that  of  the  sys- 
temic. Hence  paralysis  of  the  heart  from  mechanical 
causes,  as  the  obstruction  to  the  circulation  caused  by 
pneumonia,  is  less  liable  to  occur ;  and  thus  pneumo- 
nia is  really  a  less  dangerous  disease  in  children  than 
in  adults.  During  foetal  life  marked  inequality  exists 
in  the  distribution  of  oxygenated  blood.  This  comes 
from  the  placenta  by  the  umbilical  vein,  and,  brought 
to  the  heart  by  the  inferior  vena  cava,  is  carried  di- 
rectly across  the  right  auricle  to  the  foramen  ovale  by 
means  of  the  Eustachian  valve,  that  really  forms  a 
special  channel  for  its  conduction.  It  is  this  blood 
which  reaches,  almost  unmixed,  the  left  ventricle,  to 
be  thence  thrown  through  the  aorta  and  the  vessels 
springing  from  its  arch  towards  the  cephalic  extremity 
of  the  foetus,  towards  the  brain,  and  more  especially 
the  medulla,  with  its  important  cardiac  and  respiratory 
centres.  These,  therefore,  get  a  special  start  in  devel- 
opment On  the  other  hand,  the  venous  blood  returned 
from  the  head  and  the  upper  extremities  enters  the 
right  auricle  in  front  of  the  Eustachian  valve,  or  ciian- 
nel,  and,  by  the  pulmonary  artery  and  ductus  arterio- 
sus, reaches  the  descending  aorta,  to  be  distributed  un- 
mixed to  the  lower  half  of  the  body.  This,  therefore, 
remains  retarded  in  development  as  compai^d  with 
the  upper  half,  and  not  only  the  limbs,  but  the  lower 
portion  of  the  spinal  cord,  with  the  ganglionic  centres 
governing  the  limbs  and  the  pelvic  organs. 

Now  it  is  a  fact  that  the  lumbar  portion  of  the  cord 
and  spinal  column  show,  certainly  throughout  child- 


hood, a  morbid  imminence  superior  to  that  of  the  up- 
per portions.  Osteo-myelitis,  in  the  one,  anterior  polio- 
myelitis in  the  other  are  much  more  frequent  in  the 
lumbar  than  in  the  dorsal  or  cervical  regions.  We 
have  already  alluded  to  the  predilection  of  spina  biflda 
for  this  region,  where  the  vetebral  arches  are  the  last 
to  close.  May  we  not  consider  all  these  facts  as  the 
consequences  of  a  nutrition,  defective  in  comparison 
with  that  of  the  upper  nerve  centres  and  spinal  column  ? 
We  may  even  go  further  and  trace  to  such  disproportion, 
failing  to  lessen,  or  even  increasing,  with  advancing 
years,  such  imperfect  development  of  the  utero-ovarian 
system  in  many  anaemic  children  as  entails  disease  as 
soon  as  these  organs  enter  upon  function.  If  the  max- 
imum nutritive  currents  of  the  body  only  just  touch 
par  the  minimum  cannot  fail  to  fall  below  the  level  of 
healthy  vitality. 

The  foregoing  considerations  are  theoretical.  Prac- 
tical precautions  of  great  importance  are  required  in 
the  adjustment  of  external  media  to  the  unequally  un- 
folding organism  of  the  child.  The  adjustment  of  foods 
to  the  successive  .phases  of  development  of  the  digest- 
ive organs  ;  of  effort  to  those  of  the  locomotor  appara- 
tus ;  perhaps,  most  difiicult  of  all,  of  action  and  rest  to 
the  complex  phases  in  the  development  of  different 
parts  of  the  nervous  system.  It  would  carry  us  much 
too  far  to  show  how  profoundly  this  principle  enters 
into  the  guidance  of  mental  development;  and  how 
much  it  has  been  overlooked  until  most  recent  times. 
The  child's  mind  and  body  for  centuries  has  been 
looked  at  simply  as  a  miniature  of  the  man's  ;  the  fact 
that  the  inter-relation  of  their  parts  was  differently 
proportioned  has,  until  now,  been  most  dimly  appre- 
hended. 

The  final  principle  to  which  I  would  call  your  at- 
tention Is  that  of  the  mutual  limitation  of  parts.  In 
the  embryo  the  natural  termination  of  the  growth  of 
any  mass  of  cells  is  effected  when  it  is  brought  in  con- 
tact with  an  opposing  mass,  growing  with  equal  or  su- 
perior  vigor.  Failure  in  the  establishment  of  such 
limiting  contact  results  in  the  undue  growth  of  the  first 
mass  of  cells.  An  interesting  illustration  of  such  fail- 
ure drawn  from  infantile  pathology  is  suggested  by  a 
remark  of  Bouchard.  This  author  would  explain  the 
excessive  growth  of  the  medulla,  of  bones  ih  rachitis, 
by  the  defective  calcification  of  the  bones.  The  med- 
ullary elements,  insufficiently  imprisoned  in  calcareous 
envelope,  are  left  free  to  develop  immoderately. 

Diminution  in  the  calcareous  matter  of  long  bones, 
occasioned  by  prolonged  febrile  diseases,  may  similarly 
help  to  explain  the  growth  of  the  patient,  which  is 
often  observed  in  convalescence  from  such  diseases. 
The  medullary  elements  undergo  a  nutritive  irritation 
in  virtue  of  the  febrile  disease;  this  coinciding  with 
a  diminished  resistance  in  the  osseous  envelope  is  lia- 
ble to  determine  in  adolescents  a  sudden  increase  of 
growth,  which  is  not  of  good  augury,  inasmuch  as  nu- 
tritive material  is  thus  withdrawn  from  nervo-muscular 
tissues  greatly  in  need  of  repair.  This  same  reason 
justifies  the  popular  dread  of"  outgrowing  the  strength," 
a  process  frequently  observed  in  delicate  children  or 
youth.  When,  moreover,  with  elongation  of  the  skel- 
eton the  heart  and  lungs  fail  to  grow  in  proportion ; 
when,  by  increasing  length  of  the  neck,  the  brain  is 
removed  farther  from  the  heart,  and  thus  receives  its 
impact  of  blood  less  forcibly,  muscular  weariness,  anae- 
mic headaches  soon  result. 

These  few  examples  may  serve  to  illustrate  a  prin- 
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ciple  whose  application  is  probably  far-reaching.  It  is 
possible  that  the  primary  reason  for  the  development 
of  neoplasms  consists  in  a  failure  of  normal  tissues  to 
limit  the  growth  of  certain  elements  either  homogene- 
ous or  heterogenously  imprisoned  in  the  organism  at 
birth.     (Ck)hnheim.) 

The  foregoing  most  cursory  survey  briefly  indicates 
the  line  of  thought  which  seems  to  me  mos^t  profitable 
to  piArsue  in  studying  the  diseases  of  children.  With 
all  considerations  drawn  from  general  pathology  are 
to  be  combined  those  based  upon  the  special  fact  of 
continuous  growth,  of  unequally  rapid  evolution.  The 
morbid  conditions  altogether  peculiar  to  childhood  are 
to  be  understood  only  by  reference  to  circumstances  of 
development.  Study  of  disease  common  to  children 
and  to  adults  must  be  outlined  in  its  main  features  in 
the  latter,  but  then  specially  adapted  to  the  former, 
and  peculiarities  explained  by,  again,  peculiarities  in 
the  phase  of  development.  And  to  thoroughly  under- 
stand the  meaning  of  developmental  processes  these 
must  be  studied  where  they  are  most  rapid  and  their 
results  most  vivid  and  striking,  namely,  in  the  embryo 
and  foetus.  Here  may  be  first  acquired  the  full  con- 
ception of  the  wonderful  flexibility  of  living  things,  of 
the  ceaseless  rush  of  life  towards  its  goal ;  of  the  curve 
of  changes  so  incredibly  rapid  at  the  outeet,  so  gradu- 
ally slackening  throughout  childhood  towards  the  rel- 
ative stability  of  adult  existence,  to  finally  recommence, 
substituting  for  the  original  increment  a  constant  decre- 
ment of  force,  until  the  wave  of  life  terminates  in 
death. 

•  ■- 

DEATH  FROM  RUPTURE  OF  AN  ANEURISM  OF 
THE  SPLENIC  ARTERY.i 

BT  JAMBS  B.  AYBB,  M.  D.,  BOSTON. 

Mrs.  H.  was  married  at  the  age  of  sixteen,  and  one 
year  later  gave  birth  to  a  child.  Up  to  this  time  she 
had  enjoyed  excellent  health.  When  her  babe  was 
three  months  old  she  was  seized  with  severe  abdominal 
pain,  which  she  attributed  to  thoughtlessly  placing  her 
hands  in  cold  water.  It  is  probable  that  she  suffered 
from  an  attack  of  peritonitis  at  this  time,  though  she 
continued  to  nurse  the  child.  She  was  confined  to  the 
boubO  three  months,  and  was  much  debilitated. 

The  child  died  at  the  age  of  two  and  one  half  years 
of  brain  disease.  Three  years  later  a  second  child  was 
born,  and  two  years  afterward  a  third,  both  of  whom 
succumbed  in  early  infancy  to  cerebral  afiections.  She 
also  had  repeated  miscarriages. 

During  the  eight  and  a  half  years  of  married  life 
she  fell  Irom  one  hundred  and  forty  to  one  hundred 
and  eight  pounds  in  weight,  and  was  extremely  nerv- 
ous, at  times  hysterical.  She  sufiered  at  rare  intervals 
with  pain  resembling  gastralgia.  Afterward  she  suf- 
fered occasionally  from  epigastric  pain  (sometimes  con- 
nected with  her  monthly  How,  but  not  invariably)  up 
to  January,  1871,  when,  suddenly,  at  the  age  of  thirty- 
three,  menstruation,  which  had  previously  been  regular 
in  every  way,  ceased,  and  there  appeared  in  its  stead 
severe  attacks  of  pain  in  the  neighborhood  of  the  stom- 
ach, accompanied  by  epistaxis.  These  attacks  were 
preceded  for  thirty  to  sixty  minutes  by  a  disagreeable 

'  i<ead  before  the  Scctioo  for  Clinical  Medicine,  Pathology,  and 
M  of  the  Suffolk  Diatrict  Medical  iiociety,  December  13, 18S2. 


sensation  in  the  epigastrium,  accompanied  by  depres- 
sion and  dread  of  suffering.  The  stomach  seemed  to 
be  bloated,  and  the  extremities  chilled.  The  first  im- 
pulse was  to  lie  down  and  to  double  up  until  vomiting 
gave  a  little  relief.  The  vomiting,  which  at  the  ootset 
was  never  bilious  in  character  (although  when  pro- 
tracted it  became  so),  was  accompanied  by  moderate 
epistaxis. 

For  many  years  the  attacks  when  promptly  treated 
by  morphine  quickly  subsided.  In  from  two  to  twenty- 
four  hours  the  stomach  seemed  fully  restored  to  its 
normal  condition,  and  our  patient  was  again  able  to 
resume  her  duties.  She  had  charge  of  a  large  board- 
hig-house,  and  had  a  great  amount  of  responsibility 
and  care. 

Mrs.  H.  was  under  the  care  of  my  father  and  my- 
self during  the  greater  portion  of  the  last  thirteen 
years.  At  no  time  were  there  symptoms  of  uterine 
disease  or  of  peritonitis  during  this  period.  The  pain 
resembled  that  of  the  passage  of  gall-stones,  but  fre- 
quent examination  of  the  discharges  showed  the  ab- 
sence of  calculi.  Once  during  this  period  Mrs.  H. 
was  free  from  pain  seven  consecutive  months,  but,  as 
a  rule,  suffered  monthly.  Of  late  years  the  attacks 
became  more  severe,  and  were  of  longer  duration,  but 
she  always  made  a  good  recovery. 

October  31st  last  she  suffered  from  an  unusually  se- 
vere attack,  which  was  followed  by  an  irregular  febrile 
attack,  confining  her  to  the  house  until  November  20tb. 
She  could  not  be  influenced  by  counsel  as  soon  as  the 
acute  symptoms  passed.  Therefore  I  was  not  sur^ 
prised  to  learn  that  on  the  24th  she  was  out-of-doors 
in  the  forenoon  driving  her  horse,  and  in  the  after- 
noon was  down  town  shopping.  On  this  latter  occa- 
sion a  sudden  and  copious  hsematemesis  came  on, 
which  came  near  proving  fatal.  She  rallied,  howe\er, 
was  kept  very  quiet,  and  was  apparently  steadily  re- 
gaining health  until  the  7th  instant,  when  dyspnoea 
was  noticed.  For  several  days  she  had  complained  of 
pain  in  the  lefl  side.  Examination  on  the  7th  showed 
a  slight  pleuritic  effusion  on  the  left  side,  which  in- 
creased in  amount  up  to  the  9th,  and  came  to  a  stand- 
still. There  was  slight  fever  on  the  7th,  none  on  the 
9th.  Mrs.  H.  again  seemed  to  be  slowly  rallying,  and 
sedatives  (which  for  a  fortnight  had  been  freely  given) 
were  now  rarely  required. 

At  three  P.  M.  on  the  11th  instant  she  seemed  to  her 
friends  to  be  in  good  spirits  and  very  comfortable;  she 
had  just  called  for  a  book  to  read  when  she  felt  a  sad- 
den desire  for  an  evacuation  from  the  bowels,  and  fell 
to  the  fioor.  She  passed  blood,  aqd  vomited  a  few 
ounces  of  bright  blood  mixed  with  glairy  mucus.  Vio- 
lent epigastric  pain  returned,  and  when  I  reached  her, 
a  few  moments  later,  she  begged  frantically  for  ether. 
She  was  blanched,  the  pulse  could  hardly  be  felt,  and 
I  did  not  dare  to  give  it  to  her.  In  fifteen  minutes  she 
ceased  to  breathe. 

For  many  years  we  had  been  deceived  by  the  mag- 
ical recuperative  powers  of  our  patient,  and  had  be- 
lieved that  organic  disease  did  not  exist,  but  had  hoped 
(up  to  near  the  end  of  Ijfe)  that  the  symptoms  could 
be  explained  by  periodical  gastralgia.  Repeated  ex- 
aminations during  these  years  gave  us  no  reason  to 
suspect  that  the  symptoms  were  due  to  aneurism. 

Autopsy  by  Dr.  E.  G.  Cutler  eighteen  hours  after 
death. 

There  was  about  twelve  ounces  of  finid  in  the  left 
pleural  sac,  of  amber  color,  and  containing  several 
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/lakes  of  fibrlDo.  The  base  of  the  left  lung  was  adher- 
ent, the  greater  part  of  the  lower  lobe  retracted  and 
containing  no  air.  At  the  apex  the  pleura  was  slightly 
thickened  over  a  space  the  size  of  a  silver  quarter  of 
a  dollar.  The  right  lung  was  free ;  at  its  base  was  a 
similar  thickening  of  the  pleura.  The  lungs  were 
anaemic. 

The  heart  was  pale,  firm,  and  of  normal  size ;  valves 
and  muscle  healthy.  There  was  atheromatous  degen- 
eration of  the  aorta  just  above  the  aortic  valves,  and 
in  patches  along  its  entire  course. 

The  stomach,  liver,  ascending,  transverse,  and  de- 
scending colon  and  omentum  were  adherent  to  the 
anterior  abdominal  wall.  The  omentum  was  spread 
out,  and  attached  in  the  pelvis  to  the  broad  ligaments 
on  each  side  of  the  uterus.  The  stomach  was  distended 
by  blood  coagnla  and  bloody  fluid.  The  mucous  mem- 
brane was  covered  by  a  dense  layer  of  mucus.  On  the 
posterior  wall  at  the  cardiac  end  were  two  small  perfo- 
rations, with  ragged,  oval,  shreddy  edges,  as  large  as  a 
quill.  These  led  into  a  large  sac  filled  with  soft  clot, 
and  with  walls  made  up  of  spleen,  diaphragm,  stomach, 
liver,  pancreas,  and  adhesions,  and  a  portion  of  the  wall 
of  the  splenic  artery.  On  following  up  the  arteries 
from  the  aorta  it  was  found  that  the  splenic  artery  had 
undergone  aneurismal  dilatation  with  rupture.  The 
lower  segment  of  the  spleen  was  much  softened,  and 
appeared  to  be  in  a  condition  of  anaemic  necrosis. 

The  uterus  was  rather  small ;  the  Fallopian  tubes 
were  closed  near  the  fimbriated  extremity  by  the  ad- 
hesions of  the  omentum  spoken  of  above ;  there  were 
old  adhesions  in  Douglas'  space. 

The  left  ovary  was  greatly  atrophied,  and  held  in  a 
dense  cicatricial  mass.  The  right  ovary,  the  size  of  a 
large  bean,  on  section  was  found  to  have  a  cyst  occu- 
pying its  entire  bulk,  filled  with  yellowish,  apparently 
cheesy  matter. 

The  other  organs  were  simply  anaemic 


RECENT  PROGRESS  IN  FORENSIC  MEDICINE. 

BT   V.  W.  DRAPER,  M.  D. 

THE  KEDICO-LEOAL   RELATIONS  OF  RUPTURE    OF  THE 

SPLEEN.^ 

Da.  Feller  EAU,  whose  position  as  police  surgeon 
and  medical  attendant  at  the  prisons  in  the  island  of 
Alauritius  enables  him  to  speak  with  authority  from  his 
experience,  states  that  in  that  tropical  climate  one  of  the 
most  common  causes  of  sudden  death  is  the  rupture  of 
the  spleen.  Under  the  influence  of  malaria  the  organ 
takes  on  changes  in  its  capsule  and  in  its  substance 
which  favor  this  accident ;  its  size  is  largely  increased 
and  its  firmness  is  lessened,  so  that  it  is  easily  frac- 
tured. A  table  is  given  by  the  author  which  shows 
that  of  fifty-four  cases  of  sudden  and  violent  deaths 
occurring  in  two  years  and  a  half,  and  requiring  his 
investigation,  thirteen  were  caused  by  rupture  of  the 
spleen,  nine  being  the  result  of  blows  or  £slls,  and  four 
having  been  of  spontaneous  origin. 

The  symptoms  of  rupture  of  the  spleen,  as  observed 
by  Dr.  Fellereau,  were  those  of  collapse,  more  or  less 
severe.  There  is  pain,  of  a  sharp  and  transitory  char- 
acter, referred  to  the  left  side ;  generally  the  patient 

I  Annales  d^Hjgiene  et  de  Medicine  Legale,  March,  1882,  page 


falls  with  a  cry,  and  presses  his  hand  over  the  injured 
part.  Haemorrhage  is  the  immediate  cause  of  death, 
and  the  symptoms  and  suddenness  of  the  fatal  result 
depend  largely  on  this  haemorrhage,  its  amount,  and 
its  source,  and  this  in  turn  on  the  extent  and  situation 
of  the  rupture.  Most  of  the  symptoms,  especially 
those  which  follow  the  initial  shock,  are  attributable  to 
the  loss  of  blood.  The  post-mortem  appearances,  too, 
are  largely  the  familiar  ones  of  anaemia.  The  lesions 
found  in  the  spleen  vary  greatly  in  depth  and  shape, 
as  well  as  in  situation  and  number.  Sometimes  they 
are  longitudinal,  at  other  times  circular ;  they  may  be 
triangular  or  stellate;  their  borders  may  be  smooth, 
as  if  cut  with  a  knife,  or  they  may  be  irregular  and  in- 
dented. 

The  author  concludes  his  observations  with  answers 
to  probable  medico-legal  questions  that  may  arise  in 
connection  with  rupture  of  the  spleen.  He  declares 
that  in  tropical  countries  the  organ  being  hypertrophied 
and  softened  its  rupture  is  easy,  the  slightest  violence 
being  suflicient  to  produce  that  result ;  in  other  (sonn- 
tries,  where  malaria  is  uncommon,  the  injury  requires 
a  considerable  degree  of  force.  Under  favorable  con- 
ditions in  the  organ  itself  the  spleen  may  be  ruptured 
by  cantre-coup.  There  is  no  way  of  distinguishing 
traumatic  from  spontaneous  ruptures  except  by  the 
presence  of  external  lesions,  and  these  are  exceptional. 
The  spleen  may  be  broken  by  a  blow  or  a  fall  without 
any  contusion  or  external  indication  of  violence  what- 
ever. A  man  can  go  about  or  continue  his  work,  in- 
deed, after  his  spleen  has  been  ruptured  ;  he  may  live 
for  days,  long  enough  for  a  secondary  peritonitis  to  be 
developed,  but  generally  death  follows  in  a  few  minutes, 
or  hours  at  the  most. 

ON    RAPE   DURING   HYPNOTIC    SLEEP.* 

In  the  winter  of  1880*<^1  a  ^  magnetizer  "  visited 
Neuch&tel,  and  by  his  public  exhibitions  of  his  powers 
created  a  ^  magnetic  "  epidemic,  especially  among  the 
young  people.  One  of  the  results  of  this  excitement 
became  the  subject  of  a  judicial  investigation.  A  young 
woman  applied,  through  her  pastor,  for  accommoda- 
tions at  a  lying-in  hospital  for  her  approaching  confine- 
ment. She  declared  that  she  was  eight  mouths  preg- 
nant, and  that  her  pregnancy  dated  from  one  evening 
when  she  was  alone  with  a  young  man  who  had  the 
power  of  **  magnetizing  "  her,  and  who  had  violated 
her  after  he  had  put  her  to  sleep.  The  case  came  to 
the  notice  of  the  district  ofiicers  of  justice,  and  Dr. 
Ladame  was  required  to  answer,  as  an  expert,  the  fol- 
lowing questions :  — 

(1.)  Is  the  statement  of  Maria  F.  to  be  regarded  as 
trustworthy  in  its  general  features  ? 

(2.)  Did  the  sexual  connection  take  place  under  the 
conditions  described  by  her  and  without  her  ability  to 
account  for  it  ? 

(3.)  Was  her  will  wholly  paralyzed,  and  could  she 
not  have  resisted  her  seducer? 

(4.)  Is  conception  possible  when  the  woman  is  in  a 
state  of  absolute  insensibility? 

Dr.  Ladame,  in  his  reply  to  these  judicial  inquiries, 
first  calls  attention  to  the  novelty  of  the  subject- in  its 
medico- legal  relations.  He  states  that  only  four  au- 
thentic cases  of  the  kind  in  question  are  on  record  in 
medical  literature.  Liman,  professor  of  legal  medi- 
cine at  Berlin,  declares  that  in  his  experience  of  twenty 

3  Annales  d* Hygiene  et  de  M^icine  Ldgale,  June,  1882,  paire 
518. 
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years  as  a  medical  jurist  he  has  not  seen  a  single  in- 
stance of  magnetic  sleep,  and  that  he  has  never  been 
called  upon  to  pronounce  upon  a  criminal  case  relating 
to  magnetism.  Hofmann,  of  Vienna,  likewise  asserts 
that  he  does  not  know  a  single  case  recorded  in  Ger- 
man literature  of  rape  during  hypnotic  sleep. 

In  France  the  first  case  published  occurred  in  1858. 
MM.  Coste  and  Broquier,  the  experts  in  this  case, 
summarised  their  conclusions  as  follows :  *'  We  think 
that  it  is  possible  that  a  young  woman  should  be  de- 
dowered  and  impregnated  against  her  will,  her  powers 
of  volition  being  overcome  at  the  time  by  magnetism." 
The  experts  in  this  affair  remarked  further  that  *4f  a 
young  woman  under  the  influeuce  of  magnetic  sleep  is 
insensible  to  all  sorts  of  pain  it  seems  reasonable  to 
admit  that  she  can  undergo  the  act  of  sexual  inter- 
course without  any  voluntary  participation  in  it,  with- 
out, indeed,  any  knowledge  of  it,  and  that  consequently 
she  could  not  forcibly  resist  it."  Devergie  agreed, 
in  consultation,  with  these  conclusions,  although  he 
called  attention  to  the  great  ease  with  which  magnetic 
sleep  could  be  simulated  under  such  circumstances. 
Tardieu  gave  a  qualified  absent  to  these  opinions,  but 
remarked  particularly  upon  the  possibility  of  decep- 
tion. 

In  a  second  case  (1865)  the  experts  expressed  them- 
selves in  nearly  the  same  terms  as  did  those  in  the 
afiair  just  related.  A  third  case  was  published  by 
Tardieu  in  1878,^  and  a  fourth,  and  the  latest  on  rec- 
ord (1879),  was  under  the  investigation  of  Brouardel, 
professor  of  legal  medicine  at  Paris,  who  arrived  at 
results  very  nearly  like  those  in  the  preceding  instances, 
namely,  that  a  girl  may  be  violated  during  magnetic 
sleep. 

After  a  full  and  interesting  discussion  of  the  various 
topics  relating  to  the  case  under  his  observation,  —  the 
phenomena  of  hypnotism,  the  degrees  to  which  the 
will  of  the  victim  may  be  overcome,  the  possibility  of 
sexual  intercourse  in  this  condition  without  the  consent 
of  the  woman,  the  means  of  distinguishing  genuine 
from  fraudulent  hypnotism,  the  possibility  of  concep- 
tion when  the  woman  is  unconscious  from  any  cause, 
the  author  formulates  as  follows  his  answers  to  the 
questions  propounded  to  him :  — 

(1.)  We  are  compelled  to  admit  that  Maria  F.  could 
be  violated  by  Louis  V.  after  being  magnetised  by  him. 
In  this  state  she  could  not  resist  the  intercourse,  and 
ehe  has  not  preserved  any  remembrance  of  what  trans- 
pired, or  a  confused  recollection  of  a  part  only  of  the 
occurrence. 

(2.)  Conception  has  frequently  followed  rape,  and 
the  date  of  the  confinement  of  this  girl  shows  that  the 
fecundation  coincided  with  the  time  of  the  alleged 
rape. 

(8.)  In  the  absence  of  a  medico -legal  investigation 
immediately  after  the  occurrences  in  which  the  two 
parties  were  involved  on  the  occasion  in  question,  it  is 
impossible  to  affirm  positively  that  the  woman  was 
really  put  to  sleep  by  magnetic  influence  with  criminal 
intent  and  ravished  while  in  that  condition. 

(4.)  It  would  doubtless  be  easy  to  obtain  a  detailed 
account  of  that  scene  by  magnetising  Maria  F.,  but 
the  experiment  might  be  exposed  to  error,  because  in 
hypnotic  sleep  one  can  voluntarily  or  involuntarily 
suggest  to  the  person  sleeping  dreams  and  hallucina- 
tions of  which  she  describes  the  details  with  astonish- 
ing precision. 

1  £tttde  medico-l^gale  sur  les  Attentats  aux  Moeara,  page  9. 


(5.)  Although  important  information  might  be 
gained  by  this  renewed  magnetizing  of  the  womaD,  it 
would  not  in  any  case  serve  as  sufiicient  evidence  opoD 
which  to  base  a  judicial  conclusion. 

MENINOBAL  HAMORBHAOB.* 

Inter^rachnoid  effusions  have  a  very  important  med- 
ico-l^;al  bearing,  for  the  surgeon  may  be  called  apoQ 
to  express  an  opinion  whether  the  haemorrhage  is  the 
result  of  violence,  and  the  life  of  an  accused  person  may 
largely  depend  on  the  surgical  evidence.     In  doubtful 
cases  two  questions  may  be  raised  in  defense  of  a  per- 
son accused  of  murdering  the  subject  of  such  a  haem- 
orrhage :  (1)  was  not  the  haemorrhage  the  result  of  a 
diseased  state  of  the  blood  or  tissues  of  the  deceased, 
or  of  over-excitement ;  (2)  if  disease  or  excitement  was 
not  the  immediate  cause  of  the  haemorrhage,  was  it 
not  a  strong  predisposing  cause,  and  would  the  same 
amount  of  violence  have  excited  fatal  haemorrhage  iu 
a  perfectly  healthy  person  ? 

Mr.  Morris  summarizes  his  conclusions  on  the  sub- 
ject of  meningeal  haemorrhage  as  follows  :  — 

(1.)  Spontaneous  effusions  into  the  cavity  of  the 
arachnoid,  that  is  to  say,  effusions  of  blood  from  dis- 
ease or  excitement,  are  very  often  not  to  be  distin- 
guished from  traumatic  effnsions. 

(2.)  Post-mortem  examination  does  not  always  ex- 
plain the  cause  or  the  source  of  the  effusion,  and  the 
state  of  the  blood-clot  is  only  -a  very  rough  test  of  the 
age  of  the  effusion. 

(3.)  Extravasation  of  blood  between  the  dura  mater 
and  the  bones,  as  also  extravasations  beneath  the  vis- 
ceral arachnoid,  accompanied  by  brain-bruising,  are 
almost  certainly  traumatic,  whether  fracture  coexist  or 
not.  Extravasations  into  the  substance  of  the  brain 
and  into  the  ventricles  are  almost  certainly  spontane- 
ous when  no  fracture  and  no  brain-bruising  coexists, 
and  are  probably  so  even  when  fracture  without  bruis- 
ing of  the  cerebral  surface  is  found. 

(4.)  Spontaneous  effusions  may  occur  without  any 
naked-eye  evidence  of  disease  of  the  cerebral  or  menin- 
geal vessels. 

(5.)  Spontaneous  effusions  into  the  arachnoid  cavity 
from  disease  or  excitement  have  occurred  as  early  as 
the  twelfth  year  of  life,  and  at  all  ages  subsequent  to 
puberty.  Inter-arachnoid  haemorrhage  occurs  at  any 
age  from  violence. 

(6.)  In  slight  injuries  of  the  head,  such  as  small 
scalp-wounds,  without  fracture  of  the  skull  or  bruising 
of  the  surface  of  the  brain,  the  surgeon  should  be  ex- 
tremely cautious  in  attributing  inter-arachnoid  extrava- 
sation to  a  blow,  and  more  especially  when  the  injured 
person  is  of  intemperate  habits. 

ON   DEATH    BY   DROWNING.* 

The  frequency  with  which  cases  of  drowning  occur 
in  the  practice  of  medical  jurists  renders  it  of  impor- 
tance, from  time  to  time,  to  pass  under  review  in  the 
light  of  experience  the  various  post-mortem  signs 
which  indicate  this  form  of  death.  This  paper  of  Dr. 
Ogston  has,  as  its  basis,  one  hundred  and  seventy  cases, 
iu  one  hundred  and  thirty  of  which  the  bodies  were 

s  Clinical  Lecture  on  Haemorrhage  into  theCavitj  of  the  Arach- 
noid, its  Surgical  and  Medico-Legal  Aspects.  By  Henry  Morris, 
M.  A*,  F.  R.  C.  S.    Lancet,  November  11, 1882. 

•  A  Critical  Keview  of  the  Post-  Hortem  Signs  of  Drowning. 
By  Francis  Ogston,  Jr.,  M.  D.,  Assistant  to  the  rrofessor  of  Med- 
ical Jurisprudence  in  the  University  of  Aberdeen.  Edinburgh 
Medical  Journal,  Apnl,  1882,  page  865. 
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examined  internally  as  well  as  inspected  externally. 
Cases  have  been  omitted  from  the  review  which  from 
advanced  decomposition  or  other  causes  did  not  show 
well-marked  signs  of  death  by  drowning,  or  which  pre- 
sented other  fatal  injuries. 

Of  the  external  signs  Dr.  Ogston  regards  (1)  the 
flowing  of  water,  generally  in  abundance,  from  the 
month  on  turning  the  body,  and  (2)  the  presence  of 
froth  at  the  lips  and  nostrils,  as  the  only  ones  which  we 
can  utilize  as  trustworthy  indications  of  drowning. 
Other  appearances  on  external  inspection  of  the  bodies 
of  the  drowned  serve  simply  to  strengthen  these  when 
they  are  present,  and  by  Ihemselves  considered  are  in- 
dividually of  little  value. 

The  following  table  gives  the  relative  frequency  with 
which  these  external  appearances,  both  special  and 
auxiliary,  were  found  in  the  one  hundred  and  seventy 
cases  observed :  — 

EXTERNAL  SIGNS  07  BROWNING  IN  170  CASES. 


sPtaAL  Ar?BAiuivcn. 
W»ter,  aomothnet  frothj,  flowing  from  th«  moatti  on 

taming  th*  body » 

White  froth  at  the  Up«i 

Wb  i  to  iroth  at  the  ooitril« 

Rpd  froth  at  the  Upe 

Bed  froth  at  the  DOstfUa 

AUXIUAftT  AmAlARCBfl. 

BleaehlDg  of  the  hands  and  feet 

Bleaching  of  the  knees  and  elbows 

Cholera  hand 

Bailor  of  sarfiuw  of  the  bodj 

Roey  patches  on  skin 

Calls  anaerioa 

Sand  under  the  nails 

ProCrnsion  of  the  tongue 

Krection  of  the  penis  > 

Semi-erecflon  of  the  penis  ^ 

RetraetSon  of  the  penis  * 
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89.4 
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16.6 
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In  studying  the  internal  signs  of  drowning,  while 
trusting  again  to  the  presence  of  water  and  troth  in 
the  body  as  the  chief  indication,  we  are  assisted  by  the 
occasional  presence  in  the  respiratory  tract  of  foreign 
substances,  such  as  sand,  sea-weed,  and  the  like,  by  the 
fluidity  of  the  blood,  and  by  the  usual  signs  of  as- 
phyxia. We  have  to  look  primarily  for  water  in  the 
air-passages;  secondarily,  in  those  cavities  bordering 
on  the  lungs,  especially  when  the  body  has  lain  in 
water  some  time ;  and,  thirdly,  in  the  digestive  traot 
or  its  surrounding  cavities.  From  the  presence  of 
white  watery  froth  in  abundance  in  the  bronchi  and 
trachea,  and  in  a  less  degree  in  the  oesophagus  and 
stomach,  we  derive  much  trustworthy  information, 
second  only  to  that  conveyed  by  the  presence  of  water 
in  those  situations.  That  it  is  a  watery  froth,  and  not 
a  mucous  froth,  as  it  is  often  erroneously  described,  may 
be  shown  by  taking  a  little  of  it  on  the  point  of  a  knife 
and  touching  the  bubbles  with  a  needle,  when  they 
readily  collapse,  leaving  only  watery  fluid ;  while  if  any 
trace  of  mucus  were  present  it  would  then  betray  it- 
self by  the  stringy  residue  that  would  be  found  along 
with  the  water. 

To  over-distention  and  perhaps  rupture  of  the  su- 
perficial air-cells  of  the  lungs  has  been  assigned  a 
certain  value;  but  apart  from  the  more  important 
cedema  they  have  slight  significance.  The  same  re- 
mark is  made  by  the  author  concerning  the  bulkiness 
and  protrusion  of  the  lungs  which  are  observed  on  re- 


moving the  sternum  ;  when  the  lungs  protruded  in  the 
author's  cases  water  or  watery  fluid,  oflen  in  great 
quantity,  was  found  in  the  pleural  cavities,  and  the 
protrusion  was  caused  by  the  buoyant  organs  floating  on 
its  surface  when  the  controlling  pressure  of  the  ster- 
num was  removed.  [We  cannot  accept  this  explana- 
tion as  true.  —  Rep.] 

While,  in  the  majority  of  instances,  the  signs  of  as- 
phyxia have  been  assumed  to  be  the  most  striking  ap- 
pearances of  the  drowned,  those  of  syncope  were  not 
of  very  rare  occurrence  in  the  cases  observed  by  the 
author,  while  those  of  coma  were  seen  more  often  than 
writers  have  generally  conceded. 

INTERNAL  SIGNS  OF  DROWNING  IN  180   CASES. 


SPKCIAL  AFPBAKASCBS. 

Water  In  the  air-passages 

Water  in  the  minute  bronchi  and  air-cells. . . . 

Water  in  the  oesophagus 

Water  in  the  stomach 

Water  in  the  pleural  carities 

Water  in  the  perieardinm 

Water  in  the  peritoneal  eaTitjr 

White  watery  flroth  in  the  mouth 

White  watery  fkoth  in  the  ajr-passsges 

White  watery  froth  in  the  stomach 

White  watery  f^oth  fai  the  pleural  cavities 

Sand  In  the  air-passages 

Sand  in  the  cesophagus 

Sand  in  the  stomach 

Sea-weed  in  the  larynx 

Sea-weed  In  the  month 

Over-dlstentlon  of  enperllelal  idr-cells 

Rupture  of  air-cells 

Bulkiness  of  the  lungs 

Protrusion  of  the  longs 

Entire  fluidity  of  blood  in  the  heart 

Partially  dotted  blood  In  the  heart 

AVXIUAftT   APPXARANCBS. 

Blood  In  greatest  amount  in  right  heart 

Blood  in  equal  amount  in  both  aides 

Congestion  of  lungs 

Congestion  of  liver,  spleen,  and  kidneys 

Redness  of  the  trachea 

Redness  of  the  oesophagus 

Congestion  of  the  brain  and  Its  Teasels 

PUlorof  the  brain 

OCCASIONAL    APPXAftAJIOIS. 

A  layer  of  blood  under  the  scalp 

Pnnctiform  eechy mons  under  scalp 

Punctiform  ccchymoses  of  pulmonary  pleura. 
Punctiform  ecchymoses  on  suiftu^e  of  heart. . . 
Ponetiform  ecchymoses  on  snrfltoe  of  spleen.. 
Punctiform  ecchymoses  on  surface  of  kidneys. 
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The  conclusions  derived  by  the  author  from  these 
data  are :  — 

(1.)  When  an  external  examination  only  is  allowed, 
if  an  abundance  of  water  pours  from  the  mouth  when 
the  body  is  turned  face  downwards,  and  if  white  wa- 
tery froth  is  found  at  the  mouth  and  nostrils,  or  if  it 
may  be  made  to  issue  from  them  on  compressing 
the  chest,  we  may  be  justified  in  giving  an  opiniou 
as  to  the  probability  of  drowning,  especially  when 
the  accessory  signs  (rosy  redness  of  the  face  and 
front  of  the  chest,  goose-skin,  and  bleaching  and 
corrngation  of  the  hands)  are  well  marked ;  presum- 
ing always  that  no  lethal  injuries  are  seen  on  the 
body  which  would  appear  to  have  been  inflicted  be- 
fore death,  and  no  trace  of  corrosive  action,  etc.,  of 
poisons  are  observable  about  the  lips,  hands,  or  clothes  ; 
but,  to  justify  one  in  giving  a  more  positive  opinion, 
be  should  have  a  detailed  description  of  the  locality  in 
which,  and  the  circumstances  under  which,  the  body 
was  observed  before  it  was  removed  to  the  place  of  its 
exanunation. 
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(2.)  If  a  complete  inspection  of  the  body  is  per- 
mitted, we  may  give  a  more  positive  opinion  when,  in 
addition  to  the  external  appearances,  we  find  water  in 
marked  quantity  mixed  with  white  watery  froth  in  the 
lungs  and  stomach,  and  also,  perhaps,  a  large  quantity  of 
watery  fluid  in  the  pleural  cavities  ;  when  we  find  sand, 
sea-weed,  and  the  like  in  the  bronchi  or  trachea ;  when 
the  lungs  are  bulky  or  protrude  on  removal  of  the  ster- 
num ;  and  when  the  blood  within  the  heart  is  wholly 
fluid,  and,  with  these  signs,  there  are  marked  appear- 
ances of  asphyxia  in  the  heart,  lungs,  liver,  and  brain. 

ON  LESIONS   OF    THE   NECK  IN   HANGING. 

Two  contributions  on  this  subject  have  appeared  re- 
cently: one  by  Dr.  Lesser,  of  Berlin,^  the  other  by 
Professor  Hofmann,  of  Vienna.* 

Lesser  notes  the  frequency  of  lesions  of  various 
parts  of  the  neck  in  suicidal  hanging.  He  has  made  a 
detailed  table  of  the  results  of  his  autopsies  upon  fifty 
subjects,  and  it  appears  that 'in  thirty-six  of  these  he 
found  other  characteristic  appearances  than  the  groove 
produced  by  the  cord ;  he  mentions  extravasations  of 
blood  in  the  soft  parts,  rupture  of  the  inner  coat  of 
the  carotids,  fractures  of  the  hyoid  bone  and  of  the 
larynx  and  ruptures  of  the  cervical  muscles.  This  latter 
injury  was  met  with  in  eleven  cases ;  the  sterno-mas- 
toid  was  the  muscle  chiefly  involved ;  its  rupture  was 
Dever  complete,  and  there  was  no  haemorrhage  from  its 
divided  fibres.  This  absence  of  hsemorrhage,  constant 
in  the  muscular  ruptures,  was  frecjuently  noted  also  in 
connection  with  fracture  of  the  hyoid  bone  and  of  the 
larynx,  and  Lesser  attributes  it  to  compression  of  the 
wounded  parts,  his  idea  being  that  though  the  small 
vessels  are  divided  they  are  closed  by  the  pressure  of 
the  cord,  and  when  the  compression  is  discontinued  by 
the  removal  of  the  cord  after  death  the  cessation  of 
the  circulation  prevents  any  efliision  of  blood.  In  sup- 
port of  this  theory  two  cases  are  cited  in  which,  the 
cord  having  been  loosened  before  the  death  occurred, 
extravasations  were  observed  in  the  skin  and  subcuta- 
neous cellular  tissue  on  a  level  with  the  groove. 

Hofmann  confirms  the  frequency  of  the  lesions  which 
are  described  by  Lesser,  and  which  have  not  been  men- 
tioned by  the  majority  of  the  classical  authors.  They 
have  often  been  overlooked,  precisely  because  they 
were  not  accompanied  by  any  sanguineous  effusion  in 
the  tissues  of  the  neck.  But  Hofmann  does  not  accept 
the  explanation  which  Lesser  gives  of  the  absence  of 
extravasations  ;  he  remarks  that  laceration  of  the  ves- 
sels of  the  skin  is  diflicult  to  admit  on  theoretical 
grounds  when  one  remembers  how  often  the  integu- 
ment remains  unbroken  after  injuries  which  have  seri- 
ously impaired  the  integrity  of  the  subjacent  parts. 
Lessor's  observation  that  extravasations  occur  along 
the  groove  of  the  cord  when  the  cord  has  been  re- 
moved after  the  suspension  and  before  the  death  has 
not  been  confirmed  in  a  series  of  ten  cases  of  suicide 
under  these  conditions  in  Uofmann's  experience.  With 
regard  to  other  lesions  in  the  deeper  parts,  Hofmann 
remarks  that  many  of  the  fractures  of  the  cornua  of 
the  hyoid  bone  and  of  the  thyroid  cartilage  are  pro- 
duced indirectly  by  the  tension  of  cord  on  the  thyro- 
hyoid membrane,  and  he  considers  that  these  fractures 
are  made  during  life  and  not  by  prolonged  suspension 

1  Ueber  die  localen  Befiinde  beim  Selb»tmord  durch  Erhangen. 
Vierteljtthrech.  fiir  gerichtl.  Med.    1881.    N.  F.  xxxv. 

&  Zur  Kenntniss  der  Befunde  am  halse  von  Erhangten,  Wiener 
Med.  Presse;  Annaies  d'Hjrgiene  et  de  M^d.  L^g.,  May,  1882| 
page  467. 


after  death  has  occurred.  The  absence  of  extravasa- 
tions is  explained  by  interruption  of  the  circulation 
through  pressure  and  complete  obstruction  of  the  ca- 
rotids and  jugulars  by  the  cord.  As  the  cord  is  usu- 
ally found  around  the  neck  below  the  bifurcation  of 
the  carotids,  the  superior  thyroid  artery  and  vein  do 
not  permit  any  blood  to  pass  through  them ;  and  the 
superior  laryngeal  and  the  hyoid  branch  of  the  lingual 
are  often  directly  compressed. 

In  this  connection  mention  may  be  made  of  some 
observations  presented  by  Dr.  Gneme  Hammond  be- 
fore the  New  York  Medico-Legal  Society.*  After  a 
review  of  various  authorities  •  on  the  subject  of  hang- 
ing and  its  attendant  phenomena.  Dr.  Hammond  de- 
scribed some  original  experiments  undertaken  to  dem- 
onstrate the  painlessness  of  death  by  suspension. 
With  the  assistance  of  two  medical  friends  he  sub- 
mitted to  the  process  of  partial  strangling  in  the 
following  manner:  While  he  sat  in  a  chair  a  towel 
was  passed  around  his  neck,  and  the  ends  were  twisted 
so  as  to  produce  forcible  compression.  One  of  the 
attendants  attended  to  the  towel  while  the  other  stood 
in  front  of  the  subject  to  watch  his  face  and  to  make 
the  necessary  tests  of  the  cessation  of  sensibility. 

Dr.  Hammond  thus  relates  his  experience  :  *'  I  first 
noticed  a  sensation  of  warmth  and  tingling,  beginning 
in  the  feet  and  quickly  passing  over  the  entire  body ; 
vision  partially  disappeared,  but  thisre  was  no  appear- 
ance of  any  colored  lights.  My  head  felt  as  if  about 
to  burst,  and  there  was  a  confused  roaring  in  the  ears, 
such  as  is  heard  when  the  ear  is  placed  against  the 
opening  of  a  shell.  I  suffered  no  loss  of  conscious- 
ness, and  was  fully  able  to  tell  my  friend  whether  I  felt 
any  pain  from  the  knife-thrusts  he  was  inflicting  upon 
my  hand.  In  one  minute  and  twenty  seconds  from  the 
commencement  of  the  operation  all  sensibility  was 
abolished.  After  a  few  minutes'  rest  a  second  trial 
was  made  in  the  same  manner  as  before.  This  was 
followed  by  symptoms  similar  in  character  to  those 
mentioned  in  the  first  attempt,  except  that  sensibility 
ceased  in  fifty-five  seconds.  A  stab  with  a  knife  suf- 
ficiently deep  to  draw  blood  was  indicative  of  no  sen- 
sation whatever." 

From  these  observations  on  his  own  person,  and 
from  the  writings  of  various  authors,  Dr.  Hammond 
draws  the  conclusion  that  the  *'  proper  and  orderly 
way  to  execute  the  law  in  the  case  of  a  person  con- 
demned to  death  by  hanging  is  not  to  let  him  fall  or 
to  jerk  him  into  the  air,  but  to  stand  him  on  the  ground 
or  on  a  suitable  platform  and  to  adjust  the  noose  care- 
fully around  the  neck  below  the  larynx  ;  then  he  should 
be  raised  from  the  place  where  he  is  standing  by  pull- 
ing on  the  rope,  which  should  pass  over  a  pulley  fixed 
to  a  beam  above,  and  he  should  be  allowed  to  hang 
thirty  minutes.  The  rope  should  be  soft  and  flexible 
(of  cotton  or  flax),  so  as  to  fit  closely  to  the  neck. 
Carried  out  in  this  manner,  an  execution  by  hanging 
would  be  effectually  and  mercifully  performed.  The 
condemned  man  would  undergo  no  physical  or  mental 
suffering  from  the  moment  the  suspension  began,  and 
his  life  would  be  taken  as  speedily  and  with  as  much 
freedom  from  horrible  events  as  the  circumstances  of 
the  case  would  allow." 

Of  these  things  we  may  be  positively  sure,  says  the 
writer :  that  from  the  instant  suspension  takes  place 
there  is  no  sensibility  to  pain,  and  that  the  convulsions 
which  ensue  are  no  more  evidence  of  pain  than  are  the 

*  Kew  York  Medical  Record,  October  14, 1882,  page  426. 
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moYemeots  of  a  decapitated  chicken  ;  they  are  each  as 
always  ensne  with  insensibility  when  the  blood-vessels 
of  the  neck  and  the  trachea  are  suddenly  closed. 

Ilieyoitjtf  of  S>itt\tt\t^. 

SUFFOLK    DISTRICT   MEDICAL   SOCIETY. 

SECTION   FOB   CLINICAL   MEDICINE,  PATHOLOOT,  AND 

HYGIENE. 

ALBERT  N.  BLODOETT,  M.  D.,  SECRETJlRT. 

December  13,  1882.     Meeting  called  to  order  at 
eight  o'clock  by  Dr.  George  B.  Shattuck,  chairman. 
Dr.  Morton  Prince  read  a  paper  entitled 

the  typhoid  epidemics  of   the  LAST  DECADE,  AND 
THE  NECESSITY   OF   COMPULSORY   DISINFECTION, 

which  will  be  published  in  the  Journal. 

At  the  conclusion  of  the  paper,  Dr.  H.  I.  Bowditch 
said  that  such  a  vigorous  and  outspoken  plea  for  sani- 
tary education  and  sanitary  reform  led  him  to  feel  new 
courage,  and  inspired  fresh  hopes.  The  able  arguments 
presented,  and  the  strong  array  of  facts  which  were  pro- 
duced, should  force  conviction  upon  every  listener,  and 
be  followed  by  a  better  appreciation  of  the  value  of  sani- 
tary woik,  and  the  necessity  of  strengthening  the  hands 
of  those,  who  are  striving  to  diffuse  intelligence  upon 
this  momentous  subject  The  legislature  should  be  peti- 
tioned to  amend  and  enact  laws  which  shall  enable  the 
health  officers  of  the  State,  in  both  central  and  local 
boards  to  more  fully  and  perfectly  carry  out  the  work 
of  sanitary  reform.  Dr.  Bowditch  remarked  that  he 
was,  at  one  time,  connected  with  the  State  Board  of 
Health,  which  endeavored  to  do  good  work  in  educat- 
ing the  people  to  an  appreciation  of  the  extreme  dan- 
gers of  filth  pollution,  and  to  other  hygienic  necessities. 
The  action  of  the  State  authorities  made  it  necessary 
for  him  to  resign  that  position.  At  present,  the  State 
Board  is  powerless  to  carry  on  any  sanitary  work,  and 
is  burdened  with  other  duties  of  a  different  nature. 
Boards  of  Health  should  be  entirely  independent  of 
any  other  relation,  and  should  devote  their  sole  ener- 
gies to  the  sanitary  protection  of  the  citizens ;  aided  by 
such  laws  as  may  be  required  for  the  proper  perform- 
ance of  this  duty. 

Mr.  Ernest  W.  Bowditch  said  that  he  was  very 
much  interested  in  the  paper,  particularly  in  those  por- 
tions relating  to  the  diffusion  of  the  typhoid  infec- 
tion by  means  of  drinking  water.  Chicago  has  adopted 
the  dangerous  experiment  of  pouring  its  sewage  into 
Ldike  Michigan,  near  the  shore  of  the  lake,  and  draw- 
ing its  supi'ly  of  drinking  water  from  the  same  source, 
at  a  point  only  a  few  hundred  feet  distant.  There 
would  seem  to  be  a  constant  danger  to  the  health  of 
the  inhabitants  from  this  cause,  and  an  epidemic  might 
break  out  at  any  time. 

Dr.  £.  A.  W.  Harlow  asked  the  distance  to  which 
surface  pollution  might  extend  so  as  to  manifest  itself 
by  contamination  of  well  supplies. 

Dr.  Prince  replied  that  this  depends  upon  a  vari- 
ety of  circumstances,  such  as  character  of  soil,  inclina- 
tion of  the  surface  or  of  the  stratification  of  the  soil, 
the  nature  of  the  subsoil,  and  the  amount  and  charac- 
ter of  the  polluting  material.  Direct  contamination  of 
well  water  has  been  proved  in  distances  of  sixty  to  one 
hundred  feet.  One  case  is  reported  in  which  the  poi- 
son traveled  many  hundred  feet  in  a  valley  and  cou- 
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taminated  the  water  of  wells  at  a  lower  level.  The 
epidemic  at  Lausen  was  very  peculiar  in  this  way. 
Here  the  infection  passed  under  a  mountain  and  ap- 
peared in  the  water  supplying  the  village  upon  the  other 
side.  This  fact  was  established  by  impregnating  the 
water  of  the  brook  with  coloring  matter,  which  reap- 
peared in  the  water  issuing  from  the  other  side  of  the 
mountain,  as  well  as  by  dissolving  certain  chemical 
substances  in  the  brook,  which  were  detected  in  the 
water  supply  of  the  village.  This  constitutes,  perhaps, 
the  most  interesting  and  striking  source  of  typhoid  in- 
fection which  has  thus  far  been  recorded. 

Dr.  Marcy  thought  that  this  paper  struck  not  only 
at  the  source  and  prevention  of  typhoid  fever  but  of  all 
germ  diseases.  We  are  now  rewriting  all  our  books 
in  consequence  of  the  knowledge  which  has  been  gained 
in  the  domain  of  infectious  diseases,  and  the  former 
limits  of  this  class  of  diseases  have  been  vastly  enlarged, 
and  may  in  the  future  be  made  to  include  many  dis- 
eases not  now  supposed  to  be  due  to  germ  infection. 
As  an  example  of  this  he  mentioned  a  house  in  Bland- 
ford,  Mass.,  situated  at  the  foot  of  a  decline  of  about 
twenty  degrees,  from  a  cemetery  which  was  one  fourth 
of  a  mile  distant  This  house  has  its  water  supply  from 
a  well,  and  has  been  the  scene  of  repeated  ravages  of 
severe  typhoidal  and  other  febrile  diseases. 

Some  years  since  he  examined  the  village  of  Little- 
ton, Mass.,  where  an  epidemic  of  typhoid  had  prevailed. 
The  soil  is  a  clayey  loam  with  substratum,  perhaps 
twenty  feet  below  the  surface,  of  clay.  Surface  drain- 
age infiltrates  to  this  almost  impervious  strata  into 
which  the  wells  for  the  household  supply  of  water  are 
sunk.  There  are  on  one  street  twenty  houses  which 
have  been  visited  by  typhoid  fever,  and  the  disease  is 
constantly  recurring.  In  every  case  where  the  disease 
had  occurred,  und  indeed  common  to  the  whole  town, 
the  privy  and  the  well  were  in  close  proximity  to  each 
other.  In  the  present  state  of  knowledge  upon  the  sub- 
ject of  hygiene,  we  must  believe  that  sanitary  protection 
is  necessary  not  only  in  typhoid  fever,  but  in  all  diseases 
of  an  epidemic  character.  In  twenty-eight  States  of  our 
Union,  laws  have  been  passed  looking  to  sanitary  re- 
forms and  protective  hygiene.  In  twenty-two  States, 
laws  calculated  to  regulate  the  practice  of  medicine 
have  been  passed.  Massachusetts  will  certainly  be 
recreant  to  her  duty  if  she  fails  to  keep  fully  abreast 
of  the  latest  revelations  of  sanitary  science,  which  must 
always  constitute  the  most  important  protection  to  our 
people  against  the  ravages  of  epidemic  diseases.  Phy- 
sicians are  at  present  more  to  be  blamed  than  are  the 
people,  for  the  people  depend  upon  the  medical  profes- 
sion for  instruction  in  matters  of  physical  well  being. 

Dr.  J.  H.  McCoLLOM.  By  far  the  greater  number 
of  cases  of  typhoid  occurring  in  the  city  are  those  in 
which  the  disease  has  been  acquired  in  the  country,  and 
is  developed  after  returning  to  Boston.  The  disease  is 
highly  infectious,  and  is  readily  contracted  in  summer 
resorts,  owing  to  the  almost  universal  lack  of  sanitary 
knowledge,  and  the  many  conditions  there  present  by 
which  the  poison  may  be  disseminated  among  our  per- 
ipatetic summer  population. 

The  better  class  of  patients  are  not  only  willing  but 
are  generally  anxious  to  take  every  protective  measure 
in  typhoid  fever,  and  disinfection  of  the  discharges  may 
be  perfectly  carried  out  in  most  cases.  For  this  object 
a  small  quantity  of  sulphate  of  iron  may  be  placed  in 
the  bed-pan,  and  aflber  the  dejection  a  small  quantity  of 
muriatic  acid  may  be  poured  over  the  discharge,  after 
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which  hot  water  shoald  be  added  before  pouring  into 
the  water-closet. 

Dr.  DuROiN  said  that  typhoid  should  certainly  be 
carefully  dbinfected,  and  at  least  half  a  dozen  other 
diseases  should  be  similarly  treated.  Physicians  should 
realise  more  thoroughly  than  they  do  the  grave  neceft- 
sity  for  these  precautious,  and  then  the  public  will  soon 
learn  to  value  the  labors  of  sanitary  reform.  Boards 
of  Health  can  accomplish  but  little  without  the  cooper- 
ation of  the  medical  profession.  Over  a  year  ago  the 
origin  of  typhoid  in  Boston  was  made  a  subject  of  in- 
vestigation by  the  Board  of  Health,  and  those  investi- 
gations are  still  being  carried  on.  Milk,  water,  and 
food,  have  all  been  subjected  to  examination  as  possi- 
ble channels  of  infection,  but  as  yet  the  results  obtained 
are  very  meagre. 

Mr.  Putnam  asked  if  the  ordinary  water  seal  in 
traps  is  a  sufficient  protection  against  the  infection  of 
the  air  in  dwellings  from  sewer  gases.  This  question 
is  one  of  great  and  increasing  importance  to  architects 
and  plumbers. 

Dr.  Prince  replied  that  recent  experiments  in  Chi- 
cago show  that  a  water  seal  may  be  traversed  by  gases 
without  the  aid  of  pressure.  This  was  shown  by  means 
of  a  U-tttbe  containing  water.  In  one  end  of  the  tube 
was  placed  sulphuretteid  hydrogen  gas,  and  in  the  other 
end  were  pieces  of  clean  metallic  lead.  In  a  short  time 
the  surface  of  the  lead  was  blackened  by  the  action  of 
the  gas,  which  had  passed  through  the  water  seal  without 
the  aid  of  pressure.  Sterilized  fluids  were  also  infected 
by  the  passage  of  germs  through  the  intervening  water 
seal 

Dr.  6.  B.  Shattuok  referred  to  the  experiments 
and  conclusions  of  Carmichael  of  Glasgow  ;  his  results 
indicate  and  support  a  different  opinion. 

In  connection  with  the  question  of  contagion  Dr.  J. 
C.  Warren  called  attention  to  the  work  of  French  and 
German  observers  of  the  relations  of  bacteria  to  this 
disease. 

Eberth  has  found  a  short  bacillus  in  the  mesenteric 
glands  and  spleen  in  a  large  number  of  cases  of  ty- 
phoid, and  he  noticed  that  the  organisms  in  some  cases 
were  in  an  inverse  proportion  to  the  duration  of  the 
disease ;  but  there  were  also  a  considerable  number  of 
cases  in  which  he  could  find  no  organisms.  Koch 
has  found  the  same  form  of  bacillus  in  all  the  internal 
organs  in  cases  of  typhoid ;  he  has  also  seen  other 
forms,  namely,  long  bacilli  and  micrococci,  but  these 
latter  he  connects  with  sloughing  ulcers  of  the  intes- 
tine, finding  them  only  in  internal  organs  in  the  later 
stages  of  the  disease.  He  does  not  yet  feel  authorized 
to  speak  definitely  as  to  the  pathogenic  character  of  the 
short  bacillus,  as  he  also  has  failed  to  find  It  in  about 
half  the  cases.  Dr.  Maragliano,  of  Genoa,  has  found 
organisms  in  the  blood  of  typhoid  patients  during  life. 
The  blood  was  obtained  by  means  of  a  hypodermic  syr- 
inge, which  was  passed  through  the  abdominal  wall 
into  the  spleen.  Blood  was  also  taken  from  the  tip  of 
the  finger  with  proper  precautions.  The  examination 
of  fifteen  patients  showed  that  at  the  height  of  the  dis- 
ease the  blood  of  the  general  circulation  contains  mi- 
orococd  and  bacilli,  the  latter  resembling  both  kinds 
mentioned  above.  During  convalescence  these  organ- 
isms lessen  in  number,  also  when  quinine  was  given  in 
large  doses  they  diminished  greatly  in  number,  or  dis- 
appeared altogether.  Both  the  long  and  short  bacilli 
were  obtained  from  this  blood  by  the  *'  fractional  culti- 
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Dr.  Warren  reminded  the  members  that  there  were . 
other  elements  to  be  considered  in  the  sstblogy  of  ty- 
phoid beside  that  of  contagion.  The  well-known  ten- 
dency of  the  disease  to  reappear  in  waves  of  several 
years*  duration,  and  then  subside  spontaneously,  was 
familiar  to  hygienists.  The  State  Board  of  H^th  of 
Connecticut  had  recently  called  attention  to  the  sub- 
sidence of  malaria  in  Connecticut  and  also  in  Mas- 
sachusetts, where  it  had  within  a  few  years  been  re- 
appearing coincidently  with  the  return  of  typhoid. 

Professor  Ceri  has  come  to  the  conclusion,  as  the  re- 
sult of  his  experiments  with  malarial  germs  and  soils, 
that  what  he  calls  the  natural  germs  of  the  soil  are  to 
be  distinguished  from  the  same  variety  when  culti- 
vated, which  then  have  acquired  a  diminished  po>ver  of 
resistance,  both  to  the  action  of  heat  and  quinine. 
These  influences  cause  an  arrest  of  the  action  of  the 
germ  without  its  destruction.  The  rise  and  fall  of  epi- 
demics is  said  to  be  due  to  a  gradual  weakening  of  the 
organisms,  caused  by  cultivation  from  individual  to 
individual  in  the  human  system.  The  germs  which 
have  thus  lost  their  infective  power  may,  under  favora- 
ble circumstances,  regain  that  power  by  again  becom- 
ing natural  germs.  Infected  localities  may  become 
disinfected  whenever  favorable  conditions,  which  are 
necessary  to  preserve  the  natural  quality  of  the  germ, 
cease  to  exist  or  are  removed. 

Dr.  Marct  alluded  to  the  investigations  of  Stem- 
berg,  in  which  septic  matter  was  introduced  into  the 
tissues  of  animals,  and  caused  death  by  processes  re- 
sembling in  some  cases  the  symptoms  of  typhoid. 

Dr.  Bowditch  spoke  of  the  universal  presence  of 
bacteria  in  the  mouths  of  healthy  and  cleanly  persons. 
He  showed  these  organisms  to  the  late  Professor  Ag- 
assiz,  who  was  disinclined  to  believe  that  they  were  ever 
to  be  found  in  the  mouth  unless  there  was  disease 
present,  until  he  discovered  them  in  hb  own  mouth. 
Only  one  case  was  examined  in  which  they  were  not 
present,  and  in  this  case  soap  was  used  in  cleansing  the 
teeth  after  every  meal.  The  patient  was  a  yoang  lady. 
Dr.  Prince  spoke  of  a  virulent  outbreak  of  typhoid 
from  eating  the  fiesh  of  an  infected  animal,  which  must 
therefore  have  been  supposed  to  have  been  suffering 
from  typhoid.  This  is  a  new  and  unexpected  source 
of  danger  in  this  disease. 

Dr.  Marct  mentioned  the  typhoid  infection  of 
drinking  water  from  the  bodies  of  those  dead  with  this 
disease,  by  means  of  leaching  from  the  cemetery  to  a 
well,  which  was  located  on  a  lower  level,  though  some 
distance  away.  Thus  it  seems  that  the  poison  of  ty- 
phoid is  equally  potent  whether  it  be  taken  in  bulk, 
with  food,  or  in  the  form  of  a  cold  infusion,  as  in* 
stanced  in  the  grave-yard  pollution.  The  question  at 
once  arises  as  to  what  we  shall  do  with  the  infected 
bodies  of  those  dying  with  typhoid  or  other  epidemic 
diseases,  which  seem  to  be  able  to  affect  the  public 
health,  even  when  buried  in  the  earth.  Here  would 
seem  to  be  a  most  important  reason  for  advocating  the 
cremation  of  the  bodies  of  the  dead,  particularly  in 
cases  of  infectious  or  epidemic  diseases. 

At  this  point  Dr.  Harold  Williams  presented 
the  following  resolutions,  which  were  unanimously 
adopted :  — 

Resolved:  That  in  the  opinion  of  this  Society  the 
history  of  the  past  ten  years  has  shown  that  one  great 
element  in  the  causation  and  spread  of  typhoid  fever 
lies  in  the  diffusion  of  the  poison  by  the  intestinal  dis- 
charges of  persons  sick  with  the  fever;  and  this  Society 
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recommends  that  these  discharges  be  thoroughly  disin- 
fected ill  every  case  before  being  disposed  of  in  the 
privies  and  sewers. 

Hesoived:  That  we,  as  members  of  this  Society, 
pledge  to  the  State  Board  of  Health,  Lunacy,  and 
Charity,  and  to  the  Board  of  Health  of  this  city,  our 
moral  support  and  hearty  cooperation  in  carrying  out 
whatever  measures  they  may  deem  necessary  for  the  pre- 
vention of  typhoid  fever  and  other  contagious  diseases. 

Me9ohed:  That  as  in  the  opinion  of  this  Society  the 
number  of  towns  availing  themselves  of  the  present 
statute  relating  to  the  appointment  of  boards  of  health 
and  health  officers  throughout  the  Commonwealth  is 
much  less  than  the  public  welfare  demands,  being  much 
less  than  one  half  the  whole  number,  this  Society  rec- 
ommends to  the  Suffolk  District  Medical  Society  to 
memorialize  the  State  Legislature  for  the  enactment  of 
such  laws  as  are  necessary  for  the  prevention  of  dis- 
ease, and  to  raise  sanitary  legislation  to  the  present 
standard  of  sanitary  science. 

Re$olvtd:  That  the  secretary  of  this  Section  is 
hereby  directed  to  present  these  resolutions  to  the  Suf- 
folk District  Medical  Society  at  its  next  meeting,  with 
a  request  that  a  committee  be  appointed  to  take  them 
into  consideration. 

Mr.  Ernest  W.  Bowditch  read  a  paper  upon 

THE    SIPHONING   OF    SRWER   TRAPS. 

By  means  of  a  diagram  it  was  shown  that  the  ordinary 
form  of  trap  which  is  supposed  to  form  a  protection 
against  the  entrance  of  sewer  gas  from  the  drains  into 
dwellings  is  always  unsafe,  and  often  entirely  useless. 
The  most  elaborate  and  best  ventilated  system  of 
house  fixtures  do  not  in  the  least  obviate  or  prevent 
this  accident,  so  that  it  is  liable  to  bring  infection  into 
the  best  built  houses. 

The  cause  of  the  unsafe  condition  of  the  sewer  is  the 
fact  that  the  sole  obstacle  to  the  entrance  of  gas  into 
the  house  fixtures  usually  consists  of  a  so-called  *'  run- 
ning trap,"  which  is  supposed  to  effectually  seal  the  pipe 
between  the  house  and  the  main  sewer  or  cesspool. 
The  fact,  however,  is  that  the  flow  of  water  through 
the  drain,  particularly  if  a  considerable  quantity  be  dis- 
charged suddenly,  tends  to  empty  the  trap  by  means  of 
the  suction  produced  by  its  passage  through  the  farther 
portions  of  the  drain,  and  thus  an  unobstructed  channel 
is  at  once  opened  between  the  sewers  and  the  dwell- 
ings connected  with  them.  The  proposed  remedy  is  to 
place  a  ventilating  tube  in  the  drain,  so  adjusted  as  to 
communicate  with  the  lowest  part  of  the  cavity  of  the 
trap,  thus  allowing  gas  within  the  drain  to  escape 
through  this  ventilator  instead  of  backing  up  into  the 
bouse  system,  and  also  allowing  air  to  enter  the  drain 
when  from  any  cause  there  may  be  suction  toward  the 
aewer,  thus  preserving  the  integrity  of  the  seal  be- 
tween the  house  system  and  the  sewer  or  cesspool. 

Dr.  James  B.  Aybr  presented  a  paper  upon 

DEATH    FROM    RUPTURE    OF    AN    ANEURISM    OP    THE 

SPLENIC    ARTERY.* 

Dr.  E.  6.  Cutler  showed  the  organs  exhibiting  this 
interesting  pathological  condition,  and  described  its 
more  striking  features. 

Dr.  Cutler  also  showed  a  peculiar  concretion  of  a 
calcareous  nature,  which  had  been  felt  beneath  the  skin 
of  the  leg  in  a  young  lady,  and  wiiich  had  recently 
been  discharged  by  inflammation  and  ulceration.     It 

A  See  pa^  148  of  this  namlMr  of  th«  JorasAU 


was  hard,  of  whitish  color,  and  shaped  much  like  the 
incisor  tooth  of  a  squirrel,  except  that  it  was  thicker 
in  proportion  to  its  length. 

In  connection  with  the  first  specimen  Dr.  Princb 
alluded  to  a  case  of  aneurism  of  the  cceliac  axis,  seen 
by  him,  in  which  the  symptoms  were  very  similar  to 
those  of  the  case  reported  in  thb  paper. 

Dr.  Cutler  said  that  he  had  previously  made  the 
autopsy  of  four  similar  cases. 

The  Section  voted  to  present  the  volume  of  the 
Transactions  of  the  Pathological  Society  of  Philadel- 
phia, lately  received  from  that  Society,  to  the  Medical 
Library  Association,  where  the  former  volumes  of  the 
Society's  reports  are  already  preserved. 

Adjourned. 

PROCEEDINGS  OF  THE  BOSTON  SOCIETY  FOR 
MEDICAL  IMPROVEMENT. 

B.  X.  BUCKHrOHAM,  M.  D.»  SBCRBTABT. 

January  22, 1883.  Dr.  Charles  D.  Hohans  pre- 
sided. 

A   CASE    OF  TUBAL   PREGNANCY. 

Dr.  Gannett  showed  the  uterus  and  ovaries  from 
a  case  of  tubal  pre^j^nancy.  The  woman  had  been  mar- 
ried two  years.  Her  pregnancy  began  in  November, 
and  she  enjoyed  good  health  for  eight  weeks.  In  the 
right  ovary  and  Fallopian  tube  was  a  clot  the  size  of 
the  fist.  She  lived  eight  hours  after  rupture,  there 
being  a  quart  and  a  half  of  blood  lost,  but  no  fresh 
peritonitis.  The  marks  of  old  peritonitis  from  a  former 
miscarriage  existed. 

CALCULUS   OF   BLADDER. 

Dr.  Gay  showed  a  calcnlus  from  tbe  bladder.  A 
first  operation  by  Dr.  Bigelow  in  May  gave  complete 
relief  for  a  time.  It  is  a  question  if  the  whole  stone 
had  been  removed  then,  as  a  small  piece  is  harder  than 
the  rest  and  may  have  been  a  nucleus. 

OSTITIS   AND   ARTHRITIS. 

A  discussion  on  Ostitis  and  Arthritis  was  opened  by 
Dr.  Fifield. 

Dr.  Fifield  meant  to  speak  to-night  of  arthritis^ 
not  in  connection  with  rheumatism  or  gout,  but  with 
diseased  bone,  and  secondary  to  that. 

Of  ostitis,  he  preferred  to  consider  it  as  inflammation 
or  disease  of  bone  as  a  whole  rather  than  in  detail,  as 
of  periosteum,  bone,  or  of  the  medulla. 

Leaving  aside  for  the  moment  inflammations  of  bone 
as  produced  by  syphilitic  or  malignant  disease,  he 
would  allude  to  Monsieur  Gosselin*s  useful  and  scien- 
tific  division  of  the  inflammatory  lesions  of  bone  into 
traumatic  and  spontaneous  ostitis.  The  traumatic 
again  to  be  subdivided,  so  far  at  least  as  regards  the 
long  bones  of  the  skeleton,  into  those  in  which  the 
bone  has  been  struck  by  an  object  which  does  not  de- 
stroy, or  perhaps  greatly  injure,  the  soft  parts  overly- 
ing it,  '*  osteite  traumatique  abrit^e,"  and  those  where 
the  bone  is  exposed  by  division  of  soft  parts  or  by  re- 
moval of  them,  **  osteite  traumatique  expos^e."  Both 
these  divisions  lead  up  to  hypertrophy,  atrophy,  or  even 
to  suppuration. 

As  to  the  first  division,  the  speaker  drew  attention 
to  the  callus  succeeding  to  fractured  long  bones,  always 
to  be  recognized  for  a  very  long  time,  perliaps  for  life, 
whilst  in  the  young  child  it  could  totally  disappear. 
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Again  to  neuralgic  pains  following  hyperostosis  of 
bone,  as  in  callus,  rebellious  to  remedies. 

In  regard  to  the  second  division,  compound  injuries 
of  bone,  ^  osteite  traumatique  exposee,"  the  fat  of  bone 
is  said  to  play  an  important  part  in  this  form  of  injury 
as  well  as  in  those  sheltereid  from  the  air,  isX  emboli 
of  the  lung  occurring  in  the  latter,  the  change  claimed 
by  Klose,  of  Breslau,  1856,  to  take  place  in  the  latter 
and  in  the  conversion  of  the  fat  of  bone  (oleiue)  into  a 
fetty  acid,  which,  together  with  other  matters,  effused 
blood,  pus,  etc.,  forms  a  toxic  compound  producing 
septicaemia. 

M.  Gosselin  claims  that  in  1859  he  set  forth  the 
same  idea  in  regard  to  compound  fractures  of  the  tibia 
as  contributing  to  the  gloomy  prognosis  in  this  injury. 

The  second  division  of  ostitis  as  set  forth  by  M. 
Gosselin,  namely,  spontaneous  ostitis,  resolves  itself 
mainly  into  a  consideration  of  what  has  been  spoken 
of  variously  as  diffuse  phlegmonous  periostitis,  ostitis 
of  adolescence,  meaning  by  this  a  period  from  the  com- 
mencement of  the  second  dentition  to  perhaps  the 
twentieth  year,  and  exceptionally  much  further  on  (the 
ostitis  of  newly-born  children  to  be  considered  apart), 
osteomyelitis,  acute  necrosis,  etc  All  these  our  best 
authorities  would  unite  under  one  name,  acute  ostitis. 
This  ostitis,  so  far  as  the  speaker  knew,  did  not  lead 
to  hypertrophy  of  bone,  to  deformity  from  such  hyper- 
trophy, or  even  to  atrophy,  but  was,  as  a  rule,  with 
some  exceptions  to  be  presently  mentioned,  connected 
with  suppurative  abscess  as  the  leading  symptom.  It 
is  this  subject  that  has  engaged  so  many  famous  pens, 
Chassaignac,  Demme,  Schutzenbergen,  Boeckel,  Krug- 
Buse,  Vormsen,  Hedoin,  Giraldes,  Lonnet,  Auge, 
Morse,  Gosselin,  Klose,  Gamet,  Sezany,  Roser,  etc, 
etc  AH  these  have  written  in  regard  to  abscess  con- 
nected unmistakably  with  diseased  bone,  bone  to  be 
felt  or  seen,  bone  discharging  splinters  or  bone  dust, 
almost  all,  or  all  in  fact,  occurring  near  the  epiphyses 
of  the  long  bones,  mostly  at  the  lower  end  of  the 
femur. 

To  these  Dr.  Fifield  would  add  a  form  of  abscess, 
found  especially  in  the  lattf  r  situation,  which  might 
with  truth  be  classed  as  a  supraperiosteal  inflamma- 
tion. It  appears  frequently  without  pain  and  without 
oedema,  but  fluctuates,  and  an  incision  lets  out  either  lau- 
dable, well-concocted  pus  or  a  large  quantity  of  blood 
with  l)ut  little  pus  floating  with  it.  The  finger  pushed 
to  the  bottom  of  the  wound  reaches  truly  to  the  bone, 
but  from  which  a  velvety  structure  separates  it.  It  is 
scarcely  ever  seen  excepting  in  young  people.  Dr. 
Fifield  cited  a  case  seen  in  his  hospital  service  this 
autumn.  He  had  never  known  such  abscesses  to  be 
followed  by  necrosis. 

The  exceptions  to  ostitis  of  adolescence,  accompanied 
by  abscess,  should  here  precede  our  consideration  of 
the  general  truth  and  rule.  Nearly  all  the  writers 
heretofore  mentioned  refer  as  a  cause  for  these  cases 
to  the  existence  of  the  epiphyses  of  the  long  bones  (I 
include  here  what  may  be  called  the  long  short  bones, 
such  as  the  metacarpal,  metatarsal,  and  phalangeal 
bones) :  these  epiphyses,  by  reason  of  their  great  nu- 
trition and  rapid  growth,  and  their  often  exposed  situa- 
tion, predisposing  them  to  irritation  and  inflammation, 
whether  from  interior  errors  or  from  outward  injuries. 
Some  of  the  writers  prefer  not  to  limit  their  theories 
to  conditions  of  the  epiphyseal  cartilages,  but  include  a 
thin  layer  of  spongy  or  cancellated  bone  lying  between 
the  epiphysis  and  the  diaphysis,  notably  Gamet,  These 


de  Paris,  1862,  Osteo-periostite  juxta-epiphysaire,  Os- 
teo-periostite  dia-epiphysaire,  by  Sales. 

Now  it  would  seem  from  the  observations  of  clini- 
cians, of  whom  perhaps  M.  Gosselin  is  as  famous  ag 
any,  that  the  epiphyseal  cartilages  are  the  seat  of  in- 
flammation of  various  degrees,  from  irritation  to  the 
most  destructive  and  rapid  manifestations  of  phlegmo- 
nous processes ;  that  the  predisposition  to  irritation 
and  inflammation  of  epiphyseal  cartilages,  and  their 
severity,  varies  in  accordance  with  the  end  of  the  bone 
involved ;  that  as  it  is  at  the  lower  extremity  of  a  long 
bone,  generally  speaking,  that  growth  takes  place  most 
rapidly  ;  it  is  here  that  more  frequent  and  greater  phe- 
nomena of  disease  may  be  witnessed.  It  is  fi*om  a  knowl- 
edge of  these  things  that  the  man  of  the  clinic  draws 
inferences  which  lead  him  to  correct  judgments  and 
truthful  prognostications  in  regard  to  certain  cases 
placed  before  him.  Thus  a  youth  coming  with  a  short- 
ened limb,  a  more  or  less  flexed  and  stiff  knee,  hip,  or 
elbow,  concerning  which  he  can  give  no  more  infor- 
mation than  a  history  of  fever,  pain,  and  tenderness,  a 
confinement  to  bed,  or  needing  the  assistance  of  a  stick, 
may  have  all  these  things  as  the  effect  of  an  irritatioD 
or  subacute  inflammation  of  an  epiphyseal  cartilage, 
giving  rise  to  what  is  known  as  a  plastic  arthritis, 
known  in  French  parlance  as  "  arthrite  de  voisinage." 
Perhaps  not  even  this  has  been  produced,  but  such  an 
increase  of  size  of  condyles  as  has  prevented  normal 
flexion,  and  almost  brought  about  a  sub-luxation.  Such 
cases  Dr.  Fi field  thought  he  had  seen.  One  was  that 
of  a  young  girl,  who  had  a  very  considerable  enlarge- 
ment of  the  inner  condyle  of  the  left  humerus,  prevent' 
ing  flexion,  and  exactly  simulating  the  deformity  left 
after  a  fracture.  The  case  was  afterwards  shown  by 
the  parents  to  many  surgeons,  being  careful  not  to  di- 
vulge to  each  successive  one  the  opinion  of  his  prede- 
cessor. Nearly  all  pronounced  that  a  fracture  had 
taken  place,  and  some  even  advised  a  suit  for  malprac- 
tice. At  last  Dr.  Cheever  was  consulted  and  arrived 
at  the  same  opinion  as  the  first  surgeon  who  saw  the 
case,  namely,  that  it  was  one  of  overgrowth  of  the  con- 
dyle. The  girl  was  an  only  child,  had  been  most  care- 
fully watched  both  in-doors  and  out.  The  parents  had 
no  knowledge  of  a  fall,  neither  could  the  child  recollect 
or  admit  ever  having  had  one.  A  serotid  case  had 
been  brought  to  Dr.  Fifield  from  the  South  Shore ;  in 
this  instance  the  increased  growth  had  been  at  the 
lower  end  of  the  femur. 

Of  the  effect  of  diseases  of  the  bones  and  epiphyses 
on  the  growth  of  the  former,  some  observations  of  M. 
Oilier  may  not  be  without  interest :  — 

First.  Ostitis  has  different  results  upon  the  growth 
of  bone,  according  to  the  part  affected. 

Second.  The  arrest  of  development  in  cases  of  juxta- 
epiphyseal  ostitis  is  observed  when  the  inflammation  is 
situated  altogether  on  the  boundary  line  of  the  carti- 
lage of  conjunction,  and  attacks  this  cartilage.  In  the 
case  of  a  patient  whose  radius  had  ceased  to  grow  since 
the  age  of  eleven  years,  after  an  attack  of  acute  ostitis*, 
the  hand  was  thrown  outwards  towards  the  radial  side 
by  an  increase  in  growth  of  the  ulna.  Two  years  af- 
ter the  commencement  of  the  disease  the  radius  was 
three  centimetres  shorter  than  that  on  the  other  side  of 
the  body.  To  arrest  the  progress  of  deformity  M. 
Oilier  destroyed  the  cartilage  of  conjunction  at  tiie  in- 
ferior extremity  of  the  diaphysis  of  the  ulna.  It  was 
followed  by  complete  success. 

Roser  says  that  he  has  seen  in  the  thigh  elongations 
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of  many  centimetres.  More  than  once  he  has  seen  the 
tibia  become  elongated,  whilst  the  fibala  reraaiued  sta 
tionary,  which  brought  about  a  tibio-peroneal  disloca- 
tion. The  same  author  has  seen  the  ulna  cease  to 
grow,  with  the  consequence  of  a  dislocation  upwards 
and  forwards.  When,  on  the  contrary,  the  radius  has 
ceased  to  grow,  the  lower  extremity  of  the  ulna  is  dis- 
located, and  the  hand  takes  well-marked  abduction. 
lie  has  moreover  seen  a  remarkable  elongation  of  the 
articular  ligaments  in  the  neighborhood  of  ostitis ; 
an  abnormal  mobility  resulted  from  this,  which  the  au- 
thor compares  to  the  articulations  of ''  Punch."  Koser 
claims  to  have  established  the  following  facts :  — 

First.  That  what  he  calls  osteomyelitis  can  bring 
about  a  premature  disappearance  of  bone  between  the 
diaphysis  and  the  epiphysis.  Thenceforward  all  devel- 
opment of  bone  ceases. 

Second.  That  when  the  inflammation  does  not  ap- 
pear at  the  epiphysis,  but  only  in  its  neighborhood,  it 
produces  an  exaggerated  proliferation  of  bone  in  this 
place,  and  thence  an  elongation.  We  are  indebted  to 
Dr.  William  Hunt,  of  Philadelphia,  for  a  practical  ap- 
plication of  this  subject  of  different  lengths  of  limbs  to 
the  relief  of  distressed  practitioners,  haunted  by  fears 
of  suits  at  law  for  damages. 

Another  form  of  irritation  or  inflammation  of  an  ep- 
iphyseal cartilage  is  that  described  by  M.  Gosselin  as 
the  **  osteite  trochanterienne  apyr^tique,"  characterized 
by  pain  on  pressure  over  the  process,  and  lameness, 
often  obliging  patients  to  keep  their  beds,  or  to  walk 
with  crutches,  during  a  year  or  two.  Mistaken  occa- 
sionally for  true  hip  disease,  and  treated  as  such,  it 
is  perfectly  recovered  from,  and  perhaps  an  undeserved 
credit  is  gained  for  a  cure  of  real  disease  of  the 
joint. 

Still  another  consequence  of  disease  of  the  epiphyses, 
not  resulting  in  suppuration,  is  that  described  by  Oilier 
through  his  pupil,  Poncet,  entitled  albuminous  osteo- 
periostitis, namely,  a  collection  of  liquid  below  the  peri- 
osteum, and  situated  near  the  extremity  of  a  long  bone. 
The  liquid  is  said  to  be  viscous,  albuminous,  transpar- 
ent, sometimes  green,  sometimes  colored  with  blood, 
sometimes  mixed  with  drops  of  oil.  The  treatment  is 
said  to  be  best  conducted  by  repeated  punctures  with  a 
trocar  or  aspirator,  followed  by  compression.  We 
have  no  accurate  knowledge  of  the  prognosis,  probably 
from  the  paucity  of  cases  well  observed. 

Dr.  Fifleld  spoke  Irom  his  own  observation  of  a  case 
of  disease  of  the  cartilage  of  conjugation  of  the  upper 
part  of  the  tibia  followed  by  suppuration  of  a  very 
mild  type,  but  producing  a  partial  separation  of  the 
diaphysis  from  the  epiphysis.  Such  instances  are  com- 
mon enough  in  the  services  of  the  large  hospitals  of 
Europe,  and  are  accompanied  by  extrusions  of  slivers 
of  bone  from  time  to  time,  sometimes  producing,  par- 
ticularly when  occurring  at  the  inferior  extremity  of 
the  tibia,  slow  inflammations  of  the  ankle-joint,  recov- 
ered irom  at  length  if  the  surgeon  refrain  from  opera- 
ting. In  the  case  seen  by  Dr.  Fifield  the  diaphysis  of 
the  tibia  could  be  bent  to  and  fro  from  the  epiphysis. 
Amputation  was  talked  of  but  never  performed,  and 
DOW  the  doctor  occasionally  meets  the  middle-aged  man 
returning  from  his  chopping  of  wood  and  hoeing  of 
corn  with  a  very  useful  leg.  Dr.  Fifleld  has  not  been 
able  to  find  a  record  of  a  similar  case  where  disjunc- 
tion had  proceeded  so  far  and  was  }  et  recovered  from. 
This  form  of  disease  is  undoubtedly  seen  in  the  hu- 
merus, clavicle,  wrist,  and  other  parts. 


We  name  here  from  memory  the  disease  described 
by  Professor  Parrot,  physician  to  the  Hdpital  des  £n- 
fants  Assist^s,  the  curious  cases  of  disjunction  of  epiph- 
ysis from  diaphysis  in  the  newly  born,  whose  helpless- 
ness of  limb  is  sometimes  attributed  to  paralysis  rather 
than  to  its  right  cause.  It  has  been  principally  ob- 
served by  Professor  Parrot  on  the  skeletons  of  children 
who  have  died  of  congenital  syphilis. 

We  now  come  to  the  part  of  our  subject  not  yet 
cleared  from  the  confusion  which  has  hung  about  it 
since  Chassaignac  first  described  it  in  1853,  and  who  has 
been  followed  by  many  writers,  chief  amongst  whom 
are  Giraldes,  Klose,  of  Breslau,  and  Gosselin  ;  the  ter- 
rible disease  known  under  the  various  names  of  sub- 
periosteal abscess,  osteomyelitis,  acute  periostitis,  osteo- 
epiphyseal  periostitis,  diffuse  phlegmonous  periostitis, 
osteomyelitis,  ostc^o-periostite  juxta-epiphysaire,  pseudo- 
rheumatismal  inflammation  of  the  bones  and  articula- 
tions. It  was  to  a  form  or  variety  of  this  disease  that 
Chassaignac  gave  the  name  of  typhus  or  typhoid  of 
bone,  from  the  prominence  of  the  symptoms  of  these 
diseases  masking  the  real  one,  giving  rise  not  only  to 
errors  of  diagnosis,  but  to  those  of  treatment. 

Gosselin  gives  the  symptoms  as  acceleration  of  pulse, 
elevation  of  temperature,  thirst,  dry  tongue,  intense 
headache,  stupid  appearance  of  face,  want  of  appetite, 
delirium.  At  the  same  time,  or  twenty-four  or  thirty- 
six  hours  afterwards,  pain  is  complained  of  in  the  limb 
or  limbs  about  to  be  diseased,  then  deep  and  diffused 
swelling.  These  symptoms  endure  for  periods  vary- 
ing from  four  to  fifteen  days.  The  swelling  spreads, 
becomes  less  hard,  but  the  skin  is  not  reddened,  then 
fluctuation  is  recognized,  at  first  with  difficulty,  some- 
times confined  to  one  side  of  a  limb,  and  sometimes 
surrounding  the  whole  of  it.  Death  is  the  usual  result 
with  the  symptoms  of  pyaemia,  but  it  is  said  not  to  be 
accompanied  by  the  presence  of  metastatic  abscesses  in 
other  parts.  Recovery  is  said  to  take  place  occasion- 
ally, and  to  be  followed  by  immense  necroses. 

Klose,  of  Breslau,  in  1858,  wrote  an  article  on  this 
disease  under  the  title  of  Separation  of  the  Epiphyses. 
He  claims  to  have  witnessed  the  separation  of  the 
epiphyses  at  the  lower  end  of  the  femur,  and  the  ex- 
trusion of  the  blackened  necrosed  ends  of  the  di- 
aphysis. 

This  form  of  disease  the  speaker  had  never  seen, 
deriving  all  his  knowledge  from  books,  unless  the  fol- 
lowing case,  seen  at  the  hospital,  might  be  such  an 
one :  — 

A.  S.,  aged  twenty  years,  entered  hospital  October 
27,  1882.  Had  been  sick  two  weeks  then.  She  ran 
on  with  all  the  evidences  of  typhoid  fever.  On  No- 
vember 7th,  thirteen  days  after  admission,  she  had  a 
chill  at  night,  temperature  rising  to  104°  F.  She 
complained  of  pain  in  knees  and  Imck.  Two  days 
later  another  chill  at  night.  Nothing  found  by  exam- 
ination to  account  for  pain  in  knees.  (Attention  is 
here  called  to  the  name  pseudo-rheumatismal  inflam- 
mation of  bones  and  articulations  given  to  this  disease 
by  Roser.)  On  the  2dd  of  November,  ten  days  after 
first  chill,  some  induration  was  noted  in  left  thigh. 
Poulticed.  On  the  80th  thigh  swollen  and  tender.  De- 
cember dd.  Fluctuation.  Incision,  and  a  basin  full  of 
very  offensive  pus  was  removed.  Cavity  washed  out 
with  carbolic  solution  and  drained.  Four  days  later  a 
counter-opening  was  made  on  inside  of  thigh,  and  the 
bone  found  denuded  as  far  as  the  finger  could  reach. 
Fearing  bleeding  from  the  wound  she  was  transferred 
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from  medical  to  surgical  side  of  hospital.  She  came 
under  charge  of  Dr.  Fifield.  At  this  time  no  elevation 
of  temperature  was  observed.  Pus  rapidly  formed  in 
the  right  thigh ;  a  large  quantity  was  removed  by  aspi- 
ration, then  abscess  cavity  opened  by  knife ;  bone  found 
perfectly  bare  as  far  as  could  be  reached.  Death.  It 
is  much  to  be  regretted  that  no  autopsy  could  be  had. 

It  seemed  to  the  speaker  that  scarce  a  better  picture 
could  be  drawn  of  the  disease  than  the  one  here  pre- 
sented. Chassaignac  paints  his  in  still  more  lurid  and 
baleful  colors.  Here  is  his  description :  Headache, 
want  of  sleep,  delirium.  Sleeplessness  exists  in  all 
cases,  with  children  as  well  as  with  adults.  Delirium 
belongs  to  all,  with  this  peculiarity,  namely,  that  it 
exists  only  at  night.  Diarrhoea.  Loss  of  appetite. 
Thirst.  Involuntary  evacuations.  Diarrhoea  has  usu- 
ally come  on  about  the  thirteenth  day.  Dry  tongue. 
Fuliginous  teeth.  Sloughs  over  sacrum.  Diphtheritic 
patches  in  the  mouth.  The  pains  in  the  limbs  are 
said  to  be  awful  in  their  severity,  patients  screaming 
with  terror  at  the  approach  of  the  least  contact. 
Dreading  the  knife,  they  fear  even  more  the  necessity 
of  moving  away  from  it. 

When  the  abscesses  are  opened  the  pus  has  been 
seen  to  contain  oil  globules.  Roser  believed  this  to 
show  that  the  medulla  was  inflamed,  and  that  the  oily 
globules  of  it  passed  through  the  bone  in  consequence 
of  arterial  pressure,  citing  the  fact,  if  it  be  one,  that 
water  poured  into  the  holes  made  by  a  trephine,  or 
those  existing  in  connection  with  necrosed  bone  cloacae, 
became  agitated  by  pulsations  synchronous  with  those 
of  the  heart.  Roser  was  shown  cases  where,  although 
the  pus  contained  oil  globules,  the  medullary  cavity 
contained  none.  Yet  he  held  this  to  be  an  additional 
confirmation  of  his  position.  The  oily  globules  and 
pus  had  passed  through  so  quickly  that  none  had,  very 
naturally,  been  found  when  the  cavity  was  opened. 
His  pupil,  Dr.  Andrea,  is  said  to  have  performed  a  cu- 
rious experiment  in  this  regard.  He  plunged  a  fresh 
tibia  into  water  at  30°  Reaumur,  that  the  fat  might  be- 
come fluid.  This  done,  he  opened  the  medullary  canal 
by  sawing  off  the  superior  part  of  the  diaphysis.  Then 
on  the  inferior  part  he  removed  the  periosteum  over 
an  extent  equal  to  a  five  franc  piece.  He  afterwards 
fitted  a  stick  to  the  cavity.  If  the  stick  was  forced 
rapidly  up  and  down,  one  saw  the  drops  of  fat  issue 
rapidly  from  the  Haversian  canals.  If  it  was  played 
slowly,  then  the  oil  escaped  drop  by  drop.  Some  of 
these  ostites,  having  their  origin  in  epiphyseal  carti- 
lages contained  within  joints,  may  be  accompanied  from 
the  commencement  with  (he  purulent  arthrites  that 
Chassaignac  has  told  us  developed  themselves  in  such 
an  insidious  manner,  and  with  such  slowness,  in  con- 
trast with  the  other  symptoms.  We  remember  with 
pride  that  our  dear  and  regretted  friend,  the  late  T. 
B.  Curtis,  whose  knowledge  was  all-reaching,  used  to 
insist  on  this  origin  of  many  cases  of  hip  disease  con- 
trary to  the  contusion  theory  put  forth  by  a  New  York 
surgeon  as  accounting  for  all.  Boekel  has  cited  two 
cases  in  adolescents,  double  coxalgias,  ending  in  some 
days  in  diarthrosis  (meaning  by  this,  perhaps,  a  sepa- 
ration of  the  head  from  the  neck  of  the  bone),  and  of 
which  the  course  resembled  completely  that  of  phleg- 
monous periostitis. 

The  treatment  of  such  cases  as  have  been  described 
under  the  name  of  typhoid  of  bone  consists,  by  the 
almost  unanimous  consent  of  all  surgeons,  in  the  mak- 
ing of  early  and  free  incisions  into  the  affected  part. 


Spill  man,  of  Strasburg,  wishes  them  to  be  made  as  soon 
as  pus  is  suspected,  before  fluctuation  is  to  be  per- 
ceived, declaring  that  even  if  pus  is  not  reached  the 
operation  will  prevent  the  plastic  products  from  being 
transformed  into  purulent  matters.  Billroth,  on  the 
contrary,  wishes  that  they  may  be  postponed  uatii  fluc- 
tuation be  evident  and  the  skin  thinned.  Martin 
Smith,  of  America,  desires  that  the  surgeon  trephine 
the  bone,  but  is  frowned  upon  by  the  majority  of  writ- 
ers. The  treatment  of  Demme  should  be  notioed  here 
on  account  of  the  very  brilliant  results  claimed  by  him. 
Impi^essed  with  the  idea  of  purulent  absorption  after 
incisions  (most  surgeons  have  the  same  idea)  Demme 
empties  the  abscess  sac  by  trocar,  and  only  in  the  sec- 
ond period  of  the  disease,  that  is,  when  the  fever  falls, 
makes  his  incision  with  a  cautery  of  hatchet  shape. 
He  pretends,  says  M.  Spill  man,  of  the  Yal  de  Graice, 
to  have  obtained  thirteen  cures  in  seventeen  cases. 

It  is  a  singular  fact,  still  unexplained,  that  although 
we  may  have  equally  large  effusions  of  pus,  equally 
extensive  denudations  of  bone,  yet  the  fatal  typhoid 
element  is  not  present,  and  cases  are  recovered  from 
although  bearing  with  them  indelible  traces  of  the 
conflict.  Such  cases,  perhaps,  are  those  seen  where 
a  bone  such  as  the  humerus  or  tibia  is  attacked.  The 
whole  bone  seems  to  die  at  once  and  to  separate  itself 
from  one  epiphysis  or  from  both.  Such  a  case  was 
that  of  £die  6.,  City  Hospital,  service  of  Dr.  Fifield, 
where  the  whole  shaft  of  the  tibia  was  exposed  by  an 
incision  going  from  one  end  of  the  bone  to  the  other, 
then  the  diaphysis  divided  in  the  middle  by  a  chain- 
saw.  The  lower  half  lay  perfectly  loose  from  its  epi- 
physis and  was  lifted  out,  the  other  half  was  divided 
at  a  short  distance  from  the  upper  epiphysis  and  lifted 
easily  out  of  its  bed.  A  new  shaft  rapidly  formed,  and 
last  winter  the  child  was  seen  skating.  Giraldes  gives 
two  or  three  instances  of  this  kind.  One  was  a  removal 
and  regeneration  of  the  shaft  of  the  humerus.  An- 
other case  seen  at  the  hospital  in  the  service  of  Dr, 
Fifield  was  that  of  a  yoimg  boy  affected  in  a  similar 
way  as  £die  G.,  namely,  sudden  death  of  the  shaft  of 
the  tibia.  Whilst  waiting  for  operation  the  other  tibia 
was  found  to  be  dead,  almost  before  it  could  have  been 
suspected  to  be  diseased,  then  the  right  femur  was 
found  bare  and  lying  in  a  pool  of  pus.  Death  quickly 
followed. 

The  fingers  and  toes  also  afforded  instances  of  osti- 
tis. Nut  only  those  seen  in  connection  with  whitlow, 
but  where  the  trouble  seems  to  have  its  origin  in  the 
epiphyseal  cartilages.  Dr.  Fifield  here  cit^  a  hospi- 
tal case  which  seemed  to  be  of  such  origin.  The 
speaker  also  said  that  the  subsequent  behavior  of  bone 
bared  by  slough  and  suppuration  of  soft  parts  above  it 
appeared  to  depend  a  great  deal  upon  situation,  for  in- 
stance, in  the  fingers.  When  the  last  phalanx  is  bared 
it  is  inevitably  dead,  and  is  cast  out  or  removed  by  the 
surgeon.  Most  generally  the  same  is  true  of  the  mid- 
dle phalanx,  but  in  the  first  phalanx  it  not  unfrequently 
happens  that  although  the  bone  be  seen  by  the  eye 
and  felt  by  the  probe  to  be  bare,  yet  the  phalanx  will 
heal  with  a  depressed  cicatrix  without  any  exfoliation 
from  the  bone.  It  is  believed  by  some  writers  that  in 
these  cases  the  periosteum  is  adherent  to  the  overlying 
muscles  and  is  lifled  up  with  them  by  suppuration 
from  the  bone,  sustaining  no  actual  loss  excepting  over 
the  spot  where  the  bone  is  found  bare.  This  may  also 
occur  in  other  situations  than  those  spoken  of. 

A  brief  allusion  was  made  to  rheumatic  ostitis,  lead- 
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ing  to  hypertrophy  and  irregular  growth  of  bone,  aud 
yet  where  no  true  articular  rheumatism  had  ever  existed. 

Dr.  Fifield  also  spoke  of  abscess  of  bone,  and  said 
that  the  symptoms  as  given  by  Brodie  were  not  always 
to  be  depended  upon  as  pointing  to  pus  in  a  cavity  of 
bone.  One  had  such  wearing,  constant  pain,  aggra- 
vated at  night,  in  hypertrophy  of  bone  merely,  the 
bone  being  more  solid  than  natural.  Another  might 
present  a  cavity  without  pus.  Another  would  pre- 
sent the  same  evidences  without  any  recognizable  dis- 
ease at  all.  The  finding  of  pus  was  a  mere  piece  of 
luck,  one  guessed  at  it  but  never  diagnosticated  it. 

Dr.  Chbsyer  referred  to  one  or  two  cases  illustra- 
ting some  of  Dr.  Fifield's  points.  It  has  been  said 
that  disease  of  shaft  and  of  the  joint  are  different 
in  adults.  This  is  not  always  the  case.  A  patient, 
otherwise  in  robust  health,  had  pain  in  the  shaft  of  the 
tibia.  The  periosteum  was  incised  with  partial  relief 
only,  and  then  the  bone  was  trephined.  Eight  or  nine 
years  after  this  patient  had  the  identical  condition  near 
the  inner  malleolus.  Again  he  got  temporary  relief 
from  incision,  and  he  was  again  trephined  with  relief. 
This  time,  however,  he  did  not  recover.  There  were 
hectic,  etc.,  and  he  was  amputated  above  the  knee, 
making  a  good  recovery.  Dissection  showed  an  un- 
usual course  of  disease.  Disease  of  the  shaft  and 
of  the  epiphyses  are  not  commonly  found  together. 
He  also  referred  to  a  case  where  nodules  as  large  as  a 
lemon  seed  existed  near  the  root  of  the  thumb-nail, 
not  extending  tlirough  the  skin.  He  cut  them  out 
rather  than  to  amputate.  The  patient  slowly  healed, 
and  went  away,  but  some  time  after,  while  shaking  a 
horse  by  the  bridle,  he  hit  his  thumb,  with  the  imme- 
diate result  of  ostitis  of  the  thumb.  This  was  a  mixed 
case,  cartilaginous,  not  enchondroma,  but  ostitis. 

Dk.  Warren  spoke  of  Dr.  Fifield's  remarks  on  ty- 
phus in  connection  with  the  bacterial  origin  of  disease, 
and  contrasted  the  views  of  the  older  French  surgeons 
on  spontaneous  pyaemia  with  those  of  the  modem 
pathologists.  He  thinks  it  important  for  surgeons  to 
recognize  that  bare  bone  in  the  fingers,  as  spoken  of 
by  Dr.  Fifield,  does  not  always  mean  loss  of  bone. 

Dr.  Cheever,  while  feeling  a  reluctance  in  cutting 
into  bone  and  letting  out  pus,  but  also  getting  venous 
haemorrhage,  believes  that  incisions  generally  do  best. 
We  do  get  septicaemia  and  death  without  any  break  of 
surface.  He  referred  to  a  hospital  case  of  fracture  of 
the  leg  with  unbroken  skin,  but  in  which  the  patient 
died,  having  had  chills  and  other  septic  symptoms. 


canal  in  two  hundred  skulls  gave  4.75  mm.  as  the 
mean,  the  largest  being  6.5  mm.,  and  the  smallest  3.25 


mm. 
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December  4,  1882.     Dr.  II.  W.  Williams  pre- 
sided. 

Dr.  C.  H.  Williams  read  the  regular  paper  on  the 

TREATMENT  OF  DISEASES  OF  THE  LACHRYMAL  CANAL, 

in  which  the  use  of  probes  of  not  more  than  two  mm. 
in  diameter  was  recommended,  also  injections  and  col- 
ly ria  of  weak  astringents,  and  in  cases  of  purulent 
dacryo-cystitis  the  injection  of  iodoform,  this  being  held 
in  suspension  in  an  equal  weight  of  water  long  enough 
to  be  drawn  up  by  the  syringe  aud  injected  through 
the  divided  punctums. 

The  average  of  measurements  of  the  bony  lachrymal 


Although  the  bony  canal  in  most  cases  is  large 
enough  to  take  probes  of  four  mm.  in  diameter,  yet 
the  soft  parts  fill  up  so  much  of  the  space,  especially 
in  inflammatory  states,  that  the  large  probes  could 
only  be  passed  with  considerable  danger  of  injury. 

Dr.  Wadsworth  said  the  subject  had  been  very 
well  presented  by  the  reader,  and  he  had  little  to  add. 
The  affection  was  certainly  often  a  very  obstinate  one, 
and  apparently  little  influenced  by  treatment ;  now  and 
then  patients  got  on  very  comfortably  by  the  aid  of 
one  or  two  probings  at  an  interval  of  months  or  years. 
On  the  other  hand,  cases  of  acute  phlegmonous  inflam- 
mation of  the  sac  —  those  only,  however,  that  begin  in 
this  way,  for,  as  a  rule,  phlegmonous  inflammation  of 
the  sac  is  preceded  for  some  time  by  overflow  of  tears, 
showing  obstruction  of  the  canal  —  frequently  recover 
very  readily  after  the  abscess  is  opened  without  any 
or  with  but  little  probing. 

He  agreed  with  the  reader  that  in  general  it  is  bet- 
ter not  to  employ  the  hollow  probe  with  Anel's  syringe. 
But  in  some  cases  the  hollow  probe  is  of  value,  and 
he  instanced  a  case  in  which  the  ordinary  probe  seemed 
to  pass  freely  through  the  whole  length  of  the  canal, 
while  the  use  of  the  hollow  probe  showed  that  there 
was  a  firm  obstruction,  probably  bony,  occluding  its 
lower  end. 

Styles  seem  usually  to  do  much  more  harm  than 
good ;  still,  patients  are  occasionally  seen  who  assert 
they  have  been  permanently  relieved  of  their  trouble 
after  wearing  a  style  for  a  year  or  two. 

Dr.  Wadsworth  also  referred  to  a  case  of  sarcoma 
of  the  posterior  nares,  which  had  forced  its  way  through 
the  lachrymal  bone  and  simulated  a  dilatation  of  the 
lachrymal  sac,  and  to  two  cases  of  double  lachrymal 
abscess  occurring  in  children  during  convalescence  from 
scarlet  fever. 

In  reply  to  a  question  by  Dr.  J.  B.  Ayer,  Dr.  Wil- 
liams said  that  fluids  of  the  affected  sac,  especially  if 
purulent,  were  very  irritating,  and  the  patient  should 
be  directed  to  keep  the  fluids  thoroughly  pressed  out 
one  way  or  the  other,  though  it  is  preferable,  when 
possible,  to  force  them  down  through  the  nostrils.  As 
regards  bony  obstruction,  out  of  more  than  two  hun* 
dred  skulls  examined  he  had  found  only  one  case  of 
bony  exostosis,  and  in  this  the  canal  was  entirely 
closed.  The  section  of  the  canaliculus  is  generally 
ovoid  rather  than  round. 

Dr.  Wadsworth  said  that  in  a  skull  in  his  pos- 
session the  long  diameter  of  the  canaliculus  was  twice 
as  great  as  the  short  diameter.  He  agreed  with  Dr. 
Williams  in  regard  to  the  importance  of  keeping  the 
sac  empty,  but  patients  should  be  cautioned  not  to  use 
much  force,  otherwise  the  sac  wall  may  be  ruptured. 

In  answer  to  a  question  by  Dr.  Post,  Dr.  Williams 
stated  that  absorption  of  the  affected  tissue  does  not 
take  place  under  the  treatment  by  probes.  The  pas- 
sage is  merely  kept  dilated  for  the  time  until  the  irri- 
tating cause  is  removed,  and  the  parts  enabled  thereby 
to  resume  their  normal  functions.  He  further  stated, 
in  reply  to  Dr.  Parks,  that  Bowman's  probes  have  no 
definite  scale  of  accurate  measurements;  Ko.  6  would 
correspond  to  nearly  two  mm.  of  Theobalt's  probes. 

Dr.  Cabot  showed  an  instrument  of  his  own  con- 
trivance, which  combined  an  exploring  needle  with  a 
director. 
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litttnt  literature. 


Studies  in  Pathological  Anatomy.  By  Francis  Del- 
AFiELD,  M.  D.  Vol.  I.  Plates  i.-zciii.  New  York : 
Wm.  Wood,  1882. 

This  is  the  first  completed  volame  of  a  series  of 
publicatioiis  originally  issued  in  monthly  parts. 

As  the  title  indicates,  it  is  not  a  systematic  treatise, 
bat  a  collection  of  studies  upon  special  subjects.  The 
author  states  in  the  preface  that  be  '*  has  attempted  to 
follow  the  purely  objective  method,  to  see  and  describe 
whatever  could  be  made  out  in  the  different  post-mor- 
tem lesions  of  disease.  Such  a  plan  involves  following 
Nature  wherever  she  may  lead,  and  gives  rise  to  appar- 
ent contradictions  which  cannot  be  reconciled." 

For  the  general  reader  such  a  plan  is  certainly  not 
advantageous,  and  the  usefulness  of  the  book  is  re- 
stricted to  the  comparatively  small  number  of  special- 
ists, who  cau  put  their  own  interpretation  upon  the 
facts  presented  by  the  author,  and  can  control  his  er- 
rors of  observation  by  their  own  experience. 

Profuse  illustration  is  the  necessary  accompaniment 
of  such  a  work,  and  that  this  has  not  been  spared  the 
ninety-three  plates  interspersed  among  one  hundred 
and  thirteen  pages  of  text  bear  evidence.  Nothing  has 
appeared  on  this  side  of  the  Atlantic  with  so  many  and 
such  handsome  original  plates. 

The  large  size  of  the  plates,  however,  adds  nothing 
to  their  value  for  the  individual  reader,  and  at  the  same 
dme  they  are  not  large  enough  to  be  seen  at  any  great 
distance.  No  additional  details  are  brought  out  by 
amplifying  to  750  and  1500  diameters  over  what  could 
have  been  obtained  by  using  400  to  500  diameters. 
For  instance,  no  further  iuformatiou  is  gained  as  to  the 
intimate  structure  of  the  giant  cell  depicted  in  Plate 
48,  than  if  it  had  been  seen  at  one  third  of  that  size. 

The  subjects  treated  in  this  volume  are  the  connect^ 
ive  tissue,  the  pleura,  the  peritonaeum,  pneumonia,  acute 
miliary  tuberculosis,  chronic  pneumonia,  phthisis,  and 
acute  phthisis. 

It  would  lead  too  far  to  take  up  each  of  these  in  de- 
tail. In  all  there  appears  a  mixture  of  the  ideas  of 
the  older  pathologists  with  those  of  the  more  modern 
schools,  and  the  distinction  of  some  of  the  subdivisions 
which  has  been  made  appears  to  be  one  rather  of  de- 
gree than  of  kind,  and  to  depend  more  on  clinical  than 
anatomical  grounds.  For  instance,  the  distinction  be- 
tween chronic  pleurisy  and  the  chronic  pleurisy  of 
phthisis  rests  essentially  upon  the  way  in  which  the 
fibrine  and  organized  tissue  are  arranged  relatively  to 
each  other,  and  which  is  hardly  to  be  regarded  as  a 
constant  characteristic 

Not  much  has  been  added  to  the  general  knowledge 
of  the  subject  from  the  study  of  pneumonia,  and  phthi- 
sis and  tuberculosis  are  at  best  a  tangled  skein. 

The  beauty  of  the  letter-press  and  plates  are  cer- 
tainly to  be  praised,  but  this  character  seems  rather  to 
add  to  the  cost  of  the  book  than  to  its  value. 


Tran$actions  of  the  Medical  Association  of  the  State  of 
Missouri  at  its  Twenty  fifth  Annual  Session,  held  at 
Hannibal,  Mo.,  May  16-18,  1882.     220  pages. 

This  volume  contains  a  series  of  papers  of  average 
interest  and  merit  The  address  of  the  president  on 
Quacks  and  Quackery  in  Missouri  is  of  considerable 


length,  and  is  startling  in  its  revelations  of  the  igno- 
rance and  immorality  of  a  large  number  of  so-called 
physicians  in  that  State,  and  of  the  very  considerable 
loss  of  life  that  is  to  be  traced  to  their  malpractice 
throughout  that  quack-ridden  State.  It  is  to  be  hoped 
that  the  Association  may  be  successful  in  its  efforts  to 
secure  legislation  which  may  put  an  end  to  such  a  dis- 
graceful state  of  affairs. 


Pathological  Anatomy^  Pathology,  and  Physical  Diag- 
nosis, A  Series  of  Clinical  Reports  Comprising  the 
Principal  Diseases  of  the  Human  Body.  By  J.  A. 
Jkancon,  M.  D.  Cincinnati :  Progress  Publishing 
Company. 

The  prospectus  is  so  worded  that  one  expects  to  find 
new  and  original  plates  illustrating  cases  of  the  author. 
On  opening  the  specimen  number,  one  is  surprised  to 
find  a  very  poorly  executed  reproduction  of  the  plates, 
and  a  translation  of  the  cases  of  the  classical  work  of 
Cruveilhier.  To  this  is  added  a  few  paragraphs  on 
"The  General  Pathology  of  the  Nervous  Centre," 
taken  appartfutly  from  Charcot  and  other  French  au- 
thors. 


First  Annual  Report  of  the  State  Board  of  Health  of 
the  State  of  New  Hampshire  for  the  Fiscal  Tear 
ending  April  30,  1882,  with  the  Registration  Re- 
port.    1881.     318  pages.    Concord:  State  Printer. 

1882. 

This  book  contains  not  only  the  usual  statistics  of 
epidemic  and  other  diseases,  but  a  number  of  papers 
of  more  than  average  interest  to  readers  outside  the 
Stale  of  New  Hampshire.  Among  these  we  may  men- 
tion an  article  on  Adulteration  of  Food,  by  Dr.  E.  J. 
Bartlett,  associate  professor  of  chemistry  in  Dartmouth 
College,  and  one  on  Water  Pollution,  Public  and  Pri- 
vate, by  Dr.  A.  H.  Crosby,  of  Concord.  We  notice 
incidentally  that  the  entire  expenses  of  the  Board  for 
the  year  amounted  to  only  $1495.33,  which  was  less 
than  half  the  appropriation. 


Early  Aid  in  Injuries  and  Accidents.  By  Dr.  Frisd- 
RiCH  £s MARCH,  Profossor  of  Surgery  at  the  Univer- 
sity of  Kiel,  etc.  Translated  from  the  Grerman  by 
H.  R.  H.  Princess  Christian.  Philadelphia: 
Henry  C.  Lea's  Son  &  Co.     1883. 

This  little  volume  of  so-called  **  Ambulance  Lectures  " 
is  intended  for  the  general  public,  but  in  no  sense  to 
take  the  place  of  a  physician's  services,  merely  to  di- 
rect the  right  kind  of  aid  before  the  doctor  comes. 
The  first  lecture  gives  a  brief  outline  of  some  anatom- 
ical points,  having  reference  to  common  accidents. 
The  subsequent  ones  treat  of  hemorrhage,  wounds, 
fractures,  sprains,  burns,  drowning,  poisoning,  etc.  The 
illustrious  translator  adds  a  preface  to  her  country 
women,  in  which  she  says  that  the  possibility  of  reliev- 
ing suffering,  and  perhaps  by  timely  assistance  of  even 
saving  a  life,  should  more  than  counterbalance  the 
scruples  that  some  might  feel  in  entering  on  such  a 
study.  Of  the  soundness  of  the  advice  given  for  im- 
mediate treatment  the  name  of  the  surgeon  giving  it  is 
an  abundant  guarantee. 
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THE   MEETING    OF    THE   NEW  YORK   STATE 
MEDICAL    SOCIETY  AND  ITS  CODE   OF 

ETHICS. 

Thb  New  York  State  Medical  Society,  at  its  recent 
meeting,  confirmed  its  action  of  last  year  with  regard 
to  the  rejection  of  the  Code  of  Ethics  of  the  Ameri- 
can Medical  Association,  and  by  a  decisive  vote  re- 
fused to  change  the  Provisional  Code  which  it  then 
adopted ;  a  code  which,  under  the  name  of  the  New 
York  Code,  has  been  generally  discussed  by  the  medi- 
cnl  press,  and  almost  without  exception  adversely.     It 
will  be  remembered  that  it  copies  very  closely  the  for- 
mer Code,  except  that  it  encourMges  freedom  in  consul- 
tations, and  makes  up  for  it  by  being  very  stringent 
with  regard  to  advertising,  which  seems  like  excusing 
sins  we  are  inclined  to  by  condemning  those  we  have 
no  mind  to.     This  Code  is  called  a  provisional  code, 
because  its  chief  advocates,  those  who  exerted  them- 
selves so  actively  in  having  it  adopted  by  the  Society, 
have  now  openly  abandoned  it,  and  have  introduced 
an  amendment,  to  be  acted  upon  at  the  next  meeting 
of  the  Society,  abolishing  this  Code  and  substituting 
simply  the  formula  that  the  only  offenses  for  which  a 
member  can  be  disciplined  shall  be  comprised  under 
the  heading  of  "  conduct  unbecoming  a  physician  and 
a  gentleman."     Inasmuch  as  the  law  does  nut  require 
a  physician  to  be  a  gentleman,  and  since  the  abolition 
of    the  National    Code  of   Ethics  was  chiefly  urged 
because  it  established  a  standard  above    that  of  the 
law,  and  was  therefore  illegal,  we  do  not  see  how  the 
authors  of  this  simplified  Code  can  consistently  support 
even  this ;  it  would  seem  that  there  can  be  no  safe 
ground  for  them  to  occupy  short  of  the  abolition  of  all 
codes,  in  cases  of  disagreement  invoking  the  protection 
of  the  courts.     To  this  at  last  must  all  medical  socie- 
ties  come,  which,  abandoning   their   own    legitimate 
field,  —  the  cultivation  of  medical  science,  and  the  pro- 
moting of  mutual  acquaintance  and  good-fellowship  in 
the  profession,  —  assume  to  legislate  for  the  govern- 
ment of  physicians,  and  to  adopt  political  methods  in 
their  management. 

It  is  apparently  an  unfortunate  circumsttance  for  the 
New  York  Society  that  its  annual  meetings  have  been 
held  in  Albany  at  the  time  when  the  Legislature  is  in 
session  ;  the  air  being  full  of  politics,  the  mia<«m  has 
apparently  infected  the  Society,  and  its  recent  sessions 
show  it  to  be  deteriorating  from  a  medical  society 
proper  into  a  medico-political  society,  imbued  with  an 
ambition  of  becoming  the  medical  legislature  for  the 
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Empire  State.  It  is  not  without  significance  in  this 
connection  that  a  committee  was  appointed  to  secure  a 
room  in  the  new  Capitol  for  the  future  meetings  of  the 
Society. 

The  fact  that  the  majority  of  the  medical  profes- 
sion in  the  State  of  New  York  and  more  than  two 
thirds  of  the  county  societies  have  expressed  their  dis- 
approval of  its  action  upon  the  Code  of  1882,  without 
influencing  the  action  of  the  State  Society  this  year, 
appears  to  demonstrate  that  this  Society  has  ceased  to 
be  a  representative  body,  and  now  asserts  its  right  to 
act  as  a  legal  board  of  control  by  authority  vested  in 
it  by  its  charter  from  the  State.     Those  most  active 
in  the  movement  which  has  crippled  the  usefulness, 
and  threatens  the  existence,  of  the  Association,  are 
almost  entirely  from  the  eastern  part  of  the  State,  and 
the  county  society  most  distinguished  in  its  advocacy 
of  the  measures  adopted  was  the  Society  of  the  city 
of  New  York,  although  it  is  true  that  a  p)etition  signed 
by  some  of  the  oldest  and  most  prominent  members 
of  the  Society  was  presented  in  opposition  to  its  action. 
It  is  greatly  to  be  regretted,  for  the  sake  of  harmony 
and  good  feeling,  and  the  best  interests  of  the  Society, 
that  the  temperate  and  conciliatory  course  advocated 
in  this  petition  was  not  followed.     It  recommended 
rescinding  the  obnoxious  amendment  which  deprived 
the  Society  of  its  representation  in  the  American  Med- 
ical Asfociation,  and  urged  the  sending  of  delegates 
to  the  next  meeting  of  the  Association  instructed  to 
ask  for  such   modifications  of  the  Code  of   1847  as 
would  meet  the  views  of  the  medical  profession  gen- 
erally.    But  this  sugi;estion  was  treated  with  open 
disrespect  by  the  new  Code  advocates. 

There   is  one  fallacy  that  should  be  pointed  oat 
which   underlies  the  entire  discussion ;  it  is  that  the 
law  makes  the  physician,  and  that  the  physician  is  an 
ofiicer  of  the  law.     If  this  is  granted  then  the  closer 
our  State  societies  can  nestle  under  the  wings  of  our 
State  legislatures  the  better,  for  only  in  this  way  is  to 
be  obtained  the  necessary  power  to  govern  such  a 
large  body  of  sanitary  police  as  we  find  in  the  Amer- 
ican medical  profession.     But  this  cannot  be  granted, 
because  it  is  not  true.     A  physician  in  this  country  is 
a  private  citizen  ;  he  is  recognized   by  the  law,  and 
responsible  to   it  like   other  citizens,  but  he  is   not 
made  a  physician  by  legal  enactment,  nor  is  he  a  State 
officer,  and  if  he  is  wise  he  does  not  wish  special  leg- 
islation, for  experience  has  shown  that  whenever  the 
profession  has  tinkered  with  the  law  it  has  been  made 
to  suffer  for  it  in  the  end.     The  lesson  also  is  so  ob- 
vious that  he  who   runs   may  read,  that  the  more  our 
societies  confine  themselves  to  their  proper  field,  — 
the  joint  cultivation  of  medical  science  and  good  fel- 
lowship, —  and  the   less   they  meddle  with   medical 
politics,  the  better  it  will  be  for  their  own  future  and 
the  common  good  of  the  profession.     Although  the 
question  will   be  again   brought   up  next  year  in  the 
action  upon   the  several  amendments  that  have  been 
referred,  it  is  hoped  that  a  better  sentiment  will  pre- 
vail, and  that  some  course   may  be  determined  upon 
that  will   harmonize   the  views  of  the   members,  and 
that  will  commend  itself  to  the  judgment  of  all.     If 
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there  is  any  delegate  who  persistentlj  interrupts  the 
scientific  kbors  of  the  Society  by  engenderiog  dis- 
pates  and  ill  feeling  and  efforts  to  divide  the  Society 
into  factions  he  should  be  summarily  dealt  with;  if 
necessary  expelled  for  being  guilty  of  **  conduct  un- 
becoming a  physician  and  a  gentleman." 

The  late  meeting  of  the  New  York  Society  shows 
the  effects  oi  these  disputes,  it  being  confessedly  un- 
usually devoid  of  medical  or  scientific  interest  The 
papers  themselves  represented  almost  exclusively  the 
specialists  of  New  York,  who  seem  to  have  had  con- 
trol of  the  meeting  in  all  its  aspects ;  they  were  not 
attentively  listened  to,  and  discussion  was  conspicuous 
by  its  absence.  The  net  result  is  to  impress  the  mind 
with  a  sense  of  the  predomioance  of  the  commercial 
over  the  professional  or  scientific  elements  of  the  prac- 
tice and  pursuit  of  medicine. 


THE  HOUNSLOW  SUICIDE. 

It  is  long  since  any  event  of  a  personal  nature  has 
excited  the  interest  at  onco  of  the  public  and  of  the 
medical  profession  in  England,  which  has  been  called 
forth  by  the  Houn»low  affair.  As  the  lessons  of  this 
tragedy  are  the  same  for  both  sides  of  the  Atlantic, 
we  think  it  worth  while  to  lay  before  our  readers  the 
main  £Eu;ts  in  the  case. 

Dr.  Edwardes,  a  young  man,  aged  thirty-two,  who 
had  achieved  a  good  name  in  London,  as  a  medical  as- 
sbtant,  entered  into  practice  about  fourteen  months 
ago  in  Hounslow,  a  suburb  of  London,  whose  name 
suggests  Dick  Turpin  and  such  folk,  where  he  had 
purchased  for  £1800  a  half-interest  in  the  business  of 
Dr.  Whitmarsh,  an  established  practitioner.  Dr.  Ed- 
wardes was  a  married  man,  of  good  presence  and  affa- 
ble manners,  and  soon  made  a  favorable  impression  in 
the  town.  He  found,  however,  that  the  pecuniary  re- 
turns which  had  been  promised  him  were  not  forth- 
coming, and,  while  doing  most  of  the  hard  work,  he 
was  making  but  a  bare  living,  while  his  partner,  with 
an  office  practice,  was  taking  the  greater  part  of  the 
profits.  Dr.  Edwardes  had  repeatedly  expressed  to  his 
wife  that  he  was  not  being  properly  treated,  and  had 
regretted  that  they  had  not  chosen  some  other  place  to 
begin  life,  but  neither  of  them  had  made  any  public 
complaints.  Things  went  on  thus  till  some  two  months 
ago,  when  the  doctor  was  called  to  visit  a  pretty,  young, 
married  woman,  who  was  suffering  from  some  thoracic 
affection,  for  which  he  examined  her  with  the  stetho- 
scope. Directly  after  she  told  one  of  her  neighbors 
that  the  doctor  had  taken  liberties  with  her,  and  made 
improper  proposals.  Of  course,  the  story  once  started 
spread  like  a  pestilence,  reaching  the  ears  of  the  vic- 
tim last.  He  met  it  with  a  prompt  denial.  Mrs. 
Whitmarsh,  with  exemplary  delicacy,  brought  the  story 
to  Mrs.  Edwardes,  who  showed  her  the  door.  Dr. 
Whitmarsh  had  mean  time  privately  visited  the  patient, 
and  had  spoken  very  disparagingly  of  his  partner.  He 
however  visited  her  with  Edwardes,  at  the  latter's  re- 
quest, on  which  occasion  the  woman  gave  a  written  re- 
tractation of  her  charges.     In  spite  of  this  Whitmarsh 


advised  Edwardes   to  leave  the   town,  whidi  be,  of 
course,  refused    to   do.     New    stories   were  started, 
which  Edwardes  was  taking  legal  measures  to  paoish, 
when  the  woman   brought  a  counter  suit.     At  this 
point  Edwardes  found  that  his  partner  not  only  refused 
to  stand  by  him,  but  actually  proposed  to  enter  the 
witness  box  against  him  unless  he  would  give  up  his 
practice  and  go  away.     An  agent  of  Whitmarsh  came 
to  Edwardes,  overwhelmed  as  the  latter  was  by  his  mis- 
fortunes, to  demand  an  immediate  auswer  as  to  whether 
he  would  accept  a  small  sum  and  retire  from  the  field. 
Edwardes    promised  his   answer  that  night.     It  was 
given    by  prussic   acid.     The    unfortunate   man  was 
found  dead,  leaving  a  letter  in  which  he  gaye  the  story 
of  his  wrongs,  and  ended  with  the  words,  ^  May  God 
curse  Michael  WhitmarshJ* 

Then  the  fickle  public,  who  had  merely  been  in- 
dulging in  the  harmless  amusement  of  talking  scan- 
dal, found  out  what  they  had  been  doing,  and  their  at- 
tempt at  reparation  took  a  fi)rm  which  our  English 
friends  would  probably  say  was  much  more  likely  to 
occur  in  an  American  mining-camp  than  in  a  quiet 
English  village.     The  mob  stoned  the  house  of  Whit- 
marsh and  leveled  his  surgery  to  the  ground.    He  and 
his  family  fied  the  town.     The  body  of  the  nnforta- 
nate  Edwardes  was  buried  with  honors  that  rarely 
have  been  given' to  a  confessed  suicide.    The  coroner's 
inquest,  which  has  been  made  the  occasion  of  a  search- 
ing investigation  into  the  circumstances  of  the  afikir, 
resulted  in  a  verdict  that  Dr.  Edwardes  had  died  from 
prussic  acid  administered  by  his  own  hand  during  tem- 
porary insanity ;  and  to  this  the  jury  added  a  very 
strong  expression  of  their  opinion  that  he  had  been 
driven  to  this  act  ^  by  the  pressure  brought  to  bear  by 
his  partner.  Dr.  Whitmarsh,  using  the  false  charge  <^ 
Mrs.  Bignell  as  a  means  to  drive  him  to  a  dishonor- 
able dissolution  of  partnership."     The  town's  people 
paid  a  marked  tribute  of  respect  to  the  young  widow, 
who,  it  should  be  said,  throughout  the  sad  affair  has 
maintained  her  husband's  cause  with  the  most  stead- 
fast loyalty.     On  the  other  hand,  Whitmarsh  and  the 
woman  who  made  the  charges  required  the  utmost  ex- 
ertions of  the  constabulary  for  their  safe  conduct  to 
and  from  the  court,  where  virtually  unchecked  dis- 
plays of  opinion  occurred  over  and  over  again.     In 
which  particular  again  it  would  almost  seem  as  if  there 
were  a  good  deal  of  human  nature  still  left  in  Eng- 
land, and  as  if  the  machinery  of  legal  processes  did 
not  always  work  so  smoothly  as  our  transatlantic  con- 
temporaries would   have  had   us  believe  during  the 
Guiteau  trial.     The  principal  witness  adhered  to  the 
charge  which  she  made,  but  on  cross-examination  al- 
lowed that  she  would  not  have  done  anything  aboat 
it    if  it    had   not   been    for    the  instigation   of   Dr- 
Whitmarsh,  who  brought  the  lawyer  to  her.    She  also 
admitted  having  brought  a  similar  charge  against  an- 
other man  two  years  before,  and  acknowledged  cer- 
tain facts  of  her  previous  history  bearing  unfavorably 
on  her  moral  character.     A  neighbor  testified  that  on 
the  day  of  the  visit  the  woman  told  her  with  much 
pride  and  exultation   that  Dr.  Edwardes  had  kissed 
her. 
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In  ft  word,  as  far  as  the  evidence  went,  it  appears 
that  whether  or  not  Eklwardes  was  indiscreet  in  his 
conduct,  —  and  the  circumstances  are  entirely  against 
his  having  been  so,  —  the  accuser  was  at  the  best  but 
a  reckless  tale-bearer,  one  who  **  casteth  fire-brands, 
arrows,  and  death,  and  saitb  am  I  not  in  sport  ?  *'  and 
in  all  probalHlitj  was  either  a  blackmailer  or  a  tool  in 
the  hands  of  Whitmarsh.  That  gentleman,  for  his 
part,  appears  in  the  unenviable  light  of  one  who,  hav- 
ing received  a  large  sum  of  money,  not  only  did  not 
deliver  the  equivalent  but  sought  to  get  rid  of  his  dupe 
in  order  to  have  a  clear  field  for  repeating  the  transac- 
tion with  another  victim. 

The  ruin  of  this  young  man  is  the  result  of  two 
causes ;  one^  the  coldness  or  rapacity  of  a  fellow  prac- 
tittorier;  the  other,  the  scandal  of  a  woman's  tongue. 
On  the  first  point  we  have  little  to  say  at  the  present 
time.  For  the  credit  of  the  profession  we  prefer  to 
believe  that  such  incidents  are  rare.  There  should  be 
that  uprii  de  corps,  that  practical  exemplification  of 
the  golden  role,  which,  the  moment  a  man  is  calumni- 
OQsly  assailed,  should  bring  to  his  aid  the  moral  sup- 
port of  his  professional  neighbors.  None  of  us  knows 
when  his  own  turn  will  come  to  be  struck  by  the 
shafts  of  malice.  One  of  the  amenities  of  a  profession 
that  has  many  hardships  is  the  promptness  and  heart- 
iness with  which  neighborly  aid  and  comfort  are  ex- 
tended to  those  who,  without  intentional  ill-doing, 
have  fallen  into  trouble. 

The  other  lesson  to  be  drawn  from  this  event  is 
the  need  of  a  careful  self-protection  against  the  whims 
of  the  hysterical  and  the  machinations  of  the  vicious 
among  our  female  patients. 

The  only  adequate  protection  is  in  the  presence  of 
a  third  person  in  all  professional  visits,  especially  when 
anything  of  a  physical  examination  is  to  be  made.  It 
\i  well  known  that  surgical  ansestheaia  often  develops 
erotic  feelings,  which  may  actually  leave  an  impres- 
sion on  the  patient  of  having  had  an  objective  source, 
and  physicians  know  how  to  protect  themselves.  The 
fact  that  hysteria  frequently  causes  a  mental  state  in 
which  the  patient  is  hardly  responsible  either  for  the 
correctness  of  her  conclusions  or  the  truthfulness  of 
her  utterances  is  not  so  prominent  in  the  minds  of 
the  profession.  In  such  a  gboq  the  lack  of  any  symp- 
toms of  unsound  mind  may  lend  to  her  assertions 
great  plausibility.  An  English  barrister  has  said  that 
he  has  known,  on  more  than  one  occasion,  a  conviction 
in  a  court  of  law  following  such  apparently  straight- 
forward statements  of  hysterical  women,  when  subse- 
quent developments  proved  the  allegations  to  have 
been  utterly  without  foundation.  The  Lancet^  in  a 
recent  editorial,  goes  so  far  as  to  say  that  in  all  cases 
when  charges  of  impropriety  are  brought  against  a 
medical  man  by  young  women  the  presumption  should 
be  against  their  truthfulness  because  of  the  frequency 
of  hysteria,  and  the  tendency  in  that  disease  to  sexual 
aberrations.  At  all  events  it  is  obvious  that  the  tes- 
timony of  a  third  person,  whose  presence  could  gener- 
ally be  secured  if  insisted  on,  would  be  of  great  as- 
sistance to  a  man  suffering  under  such  a  charge. 
To  most  young  physicians  come  times  when  they 


discuss,  with  Hamlet,  the  propriety  of  suicide,  and 
wonder  whether  the  canon  of  the  Everlasting  is 
really  fixed  against  self-slaughter.  Their  professional 
training  is  not  always  the  best  preparation  for  meet- 
ing the  ills  of  life.  They  know  they  are  unable  to 
judge  impartially  of  their  own  bodily  ills ;  the  neces- 
sity of  consultation  in  ills  other  than  corporeal  is  not 
so  universally  appreciated.  Dr.  Edwardes  seems  to 
have  made  the  mistake  of  brooding  by  himself  over 
his  misfortunes.  A  few  hours  in  London  with  his 
friends  would  certainly  have  shown  him  that  the  ac- 
cusation of  a  mischievous  woman  could  not  entirely 
destroy  his  character  in  the  eyes  of  those  who  knew 
him  best. 

The  expressions  of  confidence  on  the  part  of  his 
friends  cannot  recall  to  life  the  unfortunate  and  over- 
sensitive man,  but  they  ought  not  to  be  without  their 
lesson  upon  others  whose  lot  seems  beyond  endurance. 
Those  whose  approval  is  best  worth  having,  whose 
confidence  is  the  result  of  intimate  acquaintance,  do 
not  surrender  their  opinions  at  the  idle  talk  of  village 
gossips,  though  too  often  the  unthinking  and  the  mali- 
cious speak  earliest  and  loudest. 

THE  WATER  SUPPLY  OP  NEW  YORK. 

For  some  time  past  the  water  supply  of  New  York 
has  been  the  subject  of  investigation  by  a  commission 
specially  appointed  to  consider  the  matter.  The  con- 
clusions at  which  they  have  arrived,  which  are  inter- 
esting to  a  much  larger  number  of  people  than  are 
situated  within  reach  of  the  Croton  water  system,  are 
as  follows :  — 

That  the  city  requires  an  increased  supply  of  pure, 
fresh  water;  that  the  work  necessary  for  procuring 
such  supply  should  be  commenced  as  soon  as  proper 
legislation  to  secure  prompt,  efficient,  and  economical 
execution  of  this  work  can  be  provided ;  that  the  Cro- 
ton water-shed  will  furnish  a  sufficient  and  the  best 
supply  for  this  generation ;  that  the  consideration  of 
other  sources  of  supply  should  be  excluded  except  so 
far  as  these  may  become  available  hereafter  as  addi- 
tions o**  extensions,  and  may  afiect  the  present  con- 
struction of  these  works  from  the  city  to  and  at  the 
basin ;  and  that  a  new  aqueduct  should  be  commenced 
as  soon  as  proper  legislation  can  be  secured. 

Among  those  whose  opinion  was  consulted  during 
the  investigation  was  President  Chandler,  of  the  Board 
of  Health,  who  stated  that  there  was  an  absolute 
necessity  for  more  water,  and  that  for  a  number  of 
years  the  supply  per  capita  had  been  rapidly  dimin- 
ishing. He  was  opposed  to  the  use  of  water-meters, 
because  the  wealthy  would  be  willing  to  pay  for  all 
the  water  they  wanted,  while  the  poor  would  prob- 
ably stint  themselves  in  the  use  of  it  if  they  had  to 
pay  for  the  quantity  consumed.  He  said  he  had  no 
faith  in  the  use  of  salt  water,  which  could  only  be 
introduced  at  an  enormous  expense,  and  could  be  em- 
ployed only  for  washing  the  streets  and  putting  out 
fires.  It  was  not  possible  to  get  good,  wholesome 
water  from  artesian  or  other  wells  on  this  island,  and 
the  present  aqueduct  could  not  supply  the  demand. 
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MEDICAL  NOTES. 

—  The  autopsy  of  Gambetta,  oondacted  by  some  of 
the  most  eminent  physicians  and  pathologists  of 
France,  showed  the  caase  of  death  to  have  been  peri- 
typhlitis and  suppurative  pericolitis.  There  were  traces 
of  old  inflammation  causing  stricture  of  the  small 
intestine  at  the  junction  with  the  ileo-ccecal  valve. 
There  was  extensive  infiltration  of  pus  behind  the  co- 
lon and  in  the  abdominal  wall.  The  wound  in  the 
hand,  which  was  popularly  supposed  to  be  the  cause 
of  death,  was  completely  healed. 

NEW    YORK. 

—  Dr.  Fordyce  Barker  having  been  elected  Presi- 
dent of  the  Academy  of  Medicine  for  the  third  time, 
delivered  his  third  inaugural  address  at  the  stated 
meeting  of  the  Academy  held  February  1st.  During 
the  course  of  it  he  mentioned  that  only  twenty-four 
now  remained  of  the  one  hundred  and  eighteen  orig- 
inal founders  of  the  Society  thirty-six  years  ago,  and 
at  the  conclusion  of  the  address  Dr.  Detmold,  one  of 
the  twenty-four,  gave  some  interesting  reminiscences 
of  the  early  history  of  the  Academy.  The  President 
then  introduced  Mr.  Seymour  Hayden,  who  was  the 
guest  of  the  evening,  and  who,  after  presenting  his 
congratulations  upon  the  flourishing  condition  of  the 
Academy,  made  some  remarks  on  the  advantages  of 
the  study  of  art  in  connection  wiih  the  practice  of 
medicine  and  surgery.  When  he  returned  to  his  le- 
gitimate profession,  he  said,  after  studying  art  for  two 
years  in  Italy,  in  consequence  of  a  dissecting  wound 
which  broke  down  his  health,  he  became  fully  con- 
vinced of  the  substantial  value  of  art  education  to  the 
practitioner.  His  idea  was  that  in  studying  art  the 
eye  and  hand  became  practiced  to  such  au  extent  that 
the  matter  was  of  practical  utility  in  the  various  de- 
partments of  medicine  and  surgery.  In  England  many 
medical  men  took  the  same  view,  and  a  number  of 
surgeons  there  were  also  disiinguished  artists.  Mem- 
bers of  the  medical  profession,  he  thought,  should  be 
aesthetic  as  well  as  intellectual  students.  He  believed 
in  a  return  to  the  old  days  when  physicians  were  the 
leaders  of  society,  and  that  it  was  their  place  **  to  pre- 
scribe for  the  public,  not  the  public  for  them.*'  After 
remarks  by  Dr.  Weir  and  others  the  Fellows  adjourned 
to  the  supper  room,  where  there  was  a  substantial  col- 
lation, Hud  where  they  had  been  invited  by  the  presi- 
dent and  vice-presidents  of  the  Academy  to  join  with 
Mr.  Hayden  in  the  "•  loving  cup." 

—  At  the  annual  meeting  of  the  Board  of  Managers 
of  the  New  York  Medical  Mission,  lately  held  at  the 
rooms  of  the  Young  Men's  Christtian  Association,  Dr. 
Alfred  C.  Post  was  elected  President,  Drs.  G.  A. 
Sabine  and  William  H.  Thomson  Vice-Presidents,  and 
Dr.  George  D.  Dowkoutt  Medical  Superintendent. 
The  expenditures  during  1882  amounted  to  more  than 
$2000,  and  Dr.  Dowkoutt  reported  that  since  the 
opening  of  the  first  dispensary,  in  June,  1881,  4002 
cases  had  been  treated  at  the  dispensaries,  and  2491 
visits  made  to  the  sick  in  their  homes.  The  object  of 
the  Mission  is  to  combine  religious  instruction  with 
the  giving  of  free  medical  attendance  to  the  poor,  and 


two  dispensaries  are  now  maintained  by  it.  It  is  pro- 
posed, if  possible,  to  establish  under  its  auspices  an 
institute,  on  the  model  of  one  in  Edinburgh,  to  train 
persons  for  service  as  medical  missionaries  in  foreign 
countries. 

—  The  wife  of  the  late  Dr.  George  M.  Beard  died 
eight  days  after  the  decease  of  the  latter,  and  from 
the  same  cause,  pneumonia. 


Correiai]?onbcncc. 

A  LETTER  FROM  VALPARAISO. 

Mr.  Editor,  —  It  may  be  safely  assumed  that 
comparatively  few  people  of  our  great  American  re- 
public know  what  an  Anglo-Saxon  appearing  city  is 
in  this  busy  port  of  industrious  little  Chili ;  but  let 
me  state  right  here  that  I  use  the  word  industrious 
only  in  comparing  Chili  with  her  sister  Spanish-Amer- 
ican republics.  Valparaiso  is  the  only  place  in  all 
South  America  where  the  vigorous  races  of  the  hardy 
North  have  set  the  seal  of  advancing  civilization,*  and 
in  consequence  science  is  getting  a  foothold,  liberty  of 
action  and  speech  increasing,  commerce  rapidly  devel- 
oping, and  the  Jesuit  and  Dominican  are  preparing  to 
move.  The  city  was  never  regularly  founded.  In 
1536  the  port  was  first  visited  by  the  Spaniards,  and  a 
short  time  afterward  a  fishing  and  trading  village  grad- 
ually developed,  till,  in  1544,  the  Santiago  government, 
recognizing  the  commercial  importance  of  the  place, 
declared  it  the  official  port  of  Santiago. 

The  city,  the  general  form  of  which  is  that  of  an 
immense  amphitheatre,  lies  in  latitude  33°  2'  S.,  longi- 
tude 71°  45'  W.,  and  consists  of  two  distinctive  por- 
tions :  that  upon  the  coast  hills  and  intervening  ravines, 
chiefly  a  place  of  residence,  and  a  long  narrow  strip 
bordering  the  bay  at  the  foot  of  the  hills  for  several 
miles,  where  nearly  all  the  business  is  done. 

The  bay  is  small,  semicircular  in  form,  and  very 
deep.  From  the  deck  of  a  vessel  in  the  harbor  a  splen- 
did view  can  be  had  of  a  certainly  picturesque  city. 

Why  the  name  of  Vol  de  Paraiso  (Vale  of  Para- 
dise) should  have  been  given  to  this  place,  I  confess  is 
a  mystery  to  me.  The  hills  are  imposing,  and  may  be 
even  called  grand,  but  they  are  barren  and  forbiddiug, 
and  should  the  place  be  visited  during  the  fury  of  a 
norther  (a  very  probable  thing  in  the  winter  season) 
paradise  would  be  one's  last  thought.  Taking  it 
throughout  the  year,  however,  the  climate  of  Valpa- 
raiso is  a  very  mild  one,  closely  resembling  the  coast 
climate  of  middle  California.  During  the  present  year 
the  highest  temperature  was  only  84^  F.,  in  January, 
the  lowest  being  51°  F.,  in  June.  The  mean  an- 
nual range  was  62°  F.  The  rainy  season  commences 
about  the  first  of  June  and  lasts  till  the  end  of  Septem- 
ber, during  which  time  nine  tenths  of  the  annual  raio- 
fall  occurs.  Five  inches  fell  in  one  day  in  August,  the 
greatest  fall  of  the  year.  Earthquakes  are  occasion- 
ally experienced  here,  the  lust  one  occurring  July  8, 
1872,  when  a  number  of  severe  shocks  followed  rap- 
idly upon  each  other,  extending  forty  miles  inland, 
shaking  down  houses,  and  causing  many  fractures  and 
contusions,  though  fortunately  no  deaths. 

Until  within  the  last  eighteen  months  the  water  sap- 
ply  of  the  city  was  as  bad  as  bad  could  be.  The  inhabi- 
tants were  furnished  with  water  chiefiy  by  breakers  car- 
ried on  the  backs  of  mules  from  the  Salto  River,  eight 
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miles  away,  thoogh  a  small  amount  was  served  to  the 
dwellers  on  the  hills  from  reservoirs  filled  daring  the 
riUDj  season.  Nearly  every  house  had  a  water  tank 
holding  several  days*  supply,  but  these  tanks  were  sel- 
dom cleaned,  and  the  system  was  utterly  pernicious.  The 
present  water  system  has  been  in  operation  a  year  and  a 
half,  and  is  a  blessing  of  inestimable  value  to  the  city. 
Water  is  brought  eight  miles  from  the  Salto  Stiver  to  a 
reservoir  on  one  of  the  hills,  from  which  it  is  distrib- 
uted to  the  lower  part  of  the  city.  Eighteen  hundred 
houses,  containing  ten  thousand  people,  are  thus  sup- 
plied. Each  houde  is  estimated  to  contain  ^y%  people, 
and  as  seven  hundred  and  fifty  gallons  are  allowed 
daily  to  every  house,  there  is  a  per  capita  supply  of 
one  hundred  and  fifly  gallons.  This  ratio  far  exceeds 
that  of  any  European  cities  ;  and  Glasgow,  which  has 
the  largest  supply  in  Great  Britain,  only  gives  a  daily 
allowance  of  fifty  gallons  per  inhabitant.  As  previ- 
ously mentioned,  only  the  lower  portion  of  the  city  is 
supplied  by  the  Salto  water  works,  but  I  am  informed 
that  it  is  intended  to  extend  the  system  to  the  hills  as 
soon  as  practicable  by  means  of  stationary  engines. 

The  disposal  of  the  city  sewage  has  been  a  problem 
of  vital  importance  to  the  community  for  many  years, 
growing  more  and  more  urgeut  as  the  population  in- 
creased. The  difficulty  of  getting  water  for  efficient 
flushing  prevented,  however,  the  adoption  of  any  mod- 
ern system  till  the  advent  of  the  Salto  works,  when  a 
private  company  contracted  to  build  a  proper  system  of 
sewers  through  the  lower  part  of  the  city,  maintaining 
itself  for  the  present  by  heavy  charges  upon  those  who 
have  drains  placed  in  their  houses,  and  thus  relieving 
a  criminally  ignorant  municipality  from  all  responsi- 
bility and  expense.  The  water  and  drain  taxes  have 
become  so  heavy  that  healthy  bouses  are  an  expensive 
luxury,  only  to  be  indulged  in  by  the  wealthy. 

Nearly  all  the  hill  dwellers  use  earth  closets,  and 
the  brisk  southwest  winds  blow  all  ill  odors  rapidly 
away ;  indeed,  these  winds  are  the  salvation  of  the 
city. 

The  unhealthy  season  may  be  said  to  commence  with 
the  rains  in  June  and  terminate  about  a  month  later 
than  they  do.  All  diseases  are  greatly  multiplied  dur- 
ing these  winter  months,  but  especially  b  this  true  of 
the  scourge  of  the  country,  small-pox.  The  average 
annual  death-rate  from  small-pox  in  Valparaiso  is  178, 
all  these  deaths  occurring  from  June  to  December. 
The  national  authorities  have  become  alarmed  at  the 
general  spread  of  the  disease,  and  have  taken  the  mat- 
ter in  hand.  An  act  was  introduced  into  the  last  Con- 
gress making  vaccination  compulsory,  but  failed  to 
pass.  From  the  last  year's  report  of  the  Secretary  of 
the  Interior  I  take  the  following  extract:  "During 
last  autumn  small-pox  spread  over  all  the  country, 
and  made  numerous  victims.  It  is  still  very  prevalent 
and  shows  no  signs  of  abating.  In  1881  83,449  per- 
sons were  vaccinated,  and  with  the  object  of  stimula- 
ting the  public  vaccinators  an  order  was  issued  in  No- 
vember of  last  year  entitling  them  to  one  dollar  a  day 
when  called  to  a  distance  of  upwards  of  four  kilome- 
tres from  their  places  of  residence." 

The  majority  of  the  practitioners  here  take  little 
interest  in  their  profession,  only  looking  upon  it  as  a 
means  of  gaining  dollars  and  cents.  There  is  no  med- 
ical periodical  published  in  the  city,  nor  is  there  a  sem- 
blance of  a  medical  society.  The  licensed  practition- 
ers are  numerous,  and  are  about  equally  foreign  and 
native,  bat  the  '* by-ways"  are  not  nearly  so  crowded 


as  with  us.  Dr.  Page,  a  Yale  man,  is  the  only  special- 
ist in  the  place.  He  fiuds  time  out  of  a  large  general 
practice  to  devote  himself  to  ophthalmic  surgery,  and 
has  a  very  respectable  eye  clinic 

The  hospitals  of  Valparaiso  are  entirely  unworthy 
a  city  of  its  pretensions.  The  Hospital  de  la  Cari- 
dad  is  the  municipal  hospital,  and  is  under  the  direc- 
tion of  the  Beneficencia  society,  with  a  bishop  at  its 
head.  It  is  situated  at  the  extreme  northern  end  of 
the  city,  against  the  foot-hills  which  rise  to  its  rear. 
It  is  a  large,  rambling  pile  of  buildings,  constructed 
after  no  definite  plan,  additions  having  simply  been 
made  from  time  to  time  to  meet  the  increasing  demands 
of  the  city.  The  structures  are  mostly  two  storied, 
carelessly  put  up,  badly  ventilated,  and  miserably 
served.  There  are  thirteen  wards,  with  an  aggregate 
capacity  of  six  hundred  and  forty  souls.  These  wards 
are  apportioned,  two  for  women,  one  for  children,  five 
for  military  patients,  one  for  naval,  and  four  for  men 
generally,  and  contain  from  thirty  to  sixty  beds  each. 
The  medical  staffs  consists  of  eight  members,  each  mem- 
ber being  both  physician  and  surgeon  to  his  own  wards. 
There  is  no  such  thing  as  alternation  in  service,  neither 
is  there  a  house-physician  nor  an  interne,  so  after  the 
usual  morning  visits  the  patients  are  left  alone  for 
twenty-four  hours.  The  general  service  is  by  the  Sis- 
ters of. Charity.  During  1881  there  were  5164  pa- 
tients admitted  to  this  hospital,  3917  discharged,  and 
1157  died,  giving  a  death-rate  of  one  in  4.4,  or  over 
twenty  per  cent.  Of  these  deaths  607  were  from 
phthisis,  one  in  1.9,  or  over  fifty  per  cent.,  which 
forcibly  illustrates  the  terrible  ravages  of  the  disease 
in  this  mild  climate.  There  were  twenty -four  deaths 
from  hepatitis  (probably  hepatic  abscesses),  affording 
a  striking  evidence  of  the  highly  malarious  character 
of  the  atmosphere.  I  was  assured  by  Dr.  Cooper,  an 
old  resident,  that  it  was  common  practice  here  to  plunge 
an  aspirating  needle  into  an  inflamed  liver  in  search  of 
pus.  Should  an  abscess  be  demonstrated,  it  is  periodi- 
cally evacuated  till  the  cavity  is  obliterated.  Should 
nothing  be  found,  however,  no  harm  is  done,  the  per- 
foration of  the  capsule  ofteu  giving  marked  relief. 

The  English  hospital  is  nothing  more  than  a  large 
private  residence  upon  the  Cerro  Alegre,  which  has 
been  diverted  to  its  present  use  by  Dr.  Cooper,  whose 
private  property  it  is.  The  grounds  of  this  institu- 
tion are  large,  bright,  and  attractive,  but  the  building 
is  dark,  depressing,  illy  arranged,  and  badly  adminis- 
tered. Many  radical  alterations  are  necessary  here, 
which  are  not  likely  to  be  made,  for  it  is  but  natural 
to  infer  that  a  hospital  cannot  be  run  in  the  inter- 
ests of  its  patients  and  be  at  the  same  time  a  remu- 
nerative investment  to  its  proprietor.  The  building 
accommodates  about  seventy  patients,  but  is  rarely 
taxed  to  its  full  capacity.  There  were  531  admis- 
sions during  1881,  360  being  maritime,  152  Chil- 
ians, and  19  charity  cases.  It  will  be  seen  from 
this  that  the  chief  support  of  the  institution  is  mari- 
time, Dr.  Cooper  having  arranged  with  all  the  con- 
sulates, except  the  American  and  German,  to  re- 
ceive merchant  sailors  at  a  given  rate.  The  mortality 
for  the  past  year  was  five  per  cent.,  a  very  good  show- 
ing. In  a  private  room  I  saw  a  case  of  recent  ova- 
riotomy. The  patient,  a  Chilena,  thirty-five  years 
old,  had  had  a  multilocular  cyst  of  the  left  ovary, 
which  had  been  several  times  tapped.  The  operation 
was  done  by  Dr.  Coope^  under  antiseptic  precautions, 
the  usual  median  incision  being  made.      Adhesions 
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were  extensive,  and  much  damage  waa  neoessarily  done 
the  peritonaaum.  The  pedicle  was  clamped,  aud  can- 
terized  actually,  having  a  cicatricial  button  after  re- 
covery. No  peritonitis  ensued,  the  temperature  never 
getting  above  99^  F.  I  saw  the  patient  on  the  six- 
teenth day  after  the  operation,  when  she  was  walking 
about,  and  expected  to  leave  the  hospital  on  the  follow- 
ing day. 

The  German  Hospital  is  located  just  above  the  Eng- 
lish, and  like  it  is  merely  a  private  house,  which  has 
been  converted  into  a  garden  hospital  in  this  instance  by 
a  number  of  wealthy  German  residents  of  the  city. 
There  are  only  ten  rooms,  but  the  place  is  lovely, 
bright,  clean,  and  cozy,  and  is  ably  administered  by 
Dr.  Th^e,  of  Berlin,  who  is  also  the  only  medical  at- 
tendant. 

The  mortality  from  all  causes  in  Valparaiso  during 
1882  amounted  to  5564,  a  death-rate  of  46.3-{-  per 
lOOOu 

There  are  four  cem^eries  within  the  city  limits,  — 
three  Catholic  and  one  Protestant.  They  are  all  sit- 
uai»d  on  the  hill-tops,  in  excellent  locations,  but  the 
three  Catholic  ones  are  administered  after  the  usual 
pernicious  manner  of  the  Romish  Church.  The  city 
regulations  relating  to  burials  are  strict  enough,  and  I 
am  happy  to  say  prevent  street  parades  during  the  day. 
Those  who  are  able  to  pay  the  burial  fees  of  the  church 
can  bury  their  dead  from  six  till  ten  in  the  morning, 
but  these  fees  are  far  too  exorbitant  for  the  majority 
of  the.  population  to  pay,  who  have  to  inter  their  dead 
between  midnight  and  four  in  the  morning.  Poverty 
pursues  its  victims  here  even  after  death,  for  only  the 
wealthy  can  afford  to  buy  a  lot  from  the  church,  and 
those  of  moderate  means  have  to  rent  a  grave  for  a 
year,  after  which  time  the  priesthood  causes  the  re- 
moval of  the  body  to  the  Playa  Ancha  (potter  s  field). 
The  vast  majority  of  the  dead,  however,  are  simply 
carried  to  the  Playa  Ancha  after  midnight,  and  thrown 
into  one  of  the  open  pits. 

In  concluding,  let  me  call  attention  to  the  Protestant 
cemetery,  which  every  American  traveling  in  these 
parts  should  not  fiedl  to  visit,  for  here  he  will  see  the 
monument  erected  a  few  years  ago  by  the  naval  offi- 
cers then  in  the  Pacific,  and  the  Rev.  Dr.  Trumbull, 
of  Valparaiso,  to  the  fifty- three  dead  heroes  who  fell 
in  the  Essex  during  her  engagement  with  the  Cherub 
and  Phcsbe  in  Valparaiso  Bay,  March  28,  1815,  to 
whom  honor  has  been  thus  tardily  rendered. 
Yours  very  truly, 

Arthur  C.  Hefpenoer,  M.  D., 
Passed  Assistant  Surgeany  U  S,  Navy. 

U.  S.  S.  Lackawakna. 

NEW  YORK  STATE  BOARD  OF  HEALTH.    RUL- 
INGS AS  TO  MIXTURES. 

We  last  week  published  a  list  of  exemptions  or 
standards  that  the  New  York  State  BoMrd  of  Health 
had  adopted  under  the  Food  and  Drugs  Act,  then 
awaiting  the  approval  of  the  governor. 

These  rulings  hare  produced  no  little  excitement 
among  manufacturers  and  dealers  of  food  products, 
and  mainly  because  it  is  proposed  to  require  that  the 
proportions  of  each  mixture  be  stated  on  the  label. 
They  hold  that  this  is  a  needless  interference  with 
trade>  and  practically  makes  public  the  results  obtained 


by  experience,  the  benefits  of  which  belong  to  the  man- 
ufacturer. 

So  long  as  the  adulterants  are  kept  within  the  limit 
fixed  by  the  Board,  it  is  held  that  no  public  good  is  to 
be  gained  by  the  publication  of  proportions. 

The  English  law  recognizes  this  fact,  and  does  not 
require  that  proportions  shall  be  stated.  We  think 
it  right  that  the  Ubel  should  guarantee  that  the 
amount  of  pure  article  required  by  the  Board  is  pres- 
ent ;  also,  that  the  names  of  the  constituents  should 
be  stated,  but  not  the  relative  proportions.  In  faet 
this  is  an  important  question,  and  we  should  like 
the  views  of  our  readers  on  iu  We  believe  that 
some  good  can  be  accomplished  by  an  avoidance  of 
extreme  measures,  and  that  the  Board  should  do  all 
they  can,  consistent  with  their  duty,  to  avdd  unneces^ 
sary  antagonisms.  —  Sanitary  Rnyineer, 


ANOTHER  CASE   OF  BLACKMAIL. 

Apropos  of  our  editorial  on  the  Hounslow  tragedy 
on  another  page,  we  may  mention  a  somewhat  similar 
case  with  more  fortuuate  results,  which  has  just  re- 
ceived a  judicial  settlement  at  Toronto,  and  which  we 
find  described  in  the  Canada  Lancet  for  February. 
An  action  was  brought  by  a  man  named  Lumb  against 
a  medical  practitioner  of  Toronto  for  having,  as  he 
alleged,  been  criminally  intimate  with  his  wife.  The 
doctor  had  attended  Mrs.  Lumb  in  a  miscarriage,  which 
took  place  on  the  26th  of  last  June,  and  the  plaintiff 
alleged  that  the  act  was  committed  on  the  19  th  of 
July  following,  while  the  doctor  was  treating  his 
wife  in  his  professional  capacity,  and  that  she  had 
confessed  her  guilt  to  him  the  same  day  of  the  oc- 
currence. The  plaintiff  estimated  the  damages  at 
$2000  for  the  loss  of  his  wife's  society  and  compan- 
ionship through  the  trouble,  although  she  still  lived 
with  him  aud  took  care  of  her  four  children.  The 
plaintiff  based  his  case  on  the  evidence  of  his  wife, 
who  swore  that  the  doctor  took  improper  liberties  with 
her,  and  the  evidence  of  one  of  the  children,  a  lad  of 
ten  years  of  age,  who  swore  that  he  looked  through 
the  opening  between  the  folding  doors  and  saw  the 
doctor  leaning  over  his  mother,  and  heard  his  mother 
say,  ^  What  will  my  husband  say.**  On  the  part  of 
the  defendant  evidence  was  produced  to  show  that  the 
folding  doors  could  not  have  been  open  at  the  time,  in 
fact  had  not  been  open  for  months.  The  wife's  evi- 
dence was  also  shown  to  be  contradictory  in  many  im- 
portant particulars.  Medical  evidence  was  produced 
to  show  the  improbability  that  the  defendant  had  con- 
nection with  her  at  the  time  mentioned,  twenty-three 
days  after  the  miscarriage.  Witnesses  also  testified 
that  the  character  of  the  plaintiff  and  his  wife  was 
such  that  they  would  not  believe  them  on  their  oath. 
The  judge  charged  strongly  in  favor  of  the  defendant, 
and  pointed  out  that  owing  to  a  recent  change  in  the 
law  the  evidence  of  a  woman  could  now  be  taken  in  such 
cases  as  these,  which  opened  the  flood-gates  to  unlim- 
ited blackmailing.  The  jury,  after  an  absence  of  less 
than  ten  minutes,  returned  into  court  with  a  verdict 
for  the  defendant 

Such  a  ruling  and  verdict  are  cause  for  satisfaction 
to  all  physicians  as  well  as  congratulation  to  the  de- 
fendant, who  was  willing  to  incur  the  odium  of  pub- 
licity and  the  expense  of  a  suit  rather  than  pay  the 
blackmail  demanded. 
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REPORTED  MORTALITY  FOR  TiiE  WEEK  ENDING  FEBRUARY  3,  1883. 

Population 

by  Census 

of  1880. 

Reported 

Deaths  in 

each. 

Deaths 

■Oder  five 

Years. 

Percentage  of  Deaths  from 

ChiM. 

The  Princi- 
pal "Zy- 
motic '* 
Diseases. 

Lung 
Diseases. 

Diphtheria 

and 

Croup. 

Scarlet 
Fever. 

Small- 
pox. 

New  York 

1,206,590 

846,984 

566,689 

503,304 

362,535 

850,522 

832,190 

255,708 

216,140 

177.638 

156,381 

155,137 

115,578 

116,755 

62,882 

49,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

88,284 

33,340 

27,598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,608 

13.537 

12,405 

12,017 

157,041 

589 
417 
248 

158 

280 
114 

83 
78 
42 
50 
56 
34 
20 
23 
32 
12 
24 
24 
8 
12 

11 

11 
16 

8 
7 
2 

4 

8 
5 

6 

5 

72 

233 

125 
90 

56 

94 
85 

31 

12 

27 

17 

12 

10 

8 

11 

5 

8 

11 

2 

3 

1 

4 

10 

1 

3 
1 
2 

1 
0 
1 
2 
13 

18.16 
22.32 
19.35 

17.72 

46.44 
20.40 

37.36 
26.88 
26.18 
16.00 
19.58 
21.92 
10.00 
17.36 
6.25 

8.32 
12.48 
25.00 

8.38 

9.09 
18.75 
12.50 

38.33 
18.07 

23.46 

6.64 

23.39 

14.54 

4.30 
11.63 

12.05 

10.24 

7.14 

8.00 

8.90 

19.88 

10.00 

17.36 

24.90 

25. UO 

16.64 

4.16 

24.99 

18.18 
12.50 
25.00 

6.95 

6.29 
6.72 
7.26 

6.96 

8.17 
2.86 

4.80 
8.96 
9.52 
8.00 
7.12 
2.94 

4.16 
12.50 

12.50 
4.17 

5.92 

2.16 

10. 08 

1.99 

3.01 
2.86 

2.40 
1.28 
9.52 
4.00 
1.78 
2.94 

4.17 

PhiladelDhia 

3.80 

Brooklyn 

Chicago i 

Roston 

Sl  Louis............ ••  .. 

Ralumore.  ......••.•••..••  ...... 

29.67 

Oiocinnati 

1^«»W  Orltmi*  ..«..TtT    fTT 

_ 

District  of  Colarobia 

Pittsburg 

2.56 

Ruffiilo 

Milwaukee 

_ 

Providence (1883) 

New  Hayen. 

1.78 

Obarleaton. 

___ 

INashvUie  .~... 

17.36 

Xowell 

l^orcester 

^^^ 

Oambridare 

__ 

Fall  River 

_ 

rjawrence 



Lijnn. 

■_ 

Sorin^eld 

^^^ 

Saiem 

^^^^ 

New  Bedford 



^^^ 

Holvoke .» 

.^_ 

Obelfloa 

^^ 

Tann  ton ••...... 

___ 

Gloucester .......•• 

^ 

Haverhf  il ♦ 

_^ 

Newton 

mm^ 

Brockton 

NawbarvBort 

Fitchbursr. 

^^ 

liCalden ........ 

___ 

Twentj-two  Massachusetts  towns. . 

^^ 

Deaths  reported  2404  (no  reports  from  Chicago,  St.  Louis, 
and  New  Orleans) :  under  five  years  of  age  829 :  principal  "  sy- 
ixiotic"  diseases  (small -pox,  measles,  diphtheria  and  croup, 
diarrhcsal  diseases,  whooping-cough,  erysipelas,  and  fevers)  486. 
consumption  354,  lung  diseases  354,  diphtheria  and  croup  150, 
flmall-pox  90,  scarlet  fever  80,  typhoid  fever  37,  diarrhoaal  dis- 
eases 33,  whooping-cough  28,  measles  22,  erysipelas  17,  cerebro- 
spinal meningitis  13.  puerperal  fever  nine,  malarial  fevers  six. 
Vrom  typhoid  /eoer,FhiMe\p\iiA  13,  New  York  six,  Pittsburg 
four,  Baltimore,  and  Cincinnati  three  each,  Providence  two, 
Boston,  New  Haven,  Charleston,  Nashville,  Lawrence,  and 
Somerville  one  each.  From  diarrhoeal  diaeasea,  New  York  14, 
Boston  six,  Baltimore  three,  Brooklyn,  Cincinnati,  Pittsburg, 
and  Providence  two  each.  District  of  Columbia,  and  Charleston, 
one  each.  From  whooping-cough^  New  York  10.  Pittsburg  four, 
Cincinnati  and  New  Haven  three  each,  Boston  two,  Philadelphia, 
Buffalo,  Milwaukee,  Lowell,  Chelsea,  and  Woburn  one  each. 
Prom  measles.  New  York  12,  Boston  and  Cincinnati  three 
each,  Hyde  Park  two,  Brooklyn  and  Baltimore  one  each. 
From  erysipelas.  New  York  four,  Baltimore  three,  Philadelphia 
and  Brooklyn  two  each,  Cincinnnti,  District  of  Columbia,  Pitts- 
burg, Buffslo,  Milwaukee,  and  New  Haven  one  each.  From 
ceretro-spinal  meningitis,  Baltimore,  Cambridge.  Fall  River,  and 
Gardner  two  each,  New  York,  Cincinnati,  Lynn,  Holyoke,  and 
Weymouth  one  each.  From  puerperal  fever,  Boston  two.  New 
York,  Cincinnati,  Buffalo,  Providence,  New  Ha\*en,  Brockton, 
and  Qardner  one  each.  From  malarittl  fevers,  New  York  five. 
Baltimore  one. 

One  hundred  and  ninety-seven  cases  of  small-pox  were  re- 
ported  in  Baltimore,  Pittsburg  one ;  diphtheria  33,  scarlet  fever 
S8»  typhoid  fever  three,  in  Boston;  scarlet  fever  17  and  diphthe- 
ria SIX  in  Milwaukee. 

In  38  cities  and  towns  of  Massachosetts,  with  a  population  of 
1,018,379  (population  of  the  State  1,783,086),  the  total  death- 


rate  for  the  week  was  20.78  against  20.32  and  19.79,  for  the  pre- 
vious two  weeks. 

In  the  28  great  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  8,620,975,  for  the  week  ending  January 
20th,  the  death-rate  was  23.4.    Death*  reported  3862 :  acnte 
diseases  of  the  respiratory  oiigans  (London)  869,  whooping- 
cough  97,  scarlet  fever  86,  measles  82,  fever  56,  diarrhcsa  40, 
diphtheria  22,  small-pox  (London  three,  Newcastle  two,  Not- 
tingham and  Derby  one  each)  seyen.    The  death-rates  ranged 
from  13.9  in  Cardiff  to  31.4  in  Manchester;   Plymouth   16 
Bristol  19.9;  Birmingham  20.2;  Brighton  21.1 ;  London  21.9 
Wolverhampton  22.9;  Birkenhead  23.5  ;  Sheffield  26;  Hull  29 
Leeds  30 ;  Liverpool  30.7.    In  Ediubuiigh  23 ;   Glasgow  30.4 
Dublin  25.5. 

For  the  week  ending  January  13th,  in  169  German  cities  and 
towns,  with  an  estimated  population  of  8,459,496,  the  death-rate 
was  25.8.  Deaths  reported  4199 :  under  five  years  of  age  1851 ; 
consumption  640,  lung  diseases  499,  diphtheria  and  croup  215, 
diarrhoeal  diseases  146,  scarlet  fever  81,  measles  and  lotlieln  51, 
whooping-cough  45,  typhoid  fever  42,  puerperal  fever  15,  small- 
pox (konigsberg,  Kiel,  Heilbronn,  Cologne,  Rheydt,  and  Mainz 
one  each)  six.  The  death-rates  ranged  from  11.1  in  Kassel  to 
40.t  in  Chemnitz;  Konii;sberg  35.1;  Breslan  37.3;  Minchen 
29.7  ;  Dresden  22.2 ;  Berlin  22.4  ;  Leipzig  23.7  ;  Hamburg  31.2 ; 
Cologne  23.4;  Frankfort  a  M.  19.7  ;  Strasburg  27.3. 

For  the  weekending  January  20th,  in  the  Swiss  towns,  |M>pu- 
lation  494,390,  there  were  26  deaths  from  consumption,  lung 
diseases  21,  diarrhceal  diseases  15,  diphtheria  and  croup  12,  ty- 
phoid fever  five,  scarlet  fever  one,  whooping-cough  one,  erysip- 
elas one.  The  death-rates  were,  at  Geneva  9.2;  Zurich  8 ;  Basle 
19.8;  Berne  23.7. 

The  meteorological  record  for  the  week  ending^  February  3d 
in  Boston,  was  as  follows,  according  to  olMervations  furnished 
by  Sei:gt.  0.  B.  Cole^  of  the  United  States  Signal  Corps :  — 
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OFFICIAL  LIST  OF  MEDICAL  OFFICERS  AND  ACT- 
ING ASSISTANT  SURGEONS  OF  THE  UNITED 
STATES  MARINE  HOSPITAL  SERVICE,  WITH 
THEIR   STATIONS.    FEBRUARY  1,  1883. 

MEDICAL  OFFICERS. 


Name,  Rank,  and  Station. 


Supervising  Surgeon- QentrcU. 
JohnB.  Hamilton,  Washington,  D.C, 

Surgeons. 
P.  H.  Bailhaehe,  Washington,  D.  C. 
John  Yansant,  San  Franci-tco,  Cal. 
W.  U.  H.  iiutton,  LonlflTille,  K7. 
T.  W.  Miller,  Ohieago,  lU. 
Walter  Wyman,  BMltimore,  Md. 
W.  H.  Loog.  Detroit,  MIoh. 
R.  D.  Murraj,  Memphis.  Tenn.^ 
C.  S.  D.  Fessenden,  St.  LouiR,  Mo. 
George  PurTianee,  Bo!«ton,  Mass. 
H.  W.  Sawtelle.  New  York,  N.  T. 
H.  W.  Austin,  Cincinnati,  Ohio. 
J.  M.  Oassawajr,  PhiUulelphia,  Pa. 
Henry  Smith,  Norfolk,  Ya. 

Passed  Assistant  Surgeons, 
Q.  W.  Stoner {Portland,  Maine. 
J.  G.  Fisher,  Washington,  D.  C. 
John  Oodfrey,  New  Orleans,  Is. 
C.  B.  Goldsboroogh,  Mobile,  Ala. 
Fairfax  Irwin,  Wilmington,  N.  C. 


Name,  Rank,  and  Station. 


F.  W.  Mead,  Port  Townsend,  W.  T. 
H.  P.  Cooke,  Qalyeston,  Texas. 
U.  R.  Carter,  Memphis,  Tenn.* 
W.  H.  Heath,  BuOklo,  N.  T. 
F.  D.  Porter,  Charleston,  S.  C. 

Assistant  Surgeons. 
F.  J  0-Connor,  Detroit,  Mich. 
John  Ouit^ras,  Key  West,  Fla. 
W.  A.  Wheeler,  Chicago,  111. 
J.  A.  Benson,  Cairo,  III. 

C.  E.  Banks,  Portland,  Oreg. 

D.  A.  Carmiohael.  Pittsburg,  Pa. 
S.  T.  Armstrong,  New  Orleans,  La. 
P.  H.  Bennett,  Boston,  Blass. 

C.  T.  Peekham,  New  York,  N.  T. 
R.  P.  M.  Ames,  BTansTiUe,  Ind. 
S.  C.  Detan,  San  Franclsoo,  Cal. 
F.  M.  Urquhart,  St.  Louis,  Mo. 
P.  C.  Kalloeh,  New  York,  N.  Y. 
U.  W.  Yemans,  Sitka,  Alaska. 

5Mrg«on  (Retired). 
T.  J.  Griffltiis,  LonlsTille,  Ky.> 


1  On  leaTo.  *  Temporary. 

B  Consulting  Surgeon,  LonisTiUe  Marine  Hospital. 

ACTINO  ASSISTANT  SURGEONS. 


Name  and  Station. 


J.  M.  Allen,  Milwaukee,  Wis. 
W.  A.  Banks,  Rockland,  Me. 
H.  G.  Bates,  New  Berne,  N.  C. 
B.  F.  Beebe,  Cincinnati,  Ohio. 
A.  D.  BeTan,  Chicago,  lU. 
R.  D.  Bibber,  Bath,  Blaine. 
J.  S.  Bready,  Dubuque,  Iowa. 
J.  B.  Brewster,  Plymouth,  Sfaia. 
O.  B.  Ca-w,  Clevelaod,  Ohio. 
S.  B.  ConoTcr,  Philadelphia,  Pa. 
W.  A.  Cox,  Pascagoola,  Miss. 
Byron  DeWitt,  Oswego,  N.  Y. 
A.  W.  FiNher,  Toledo,  Ohio. 
J.  P.  C.  Foster,  New  IIaT«n,  Conn. 
T.  L.  Oelier,  Eiieanaba,  Mich. 
L.  P.  Gibson,  Little  Rock,  Ark. 
A.  H.  Glennan,  Baltimore,  Md. 
W.  M.  Griffiths,  LoulsTille,  Ky. 

A.  C-  Hamlin,  Bangor,  Maine. 

G.  A.  Harding,  SaultSte.  Marie,  Mich 
W.  H.  Heard,  Newport,  Ark. 

B.  S.  Hkrndon,  FrsderiekKborg,  Ya. 
H.  S.  Heresy,  Bismarck,  Dak. 

R.  0-  Hodges,  IndianoU,  Tex<«s. 
L.  W.  Hodgkins,  KliKworth,  ^Uino. 
8.  B.  Hunter,  Maebias,  Maine. 
R.  W.  Johnson,  Baltimore,  Md. 


Name  and  Station. 


J.  M.  Kereheval,  NashTille,  Tenn. 
Samuel  Kitchen,  East  Saginaw,  Mich. 
H.  E.  Meraness,  Albany,  N.  Y. 
J.  D.  Mitchell,  JaekaonTille,  Fla. 
P.  H.  C.  Noble,  Richmond.  Ya. 
Charles  Ottllle,  La  Crosse,  Wis. 
T.  T.  Price.  Tuckerton,  N.  J. 
S.  D.  Robbtns,  Yieksbnrg,  Miss, 
8.  H.  Sears,  Newport,  R.  I. 
Elmer  Small,  Belfast,  Maine. 
W.  N.  Smart,  Grand  Havra,  Mich. 
A.  B.  Spohn,  Corpus  Christi,  Texas. 
J.  G.  Stanton.  New  London,  Conn. 
Theodore  Starbuck,  Femandina,  Fla. 
W.  D.  Stewart,  Vloeyard  Haven.  Bis. 
J.  M.  Stuart,  San  Francisco,  Cal. 
G.  H.  Stone,  Sarannah,  Ga. 
D.  H.  Strickland,  Brie,  Pa. 
Joseph  Taylor,  ShreT^port,  La. 
W.  H  Tiivlor,  New  Bedford,  Mass. 
A.  S.  Tebba,  Slarquette,  Mich. 
J.  H.  Yandeman,  Chattano<^{a,  Tenn. 
H.  F.Wvntworth,  Portsmouth,  N.  H. 
C.  A.  Wheaton,  SL  Paul.  Minn. 
R.  C.  White,  P«n<<acola,  Fla. 
J.  B.  Wood,  Elisabeth  City,  N.  G. 
J.  B.  Cromley,  GaUipolis,  Ohio. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  FEBRUARY  2, 
1883,  TO  FEBRUARY  9.  1883. 

DeLoffbb,  Auoubtub  A.,  captain  and  assistant  sorgeon, 
will  be  relieved  from  dutj  in  the  Department  of  the  Missoari, 
and  report  in  person  to  the  commanding  general,  Department 
of  the  East,  for  assignment  to  datj.  Paragraph  3,  S.  O.  26,  A. 
G.  O.,  January  31,  1883. 

Elbrbt,  Fbbderiok  W.,  capuin  and  assistant  sargeon. 
The  leave  of  absence  on  surgeon's  certificate  of  disabilitj, 
granted  July  21,  1882,  is  extended  six  months.  Paragraph  5, 
S.  O.  26,  A.  G.  O.,  January  31,  1883. 


Nominations.  —  The  following  gentlemen  were  nominated 
by  Governor  Butler  as  State  Trustees  of  the  Massachusetts  Gen- 
eral Hospital :  Henry  P.  Kidder,  Dr.  C.  V.  Bemis  (reappointed), 
Richard  Olney,  Dr.  Henry  G.  Clark  (insteadjof  S.  D.  Warren 
and  William  Endicott,  Jr.). 


Boston  Sooibtt  for  Medioal  Obsbryation. —  A  regular 
meeting  of  the  Society  will  be  held  at  No.  1 9  Boylston  Place,  on 
Monday,  February  19, 1883,  at  eight  o'clock  p.  m.  Reader,  Dr. 
E.  D.  Spear.    Subject,  Otitis  Media  Pnrnlenta. 

C.  M.  Jones,  Searetaty,  j 


Suffolk  District  Medical  Society.  Section  for 
Obstetrics  and  Gtnjccolooy.  —  There  will  be  a  meeting  of 
this  Section  at  19  Boylston  Place,  on  Wednesday,  February  21st, 
at  eight  p.  m.  The  following  papers  will  be  presented:  Dr. 
0.  W.  Doe,  A  Case  of  Galactorrhcea.  Dr.  C.  M.  Green,  The 
Delivery  of  the  Second  Foetus  in  Labor  with  Twins. 

J.  B.  Swift,  Secretary, 


Books  and  Pamphlets  Receiyed.  —  Seventeenth  Report 
of  the  Board  of  Trustees  of  the  Connecticut  Hospital  for  the 
Insane.    State  of  Connecticut.     1883. 

Suicides  in  New  York  city  during  the  Eleven  Years  ending 
December  31,  1880.  By  John  T.  Nagle,  M  D.  New  York. 
(Reprint.)     1882. 

Transactions  of  the  Thirty-Sixth  Annual  Meeting  of  the 
Ohio  State  Medical  Society.     1882.     Columbus. 

Papstykker  til  Chromatoptometrisk  Tabel  af  Dr.  Ole  B.  Bull. 
Pris  pr.  Par  18  Ore  netto.  (Uden  denne  Emballage  tages  intet 
Explr.  tilbage.)     P.  T.  Mailings  Boghandel. 

Primary  Antiseptic  Occlusion  in  Military  Practice,  with 
Cases  from  the  Big-Dry- Wash  Fight,  near  GeneraPs  Sprinsr, 
Arizona,  July  17,  1882.  By  H.  L  Raymond,  A.  M.,  M.  D.,  U. 
S.  A.    (Reprint.) 

Annual  Address  delivered  before  the  American  Academy  of 
Mcdiiine  at  Philadelphia,  October  26,  1882.  By  Traill  Green, 
A.  M  ,  M.  D.,  President  of  the  Academy.    Philadelphia.     1883. 

Second  Annual  Report  of  the  State  Board  of  Health  of  New 
York.  Transmitted  to  the  Governor  Februaiy  8J1882.  Al- 
bany.   1883. 
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Kccturejr* 


ON  HYDROTHERAPEUTICS.i 

BT    PKOFB8SOK  DUJABDIIT-BBAUMBTZ, 

iitmker  •/  tke  Aeadtmif  of  Medieiru,  Pkffsieian  to  tkt  HOpkai  St.  Antoim^ 

ete.f  Parity  France. 

Gentlemen,  —  Applied  from  the  earliest  antiquity 
to  the  treatment  of  certain  affections,  cold  water  did 
not  take  its  proper  place  among  the  resources  of  our 
profession  till  almost  the  very  epoch  in  which  we  live. 
It  was  as  a  result  of  the  efforts  of  a  simple  peasant,  a 
kind  of  country  quack,  and  not  till  after  his  empirical 
employment  of  the  remedy,  that  scientific  lahors  were 
undertaken  to  explain  the  effects,  and  to  determine 
the  indications  of  cold  water  applications.^ 

At  Graefenburg,  a  village  of  Austrian  Silesia,  lived, 
at  the  commencement  of  this  century,  a  certain  Priess- 
nitz,  a  very  observing  and  intelligent  man,  who  had 
noted  the  beneficial  effects  of  cold  water  treatment  on 
sick  animals  confided  to  his  care. 

Imagining  that  diseases  impregnate  a  man  as  liquids 
do  when  they  penetrate  a  sponge,  he  maintained  that 
ID  order  to  cure  them  it  sufficed  to  remove  morbid  im- 
purities from  the  cutaneous  surface  by  repeated  bath- 
ings and  the  promotion  of  the  excretory  function  of 
the  skin.  He  therefore  applied  cold  water  to  the  treatr 
ment  of  the  greater  part  of  diseases,  and  modified  sue 
cessively  the  divers  procedures  of  hydrotherapy  which 
be  put  in  practice.  At  first  he  employed  sweatings 
followed  by  cold  affusions,  then  advised  wrapping  the 
patient  in  a  wet  sheet,  and,  finally,  cold  baths.  He 
obtained  by  this  mode  of  treatment  marvelous  cures, 
which  spread  his  fame  far  and  wide. 

Soon  were  seen  flocking  from  all  parts  of  Europe 
sick  people  seeking  remedial  aid  from  the  healer  of 
Graefenburg,  and  the  village  hovels  disap^ieared  to 
make  way  for  numerous  hotels,  which  soon  l>ecame  in- 
sufficient, so  great  was  the  number  of  patients,  which 
kept  increasing  every  day.  Moved  by  this  success,  the 
Austrian  government  shortly  appointed  a  commission 
which  gave  officially  to  Priessnitz  the  direction  of  the 
**  hydropathic  **  establishment,  which  he  had  founded, 
and  a  few  years  after  the  institutor  of  liydrotherapeu- 
tics  died  crowned  with  fortune  and  with  glory. 

Such  is  the  carious  beginning  of  modern  hydrother- 
apy, which,  it  will  be  seen,  owed  its  popularity  to  the 

1  Translated  from  advance  sheets  by  E.  P.  Hurd,  M.  D.,  of  New- 
buryport,  Mass.,  and  now  published  for  the  first  time. 

^Hippocrates,  in  his  treatise  on  **  Air,  Waters,"  etc.,  insists  on 
the  u»es  of  cold  water  in  the  treatment  of  diseases.  The  Romans 
made  great  account  of  hydrotherapy,  and  a  certain  Charmis  main- 
tained that  all  diseases  were  curable  by  cold  water  alone.  Celsus, 
Aretctts,  Ccelius  Aurelianus,  all  pronounced  in  favor  of  cold  water 
medication,  and  recommended  treating  fevers  by  this  means.  Then 
it  fell  into  desuetude  till  the  seventeenth  century. 

in  1638  Louis  Sentala  recommended  cold  douches;  then  a  Belgian, 
Hermann  Van  der  Ueyden,  employed  them  in  all  diseases,  and  Foyes, 
an  Englishman,  advocated  hydrotherapy  with  great  enthusiasm. 

In  1712  appeared  a  dissertation  by  Frederic  HofTman,  having  for 
title,  De  aqua  mtdiciua  universa/t,  and  showing  the  marvelous  suc- 
cess which  attends  the  therapeutic  use  of  cold  water;  the  system  of 
treatment  advocated  spread  rapidly  in  Germany.  • 

In  Great  Britain,  Wright,  Gregory  (of  Edinburgh),  and  especially 
Carrie,  all  of  whom  attempted  a  physiological  explanation  of  the 
action  of  cold  water,  gave  a  powerful  impulse  toward  the  employ- 
ment of  this  method. 

In  Italy,  Giannini,  Yallisnieri,  Cocchi  became  partisans  of  h3'dro- 
therapy.  [This  was  about  the  middle  of  the  last  century.]  Pomme, 
who  wrote  in  1765,  was  about  the  onl^  Frencli  exponent  of  the 
new  method.  Then  comes  the  era  of  I'riessnitz,  who,  early  in  this 
century,  gave  so  great  an  impetus  to  the  water  treatment,  and  stim- 
ulnied  scientific  inquiry,  the  results  of  which  are  seen  iu  the  numer- 
oos  and  able  physiological  treatises  whose  authors  are  mentioned  in 
the  text. 
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most  gross  empiricism.  More  recently  the  labors  of 
Scoutteten,  of  Schedel,  of  Fleury,  of  Beni  Barde,  iu 
France;  of  Chiapponi,  in  Italy;  of  Johnson,  and  of 
Man  by  Gully,  iu  England ;  of  Bell  and  Nicauor  Bojas, 
in  America;  of  Roser,  of  Lersch,  of  Pleniger,  in  Ger- 
many, have  given  a  strictly  scientific  and  medical  char- 
acter to  the  study  of  hydrotherapeutics,  and  it  is  from 
their  contributions  that  I  shall  draw  material  for  the 
several  considerations  into  which  I  now  enter. 

PHYSIOLOGICAL   ACTION    OF   COLD. 

Numerous  investigations  have  been  made  the  last 
few  years  into  the  physiological  action  of  cold,  and  of 
cold  water  in  particular.  I  shall  refer  more  especially 
to  the  valuable  study  of  Winternitz.' 

Whenever  you  apply  a  cold  substance,  such  as  ice 
or  cold  water,  to  any  part  of  -  the  body,  you  determine 
perturbations  in  the  nervous  system  affecting  the  cer- 
ebro-spinal  axis,  and  especially  the  great  sympathetic. 
These  phenomena  are  variable  as  the  application  of 
the  refrigerant  is  of  greater  or  less  duration ;  if  the 
chilling  be  of  short  duration,  the  tactile  sensibility  is  at 
first  augmented ;  if  it  be  prolonged,  all  the  modes  of 
cutaneous  sensibility  disappear ;  a  fact  which  has  been 
utilized  in  the  production  of  local  anaesthesia  for  minor 
surgical  operations.  If,  finally,  you  cease  the  refrigera- 
tion the  sensibility,  appears  anew  with  a  certain  degree 
of  hypersesthesla.* 

But  the  most  profound  modification,  and  that  which 
effects  the  most  happy  results,  from  the  stand-point  of 
therapeutics,  is  the  perturbation  occasioned  in  the  vaso* 
motors.  Under  the  influence  of  reflex  action,^  follow- 
ing cold  water  applications,  the  capillaries  are  seen  to 
become  constricted,  the  peripheral  heat  to  diminish, 
the  cutaneous  secretion  to  cease,  the  skin  to  become 
pale,  the  muscular  elements  to  contract,  giving  rise  to 
the  phenomenon  known  as  goose  skin ;  at  the  same  time 

s  Winternitz,  Die  Hydrotheraple  auf  Physiologiacher  and  klin- 
ische  Grundlage,  Vienna,  1877. 

*  Cold  raises,  lowers,  or  abolishes  the  excitability  of  the  sensory 
nerves,  and  Richardson  has  shown  the  modifications,  varying  accord- 
ing to  the  duration  of  the  refrigeration.  When  the  temperature  of 
the  skin  is  a  little  below  35*^  C.  vascularization  becomes  more  active, 
and  sensibility  more  exquisite.  When  the  integument  is  cooled  still 
more,  sensibility  undergoes  diminution,  and  at  eight  degrees  below 
aero  it  is  abolished  altogether,  to  reappear  as  the  temi)erature  re- 
turns to  the  normal. 

These  modifications  of  temperature  have  been  noted  by  Wintemiti, 
and  with  the  sesthesiometer  of  Sieveking  by  Helmboltz,  by  the  de- 
termination of  the  (|uickness  of  our  sensory  impressions.  From  3Q°  C. 
to  38^^  C.  this  velocity  is  seventy-two  metres  a  second;  with  lower- 
ing of  the  temperature  it  becomes  ten  times  less. 

These  same  modifications  of  sensibility  are  produced  when  the 
cooling  body  is  applied  to  the  trunk  of  a  nerve  of  sensation,  and 
these  appJications  produce  first  hypersesthesia,  then  a  period  of  com- 
plete anaesthesia. 

The  experiments  of  Waller,  of  Rosenthal,  of  Eulenburfjp,  of  Weir 
Mitchell,  etc-,  are  very  instructive  and  convincing.  Richardson, 
"  Action  of  Extreme  Cold  on  the  Nervous  System;"  Medical  Times, 
vol.  ii.,  1825.  Winternitz,  op.  cit.  Waller,'On  the  Symptoms  pro- 
duced by  the  Application  of  Cold  to  the  Sciatic  Nerve.  (Arch.  G^n. 
de  M(^d.,  5th  series,  vol.  xx.,  p.  346,  1862.) 

Eulenburg,  Lehrbruch  der  Functionnellen  Nervenkrankheiten,  Ber- 
lin, 1871. 

Weir  Mitchell,  Injuries  of  Nerves  and  their  Consequences,  Phila- 
delphia, 1872. 

A  Edwards,  Brown-S^uard  and  Tholozan,  and  Yulpian  have  shown 
that  when  the  hand  is  plunged  into  cold  water  the  temperature  of 
the  other  hand  is  lowered  or  elevated.  Brown -S<$quard  has,  more- 
over, remarked  that  the  reflex  phenomena  determined  by  local  ap- 
plications of  cold  to  the  skin  are  produced  in  a  point  symmetrical  to 
that  where  the  local  application  was  made.  Dumontpallier  has  quite 
recently  insisted  upon  the  study  of  the  localization  of  the  aesthesi- 
ogenous  parts  of  the  skin.  Edwards,  De  1' Influence  des  Agents 
Physiques  sur  la  Vie,  Paris,  1824.  Brown-S^uard  and  Tholozan, 
Recherches  Experimentales  sur  quelques  uns  des  Effets  du  Froid. 
(Arch.  Gen.  de  Med.,  5th  series,  vol.  xii.,  p.  683,  1858.)  Dumont- 
pallier, Lemons  sur  les  Actions  Reflexes.    (On.  Med.,  1880.) 
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the  bean's jpalsatioDsditninish,  the  artertal  tension  aag- 
ments,  as  Delmas,  of  Bordeaux,  has  shown,  and  the 
patient  experiences  a  general  chill. 

All  these  symptoms  disappear  with  a  rapidity  pro* 
portioned  to  the  duration  of  the  exposure  to  the  action 
of  the  cold.  To  this  period  succeeds  another  assem- 
hlage  of  symptoms  to  which  has  been  given  the  name 
of  reaction,  a  reaction  which  is  characterized  by  man- 
ifestations of  an  opposite  kind.  The  skin  becomes 
red,  animal  heat  is  raised,  the  secretions  augment,  the 
muscular  functions  acquire  a  new  energy,  and  a  quite 
special  sensation  of  hitn  etre  is  experienced.  It  is  in 
this  double  action  on  the  nervous  system  that  we  must 
seek  an  explanation  of  the  effects  of  hydrotherapy, 
whether  considered  as  an  antipyretic,  a  nerve  tonic,  or 
simply  as  a  means  of  hygiene. 

I  will  leave  at  one  side  for  the  present  the  antipy-^ 
retic  effects  of  cold  water,  to  which  I  shall  return 
when  I  shall  speak  of  the  treatment  of  fever  by  cold 
baths,  and  I  shall  at  the  present  time  limit  myself  to 
the  effort  to  set  clearly  before  you  the  results  which 
may  be  obtained  in  nervous  diseases  from  the  double 
physiological  action  above  mentioned. 

ACTION   ON   THE   NERVOUS   STSTEBf. 

In  order  that  the  functions  of  the  nervous  system 
may  be  accomplished  in  a  regular  manner,  there  must 
be  not  only  complete  integrity  of  all  the  constituent 
parts  of  that  system,  but  it  must  receive  a  uniform  and 
sufficient  supply  of  normal  arterial  blood.  When  one 
of  these  conditions  is  at  fault  immediately  modifications, 
more  or  less  profound,  in  the  nervous  system  result. 
This  first  fact  being  posited,  we  may  immediately  de- 
duce consequences  of  the  most  positive  kind  from  the 
stand-point  of  hydrotherapy,  which  acts  on  the  nervous 
system,  on  the  circulation,  and  on  the  nutrition. 

On  the  nervous  system  by  the  sudden  perturbation 
which  it  causes  in  the  functioning  of  the  sensory  and 
motor  nerve  apparatus,  hydrotherapy  re^tablishes  the 
regular  operation  of  the  cerebro-spinal  axis ;  it,  more- 
over, brings  into  exercise  the  vaso-motor  centres,  and 
thus  produces  an  equilibrium  between  the  functions  of 
the  brain  and  spine  on  the  one  hand,  and  the  great 
sympathetic  on  the  other.  Moreover,  it  attenuates  the 
exclusive  action  of  certain  local  affections,  which,  by 
reason  of  refiex  influences,  become  the  point  of  depar- 
ture of  important  secondary  perturbations  of  the  brain 
and  spine. 

By  its  action  on  the  circulation,  which  it  regulates 
and  renders  active,  hydrotherapy  still  further  m^i- 
fies  in  a  happy  manner  the  functions  of  the  brain  and 
spine.  Finally,  by  its  general  effects  on  nutrition,^  by 
its  direct  or  indirect  action  on  the  vaso'<x)nstrictor8 
vnd  vaso-dilators,  on  the  secretory  nerves,  and  lastly 
on  the  trophic  nerves,  cold  water  stimulates  nutrition, 
promotes  the  regular  play  of  the  different  organs,  and 
becomes  one  of  the  most  active  agents  of  tonic  and 
reconstituent  medication.  Under  its  influence  the  glob- 
ules become  richer  in  haemoglobin,  the  oxygenation  of 
the  blood  more  active ;  and  we  ought  to  make  a  capital 
point  of  this  fact  in  the  treatment  of  diseases  of  the 
nervous  system. 

1  Kand  has  experimented  on  the  influence  of  cold  in  cases  of  poi- 
sonhig  by  strychnia.  Frogs  poisoned  by  this  medicament,  he  placed, 
some  In  water  at  34°  C,  others  in  very  cold  water.  The  muscles  of 
the  former  very  speedily  returned  to  their  state  of  physiological  re- 
laxation} those  of  the  latter,  exposed  to  a  low  temperature,  kept 
their  tetanoid  state  a  long  time.  The  same  experiments  have  been 
repeated  in  cats  with  like  results.    Kund,  Gas.  Med.,  1867. 


Such  is  the  veritable  effect  of  hydrotherapeotics  in 
nervous  affections.  I  know  that  there  has  been  moch 
discussion  as  to  whether  the  action  of  cold  water  were 
sedative,  excitant,  or  perturbing.  Some,  with  Trous- 
seau, have  pretended  that  eoM  water  is  the  best  of 
sedatives ;  others,  as  Fleury,  haYe  affirmed  its  excitant 
action ;  others,  with  Bloch,  its  perturbing  action. 
These  are,  I  opine,  trivial  questions,  for  according  m 
you  consider  the  effects  of  cold  water  during  its  appli- 
cation, or  after  its  application,  yon  observe  opposite 
symptoms,  and  that  it  may  be  at  one  time  perturbing, 
at  another  excitant  or  sedative. 

MODES   OF   APPLICATION. 

It  is  not  enough  to  know  the  physiological  or  thera- 
peutical effects  of  cold  water,  yon  must  understand  the 
conditions  to  be  fulfilled  in  order  to  obtain  the  most 
favorable  effects.  I  am,  then,  going  lo  enter  somewhat 
into  details  which  I  believe  are  of  importance,  ibr  we 
have  seen  physicians  prescribe  hydrotherapy  without 
insisting  either  on  the  mode  of  application,  or  on  the 
duration  of  the  douche,  or  on  the  temperature  of  the 
water.  It  is  necessary,  on  the  contrary,  that  you 
should  carefully  determine  all  these  points  in  your  di- 
rections, and  that  you  should  not  leave,  as  is  often 
done,  to  persons  who  are  strangers  to  the  healing  art 
the  management  of  the  hydrotherapentic  treatment. 

The  means  of  application  of  cold  water  are  numer* 
ous ;  these  may  be  arranged  in  three  distinct  groups : 
In  the  one  the  water  is  delivered  under  high  pressure, 
in  the  second  there  is  no  pressure,  in  the  &ird  the  ap- 
plications are  made  to  the  naked  body  by  means  of 
cloths  or  sponges.  I  shall  then  speak  of  three  modes 
of  application  —  douches,  baths,  and  lotions. 

DOUCHES. 

Douches  are  by  far  the  most  employed.  They  are 
divided  into  a  number  of  varieties,  which  depend  on 
the  apparatus  by  which  they  are  administered.  We 
have,  then,  the  douche  en  plute^  or  shower  bath ;  the 
douche  a  cohnne,  in  which  a  column  of  water  is  let 
fall  upon  the  body ;  the  douche  a  lame  concentrtqucy  in 
which  three  or  more  concentric  streams  are  directed 
on  some  portion  of  the  body  surfiM^e ;  the  douche  en 
nappe,  in  which  the  water  comes  in  sheets ;  the  douche 
en  cercle,  in  which  a  circle  of  jets  plays  upon  the  pa- 
tient ;  the  douche  en  jet  mobile^  in  which  a  varying 
direction  is  given  to  the  jets.  I  need  not  occupy  much 
of  your  time  with  a  consideration  of  these  douches; 
you  are  familiar  with  them  all.  In  the  shower  bath 
the  douche  is  applied  by  means  of  a  large  globe  sprink- 
ler (pomme  d'arrosoir);  in  the  douche  h  colonne  the 
water  descends  with  some  force  by  a  circular  opening; 
in  the  third  variety  the  globe  sprinkler,  instead  of 
being  pierced  with  a  multitude  of  holes,  has  several 
circular  chinks  through  which  the  water  pours ;  in  the 
douche  en  nappe  the  watering  globe  has  the  form  of  a 
bell ;  in  the  jet  mobile  a  tube  of  leather  or  caoutchouc 
enables  one  to  give  a  varying  direction  to  the  stream. 
The  'most  used  of  these  douches  are  the  douche  en  pluie 
and  the  mobile  jet  douche. 

In  general,  the  stronger  the  pressure  of  the  water, 
the  less  painful  the  sensation  of  cold.  At  the  same 
time  care  is  needtd  in  the  management  of  the  pressure, 
which,  when  too  violent,  produces  painful  traumatisms. 
In  the  shower  bath  the  douche  strikes  more  espedally 
the  upper  part  of  the  body,  aud  you  ought  to  avoid, 
save  in  exceptional  cases,  douching  the  head.     As  for 
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the  donekts  en  jet  (the  jet  sprays),  jou  can  make  use 
of  different  attachments  which  modify  the  form  of  the 
jet,  and  give  the  fall  jet  or  the  broken  jet,  which  may 
be  directed,  according  to  circnmstances,  on  different 
parts  of  the  body. 

It  remains  for  me  to  say  what  shoald  be  the  temper- 
ature of  the  water,  what  ought  to  be  the  duration  of 
the  douche,  what  preparation  the  patient  should  make 
before,  what  he  should  do  after,  the  douche. 

As  iar  as  the  temperature  is  concerned,  the  douche 
may  be  cold,  it  may  be  tempered,  or  it  may  be  alter- 
nately cold  and  warm.  The  colder  the  douche  the 
more  intense  the  reaction,  the  more  painful,  too,  the 
application  of  the  douche.  So  in  yery  susceptible  sub- 
jects, and  those  who  esperience  under  the  influence  of 
cold  a  painful  sensation  of  cardiac  constriction  and  of 
suffocation,  it  is  better  to  have  recourse  to  tempered 
douches.  In  administering  these  douches  a  jet  of  cold 
water  and  a  jet  of  hot  water  are  turned  by  means  of 
stop-cocks  into  the  douche  apparatus,  and  you  can  at 
your  pleasure  vary  the  temperature  of  the  douche. 
•Ordinarily  at  the  commencement  of  the  douche  the 
water  is  tempered  to  25''  C.  (77°  F.),  and  is  lowered 
during  the  douche  so  that  finally  it  is  not  more  than 
10**  C,  or  lb""  C.  (50**  F.  to  69^  F.). 

In  the  douches  alternately  hot  and  cold  a  much 
more  active  physiological  reaction  is  obtained.  In  the 
BO-called  *^  Scotch  douche  "  you  begin  with  a  douche  of 
the  temperature  of  dO""  C'  (86''  F.),  and  gradually 
raise  the  temperature  to  50""  C.  (122''  F.,  which  is 
about  as  hot  as  can  be  borne),  then  you  give  immedi- 
ately a  douche  about  as  cold  as  ice.  There  is  another 
kind  of  alternating  douche  in  which  a  succession  of 
warm  and  cold  douches  is  given  to  the  patient. 

DURATION   OF   THR   DOUCHE. 

The  douche  ought  always  to  be  exceedingly  short. 
You  have  just  been  told  that  the  favorable  results  of 
hydrotherapeutics  are  due  to  a  double  action  on  the 
nervous  system ;  to  obtain  this  double  action  the  im- 
pression of  cold  must  be  of  short  duration.  As  a  gen- 
eral rule  its  duration  should  not  exceed  thirty  seconds, 
and  the  first  application  of  cold  douches  ought  not  to 
exceed  ten  or  fifteen  seconds. 

PREPARATION    FOR   THB    DOUCHE. 

There  are  certain  rules  which  should  govern  the  pa- 
tient before,  during,  and  after,  the  douche.    The  greater 
the  difference  between  the  temperature  of  the  body  be- 
.  fore  the  douche  and  that  of  the  water,  the  more  active 
the  reaction  will  be.     It  has  therefore  been  advised  to 

• 

cause  the  patient  to  take  vigorous  muscular  exercise 
before  the  douche,  in  order  to  induce  some  degree  of 
sweating.  In  our  great  gymnastic  establishments, 
where  the  happy  idea  of  douche  compartments  for  the 
public  benefit  finds  realization,  it  is  at  the  moment  of 
greatest  muscular  activity  that  the  douche  is  taken. 

This  important  condition,  to  have  the  skin  in  a  state 
of  perspiration,  in  order  to  derive  from  cold  douches 
all  their  desirable  effects,  is  little  known,  not  only  to 
the  public,  but  also  to  physicians.  Does  not  every- 
body in  fact  maintain  that  a  cold  bath  taken  when  one 
is  sweating  is  a  bad  thing,  and  that  it  is  to  this  cause 
that  are  due  the  evil  effects  which  sometimes  follow  the 
free  external  use  of  cold  water  ?  I  believe  this  to  be  a 
complete  mistake ;  and  if  we  occasionally  see  congestions 
of  the  lungs  follow  a  cold  plunge,  it  is  more  probable  that 
the  individual  was  chilled  before  the  bath  was  taken,  than 
that  the  pulmonary  congestion  resulted  from  the  bath. 


Elsewhere  we  see,  as  a  medicinal  measure,  a  disposi- 
tion manifested  to  favor  as  much  as  possible  this  state 
of  sudation  by  exercise  and  artificial  means.  As  arti- 
ficial means,  in  Germany  they  make  great  use  of  the 
dry  llankety  the  patient  being  enveloped  in  several 
blankets  thoroughly  tucked  around  him,  and  kept  in 
the  hot,  dry,  sweating  room,  or  subjected  to  a  powerful 
vapor  bath  till  a  state  of  free  perspiration  is  induced ; 
then  the  wrappings  are  removed  and  a  cold  douche  is 
administered,  or  he  is  immersed  in  a  bath  of  cold  water. 
The  Russian  bath,  so  much  in  use  among  a  great  many 
nations,  and  of  which  we  possess  in  Paris  a  very  com- 
plete establishment,  the  Ham  man,  is  based  entirely  on 
this  double  action  of  heat  and  of  cold  water. 

During  the  douche  the  patient  ought,  as  Beni  Barde 
recommends,  to  suppress,  as  much  as  possible,  strong 
contractions  of  the  muscles,  and  keep  a  firm  hold  of  the 
bar  for  support  The  respiratory  distress  is  mitigated 
by  freedom  in  outcries.  In  the  event  of  congestive 
tendencies  to  the  head  or  to  the  uterus,  it  is  well  to 
take  a  warm  foot-bath,  or  douche  the  lower  extremities 
with  warm  water,  after  the  cold  douche. 

miiERSiONa. 

When  remedial  effects  are  sought  from  immersions, 
the  patient  either  takes  a  single  plunge  into  cold  water, 
which  should  be  of  sufficient  depth  that  the  whole  body 
may  be  immersed,  then  immediately  rubs  himself  dry 
till  the  skin  glows,  or  he  remains  several  minutes  in 
the  bath  ;  the  latter  course  is  recommended  when  an 
antipyretic  effect  is  desired. 

Partial  baths  are  often  beneficial,  such  as  foot-baths, 
sitz-baths;  those  with  running  water,  furnished  with 
implements  for  local  douching,  are  preferable. 

AFFUSIONS   AND    PACKING    IN   THE   WRT    SHEET. 

Affusions  consist  in  pouring  cold  water  on  the  naked 
body  of  the  patient,  or  in  what  is  called  the  wet  pack. 
Wrapping  the  patient  in  wet  blankets  is  a  very  active 
hydrotherapeutio  method.  It  has  this  advantage,  that 
it  may  be  employed  in  all  places,  and  without  having 
recourse  to  the  quite  complex  apparatuses  just  de- 
scribed. It  is,  however,  a  painful  application,  and  is 
by  no  means  free  from  danger.  The  mode  of  proced- 
ure is  simple  enough:  You  wrap  the  patient  in  a 
sheet  that  has  been  wrung  out  of  icy-cold  water,  —  you 
may  apply  the  wet  sheet  with  the  patient  standing  or 
lying, 'and  keep  him  thus  enveloped  ten  to  fifteen  sec- 
onds, —  then  with  brisk  rubbing  with  dry  cloths  you  try 
to  promote  vigorous  reaction.  This  envelopment  may 
be  partial ;  in  this  case  it  has  been  advised  to  leave  the 
wrappings  on  during  the  entire  period  of  reaction. 

Such  are  in  general  the  methods  of  application  of 
cold  water.  There  are  other  modes  of  using  cold  from 
a  therapeutic  point  of  view,  and  I  shall  now  speak  of 
applications  of  ice  and  pulverizations  of  ether. 

It  has  been  advised  to  treat  certain  neuroses  by  the 
application  of  ice  the  whole  length  of  the  vertebral  col- 
umn, and  in  England  chorea  is  much  treated  by  this 
method,  and  so  is  hysteria.  Charcot  has  even  at- 
tempted this  method  at  the  Salp^triere,  the  ice  being 
placed  for  the  space  of  a  half  hour,  then  an  hour,  over 
the  ovarian  region  in  hysterical  patients.  By  this 
mean  she  has  observed  a  diminution  in  the  number 
and  intensity  of  the  attacks.^ 

1  Experiments  have  been  made  by  Weir  Mitchell,  and  by  Rich* 
ardson,  to  determine  the  direct  action  of  cold  on  the  spinal  cord,  the 
brain,  and  the  cerebellum. 

Cold  destroys  the  vital  properties  of  the  cerebro-epioal  axis  when 
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A  physician  of  Yardovie,  Lnbleskj,  has  advised  an- 
other means  of  producing  refrigeration  —  the  applica- 
tion of  ether  spray  the  whole  length  of  the  spinal  col- 
umn.    He  has  thus  treated  chorea. 

Such,  gentlemen,  are  the  divers  applications  of  cold 
in  the  treatment  of  nervous  diseases.  In  the  next  lec- 
ture I  shall  treat  of  electricity  in  the  same  affections ; 
a  subject  much  more  complicated,  and  which  will  re- 
quire much  persevering  study  to  master. 

TWO   CASES  OF  COLOTOMY.* 

BY    J.   COLLIKB  WAKREN,  X.   D. 

Althouoh  this  operation  is  very  frequently  per- 
formed at  the  present  time,  it  is  not  easy  to  obtain  a 
description  in  the  books  which  will  serve  the  purpose 
of  a  useful  guide  to  the  surgeon  who  is  about  to  un- 
dertake his  first  case  of  this  kind.  The  best  descrip- 
tion in  the  English  language  is  furnished  by  Ailing- 
ham,  so  far  as  the  writer  is  aware,  and  he  is  freely 
quoted  by  Bryant.  A  painstaking  and  accurate  ac- 
count is  given  by  Koenig.^  Allingham's  niles  are : 
to  make  an  incision  beginning  one  and  one  half  inches 
to  the  left  of  the  first  spine  below  the  last  rib,  and 
running  five  inches  obliquely  downwards  and  forwards 
across  the  space  between  the  last  rib  and  the  crest  of 
the  ilium.  Some  writers  content  themselves  with  say- 
ing that  the  middle  of  the  incision  should  correspond 
with  the  highest  point  of  the  crista  ileu  The  length 
of  the  incision  is  occasionally  given  as  three  inches. 
This  is  about  the  length  of  that  drawn  in  Bourgery's 
plates  of  Amussat's  operation.  Packard,  in  the  Amer- 
ican edition  of  Holmes,  considers  this  length  sufficient. 
It  is  his  custom,  he  informs  me,  to  begin  the  incision 
at  the  depression  made  by  the  edge  of  the  quadratus 
lumber um  muscles.  Inasmuch  as  the  bowel  lies  at 
the  edge  of  the  musde,  this  would  bring  the  objective 
point  near  the  beginning  of  the  preliminary  incision  and 
not  under  the  centre,  as  it  should  be.  Moreover,  some 
anatomists  afiirm  that  the  depression  supposed  to  be 
caused  by  the  quadratus  is  really  produced  by  other 
muscles.  Allingham  calls  attention  to  the  fact  that  it  is 
sometimes  quite  difiicult  to  find  the  bowel,  and  gives  as 
a  guide  the  direction  to  draw  a  line  from  the  anterior  to 

it  18  too  long  applied.  The  first  effect  of  chilling  the  cerebrum  is  a 
brief  sedative  action.  Then  phenomena  of  motor  excitation  are  de- 
veloped, sensibility  is  lessened,  and  if  the  application  of  cold  is 
continued,  the  animal  falU  into  a  profound  stupor,  and  surgical  op- 
erations may  be  performed  on  him  without  the  least  movement. 
This  state  resembles  the  hibernal  sleep* 

When  refrigerant  applications  are  made  over  the  cerebellum  of 
birds,  backward  movements  are  produced  of  a  ver}^  marked  charac- 
ter, the  explanation  of  which  has  not  3'et  been  satisfactorily  given. 
According  to  some  they  are  due  to  the  cerebellum  serving  as  coun- 
ter-poise to  the  opto-striate  bodies  which  contain  the  centres  for 
backward  movements.  According  to  Richardson,  the  cerebellum  is 
the  seat  of  instigation  of  forward  movements,  and  when  its  action  is 
suppressed,  backward  movements  take  place. 

When  cold  is  applied  to  the  medulla  oblongata,  the  respiratory 
movements  are  first  tumultuous,  then  they  are  slowed,  and  finally 
oease  altogether.  Boumeville,  l)e  r£mpIoi  de  la  Glace.  (Progr^ 
MMical.  1876.) 

Weir  Mitchell,  Injuries  of  Nerves  and  their  Consequences,  Phila- 
delphia, 1872. 

8ur  les  Movements  de  recul  Produits  chez  les  Oiseaux  par  T  Appli- 
cation du  Froid,  etc.  (Arch,  de  Physiol,  norm  et  path.,  t.  i.,  p.  477, 
1868.) 

Richardson,  On  the  Application  of  Cold  to  the  Cervical  Region 
for  the  Reduction  of  Pyrexia.  (Medical  Times  and  Gazette,  21 
March,  1874,  pp.  812,  313.) 

1  Read  before  the  Surgical  Section  of  the  Suffolk  District  Med- 
ical Society,  January-  3^  1883. 

*  Lehrbttch  der  Speciellen  Chirurgie. 


the  posterior  spinous  processes,  to  extend  a  line  verti- 
cally from  a  point  one  half  inch  behind  the  centre  of  this 
line,  and  it  will  be  found  to  lie  directly  over  the  bowel. 
The  bowel  may  be  opened  in  the  groin  according  to 
Littr^'s  method,  and  modern  surgery  has  deprived  this 
operation  of  its  principal  danger,  the  opening  oi  the 
peritoneeum. 

Another  method  of  getting  at  the  colon,  described 
by  Fine,  consists  in  making  a  vertical  incision  from 
the  eleventh  rib  to  the  crest  of  the  ilium  through  the 
abdominal  walls  and  opening  the  colon  within  the 
peritonseum. 

The  precaution  sometimes  given  not  to  open  the 
bowel  in  these  operations  until  it  has  become  glued  to 
the  lips  of  the  incision  seems  hardly  necessary. 

The  first  case  was  that  of  a  German  girl,  twenty- 
three  years  of  age,  who  entered  the  Massachusetts 
General  Hospital  with  symptoms  of  disease  of  the 
rectum  of  one  yearns  standing.  She  was  sufferiDg 
great  pain  in  defecation,  and  a  digital  examination 
showed  the  lower  rectum  to  be  almost  completely  ob- 
structed by  an  indurated  growth.  The  patient  was 
etherized  a  few  days  later,  and  the  constriction  re- 
lieved by  an  incision  which  completely  divided  all  tis- 
sues between  the  anus  and  coccyx,  including  the  lining 
of  the  bowel  and  skin.  Great  relief  followed,  but  in 
a  week  or  two  the  symptoms  of  stricture  returned,  aud 
it  was  found  that  the  disease  had  already  extended 
above  the  incision.  Colotomy  was  performed  on  May 
24th,  Allingham's  directions  being  carefully  followed. 
The  bowel  was  found  without  difficulty,  was  caught 
up  by  two  loops  of  thread,  and  the  incision  stitched  to- 
gether around  it.  The  colon  was  then  opened,  and  after 
a  very  abundant  feecal  discharge  had  taken  place  wa» 
stitched  to  the  edges  of  the  opening  left  for  that  pur- 
pose. The  operation  was  done  with  antiseptic  precau- 
tious, as  a  slight  attack  of  erysipelas  had  followed  the 
previous  operation.  Drainage  tubes  were  inserted  at 
each  end  of  the  incision,  and  a  dressing  of  oakum 
folded  in  carbolized  gauze  was  placed  over  the  wound 
and  changed  as  often  as  necessary.  Except  a  slight 
erysipelatous  blush  lasting  a  few  days  recovery  was  un- 
interrupted, and  the  patient  was  discharged  from  the 
hospital  June  24th,  with  the  wound  entirely  healed. 
There  was  no  inconvenience  from  leakage  from  the 
bowel,  although  occasionally  a  small  amount  of  fascal 
matter  escaped  with  the  morbid  discharges  from  the 
rectum.  There  were  two  natural  movements  from  the 
bowel  daily,  and  there  was  complete  relief  from  the 
previous  suffering.  During  the  summer  the  patieut 
reported  herself  at  the  hospital.  The  movements  oou- 
tinued  to  be  well-formed  and  regular.  The  disease 
continued  to  progress,  and  she  died  on  January  Ist,  hav- 
ing been  obliged  to  resort  to  opiates  only  a  few  days 
before  death. 

Colotomy  was  performed  in  the  second  case  for  cod- 
genital  absence  of  the  rectum.  The  child,  a  patient  of 
Dr.  W.  A.  Dunn,  was  born  two  days  before,  and  all 
attempts  to  open  the  bowel  through  the  anal  orifice  were 
unavailing.  The  so-called  paradox  of  M.  Hugaier 
occurring  to  my  mind,  namely,  that  in  infants  the  sig- 
moid flexure  is  in  the  right  groin,*  I  selected  that  po!>i 
tion,  found  the  distended  bowel  without  difficulty,  and 
evacuated  a  large  amount  of  meconium,  relieving  the 
enormously  distended  abdomen.  All  symptoms  were 
speedily  relieved,  the  child  nursed  well,  and  the  wound 

*  American  edition,  Holmes's  System  of   Sargenr,  rol.  iii.f  P* 
850. 
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healed  witboot  any  indications  of  unusual  inflammation* 
A  progressive  emaciation  soon  set  in,  which  continued 
in  spite  of  the  babj*s  ability  to  nurse  well,  and  death 
occurred  on  the  fourteenth  day.  Unfortunately,  Dr. 
Dunn  was  unable  to  procure  an  autopsy  and  settle  the 
point  whether  the  ascending  or  descending  colon  had 
been  opened.  Taking  into  consideration  the  fact  that 
it  has  been  shown  that  the  position  of  the  sigmoid  flex- 
ure described  by  Huguier  is  found  in  a  comparatively 
small  percentage  of  cases,  and  that  when  the  ascend- 
ing colon  is  opened  marked  emaciation  occurs,  as  has 
been  pointed  out  by  some  writers,  it  seems  quite  pos- 
sible that  the  ascending  colon  was  opened  in  this 
instance,  although  the  rapid  and  abundant  discharge 
of  fasces  made  it  seem  probable  at  the  time  of  the  op- 
eration that  the  opening  had  been  made  near  the  fun- 
dus of  the  cul-de-sac. 

In  looking  up  the  literature  of  this  subject  after  the 
operation,  the  proposition  of  McLeod  struck  me  most 
favorably,  and  that  is,  to  perform  abdominal  section 
when  the  rectum  is  wanting,  free  the  end  of  the  bowel 
from  its  connections,  and,  having  emptied  it,  bring  it 
down  and  stitch  it  to  the  anal  opening.  This  is  cer- 
tainly a  severe  operation,  but  it  seems  to  me  preferable 
to  all  other  alternatives. 

The  treatment  of  cancer  of  the  rectum  deserves  a 
word  lu  connection  with  the  case  first  reported.  In 
this  neighborhood  it  has  been  the  custom  to  adopt 
chieHy  an  expectant  method,  the  stricture,  if  marked, 
being  relieved  by  the  passage  of  bougies ;  in  England 
colotooay  is  almost  universal ;  in  Germany  extirpation 
is  largely  resorted  to.  A  linear  division  of  the  stric- 
ture, vi^hich  I  have  performed  in  a  number  of  cases, 
brings  only  temporary  relief.  A  radical  operation  can, 
of  course,  only  be  attempted  with  reasonable  hope  of 
success  in  the  earlier  stages  of  the  disease,  but  it  is 
important  to  recognize  the  fact  that  the  terrible  suffer- 
ing peculiar  to  cancer  in  this  locality  can  be  greatly 
relieved  by  an  opening  in  the  bowel  at  some  point 
above. 


NEPHROTOMY  FOR    HYDRONEPHROSIS.     RE- 

COVERY.i 

BT  A.   T.  CABOT,  A.   M.«  If.  D. 

Surgeon  to  Out-FatUnts  in  tkt  Mas»aehusett$  GenereU  Hospital;   StP'geon 

to  Ckildren'i  Hospital. 

Willie  H.,  aged  ten,  was  admitted  to  the  Children's 
Hospital,  April  15,  1882,  with  the  following  history : 
Three  months  ago  he  fell  down-stairs  during  an  attack 
of  dizziness.  For  two  or  three  days  he  passed  bloody 
urine.  This  soon  stopped  and  he  got  rapidly  better, 
and  was  able  to  be  about,  but  was  short  of  breath. 
Several  weeks  after  the  fall  he  noticed  a  swelling  on 
his  right  side.  This  swelling  has  since  steadily  in- 
creased in  size,  but  he  has  never  had  any  pain  nor  dis- 
comfort from  it. 

The  child  is  sallow  and  appears  dull  and  listless. 
Dr.  Watson,  who  first  saw  him  in  the  out-patient  de- 
partment, found  a  prominent  fluctuatiug  tumor  filling 
the  right  side  of  the  abdomen  and  reaching  to  the  me- 
dian line.  This  tumor,  was  dull  on  percussion  ;  the 
dullness  being  contiuuous  with  the  liver  and  kidney 
dullness,  and  reaching  downwards  to  within  an  inch  of 
the  anterior  superior  spine  of  the  ilium. 

1  Read  before  the  Surgical  Section  of  the  Suffolk  District  Medical 
Society,  January  3,  1883. 


April  18th.  Dr  Langmaid  etherized  the  child  and 
introduced  an  aspirator  needle  into  the  tumor.  He  drew 
off  forty-four  fluid  ounces  of  clear,  slightly  yellow  fluid, 
which  was  analyzed,  with  the  following  result :  specific 
gravity  1007  ;  reaction  alkaline ;  albumen  one  fourth 
per  cent. ;  sugar  absent.  The  sediment  contained 
large,  round  cells,  and  signet  ring  cells,  with  red  and 
white  blood  corpuscles  in  varying  stages  of  destruc- 
tion. 

April  27th.  The  fluid  had  reaccumulated,  and  Dr. 
Langmaid  again  aspirated,  obtaining  several  ounces  of 
a  fluid  like  the  last,  but  tinged  with  red.  This  fluid 
was  found  to  contain  urea  in  small  amount. 

On  May  1st,  when  I  took  charge  of  the  wards,  the 
tumor  was  again  large  and  prominent,  and  fluctuation 
was  distinctly  felt  from  the  abdominal  surface  through 
to  a  point  just  above  the  crest  of  the  ilium  behind. 

May  6th.  A  consultation  with  the  other  surgeons 
of  the  staff  was  held,  and  incision  and  drainage  of  the 
sac  was  decided  upon. 

I  accordingly  made  an  incision  vertically  upwards 
from  the  crest  of  the  ilium,  along  the  outer  edge  of  the 
quadratus  lumborum.  Upon  cutting  down  carefully 
through  the  muscles  the  cyst  wall  came  into  view,  and 
was  incised  and  stitched  to  the  skin.  The  finger  passed 
into  the  cavity  felt  a  soft,  nodular  mass,  probably  the 
kidney  in  the  posterior  part  of  the  cyst.  The  ureter 
could  not  be  detected. 

Between  two  and  three  pints  of  amber-colored  fluid 
escaped.  A  double  drainage  tube  was  inserted,  and  a 
Lister  dressing  applied,  the  operation  having  been 
done  under  spray  with  all  antiseptic  precautions. 

The  fluid  was  ^analyzed  by  Professor  Wood,  with 
the  following  result:  reaction  slightly  acid;  specific 
gravity  1008 ;  indican  present ;  urea  present ;  chlorine 
present ;  uric  acid  present ;  albumen  large  trace.  The 
sediment  contained  blood  corpuscles,  leucocytes,  an  oc- 
casional triple  phosphate  crystal,  round  cells  resem- 
bling renal  epithelium,  and  cylinders  resembling  hya- 
line casts. 

May  7th.  Recovered  well  from  the  ether.  The 
temperature  is  101°  F.,  whereas  after  each  of  the  as- 
pirations it  rose  to  a  little  above  103°  F.  The  dis- 
cbarge is  considerable,  and  the  dressings  are  changed 
antiseptically. 

May  8th.  Quite  restless  last  night,  but  has  no  pain. 
The  urine  is  smoky  in  color,  and  the  carbolic  acid 
is  discontinued,  and  liquor  sod.  chlorinatae  one  part, 
water  ten  parts,  is  used  in  its  place. 

At  this  time,  when  the  urine  was  dark,  the  watery 
fiuid  escaping  from  the  wound  colored  the  dressings 
a  bluish-black  appearance,  just  as  the  urine  colored  the 
cloths  with  which  it  came  in  contact.  After  the  dis- 
continuance of  the  carbolic  acid  the  urine  soon  resumed 
its  natural  color. 

The  wound  was  dressed  regularly,  at  first  each  day, 
later  every  second  day,  and  the  child  continued  to  do 
well  in  every  respect. 

May  28th.  An  error  of  digestion  sent  the  temper- 
ature to  104°  F. ;  but  on  the  following  morning  it  again 
came  down  nearly  to  normal,  as  it  had  previously 
been. 

The  discharge,  which  was  mainly  watery,  with  very 
little  purulent  character,  steadily  diminished  in  amount. 
During  May  and  June  the  boy  was  up  and  playing 
about  the  ward,  and  finally,  June  14th  (five  and  a  half 
weeks  after  the  operation),  the  tube  was  removed  and 
the  wound  quickly  closed. 


174 


BOSTON  MEDIOAL  ASD  SVR6I0AL  JQURSAL.        [P£BRri.BT  22,  1S8S. 


Jnne  19th.  He  weQt  to  the  Convalesoent  Home  at 
Wellesley,  and  on  July  dd  he  finally  went  home  with 
no  sign  of  his  former  troiihle,  beyond  the  scar  of  the 
%  incision  in  the  lambar  region.  He  has  since  been  con- 
stantly heard  from  and  has  remained  perfectly  well. 

The  diagnosis  in  this  case  was  tolerably  certain. 

The  fall  was  followed  immediately  by  bloody  urine, 
and  the  gradually  increasing  tumor  was  noticed  soon 
after  this.  The  comparatively  rapid  growth  of  this 
tumor  to  a  considerable  size,  with  absence  of  pain  and 
tenderness,  and  with  perfect  fluctuation  felt  over  its 
whole  surface,  made  its  cystic  character  evident.  The 
preceding  hsematuria  strongly  suggested  the  kidney  as 
the  seat  of  its  origin.  Finally,  the  character  of  the  fiuid 
removed,  containing  as  it  did  urea,  with  but  little  albu- 
men, placed  the  existence  of  hydronephrosis  beyond 
question. 

It  is  interesting  to  notice  that  at  each  withdrawal  of 
fluid  the  amount  of  urea  and  other  urinary  constituents 
became  more  and  more  appreciable,  while  the  albumen 
decidedly  diminished  in  amount.  This  increase  of  urea 
has  been  previously  observed  in  these  cases,  and  is  the 
natural  result  of  relieving  the  pressure  upon  the  kid- 
ney. 

Also  during  the  carbolism  after  the  operation  the 
urine  flowing  from  the  wound  was  similarly  colored 
with  that  from  the  bladder.  This  shows  that  the  kid- 
ney retained  a  very  fair  degree  of  activity,  and  that  the 
ureter  must  have  again  become  pervious  before  the  fis- 
tula in  the  side  closed,  otherwise  we  should  have  had 
a  reaccumulation  of  fluid. 

A  daily  measure  of  the  amount  of  urine  passed  was 
attempted,  but  could  not  be  made  <exact,  owing  to  an 
attack  of  diarrlioea,  necessitating  frequent  use  of  the 
bed-pan  when  the  sister  in  charge  was  not  in  the  ward. 
We  found,  roughly  however,  that  after  the  operation 
the  urine  gradually  increased  in  amount,  but  remained 
always  rather  below  normal. 

The  proper  operative  treatment  of  hydronephrosis 
is  a  recent  and  still  unsettled  surgical  problem.  The 
three  methods  of  treatment  which  have  been  employed 
with  more  or  less  success  are  aspiration  or  tapping, 
removal  of  the  kidney  (nephrectomy),  drainage  by  an- 
tiseptic incision  (nephrotomy). 

In  Ziemssen's  Cyclopaedia  of  Medicine  (American 
edition)  Ebsteiu  says,  in  regard  to  the  treatment  of 
hydronephrosis,  that  the  results  of  the  operative  treat- 
ment of  this  disease  are  thus  far  not  exactly  encourag- 
ing, and  as  a  general  rule  we  shall  be  justified  in  hav- 
ing recourse  to  such  means  only  when  life  is  threatened. 
Further,  he  says  that  the  puncture  of  hydronephrotic 
sacs  is  dangerous  because  an  outbreak  of  peritonitis 
is  always  to  be  feared. 

This  opinion  was  expressed  at  a  time  when  the  im- 
portance of  antiseptic  methods  was  not  appreciated, 
and  in  recent  journals  several  cases  are  reported  in 
which  cures  have  been  obtained  by  successive  aspira- 
tions of  the  sac. 

Hicks  ^  and  Croft '  have  each  reported  a  case  of  cure 
after  aspiration.  Both  the  patients  were  boys  (ages 
eleven  and  twelve),  and  the  hydronephrosis  was  in 
both  cases  of  traumatic  origin.  Three  aspirations  were 
required  in  one  case,  eight  in  the  other. 

Doe  '  has  reported  the  case  of  a  woman  with  a  nodu- 
lar stricture  of  the  rectum,  probably  cancerous,  with 

1  New  York  Medical  Record,  1880,  xvii.,  p.  424. 

3  Lancet,  1881,  i.,  p.  138. 

s  Boston  Medical  and  Surgical  Joamal,  1880,  ciii.,  p.  274. 


coincident  hydronephrosis,  in  whicb,  after  two  aspira- 
tions, the  renal  tumor  did  not  reappear  while  the  pa- 
tient remained  under  observation. 

The  most  distinguished  advocate  of  the  total  eztir* 
pation  of  the  kidney  in  these  cases  is  Mr.  Knowsley 
Thornton.  He  prefers  the  operation  by  abdominal 
incision,  and  uses  that  described  by  Langenbnch  along 
the  outer  edge  of  the  rectus  muscle.  By  this  incision 
he  claims  that  the  parts  are  much  better  exposed,  and 
that  the  surgeon  can  advance  understandinsrly  to  the 
enucleation  of  the  tumor,  whereas  with  the  lumbar  in- 
cision the  space  is  small,  and  the  operator  is  hampered 
in  his  movements. 

In  a  clinical  lecture  reported  in  the  Medical  Times 
and  Gazette  of  May  6,  1882,  he  says,  ^'To  sum  up, 
then,  I  would  recommend  that  the  lumbar  incision  be 
used  only  for  cases  in  which  there  is  a  strong  suspicion 
that  a  calculus  is  present,  and  that  the  operation  will 
end  in  nephrolithotomy ;  and  I  should  be  disposed  in 
any  case  in*  which  I  had  commenced  by  the  lumbar 
incision  and  then  found  it  necessary  to  complete  the 
nephrectomy  to  do  so  by  Langenbuch's  incision,  util- 
izing a  portion  of  the  already  made  lumbar  incision 
for  drainage,  and  closing  the  remainder." 

^'I  would  in  all  other  cases,  such  as  neoplasms  of 
the  kidney,  hydronephrosis,  pyonephrosis,  and  floating 
kidney,  operate  by  abdominal  section,  making  the  in- 
cision along  the  outer  edge  of  the  rectus  abdominis 
instead  of  in  the  median  line." 

Lastly,  in  regard  to  the  treatment  by  incision  and 
drainage. 

Czerny,  who  read  a  very  complete  paper  on  the  sur^- 
gery  of  the  kidney  at  the  International  Medical  Con- 
gress, held  in  London  two  years  ago,  says  that  incision 
of  the  cyst  and  stitching  the  edges  of  the  opening  to 
the  skin  is  the  best  plan  in  cases  of  fixed  hydronephro- 
sis, pyonephrosis,  and  echinococcus,  while  extirpation 
is  indicated  in  cases  of  wounds  of  the  kidney,  floating 
kidney,  pyonephrosis,  calculous  pyelitis,  cysts,  hydrone- 
phrosis, tumors,  and  fistulas  connected  with  the  ureters 
80  soon  as  the  life  of  the  patient  is  endangered,  and 
when  other  methods  have  proved  ineffectuaL  This,  too, 
only  provided  the  other  kidney  is  healthy. 

He  advises  nephrectomy  by  the  abdominal  incision 
when  the  kidney  is  movable ;  by  the  lumbar  indsion 
when  it  is  fixed,  and  regards  the  lumbar  incision  as 
the  safer  operation. 

Ultzmann,^  after  speaking  unfavorably  of  the  plan 
of  total  extirpation  of  the  kidney,  and  of  the  treatr 
ment  by  puncture  and  the  iujection  of  iodine,  says 
^  the  most  advantageous  method  is,  however,  incision 
of  the  tumor,  especially  when  done  in  Simon's  method." 
This  consisted  in  inserting  four  little  trocars  into  the 
sac  so  that  they  inclosed  between  them  a  diamond- 
shaped  space  upon  the  abdominal  wall.  These  were 
left  in  place  some  time  in  order  that  the  slight  inflam- 
mation caused  by  their  presence  might  bring  about  an 
adhesion  of  the  peritoneal  surfaces ;  finally,  an  incision 
was  made  through  the  middle  of  the  space  inclosed  by 
them,  and  the  sac  opened. 

Kroner,^  in  the  course  of  an  article  upon  the  sur- 
gery of  the  kidney,  discusses  the  treatment  of  hydro- 
nephrosis by  incision  and  drainage.  He  only  succeeded 
in  finding  five  reported  cases,  three  of  which  proved 
fatal.  He  comes  to  the  conclusion  that  it  is  impossible 
to  secure  the  obliteration  of  the  hydronephrotic  sac 

^  Real  Enoyclopadie  der  Gesammten  Heilkande. 
«  Archiv  f.  Gynakol.,  1881,  xvii.,  p.  87. 
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If  there  be  any  bit  of  secreting  tissue  left  this  will,  on 
relief  from  pressure,  go  on  secreting  urine.  To  find 
the  orifice  of  the  ureter  and  restore  its  potency  is  so 
ditficult  as  to  be  practically  impossible.  Injection  of 
the  sac  with  iodine  is  fruitless. 

Weir  ^  has  bad  two  cases  which  he  successfully 
treated  and  cured  by  antiseptic  incision  and  drainage. 
Both  of  these  patients  were  young  men.  In  each  of 
them  a  bougie  was  passed  from  the  wound  into  the 
ureter  until  it  met  an  obstruction,  and  was  then  found 
to  be  firmly  grasped  as  by  a  stricture. 

Peters  *  has  operated  upon  one  case  in  a  woman  of 
forty-seven.  In  this  case  a  sinus  remained  at  the  end 
of  a  year,  which,  however,  discharged  but  little.  An- 
tiseptic precautions  were  omitted  after  a  few  dressings. 

Tuck  well  *  has  reported  a  case  in  which  he  operated 
in  a  similar  manner  upon  a  child  eleven  years  old, 
with  congenital  hydronephrosis.  He  obtained  a  per- 
fect cure. 

M.  Le  Dentu  opened  a  hydronephrotic  sac  in  the 
groin,  but  was  later  obliged  to  remove  the  organ  by 
lumbar  incision.     His  patient  recovered. 

The  case  reported  at  the  head  of  this  paper  to- 
gether with  those  which  I  have  quoted  above  seem  to 
indicate  that  in  some  cases  at  least  the  simple  incision 
and  drainage  of  the  cyst  is  competent  to  work  a  cure. 

^j  making  the  opening  in  the  lumbar  region  the 
danger  of  peritonitis,  against  which  Simon*8  method 
imperfectly  guards,  is  avoided.  The  thinness  of  the 
cyst  wall  in  my  case  would  have  made  it  a  matter  of 
considerable  difficulty  to  keep  the  urine  out  of  the  peri- 
toneal cavity  had  the  operation  of  nephrectomy  been 
attempted,  and  the  restoration  of  the  functions  of  the 
kidney  shows  that  that  operation  would  have  unneces- 
sarily removed  a  useful  organ. 

The  fact  that  a  hydronephrosis  had  a  traumatic  ori- 
gin should,  I  think,  encourage  us  to  hope  that  by  sim- 
ply emptying  the  cyst,  and  giving  the  constricted  por- 
tion of  the  ureter  a  complete  rest  from  pressure  a  cure 
may  be  accomplished,  aud  the  calibre  of  the  ureter 
may  be  restored. 

Two  of  the  cases  of  cure  by  aspiration  which  I  have 
reported,  as  well  as  my  case,  were  consequent  upon 
an  injury. 

The  immediate  local  effects  of  an  injury  (inflamma- 
tion or  haemorrhage)  may  pass  off,  and  yet  the  hydro- 
nephrosis once  established  persists.  Something  may 
be  learned  in  this  regard  from  the  behavior  of  the 
urethra  under  somewhat  similar  drcumstances. 

A  moderate  stricture  of  the  urethra  or  an  enlarged 
prostate  may  allow  a  sufficiently  free  passage  of  urine. 
An  occasion  arises  when  au  accident  of  circumstance 
prevents  the  passage  of  urine  when  the  bladder  is  full 
and  it  becomes  over-distended;  complete  retention  is 
the  result.  This  is  a  not  uncommon  experience,  and 
Uiat  the  urethra  becomes  again  pervious  when,  by  as- 
piration or  puncture,  the  urine  is  drawn  off  and  the 
pressure  relieved  is  well  known. 

We  should,  therefore,  I  think,  in  hydronephrosis  of 
recent  origin,  particularly  when  it  depends  on  trau- 
matic causes,  expect  that  in  a  fair  proportion  of  cases, 
after  aspiration  or  incision  in  the  loin,  the  relief  from 
pressure  will  allow  the  ureter  to  recover  its  calibre. 

If  aspiration  is  not  followed  by  high  fever  or  other 
unpleasant  symptoms  it  may  be  repeated  a  number  of 

1  New  York  Medical  Record,  1880,  xvii.,  294,  and  1882,  xxl,  477. 
s  New  York  Medical  Record,  1882,  xxi.,  477. 
*  LondoQ  Loincet,  1882,  ii.,  141. 


times.  One  case  of  recovery  after  eight  aspirations  19 
reported.  When,  however,  as  in  the  case  which  I  have 
reported,  the  aspirations  are  followed  by  considerable 
fever,  when  the  cyst  rapidly  refills,  aud  the  patient  loses 
rather  than  gains  ground,  an  antiseptic  incision  is,  I 
think,  called  for. 

♦ 

SOME  TYPHOID  EPIDEMICS  OF  THE  PAST 
DECADE,  AND  THE  NECESSITY  OF  COM- 
PULSORY DISINFECTION.* 

BT   MORTON   FRIKCK,  X.   D., 
Assistant  City  Phytidan^  Boston. 

My  object  in  presenting  this  paper  to  your  notice  is 
to  advocate  the  adoption  of  measures  which  I  believe 
offer  a  fair  promise  of  diminishing  the  frequency  of 
typhoid  fever,  and  especially  of  preventing  the  occur- 
rence in  the  future  of  those  widespread  epidemics  which 
have  proved  so  disastrous  to  whole  communities  in  the 
past.  These  measures  are  nothing  new ;  they  are  fa- 
miliar to  us  all.  It  is  to  the  necessity  of  their  rigid 
employment  that  I  wish  to  call  attention  ;  *^  an  ounce 
of  prevention  is  worth  a  pound  of  cure,''  and  if  there  be 
any  practicable  means  at  our  command,  which  holds  out 
any  reasonable  promise  of  diminishing  the  number  of 
cases  of  typhoid  fever  in  any  appreciable  d^ree,  it  is 
not  only  our  duty  to  employ  it,  but  I  believe  it  to  be 
the  duty  of  the  government  to  see  that  it  is  employed. 
Whether  there  is  reason  to  believe  that  we  have  such 
a  means  I  propose  now  to  consider. 

As  every  one  knows,  there  are  two  theories  as  to  the 
origin  of  typhoid.  The  one,  originally  proposed  by 
Budd,  maintains  that  the  active  principle  of  typhoid 
fever  is  a  specific  poison,  which  can  only  arise  from  a 
preceding  case  of  the  fever,  and  never  de  novo.  No 
matter  bow  much  filth  may  be  introduced  into  the  sys- 
tem, it  can  never  give  rise  to  typhoid,  unless  the  spe- 
cific poison  be  present  in  addition.  As  Leibermeister 
puts  it,  no  matter  how  well  you  manure  your  fields,  un- 
less you  sow  the  seed  you  cannot  reap  one  beard  of 
wheat,  and  this  poison  (germs,  if  you  will,)  of  typhoid, 
like  the  grains  of  wheat,  though  it  may  require  a  soil 
of  decomposing,  organic  matter  for  its  growth,  can 
never  itself  be  produced  by  anything  but  preexisting 
typhoid  poison. 

According  to  the  second  theory,  although  the  poi- 
son, which  has  been  introduced  into  the  system,  may  60 
transmitted  from  some  preceding  case,  it  also  may  arise 
spontaneously  or  cU  novo  from  decomposing,  organic 
matter. 

Now  it  will  be  noticed  that  there  is  one  thing  com- 
mon to  both  theories,  and  that  is,  that  typhoid  fever 
may  be  produced  by  the  poison  generated  in  one  case 
being  introduced  (though  possibly  only  after  having 
undergone  secondary  transformation)  into  the  system 
of  another.  In  other  words,  it  is  pouibU  for  one  case 
to  infect  more  or  less  directly  another  case. 

However  strong  may  be  the  evidence  in.  favor  of  the 
spontaneous  origin  of  typhoid,  the  evidence  is  equally 
strong  in  favor  of  its  being  transmitted  from  one  per- 
son to  another  under  certain  conditions.  These  condi- 
tions require  the  poison  contained  in  the  intestinal  dis- 
charges to  be  introduced  into  the  system  by  one  way 
or  another,  as,  for  example,  by  water,  by  air  or  milk. 
There  are  those  who  hold  that  typhoid  can  only  arise 
by  infection  from  a  preceding  ca;>e  in  this  way.     This, 
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I  think,  must  be  considered  at  present  unproven. 
Though  the  possibility  of  its  being  true  must  be  ad- 
mitted. It  is  a  question,  however,  which  is  beyond  my 
purpose  to  consider  here,  as  I  propose  to  deal  only 
with  reasonably  well-established  facts;  and  one  of  these 
facts  is  that  typhoid  can  be  transmitted  from  one  per- 
son to  another,  though  perhaps  indirectly.  The  occur- 
rence of  outbreaks  of  this  fever  has  been  too  often  as- 
sociated with  the  pollution  of  drinking  water  and  of 
milk,  with  the  intestinal  discharges  of  previous  cases,  to 
allow  of  explanation  through  the  theory  of  mere  coin- 
cidence. So  far  as  we  know,  the  only  way  by  which 
the  contagium  is  conveyed  is  by  means  of  the  intesti- 
nal discharges.  The  practical  question  for  us,  as  sani- 
tarians, is,  How  often  is  the  poison  transmitted  in  this 
manner  ?  How  many  cases  can  be  shown  to  have  been 
infected  by  preceding  cases?  For  if  the  number  be 
small,  no  prophylactic  measures  looking  to  disinfection 
as  a  remedy  will  be  of  beneilt ;  if  the  number  be  large, 
we  shall  be  justified  in  employing  such  means  as  will 
insure  us  against  the  dangers  of  contagion.  It  stands 
to  reason  that  whatever  cases  are  annually  caused  in 
this  way  would  not  occur  if  the  poison  were  thor- 
oughly destroyed  when  generated  in  every  case ;  and 
if  the  number  be  considerable  it  would  clearly  be- 
come the  duty  of  the  government,  municipal  or  State, 
to  see  that  this  precaution  is  taken.  Now  what  are  the 
data  which  can  be  utilized  for  this  purpose  ? 

Unfortunately  we  are  met  with  difficulties  at  the 
very  beginning.  Not  only  is  it  impossible  to  trace  en- 
demic cases  in  most  instances  to  their  sources,  but  even 
when  this  is  attempted  and  successfully  done,  the  re- 
sults are  rarely  published  ;  and  especially  is  this  the 
case  in  large  towns,  where  the  surrounding  conditions 
are  most  complex,  and  a  different  focus  of  infection  ex- 
ists for  nearly  every  case.  The  time  and  labor  requi- 
site for  the  investigation  of  such  cases  would  be  so 
great  as  to  render  any  such  attempt  impracticable. 

It  is  only  when  the  number  occurring  in  any  one 
locality  reaches  such  proportions  as  to  constitute  an 
epidemic  and  to  cause  alarm  that  attention  is  attracted 
to  the  danger  and  thorough  investigation  is  made.  It 
is  often  then  found  that  a  large  number,  if  not  all,  the 
cases  can  be  traced  to  one  focus  of  infection.  Accord- 
ingly it  is  only  such  instances  which  can  serve  us  in 
solving  the  problem  we  have  undertaken.  But  it  may 
be  safely  concluded  that  the  same  law  holds  good  for 
the  one  class  of  cases  as  for  the  other,  and  if  the  in- 
stances shall  be  found  to  be  numerous  where  epidemic 
cases  are  due  to  infection  from  a  preceding  case,  it  may 
be  concluded  that  endemic  cases  of  similar  origin  are  of 
equal  frequency,  to  say  nothing  of  the  danger  to  which 
communities  are  exposed  from  epidemics. 

In  searching'^the  medical  literature  for  data  I  have 
confined  myself  principally  to  English  sources  for  sev- 
eral reasons. 

In  the  first  place,  for  the  proper  investigation  of  the 
causation  of  disease  there  is  required  suitable  sanitary 
machinery,  such  as  does  not  obtain  in  this  country, 
but  is  to  be  found  in  England,  where  every  district,  I 
believe,  has  its  health  officer  or  expert  medical  in- 
spectors. The  reports  of  these  officers  are  always  pub- 
lished, and  consequently  the  results  easily  obtained. 
Then,  again,  widespread  epidemics  are  not  as  frequent 
in  this  country  as  in  England,  if  one  can  judge  from 
the  little  information  at  hand.  On  this  we  are  to  be 
congratulated,  but  no  one  knows  how  long  this  immu- 
oity,  if  it  is  an  immunity,  will  last.   Information  on  the 


occurrence  of  epidemics  with  us  is  too  scanty,  and  diffi- 
cult of  access  for  use.  In  English  literature  we  have  an 
embarras  de  richeste.  When,  however,  I  have  acci- 
dentally come  across  an  account  of  an  epidemic  occQ^ 
ring  elsewhere  I  have  occasionally  noted  it  The  list 
is  a  long  one,  and  the  time  at  my  disposal  will  allow 
me  to  give  in  detail  only  a  few  of  the  most  noted  epi- 
demics. These  will  serve  as  examples  of  the  maoner 
in  which  typhoid  may  be  propagated. 

The  first  I  have  to  relate  is  an  exception,  and  did 
not  occur  in  England,  but  it  is  so  striking  in  its  details 
and  in  the  skillful  manner  in  which  it  was  investigated 
that  I  cannot  forbear  to  relate  it. 

Case  I.  In  the  summer  of  1872,  in  the  nei<rhborhood  of  the 
little  Swiss  village  of  Lansen,  consisting  of  only  seven  hondred 
and  eighty  inhabitants,  there  occurred  in  a  farm-house,  litoated 
about  a  mile  from  the  town,  and  separated  from  it  by  a  mount- 
ain, a  case  of  typhoid  fever.  This  case  was  follow^  by  three 
others  in  the  same  house.  The  physician  in  char^  directed 
that  the  discharges  be  disinfected  and  buried.  This  waroiDg 
was  heedlessly  neglected,  and  they  were  thrown  into  the  privj 
and  upon  a  dunghill  without  disinfection.  As  a  result  the  poi- 
son was  washed  into  a  brook  which  helped  feed,  by  a  subterra- 
nean passage  running  under  the  mountain,  the  spring  supplying 
the  town.  An  epidehiic  broke  out,  and  within  the  first  three 
weeks  one  hundred  of  the  inhabitants  were  attacked.  Before  it 
ceased  137  persons  fell  ill,  or  seventeen  per  cent,  of  the  popular 
tion. 

Case  II.  In  1879  the  water  supply  of  Caterham  and  the  neigh- 
boring district  proved  insuflScient,  and  the  water  company  sank 
a  new  well,  ana  constructed  an  adit  leading  from  this  to  one  of 
the  old  wells.  It  happened  that  one  of  the  workmen  employed 
in  the  excavations  suffered  from  typhoid  fever,  but  continued 
work  for  a  while,  though  tronbled  with  profuse  diarrhcea.  This 
man  frequentlv  polluted  the  weU  with  his  discharges,  and  as  a 
consequence  the  poison  was  carried  into  the  water  tnaius,  and 
an  epidemic  of  typhoid  broke  out  amongst  those  using  the  com- 
pany's water.  In  six  weeks  350  people  contracted  the  disease. 
Before  the  epidemic  ceased  this  number  was  raised  to  370. 

I  now  proceed  to  relate  some  examples  of  ano^er 
source  of  infection,  namely,  milk  :  — 

Case  III.  In  a  district  of  London  called  Marylebone,  in  the 
summer  of  1873,  there  broke  out  an  epidemic  of  typhoid  fever. 
Two  hundred  and  forty-four  cases  occurred  in  one  hundred  and 
forty-three  households.  On  investigation  it  was  fbnnd  that  two 
hundred  and  eighteen  or  nine  tenths  of  these  were  in  families 
which  obtained  their  milk  from  the  same  dairy.  But,  on  the 
other  hand,  in  sixty-three  families  supplied  by  this  dairy  there 
were  no  cases  of  fever.  Further  investigation  showed  that  all 
the  families  in  which  the  fever  appeared  used  a  particular  or 
nursery  milk,  while  not  one  of  the  sixt^-three  families  used  it. 
It  was  further  ascertained  that  this  dairy  from  which  the  sus- 
pected milk  came  was  supplied  by  seven  farms,  and  from  the 
seventh  the  nursery  milk  came,  inquiry  at  this  farm  revealed 
the  following  facts :  A  short  time  previous  to  the  outbreak  the 
occupier  fell  sick  with  typhoid  fever,  and  died.  His  discharges 
were  not  disinfected,  but  in  order  to  guard  against  contagion 
they  were  carried  away,  and  buried  in  an  ash  heap  beyond  the 
precincts  of  the  farm  buildings.  It  turned  out  to  have  been  the 
most  unfortunate  spot  that  could  have  been  chosen.  The  water 
used  for  dairg  purposes  had  been  drawn  from  a  well  situated  in 
a  yard  adjoining  the  farm-bouse.  This  had  been  civen  up  for 
drinking  purposes  on  account  of  its  bad  taste.  It  was  then 
shown  that  the  soakage  from  a  certain  pig-sty  had  made  its  way 
towards  the  well  along  the  foundation  of  a  wall.  Against  this 
very  wall  stood  the  ash  heap  in  which  the  enteric  stools  and  slops 
had  been  buried.  Thus  the  typhoid  poison  had  been  introduced 
into  the  milk,  and  244  persons  were  mfected. 

I  come  now  to  record  a  famous  epidemic  which  is 
strikingly  interesting  both  from  the  directness  with 
which  the  source  was  discovered,  and  from  the  viru- 
lence of  the  epidemic  itself :  — 

Case  IV.  In  the  town  of  Over-Darwen,  England,  in  a  house  at 
a  considerable  distance  from  the  town  itself,  there  arrived  a  young 
woman  sutfering  from  typhoid  fever.  The  drain  from  this  house 
emptied  itself  into  a  neighboring  Held  for  Hgricultural  purposes. 
Unfortunately,  through  this  field  passed  t!»e  water  mam  carry- 
ing the  water  lor  the  town.    Special  precautions  had  been  taken 
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to  avert  the  danger  of  sewage  percolating  through  into  the 
water.  In  spite  of  this,  however,  it  was  afterwards  foand  that 
where  the  drain  and  water  pipes  came  in  contact  there  was  a 
leak,  which  allowed  the  contents  of  the  drain  to  be  sucked  freely 
into  the  water  pipe.  The  sfqaence  of  events  was  as  might  have 
been  anticipated.  The  dejecta  of  the  first  caeo  were  thrown 
without  disinfection  into  the  water-closet ;  from  here  they  passed 
into  the  house  drain,  and  entered  the  water  main,  which  in  turn 
distributed  the  poison  amonj^t  the  inhabitants  of  the  town.  In 
three  weeks  from  the  arrival  of  the  first  young  lady  a  terrible 
epidemic  bzoke  out,  and  2005  persons  were  attacked. 

Althoogh  I  might  add  to  this  list  the  stories  of  many 
more  epidemics,  I  will  not  task  your  patience  with 
telling  them.  Those  I  have  just  related  are  but  a  few 
of  the  many  I  have  collected.  I  have  here  a  long  list 
of  many  more,  all  occurring  within  the  past  few  years, 
and  traced  to  the  pollution  of  either  milk  or  drinking 
water  with  the  poison  in  the  discharges  of  typhoid  pa- 
tients, and  by  which  7148  persons  were  attacked.  In 
this  number  I  have  not  included  the  epidemics  of 
North  Taunton,  of  Arcot,  of  Basle,  of  Baldock,  of  Bed- 
die,  of  Bradford,  of  Dewesbury,  of  Guildford,  of  Huck- 
nall  Torquard,  of  Lewes,  of  Sherborne,  of  Terling,  of 
Tidoswell,  of  Crossbills,  of  Dublin,  of  Tolcarne  Head, 
of  Swansea,  and  of  Croydon  (1878),  and  Shrewsbury, 
by  which  many  thousands  more  were  attacked,  because, 
though  distinctly  traced  to  the  pollution  of  water  or 
milk,  it  was  not,  in  my  opinion,  shown  conclusively 
that  the  poison  of  typhoidal  discharges  was  also  pres- 
ent. Nor  have  the  large  number  of  smaller  epidemics 
been  included,  even  though  traced  to  specific  infection, 
because  of  the  labor  necessary  for  the  research. 

The  epidemics  which  have  been  utilized  were  all,  or 
nearly  all,  investigated  by  official  inspectors,  sanitary 
experts  of  the  highest  skill,  and  by  them  reported  on. 
As  a  result  we  have  a  total  of  seven  thousand  one 
hundred  and  forty- eight  cases  in  which  it  was  distinctly 
determined  that  the  poison  had  been  transmitted  from 
the  intestinal  discharges  of  a  previous  case.  Seven 
thousand  cases  which  might  have  been  prevented  had 
proper  precautions  been  taken. 

There  can  be  no  doubt  that  the  little  town  of  Lan- 
Ben  would  have  been  spared  the  terrible  catastrophe 
which  overtook  it  were  it  not  for  the  carelessness  and 
indifference  of  the  people  who  failed  to  obey  the  direc- 
tions of  the  physician  attending  the  first  case. 

Had  the  intestinal  discharges  of  the  farmer,  who 
gnpplied  the  dairy  at  Marylebone  with  milk,  been  dis- 
infected before  being  disposed  of  in  the  ash  heap,  that 
town  would  have  escaped  the  disaster  which  befel  it 

Had  proper  precautions  been  taken  in  disposing  of 
the  excreta  of  the  young  woman  who  carried  the  fever 
to  Over-Darwen,  two  thousand  inhabitants  of  that  un- 
happy town  would  have  been  spared. 

The  same  story  is  repeated  over  and  over  again.  It 
was  repeated  in  Lower  Gornae,  where  seven  hundred 
persons  were  infected  from  poisoned  privies  and  wells, 
and  in  Glasgow  in  1873,  and  again  in  1878  and  1880, 
where  nearly  four  hundred  caught  the  fever  from  pol- 
luted milk.  It  was  repeated  in  Hawkesbury  Upton, 
where  one  hundred  and  thirteen  persons  out  of  six  hun- 
dred inhabitants  contracted  the  fever  by  drinking  water 
which  had  been  infected  with  the  discharges  of  a  man, 
who  arrived  in  the  village  while  sick  with  the  fever, 
and  in  the  little  settlement  of  North  Boston,  where 
over  half  the  population  fell  sick  within  a  month  after 
the  arrival  of  a  stranger  ill  with  the  disease.  It  has 
just  been  repeated  in  the  pollution  of  the  water  supply 
of  Bangor,  £ngland,  and  the  outbreak  of  an  epidemic 
which  only  ceased  dm*ing  this  last  month,  and  which 
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attacked  five  hundred  and  forty-eight  persons.     It  was 
repeated  everywhere  else.     * 

How  little  the  mere  numerical  figures  tell  us  of  the 
real  suffering  inflicted.  How  little  they  tell  us  of  the 
long  days  and  nights  of  lingering  pain,  of  the  anxious 
watchiogs,  the  midnight  vigils,  the  alternate  hopes  and 
fears,  and  the  vacant  hearths.  How  little  of  all  this 
can  be  told  with  numbers.  This  can  only  be  known 
by  those  who  have  suffered. 

(roAeeofOiiMMce.) 


RECENT  PROGRESS  IN  MEDICAL  CHEMISTRY. 

BT   W1LLIA.M   B.   HILLS,  M.  D. 

TOXICOLOGY. 
DISTRIBUTION   AND    ELIMINATION   OP   LEAD. 

Victor  Lehhann  ^  has  reached  the  following  con- 
clusions as  the  results  of  experiments  made  upon  rab- 
bits to  whom  varying  amounts  of  nitrate  of  lead  had 
been  administered  subcutaueously.  The  amount  of 
lead  in  the  organs  and  secretions  is  dependent  only  to 
a  certain  extent  upon  the  amount  introduced  into  the 
system. 

The  greatest  amount  is  found  in  the  bile,  heart,  and 
kidneys;  after  long-continued  administration  the  amount 
in  the  brain  and  bones  becomes  considerable. 

The  liver,  muscles,  and  blood  invariably  contain  a 
smaller  quantity  than  the  remaining  organs  and  secre- 
tions. In  one  case  0.250  grammes  of  nitrate  of  lead 
was  administered ;  the  amount  of  lead  extracted  from 
three  grammes  of  bile  exceeded  slightly  the  amount 
extracted  from  thirty-two  grammes  of  liver. 

Elimination  takes  place  through  the  urine  and  bile 
ahout  equally.  Lead  could  not  be  detected  in  the 
urine  sixteen  days  after  the  administration  of  0.5 
grammes  of  nitrate  of  lead.  If,  twenty-four  to  thirty 
days  after  poisoning,  and  when  lead  could  no  longer 
be  detected  in  the  urine,  iodide  or  bromide  of  potas- 
sium was  administered  to  the  amount  of  fifty  milli- 
grammes daily,  lead  again  appeared  in  the  urine  in 
appreciable  quantity.  An  equal  amount  of  chloride  of 
sodium  had  no  influence  on  the  elimination. 

THE   ACTIVE   POISON   IN   THE  COMBUSTION-PRODUCTS 

OF   TOBACCO. 

JL  Kissling'  has  collected  the  principal  publications 
on  this  subject,  and  the  present  paper  is  devoted  to  a 
critical  discussion  of  the  same,  and  at  the  same  time  to 
an  account  of  his  own  investigations. 

Referring  to  Melsens'  researches  the  author  men- 
tions that  he  is  the  only  investigator  who  has  conclu- 
sively established  the  existence  of  nicotine  in  tobacco- 
smoke.  The  quantity  of  this  alkaloid  amounts  to  about 
0.7  per  cent,  of  the  weight  of  tobacco  consumed^  and 
about  fifteen  per  cent,  of  the  total  quantity  of  nico- 
tine contained  in  tobacco.  He  shows  that  Vohl's  opin- 
ion as  to  the  non-existence  of  nicotine  in  tohacco-smoke 
is  without  foundation.  Yohl  evidently  disregarded 
the  fact  that  nicotine  is  decomposed  by  warm  potas- 
sic  hydrate.  The  publications  of  Heubel,  LeBou,  and 
Pease,  who  found  nicotine  in  tobacco-smoke,  cannot 
be  regarded  as  a  satisfactory  solution  of  the  whole 
question,  as  they  are  very  incomplete. 

1  Berichte  der  deatschen  chemischen  Gesellschaft,  1882,   paffe 
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The  author's  investigations  were  made  mainly  with 
a  view  of  proving  the  presence  of  nicotine.  His  ex- 
periments were  mnde  with  cigar-smoke,  as  this  is  the 
form  in  which  tobacco  is  most  extensively  consumed. 
The  smoke  of  a  cigar  was  drawn,  by  means  of  an  as- 
pirator, through  a  long  condensing  tube  and  a  system 
of  five  flasks.  The  first  and  third  flasks  were  empty, 
the  second  contained  alcohol,  the  fourth  dilute  sul- 
phuric acid,  and  the  fifth  weak  soda-lye.  The  current 
of  air,  and  with  it  the  intensity  of  smoking,  was  regu- 
lated so  that  a  cigar  lasted  for  about  half  an  hour. 
The  ingredients  condensed  and  absorbed  in  the  various 
flasks  were  then  examined.  Full  details  are  given  of 
the  various  experiments  and  of  the  methods  of  exam- 
ination employed,  and  the  results  are  arranged  in  a 
series  of  tables. 

The  conclusions  arrived  at  by  the  author  are  the  fol- 
lowing :  Carbonic  oxide,  sulphuretted  hydrogen,  hy- 
drocyanic acid,  the  picoline  bases,  and  nicotine  are  the 
active  poisons  contained  in  tobacco-smoke.  The  quan- 
tity of  the  first  three  constituents  is  too  small  and 
their  volatility  too  great  to  be  of  importance  in  deter- 
mining the  influence  of  smoking  on  the  organism. 
The  picoline  bases  also  are  present  in  relatively  small 
quantities,  so  that  the  toxic  action  of  the  smoke  is 
essentially  due  to  the  large  proportion  of  nicotine  con- 
tained therein.  As  the  cigar  becomes  shorter  the 
smoke  becomes  richer  in  nicotine.  The  proportion  of 
nicotine  destroyed  by  smoking  a  cigar  is  relatively 
small. 

POTA88IO-BI8MUTHOUS    IODIDE   AS    A   TEST    FOR    AL- 
KALOIDS. 

F.  Mangiui^  finds  that  the  characters  of  this  re- 
agent vary  considerably  according  to  the  manner  in 
which  it  is  prepared.  When  obtained  by  Russland*s 
process,  described  by  Dragendorff,  it  produces  a  tur- 
bidity even  in  pure  water ;  but  when  prepared  by  mix- 
ing three  parts  of  iodide  of  potassium  with  sixteen 
parts  of  liquid  iodide  of  bismuth  and  three  parts  of 
hydrochloric  acid,  it  does  not  give  any  turbidity  with 
water,  and  is  an  extremely  delicate  test  for  alkaloids, 
serving  also  to  distinguish  many  of  them  one  from  the 
other  by  the  various  gradations  of  color  of  the  precip- 
itates and  their  alterations  after  long  standing.  The 
behavior  of  the  more  important  alkaloids  with  this  re- 
agent is  described  in  the  original  paper. 

URINARY  CHEMISTRY. 
REDUCING   SUBSTANCES    IN   THK    URINE. 

W.  G.  Smith,  M.  D.,  in  a  paper  read  before  the 
Dublin  Biological  Club,  April  18,  1882,^  reports  a 
case  in  which  (he  urine  presented  all  the  characteris- 
tics of  a  urine  described  by  Boedeker  in  1861,  that  is, 
it  contained  a  reducing  substance,  with  a  strong  affinity 
for  oxygen.  Boedeker  gave  the  name  alkapton  to 
this  substance.  The  urine  in  the  case  reported  by  Dr. 
Smith  was  passed  by  a  girl  three  years  old,  apparently 
in  perfect  health,  and  not  taking  any  medicine.  It 
was  normal  in  appearance  when  first  passed,  but 
on  being  allowed  to  stand  it  deepened  in  color,  and 
stained  the  child's  linen.  Its  specific  gravity  was  1025, 
its  reaction  acid.  Bile  and  albumen  absent.  Urea  = 
1.2  per  cent.  The  urine  gave  the  reactions  of  the  so- 
called  alkapton.     Ferric  chloride  produced  a  distinct 

I  Journal  of  the  Chemical  Society,  London,  1882,  page  900,  from 
Gaszetta,  1882,  page  155. 
a  The  Dublin  Journal  of  Medical  Science,  June,  1882,  page  465. 


green  color,  which  was  turned  reddish  brown  by  the 
subsequent  addition  of  an  alkali. 

It  is  probable  that  the  word  alkapton  can  no  longer 
be  considered  as  referring  to  any  definite  subsUiuce. 
If  retained  it  n)ust  be  regarded  rather  as  a  general 
term  including  several  bodies  which  confer  upon 
urine  the  property  of  becoming  dark  with  an  alkali, 
from  above  downward.  In  Ebstein  and  Miiller's  case* 
it  appears  probable  that  the  alkapton  reaction  was  due 
to  brenzcatechin,  which  is  known  also  by  the  name 
pyrocatechin. 

In   Dr.  Smith's  case   the   reducing  substance  was 
precipitated  by  the  basic  acetate  of  lead.     The  pre- 
cipitate was  washed,  difiused  in  water,  and  decomposed 
by  sulphuretted  hydrogen ;  the  sulphide  of  lead  was 
separated    by   filtration,   and  the  filtrate   distilled  in 
an  atmosphere  of  carbonic-acid  gas.     The  reducing 
body  remained  in  the  residue.     From  the  fact  that  it 
did  not  volatilize  on  distillation,  and  on  account  of  the 
characteristic  reaction  with  ferric  chloride,  which  was 
obtained  both  from  the  original  urine  and  from  the  res- 
idue  after  distillation.  Dr.  Smith  concludes  that  the 
body  which  gave  the  reactions  was  protocatechuic  acid. 
An  optical  examination  made  subsequently  by  Pro- 
fessor Hartley  confirmed  this  conclusion.^ 

From  the  researches  of  M.  Vetlesen,  published  in 
Nordiskt  Medlcinskt  Arkiv  for  1882,*  it  appears  that 
during  the  internal  use  of  oil  of  turpentine  the  uriue 
contains  a  rather  large  quantity  of  a  reducing  substance, 
which,  on  boiling,  reduces  an  alkaline  solution  of  ox- 
ide of  bismuth,  and  reduces  the  black  oxide  of  copper, 
and  seems  by  its  reactions  to  be  composed  in  great 
part  of  matter  strongly  resembling  grape  sugar  with- 
out being  in  any  way  identical  with  it.  The  reaction 
disappears  after  fermentation,  which  process  appears 
to  act  more  slowly  than  with  grape  sugar.  A  small 
quantity  of  hydrochloric  acid  destroys  this  reducing 
substance  at  a  relatively  low  temperature,  while  grape 
sugar  is  only  slightly  destroyed.  It  appears  to  be 
optically  indifierent  The  body  is  probably  a  kind  of 
fermentable  sugar,  the  nature  of  which  is  not  exactly 
determined.  Its  quantity  seems  to  be  related  to  the 
amount  of  the  dose  of  turpentine,  and  diminishes  if 
the  use  of  this  drug  is  continued  for  a  certain  time. 

A    VARIETY     OP    ALBUMEN     COAGULATED     liT     NITRIC 
ACID    AND    REDISSOLVED     BY   ALCOHOL. 

The  most  common  test  for  albumen  in  the  urine  is 
the  nitric-acid  test.  After  the  internal  use  of  turpen- 
tine or  balsams  the  urine  at  times  contains  resinous 
matters  which  are  precipitated  by  nitric  acid  as  a 
white  cloud,  which  is  redissolved  on  the  addition  of 
alcohol,  and  is  thus  distinguished  from  albumen.  L. 
Gamier^  calls  attention  to  two  cases  of  nephritis  in 
which  the  urine  treated  with  nitric  acid  gave  a  coagu- 
lum  soluble  in  alcohol ;  the  patients,  however,  had 
taken  no  turpentine  or  balsams.  Further  study 
showed  that  these  urines  contained  a  variety  of  albu- 
men which  was  coagulated  by  boiling,  by  picric  acid, 
and  by  alcohol ;  which  reacted  to  Millon  s  reagent ; 
which  was  coagulated  by  nitric  acid;  the  nitric  acid 
coagulum  was,  however,  soluble  in  alcohol,  and  might 
have  been  mistaken  for  resinous  matters,  if  ita  reac- 
tions had  not  been  further  studied.     The  amount  of 

•  Virchow*8  Archiv,  Ixli.  p.  564. 

4  Compare  the  Journal,  January  6, 1876,  page  11,  and  July  6, 
1876,  page  8. 
fi  Medical  Times  and  Gazette,  September  16, 1882,  page  864. 
0  Journal  de  Pharmacia  et  de  Chemie,  November,  188v,  page  SS9. 
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albumen  iu  the  tweuty-four  hours'  urine  was  in  one 
case  three  and  one  half  grammes,  in  the  other  case 
two  grammes. 

COMMON    SALT   AS    A   TEST   FOR   ALBUMEN. 

Dr.  William  Roberts^  recommends  a  saturated  solu- 
tion of  salt,  acidulated  with  about  five  per  cent,  of  the 
dilute  hydrochloric  acid  of  the  PharmaoopoBia,  as  a 
very  delicate  test  for  albumen.  The  method  of  ap- 
plying the  test  is  similar  to  that  employed  with  nitric 
acid.  The  salt  solution  is  allowed  to  dow  down  so  as 
to  form  a  distinct  layer  below  the  urine.  If  albumen 
is  present  a  white  cloudy  zone  appears  at  the  junction 
of  the  two  fluids.  The  precipitation  of  albumen  by 
an  acidulated  salt  solution  is  not  due  to  a  true  coagula- 
tion. In  this  respect  the  salt  test  differs  from  the 
nitric  acid  and  heat  tests.  In  the  latter  cases  the  albu- 
men is  transformed  into  an  insoluble  modification,  co- 
agulated albumen.  In  the  salt  test  the  precipitate  is 
not  insoluble,  but  is  redissolved  by  the  free  addition  of 
water,  or  even  by  the  free  addition  of  the  albuminous 
arine  itself.  It  is  therefore  essential  that  the  salt  so- 
lution should  be  in  excess  at  the  point  of  the  expected 
reaction.  In  point  of  delicacy  the  salt  test  equals  the 
nitric  acid  test.  In  high-colored  urines  it  is  superior, 
as  it  does  not  produce  any  deepening  of  the  tiut  as 
nitric  acid  does,  neither  does  it  disengage  any  gas.  It 
causes  no  precipitation  of  urates.  Like  nitric  acid  it 
produces  a  cloudiness  in  the  urine  of  patients  taking 
large  doses  of  resinous  substances,  and  it  produces  this 
reaction  whether  the  liquid  is  hot  or  cold.  The  cloud- 
iness caused  by  resinous  substances  is  not  removed  by 
the  addition  of  more  urine.  Another  advantage  of 
the  salt  solution  is  its  non-corrosive  character.  A  seri- 
ous disadvantage  is  that  it  precipitates  peptones,  so  that 
a  slight  cloudiness  may  occasionally  be  obtained  in 
urines  with  which  the  nitric  acid  and  heat  tests  give 
DO  reaction.  Dr.  Roberts  thinks  a  better  idea  of  the 
quantity  of  albumen  present,  as  indicated  by  the  den- 
sity of  the  cloud,  is  obtained  by  the  nitric-acid  test 

NBW   UBINART   COLORING    MATTERS. 

Three  new  urinary  coloring  matters  have  been  ob- 
served. P.  Pldsz  *  met  with  one  in  the  urine  of  a  patient 
suffering  from  cysto-pyeiitis  with  chronic  parenchyma- 
tous nephritis.  The  urine,  upon  exposure  to  the  air,  as- 
sumed first  a  greenish-brown,  after  longer  standing  a 
reddish,  color  on  the  surface.  The  sediment  contained  a 
reddish-violet  coloring  matter,  crystallizing  in  sheaf-like 
collections  of  needles  or  rhombic  plates ;  it  was  solu- 
ble in  ether  or  chloroform ;  its  solution  showed  two 
well-marked  absorption  bands,  one  between  D  and  £, 
but  nearer  D,  the  other  between  b  and  F,  but  nearer 
F.  The  coloring  matter  was  not  changed  by  exposure 
to  air,  warming,  by  acids,  or  alkalies.  The  author 
suggests  that  it  may  be  a  scatol  derivative,  analogous 
to  indigo-blue.  It  was  again  met  with  in  the  urine  of 
a  patient  suffering  with  chronic  peritonitis  with  effu- 
sion into  the  abdominal  cavity. 

M.  Nencki  and  N.  Sieber'  have  obtained  from 
urine  a  new  coloring  matter  for  which  they  pro- 
pose the  name  urorose'fn.  It  was  first  obtained  by 
them  from  the  urine  of  a  patient  suffering  from  a  se- 
vere form  of  diabetes  mellitus.  In  four  other  cases 
of  the  same  disease  the  coloring  matter  was  absent. 
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They  have  met  with  it  in-  the  urine  in  otiier  diseases ; 
in  all,  in  about  ten  per  cent,  of  the  pathological  urines 
examined  by  them.  They  have  never  found  it  in  the 
urine  of  persons  in  health.  It  may  be  detected  as  fol- 
lows: five  to  ten  cubic  centimetres  of  a  twenty-five 
per  cent,  solution  of  sulphuric  or  hydrochloric  acid  are 
added  to  50-100  cubic  centimetres  of  urine.  If  uroroseln 
is  present  the  urine  assumes  a  reddish  color ;  the  urine 
is  then  gently  shaken  with  a  few  cubic  centimetres  of 
amylic  alcohol,  which  takes  out  the  coloring  matter. 
The  red  alcoholic  solution  shows  a  characteristic  ab- 
sorption band  between  D  and  E,  but  somewhat  nearer 
D.  The  color  appears  to  exist  in  the  urine  in  the  form 
of  a  sulpho-acid,  the  salts  of  which  are  decomposed  by 
mineral  acids  iu  the  cold.  It  is  not  removed  from 
urine  by  common  ether,  chloroform,  benzol,  or  bisul- 
phide of  carbon  ;  it  is,  with  difficulty,  soluble  in  acetic 
ether ;  ammonia,  the  fixed  alkalies,  and  alkaline  car- 
bonates immediately  decolorize  the  red  solution  ob- 
tained by  the  addition  of  acids  to  the  urine,  but  the 
color  returns  upon  the  addition  of  an  acid  in  excess. 
Its  acid  alcoholic  solution  is  immediately  decolorized 
by  zinc  dust ;  if,  however,  the  filtered  liquid  is  exposed 
to  the  air  it  soon  assumes  again  the  red  color.  The 
coloring  matter  is  very  unstable,  and  this  fact,  the  au- 
thors think,  explains  its  non-observance  hitherto  in 
pathological  urines.  Uroroseln  differs  distinctly  from 
urobilin  and  indigo-blue,  and  from  all  coloring  matters 
hitherto  found  in  pathological  urines.  It  resembles 
closely  the  rosaniline  colors,  but  difiers  from  them  in 
being  very  unstable. 

£.  Neusser  ^  has  observed  a  new  pathological  coloring 
matter  in  the  urine  of  a  patient  suffering  from  pleuri- 
tis.  The  urine  had  a  blood-red  color,  an  aeid  reaction, 
and  contained  no  albumen.  Examined  spectroscop- 
ically  it  showed  two  sharply  defined  absorption  bands 
between  D  and  E,  occupying  the  position  of  the  oxy- 
hsBmoglobin  bands  ;  also  a  tolerably  strong  darkening 
of  the  violet  end  of  the  spectrum  up  to  the  line  b. 
The  spectrum  was  not  changed  by  the  addition  of  sul- 
phide of  ammonium  or  by  boiling  with  potassic  hy- 
drate. If  the  urine  was  boiled  with  hydrochloric  acid 
and  then  decomposed  with  potassic  hydrate,  the  color- 
ing matter  was  carried  down  with  the  phosphates  and 
could  be  removed  from  the  precipitate  by  means  of 
alcohol  acidulated  with  sulphuric  acid.  It  could  also 
be  extracted  from  the  evaporated  urine  by  means  of 
alcohol  containing  oxalic  acid,  but  not  by  ether  or  non- 
acidulated  alcohol. 

The  urine  did  not  respond  to  the  turpentine  and 
guiacum  test  Tannin  gave  a  dirty-red  precipitate, 
from  which  no  hsemin  crystals  could  be  obtained.  It 
was  not  satisfactorily  determined  whether  or  not  the 
coloring  matter  contained  iron.  Th^acid  alcoholic  so- 
lution was  decolorized  by  zinc  and  hydrochloric  acid, 
as  well  as  by  sodium  amalgam.  From  the  spectro- 
scopical  appearances,  which  are  minutely  described  in 
the  original  paper,  Neusser  concludes  that  the  coloring 
matter  is  either  hsBmatoporphyrin  or  a  body  very  sim- 
ilar to  it.  He  met  with  the  coloring  matter  a  second 
time  in  an  albuminous  urine  of  a  patient  with  tuber- 
culosis. 

ACETO-ACETIO     ACID.      ACETONURIA. 

Jaksch  ^  believes  he  has  isolated  the  substance  which 

4  Zeitschrift  fiir  analytische  Chemie,  1883,  pa/?e  476.    Abstract, 
s  Berichte  der  deutschen    chemischen  Gresellschaft,  1882,  paire 
1496. 


180 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.       [Fbbbuabt  22,  1888. 


in  many  urines  causes  a  red  color  upon  the  addition  of 
ferric  chloride.  PIo  finds  that  it  is  an  acid,  soluble  in 
water,  alcohol,  and  ether.  It  forms  salts  with  the 
bases.  He  has  as  yet  obtained  none  of  these  in  the 
crystalline  form.  The  acid,  which  in  his  opinion  is 
aceto-acetic  acid,  as  well  as  its  salts,  even  when  in  mi- 
nute quantity,  gives  a  red  color  upon  the  addition  of 
ferric  chloride.  They  are  decomposed,  upon  warming, 
with  the  production  of  acetone. 

Jaksch  has  also  examined  ^  the  urine  in  nearly  six 
hundred  cases  of  various  acute  and  chronic  diseases, 
and  finds  that  the  reaction  in  question  may  occur  not 
only  in  the  urine  in  diabetes  mellitus,  but  also  in  that 
of  the  acute  exanthemata  and  other  affections.  He 
also  fiuds  that  the  substance  producing  the  reaction 
may  be  distinguished  in  two  ways  from  other  sub- 
stances, as  formiates,  acetates,  phenol,  salicylic  acid, 
and  sulphocyanic  acid,  which  give  a  similar  color  with 
ferric  chloride. 

(1.)  It  is  decomposed  by  heat;  if,  therefore,  the 
urine  is  boiled  for  ^vq  or  six  minutes  the  reaction  can 
no  longer  be  obtained. 

(2.)  It  may  be  removed  from  the  urine  by  shaking 
the  latter  with  ether,  and  may  be  detected  in  the  ether 
solution  by  the  addition  of  ferric  chloride;  the  red 
color  thus  obtained  fades  upon  standing  for  some 
days. 

The  red  color  produced  by  the  substances  previously 
mentioned  is  stable;  if  due  to  formiates  or  acetates 
the  color  disappears  upon  boiling,  and  a  basic  salt  of 
iron  is  precipitated ;  salicylic  acid  may  be  removed  by 
shaking  the  urine  with  benzol  or  chloroform,  which  do 
not  remove  aceto-acetic  acid. 

Jaksch  also  believes^  that  the  volatile  substance 
which,  according  to  Lieben,'  is  contained  in  the  distil- 
late from  normal  urine,  and  from  which  iodoform  is  ob- 
tained by  the  action  of  sodic  or  potassic  hydrate  and 
iodine,  is  acetone,  which  must  therefore  be  considered 
a  constant  and  normal  product  of  tissue  metamorphosis. 

The  amount  of  acetone  in  the  daily  urine  of  a 
person  in  health  is  probably  not  more  than  0.010 
gramme.  An  increased  amount  is  at  times  found  in 
the  urine  in  diabetes  mellitus,  especially  in  those  cases 
in  which  the  urine  gives  the  red  color  with  ferric  chlo- 
ride. But  the  author  has  also  found  that  the  distillate 
from  febrile  urines  contains  with  great  regularity  and 
in  relatively  large  quHutity  a  substance  which  gives 
the  iodoform  reaction.  This  substance  was  obtained  from 
three  hundred  litres  of  febrile  urine,  and  was  separated 
by  fractional  distillation  into  two  bodies,  one  of  which 
came  over  at  55.8°  C,  the  other  at  73°-76°  C.  The 
first  was  identical  in  all  its  properties  with  acetone, 
the  second  with  alcohol,  containing  traces  of  acetone. 
From  three  hundred  litres  of  urine  6.3  grammes  acetone 
and  2.2  grammes  alcohol  were  obtained.  The  quan- 
tity of  acetone  in  febrile  urine  is,  as  a  rule,  several 
decigrammes,  and  increases  as  the  fever  increases.  In 
non-febrile  affections  the  amount  of  acetone  excreted 
is  not,  as  a  rule,  increased.  Exceptions  were  observed, 
however,  in  some  cases  of  carcinoma,  in  hydrophobia, 
in  the  so-called  aoetonsemia,  and  in  certain  cases  of 
diabetes  mellitus.  In  increased  acetonuria  the  urine 
at  times,  but  by  no  means  always,  gives  the  reaction 
for  aceto-acetic  acid. 

Zeitscbrift  fiir  analytitche  Chemie,  xxi.,  p.  475,  from  Pnger 
Z€its.  f.  Heilkunde,  iit.,  p.  17. 

3  Berichte  der  deutschen  chemiscben  Gtsellschaft,  1883,  page  2828, 
from  Zeit«chrift  fUr  phrsiologiflche  Chemie,  vi.,  p.  54L 

*  Ibid.,  from  Aoo.  Cnem.  rharm. 
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TWO   CASES    OF    SUNSTROKE.      RECOYERT. 

-,  a  single  man,  thirty-three  years  old,  a 


native  of  Ireland,  a  waiter  at  the  Parker  House  was 
brought  to  the  hospital  July  29th  (an  excessively  hot 
day)  by  the  police,  who  could  give  no  information 
about  him.  He  was  unconscious;  his  pupils  were 
slightly  unequal,  contracted,  and  irresponsive  to  light ; 
his  breathing  labored ;  an  odor  of  alcohol  was  detected 
in  his  breath;  his  temperature,  by  the  rectum,  was 
107.2**  F. ;  pulse  120,  of  fair  strength. 


The  diagnosis  of  sunstroke  was  made,  and  the  pa- 
tient was  placed  in  a  bath  of  78^  F.,  and  an  ice-bag 
applied  to  his  bead.  In  ten  minutes  he  was  able  to 
tell  his  name  and  answer  questions.  At  the  end  of 
fourteen  minutes  the  temperature  had  fallen  nearly  two 
degrees,  and  five  minutes  later  it  was  102.7^  F.,  when 
he  was  taken  out  of  the  bath,  placed  on  a  bed,  and 
covered  with  blankets.  The  temperature,  however, 
continued  to  fall  until,  twenty  minutes  later,  it  reached 
98.6''  F.  The  pulse  remained  at  120  till  evening, 
when  it  fell  to  92.  There  was  a  secondary  rise  of  tem- 
perature (101°  F.)  in  the  night,  and  a  fall  to  normal 
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the  next  morning.  Physical  examination,  later,  dis- 
covered a  general  bronchitis  and  chronic  catarrhal 
pneumonia  at  one  apex.  He  had  no  other  symptom 
or  sign,  and  was  discharged  the  next  day. 

,  a  widower,  sixty-eight  years  old,  a  na- 
tive of  Ireland,  without  any  occupation,  was  found  un- 
oonscions  in  a  barn  the  afternoon  of  August  9,  1882, 
and  taken  to  the  hospital  two  hours  later,  still  uncon- 
scious (Dr.  E.  J.  Forster  on  duty).  Temperature  by 
rectum  108.4^  F. ;  pulse  168,  of  fair  strength  ;  respi- 
rations 42 ;  pupils  alike,  contracted,  and  irresponsive 
to  light  He  had  had  involuntary  dejections.  He  was 
pat  at  once  in  a  bath  at  78^  F.,  and  an  ice-bag  placed 
on  his  head. 

Five  minutes  later  the  tempeniture  had  risen  to 
108.8^  F.,  and  the  pulse  was  152.  The  breathing  was 
irregular,  sometimes  stopping  altogether  for  a  second 
or  two.     The  pupils  began  to  dilate. 

Twenty-five  minutes  later  the  temperature  had  fallen 
to  104.7''  F. ;  pulse  150 ;  respirations  36.     Parts  of 
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the  body  turned  bluish,  and  friction  was  applied 
smartly  with  the  hands  and  with  a  fleeh-brush. 

After  being  in  the  bath  thirty-eight  minutes  he  was 
taken  out,  the  temperature  then  being  103.4°  F.  and 
the  pulse  150.  The  heart's  action  was  quite  feeble,  and 
ten  minims  of  tincture  of  digitalis  and  ten  grains  and 
a  half  of  ammonium  carbonate  were  given  by  hypo- 
dermic injection.  He  was  left  naked  on  the  bed  to 
still  farther  cool. 

Thirteen  minutes  afterwards  the  temperature  was 
102°  F. ;  pulse  141.  Nine  minutes  later  he  vomited 
and  had  an  involuntary  dejection.  Fourteen  minutes 
later  the  temperature  was  101.5^  F. ;  pulse  150  ;  respi- 


rations 24.  He  was  covered  with  blankets  and  sur- 
rounded with  heaters. 

After  the  lapse  of  eighteen  minutes  the  temperature 
fell  to  101°  F.,  which  was  the  lowest  point  it  reached 
until  the  next  morning.  The  pulse  was  132.  There 
was  another  involuntary  dejection.  Ten  minutes  later 
the  temperature  had  risen  to  101.6°  F.,  but  the  pulse 
had  fallen  to  120.  The  pupils  were  dilated  but  re- 
sponsive, and  other  reflexes  were  present. 

For  the  next  hour  and  a  quarter  the  temperature 
was  over  102°  F.,  reaching  102:8**  F.  once,  but  the 
pulse  continued  to  fall.  The  blankets  were  removed, 
and  he  was  given  several  sponge  baths.  There  was  an- 
other involuntary  dejection  and  several  slight  attacks 
of  vomiting. 

Four  hours  and  a  quarter  after  being  put  into  the  bath 
bis  temperature  was  102^  F.,  pulse  112,  and  he  was 
semi-conscious,  but  it  was  not  until  an  hour  and  three 
quarters  later  that  consciousness  fully  returned.  There 
were  no  unfavorable  symptoms  during  the  night,  but 
it  was  not  until  the  next  morning  that  his  temperature 
reached  normal.  There  was  a  slight  secondary  rise 
(99.4°  F.)  during  the  day. 

Physical  examination  showed  some  pulmonary  em- 
physema and  chronic  bronchitis,  a  heart  somewhat 
dilated,  with  mitral  insufficiency,  pulmonary  oedema, 
and  atheromatous  arteries.  He  remained  in  the  hos- 
pital three  weeks,  during  which  time  the  heart's  action 
became  more  regular,  the  oedema  disappeared  from  the 
lungs,  and  the  general  physical  condition  improved. 
His  mind,  however,  showed  signs  of  decay,  he  never 
seeming  fully  to  realize  his  surroundings,  and  being  sub- 
ject to  delusions  about  his  friends  and  himself.  This 
condition  may  have  existed  before  the  sunstroke.  The 
day  after  the  attack  there  was  albuminuria,  but  thb 
disappeared  before  he  was  discharged. 

PROCEEDINGS    OF   THE    SUFFOLK    DISTRICT 

MEDICAL  SOCIETY. 

SURGICAL    SECTION. 
H.   C.  HAVEN,  M.  I>.,  SECRBTART. 

January  3,  1883.  Dr.  R.  M.  Hodges  in  the 
chair. 

Dr.  H.  B.  BowDiTCH  exhibited  Professor  Bell's 

INDUCTION  BALANCE  AND  ELECTRIC  PROBE  FOR 

BULLETS, 

and,  assbted  by  Mr.  Gleeson,  demonstrated  its  action. 
A  needle,  buried  in  the  thigh  of  a  patient  of  Dr.  A.  T. 
Cabot,  was  accurately  located;  its  position  had  been 
previously  ascertained  by  Dr.  Cabot,  and  its  correct 
location  by  the  instrument  was  subsequently  demon- 
strated to  those  present.^ 

On  motion  of  Dr.  II.  L  Bowditch,  the  thanks  of 
the  Section  were  voted  to  Professor  Bell  and  ^Mr. 
Gleeson. 

Dr.  J.  Collins  Warren  reporced. 

two  cases  of  colotomt. 

Dr.  John  Homans,  in  opening  the  discussion,  spoke 
as  follows:  I  consider  colotomy  one  of  the  most  benefi- 

1  For  full  description  of  the  instrument  and  Dr.  Bowditch's  re- 
marks see  the  Proceedings  of  the  Boston  Society  of  Medical  Sci- 
ences, to  be  hereafter  published. 

s  See  page  172  of  this  number  of  the  Joubxau 
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cent  of  now  curative  operations,  the  relief  afforded 
being  very  great. 

This  operation  is  very  popular  in  England.  There 
is  a  great  difference  in  the  amount  of  distention  of  the 
abdomen  in  intestinal  obstruction.  Some  patients  go 
four  or  five  weeks  without  much  distention. 

I  saw  one  case  where  there  had  been  no  movement 
of  the  bowels  for  two  months,  the  skin  was  brown,  and 
the  sweat  had  a  faecal  odor ;  it  is  now  a  year,  and  I 
am  told  there  has  been  no  movement.  The  first  time 
I  operated  I  had  never  seen  it  done ;  this  case  was  re- 
ported in  the  Boston  Medical  and  Surgical  Journal. 
The  woman  was  a  patient  of  Dr.  Cutler's.  There  was 
temporary  obstruction  of  the  rectum  following  confine- 
ment six  weeks  previously.  There  had  been  no  dejec- 
tion for  three  weeks,  and  the  vomiting  was  stercora- 
ceous.  Allingham*s  method  was  employed.  The  patient 
recovered,  and  the  rectum  became  patent.  She  went 
to  New  York,  and  I  afterwards  heard  of  her  through 
the  late  Dr.  Erskine  Mason,  who  had  tried  to  close  the 
small  fistula  which  was  left,  but  without  success. 

In  the  second  case  1  removed  an  ovarian  tumor  from 
a  woman  in  1881.  Some  time  after  constipation  was 
noticed,  which  gradually  increased  until  not  even  flatus 
was  passed.  1  thought  at  first  that  the  operation  was 
responsible  for  it.  I  opened  the  abdomen  through  the 
cicatrix,  and  found  nodules  of  cancer.  Upon  separat- 
ing the  intestine  from  the  cicatrix  no  obstruction  was 
evident,  but  an  annular  stricture  was  finally  discov- 
ered at  the  upper  end  of  the  sigmoid  fiexure.  I  did 
not  try  to  excise  it,  as  I  could  not  get  it  above  the 
mons  veneris.  Dr.  Elliot  held  the  bowel  while  I 
made  an  incision  into  it  and  stitched  it  to  the  edges  of 
the  skin  just  over  the  pubes.  A  great  gush  of  f^ces 
followed,  and  I  think  that  a  little  got  into  the  abdomi- 
nal cavity.  She  recovered  entirely,  and  got  through 
the  following  summer  very  comfortably.  Her  only  dif- 
ficulty was  that  she  could  not  control  the  passage  of 
wind.  She  died  about  a  week  ago,  and  at  that  time 
there  was  a  mass  of  cancer  extending  from  the  left 
inguinal  region  up  to  the  liver.  My  next  case  was 
that  of  a  woman  from  the  West  with  intestinal  obstruc- 
tion. She  was  a  patient  of  Dr.  Nichols.  I  made  my 
incision  on  the  right  of  the  rectus  into  the  peritoneal 
cavity,  and  on  exploration  found  obstruction  in  the  de- 
scending colon  near  the  lower  splenic  region.  It  was 
very  difficult  to  return  the  coils  of  intestines  through 
the  incision  before  opening  the  colon,  and  this  is  the 
difficulty  which  is  usually  met  with  in  these  anterior 
peritoneal  operations.  I  finally  succeeded  in  reducing 
the  bowels ;  opened  the  colon  and  stitched  the  edges 
to  the  edges  of  the  incision.  Great  relief  followed,  but 
the  final  result  wa^  fatal.  The  discomfort  which  fol- 
lows this  operation  is  not  as  great  as  would  be  sup- 
posed. A  pad  is  worn  over  the  artificial  anus,  which 
is  removed  at  regular  periods,  and  the  faeces  are  re- 
ceived into  some  conveniently-shaped  cup.  I  consider 
the  lumbar  operation  the  best,  although  it  is  difficult  to 
decide  often  whether  to  operate  on  the  right  or  left 
loin.  The  operation  relievea  the  patient  from  a  great 
deal  of  suffering,  and  the  after  condition  is  not  as 
nasty  as  is  commonly  imagined. 

In  reply  to  a  question  by  Dr.  Lyman,  as  to  whether 
contraction  of  the  opening  followed,  Dr.  Romans  re- 
plied in  the  negative,  and  that  in  the  lumbar  region 
there  was  even  a  tendency  to  prolapse. 

For  the  first  few  days  there  was  apt  to  be  a  con- 
siderable discharge  of  mucus. 


Dr.  Gannbtt  asked  if  there  was  any  desire  for  def- 
ecation in  these  cases  ? 

Dr.  Uomans  had  not  met  with  it.  In  one  of  bis 
cases  faBces  were  socnetimes  formed  in  the  rectum,  and 
had  to  be  dug  out  at  intervals. 

Dr.  Warren  stated  that  one  of  his  patients  did 
have  a  sensation  of  desire  to  defecate.  It  was  stated 
that  if  the  opening  was  small  it  had  a  tendency  to  close. 

Dr.  H.  p.  Bowditch  asked  Dr.  Homans  where  the 
faeces  present  in  the  rectum,  as  mentioned  by  him,  came 
from,  and  whether  they  might  not  have  been  there  be- 
fore the  operation  ? 

Dr.  Homans  thought  there  might  have  been  a  pri- 
vate passage  through  which  the  liquid  parts  of  the 
fseces  passed  and  afterwards  became  solid. 

Dr.  Mixter  said  that  he  had  seen  Mr.  Heatb 
operate  in  London,  and  that  he  had  been  obliged  to 
puncture  the  bowel  to  relieve  the  distention  before 
being  able  to  return  it. 

Dr.  Ltman  spuke  of  a  case  under  his  observation, 
where  the  vermicular  motion  of  the  intestines  was  very 
marked. 

Dr.  Homans  said  that  where  the  distention  of  the 
abdomen  was  not  extreme  this  was  apt  to  be  the  case. 

Dr.  Che  ever  said,  in  reference  to  the  operation 
of  incision  through  a  stricture  of  the  rectum,  that  his 
experience  was  limited  to  two  cases  ;  abscess,  pelvic  cel- 
lulitis, and  death  followed  in  both. 

He  recalled  one  case  of  intestinal  obstruction  io  a 
child,  where  he  had  opened  the  abdomen,  the  con- 
striction was  found  to  be  caused  by  a  twist,  which  was 
relieved,  and  a  large  liquid  evacuation  followed  in  five 
minutes.  The  operation  was  too  late,  being  done  oq 
the  fifth  or  seventh  day  after  obstruction,  and  the  child 
died  the  next  day. 

Dr,  a.  T.  Cabot  reported  a  case  of 

nephrotomy  for  hydronephrosis.^ 

Dr.  C.  D.  Homans  asked  if  Dr.  Cabot  supposed 
that  the  kidney  was  normal  at  the  time  the  boy  fell. 

Dr.  Cabot  replied  that  he  did  not  see  how  that 
could  be  determined.  He  should  imagine  that  a  slightly 
movable  kidney  or  an  already  existing  twist  in  the 
ureter  would  favor  the  occurrence  of  a  hydronephrosis 
after  injury. 

Dr.  FiTZ  asked  whether  haemorrhage  might  not  have 
been  the  cause  ? 

Dr.  Cabot  replied  that  he  thought  the  clot  of  blood 
resulting  from  a  haemorrhage  might  act  as  a  first  cause 
of  obstruction,  and  that  the  distention  of  the  retaiued 
urine  would  then,  after  the  absorption  of  the  clot,  tend 
to  prolong  the  closure  of  the  ureter. 

Adjourned. 

MASSACHUSETTS  MEDICAL  SOCIETY,  COUN- 
CILORS' MEETING. 

A  stated  meeting  was  held  at  No.  19  Boylstoo 
Place,  Boston,  on  February  7,  1883,  at  eleven  o'clock, 

A.  M« 

ELECTION   OF   DELEGATES. 

The  meeting  was  called  to  order  by  the  President, 
Dr.  Alfred  Hosmer.  After  the  reading  and  acceptaoce 
of  the  record  of  the  previous  meeting,  delegates  were 
appointed  to  represent  the  Society  at  the  meetings  of 
other  State  Medical  Societies,  as  follows :  — 

1  See  page  178  of  this  nnmber  of  the  Joubsial. 
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Maine :  Drs.  J.  Ayer,  of  Boston  ;  G.  D.  Colony,  of 
Fitch  burg. 

New  Hampshire :  Drs,  F.  H.  Hooper,  of  New  Bed- 
ford ;  C.  Button,  of  Tyngsborough. 

Rhode  Island :  Drs.  T.  H.  Gage,  of  Worcester ;  W. 
N.  Stone,  of  Wellfleet. 

Connecticut :  Drs.  S.  L:  Abbot,  of  Boston ;  G.  J. 
Townsend,  of  South  Natick. 

New  Jersey :  Drs.  H.  P.  Walcott,  of  Cambridge ;  G. 
H.  Pillsbury,  of  Lowell. 

Committees  were  appointed  to  audit  the  Treasurer's 
accounts,  to  examine  the  library,  to  examine  the  By- 
Laws  of  District  Societies. 

Reports  were  received  from  the  Committee  on  Fi- 
nance, recommending  the  remission  of  dues  to  certain 
Fellows ;  also  from  the  Committee  on  Membership  rec- 
ommending that  some  members  be  dropped  from  the 
roll  for  non-payment  of  dues,  and  that  some  others  be. 
allowed  to  retire  or  resign.  The  recommendations  of 
these  committees  were  adopted. 

LETTER   FROM    SIR   JAMES    PAGET. 

The  following  letter,  addressed  to  the  Recording 

Secretary,  was  read :  — 

"London,  October  9,  1882. 
"  Sib,—  I  shall  be  obliged  by  your  otfcTing  to  the  officers  and 
members  of  the  Massachusetts' Medical  Society  my  ^rrateful 
thanks  for  the  honor  they  have  conferred  on  me  in  electing;  me 
an  honorary  member  of  their  body.  It  shall  be  a  motive  to  me 
to  strive  still  to  do  good  scientific  work. 

*■  1  am,  sir,  obediently  yours,  James  Paget." 

DIPLOMAS.  —  ADMISSION  TO  THE  SOCIETY. — CENSORS. 

In  accordance  with  the  recommendation  of  the  Com- 
mittee on  Medical  Diplomas  it  was  voted  that  the  Co- 
lumbus Medical  College,  of  Columbus,  Ohio,  be  dropped 
from  the  list  of  medical  colleges  whose  diplomas  are 
recognized  for  admission  to  the  Society. 

The  committee  appointed  in  June,  1882,  to  report 
on  the  subject  of  admission  to  the  Society  responded 
through  Dr.  Shattuck.  The  report  stated  that  it  would 
be  very  undesirable  to  apply  to  the  Le«»islature  for 
any  modification  of  the  charter.  Experience  proves 
that  by-laws  should  not  be  abrogated  or  modified  except 
for  urgent  cause.  The  present  system  of  admission  to 
the  Society  comes  from  much  deliberation  and  experi- 
ence,'and  the  growth  of  many  years.  Much  is  being 
done,  and  more  may  still  be  done,  to  promote  its  wise 
administration.  It  has  not  been  thoroughly  tried,  and 
we  should  wait  till  this  has  been  done  before  we  start 
on  a  new  departure. 

The  committee  offered  several  resolutions,  of  which, 
after  considerable  discussion,  the  following  were 
passed :  — 

Resolved,  That  the  Councilors  of  the  Massachusetts  Medical 
Society  hereby  call  upon  District  Societies  to  exercise  great  dis- 
cretion and  care  in  the  choice  of  Censors,  and  exhort  all  Cen- 
sors to  a  faithful  and  painstaking  discharge  of  their  duties  as 
aet  forth  in  the  By-Laws  and  Rules. 

Resolved,  That  the  Councilors  hereby  express  their  approval 
of  stated  and  occasional  meetings  of  all  the  Censors,  —  who 
may  thus  confer  as  to  how  their  responsible  duties  may  be  per- 
formed to  the  greatest  advantage  of  the  important  interests  in- 
trusted   to  them,  ^ and  recommend    a   continuance  of   these 

meetings. 

Resolved,  That  the  Councilors  hereby  call  the  attention  of 
District  Societies  and  Censors  to  the  following  matters  of  great 
importance :  — 

All  Censors  must  be  elected  b^  ballot,  and  can  only  be  elected 
at  the  annnsi  meetings  of  District  Societies. 

No  Censor  can  act  as  such  unless  he  be  present  at  the  meet- 
ing.    No  Censor  can  act  by  deputy. 

No  Board  of  Censors  can  hold  a  special  meeting,  or  adjourn 
except  to  a  specified  time  and  place. 


Every  board  except  the  Suffolk  Board  must  hold  a  meeting 
whenever  there  is  a  stated  meeting  of  its  District  Society. 

Resolved,  That  a  copy  of  these  resolutions  be  sent  by  the 
Secretary  to  every  Censor  and  to  every  Secretary  of  a  District 
Society. 

REGISTRATION    OF   BIRTHS   AND    DEATHS. 

A  communication  was  read  from  the  Berkshire  Dis- 
trict Medical  Society  protesting  against  the  existing 
laws  of  the  State  regarding  the  registration  of  births 
and  deaths,  and  requesting  the  Councilors  to  petition 
the  Legislature  for  proper  compensation  to  the  profes- 
sion for  the  performance  of  duties  which  the  laws  de- 
mand. After  discussion,  on  motion  of  Dr.  Amory,  it 
was  voted  that  a  committee  of  five  be  appointed  to  pre- 
sent the  memorial  of  the  Berkshire  District  Medical 
Society  in  regard  to  the  repeal  or  modification  of  the 
registration  law,  and  to  appear  on  behalf  of  the  Massa- 
chusetts Medical  Society  before  the  Legislature  to  re- 
quest a  repeal  or  modification  of  sections  7  and  9  of 
chapter  33  of  the  Public  Statutes. 

The  following  were  appointed  to  constitute  the  com- 
mittee :  Drs.  R.  Amory,  H.  Holmes,  A.  H.  Cowdrey, 
E.  B.  Harvey,  L.  Miller. 

Adjourned  at  12.30  p.  m. 


"Rtttwt  literature. 


Anatomical  Technology  as  Applied  to  the  Domestic  Cat : 
an  Introduction  to  Iluman,  Veterinary,  and  Compar- 
ative Anatomy.  With  Illustrations  by  Burt  G. 
Wilder,  M.  D.,  and  Simon  H.  Gage,  B.  S.,  New 
York  and  Chicago  :  A.  S.  Barnes  &  Co.     1882. 

The  readers  of  the  works  of  any  observer  noted  for 
the  strength  witb  which  he  holds  original  and  not  gen- 
erally accepted  views  can  hardly  help  joining  the 
group  of  his  admirers  or  opponents  according  as  they 
agree  or  not  with  these  views,  quite  irrespective  of  the 
merits  of  the  work  immediately  before  them. 

We  shall  endeavor  in  this  case  not  to  follow  the  com- 
mon custom.  Professor  Wilder*s  views  on  homologies 
and  on  nomenclature  have  been  sufficiently  discussed 
in  these  pages  and  elsewhere.  We  do  not  share  them  ; 
but  that  is  no  reason  why  we  cannot  give  well  deserved 
praise  for  great  labor,  patience,  and  knowledge.  The 
student  who  will  carefully  dissect  a  few  cats  according 
to  the  rules  given  in  this  book  will  have  a  great  ad- 
vantage over  the  one  who  begins  his  work  with  the 
human  body,  and  if  he  will  master  the  instructions  for 
the  various  methods  of  preparation,  he  will  know  more 
tban  most  graduates  in  medicine. 


A  Guide  to  the  Practical  Examination  of  Urine.  By 
James  Tyson,  M.  D.  Fourth  edition.  Philadel- 
phia :  P.  Blakiston,  Son  &  Co.     1883. 

Previous  editions  of  this  book  have  been  favorably 
noticed  in  the  pages  of  the  Journal.  The  present 
edition  furnishes  evidence  of  careful  revision.  A  few 
errors  which  occur  in  the  third  edition  have  been  cor- 
rected, and  several  additions,  of  such  a  character  as  to 
add  to  the  completeness  of  the  book  without  increasing 
much  its  size,  have  been  made  to  the  text.  A  colored 
plate,  illustrating  Yogel's  scale  of  urine  tints,  has  also 
been  added.  We  can  recommend  the  book  to  practi- 
tioners and  students  as  the  best  working  guide  to  the 
practical  examination  of  urine  in  the  English  language. 

W.  B.  H. 
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THE  WEIGHT  AND  DEVELOPMENT  OF  THE 
BRAIN  AS  INDICATIVE  OF  INTELLECTUAL 
FORCE. 

The  examination  of  the  brain  of  Gambetta  and  the 
reported  results  have  called  attention  again  somewhat, 
to  the  relation  of  the  weight  of  a  brain  and  develop- 
ment of  its  convolutions  to  the  intellectual  force  of 
the  individual,  and  it  may  not  be  amiss  to  recall  ouce 
more  what  is  known  and  what  is  not  known  in  regard 
to  this  question. 

Gambetta's  brain,  if  the  report  reaching  us  was  cor- 
rect, weighed  only  1160  grammes,  or  about  thirty-six 
ounces.  This  is  a  very  small  bruin,  from  whatever 
point  of  view  regarded,  whether  from  that  of  age,  of 
sex,  of  race,  or  of  body  stature.  The  development 
of  the  convolutions  on  the  other  hand,  it  is  stated,  was 
more  than  usually  varied  and  well  defined.  Gambetta 
must  be  acknowledged  to  have  been  possessed  of  gifts 
and  acquirements  in  a  marked  degree,  of  the  so-called 
intellectual  character,  as  well  as  of  others  of  an  emo- 
tional nature. 

Since  Gambetta's  death  we  have  received  the  report 
of  the  post-mortem  examination  of  a  quite  well-known 
gentleman  dying  in  Ohio,  Dr.  E.  H.  Knight,  formerly 
employed  in  the  Patent  Office  at  Washington,  subse- 
quently one-  of  the  American  Commissioners  to  the 
French  Exposition  of  1880,  and  author  of  the  Mechan- 
ical Dictionary.  He  was  a  man  of  marked  mental 
activity  and  vigor,  endowed  with  a  phenomenal  and 
very  correct  memory.  His  brain  is  reported  as  hav- 
ing weighed  sixty-four  ounces,  but  we  are  ignorant 
of  ihe  appearances  presented  by  the  convolutions. 

We  cite  these  two  extreme  instances,  coming  within 
a  few  weeks  of  each  other,  as  showing  how  difficult  it 
is  to  arrive  at  any  fixed  law  in  regard  to  this  subject, 
especially  from  individual  cases.  The  results  reached 
by  Rudolf  Wagner,  who  in  1860  published  a  table  of 
nine  hundred  and  sixty-four  recorded  cases  in  which 
the  weight  of  the  brain  had  been  ascertained,  are  thus 
summarized  by  Quain  :  First.  Although  the  greatest 
number  of  brains  belonging  to  men  of  superior  intel- 
lect are  found  to  be  heaviest  or  largest,  yet  there  are 
80  many  instances  in  which  the  brains  of  such  persons 
have  not  surpassed  or  have  even  fallen  below  the 
average  size  of  the  brains  of  ordinary  persons,  that  su- 
periority of  size  cannot,  in  the  present  state  of  our 
knowledge,  be  regarded  as  a  constant  accompaniment 
of  superiority  of  intellect,  even  when  due  regard  has 
been  paid  to  the  comparative  stature  and  other  cir- 
cumstances of  the  individuals.     Second.    It  would  ap- 


pear that,  in  the  brains  of  certain  persons  of  superior 
intellect,  the  cerebral  convolutions  have  been  found 
more  numerous  and  more  deeply  divided  than  in  those 
of  persons  of  ordinary  mental  endowments  and  without 
cultivation.  But  numerous  exceptional  instances  are 
also  found  of  paucity  of  convolutions  coincident  with 
superior  intellect,  which  makes  it  impossible  at  present 
to  deduce  any  certain  conclusion  with  respect  to  the 
relation  between  the  number  or  extent  of  the  convolu- 
tions and  the  intellectual  manifestations  of  different 
persons. 

Very  much  the  same  view  is  taken  by  Pozzi  in  the 
Revue  (T Anthropologie  for  1878.  He  is  disposed  to 
lay  a  good  deal  of  stress  upon  the  composition  and 
thickness  of  the  gray  substance,  and,  in  regarding  the 
brain  as  a  mixed  organ  serving  both  for  the  elabora- 
tion of  thoughts  and  for  excitation  of  direct  muscular 
movements,  to  consider  muscular  development  as  well 
as  stature  as  a  factor.  The  same  view  again  is  taken 
by  Dr.  Thomas  D wight  in  a  paper  communicated  to 
the  American  Academy  of  Arts  and  Sciences  On  the 
brain  of  a  distinguished  man.  ^ 

Age,  sex,  race,  education  or  intellectual  develop- 
ment, muscular  development  or  stature,  may  be  stated 
as  the  chief  and  most  constant  factors  affecting  at  least 
the  weight  of  the  brain,  but  any  general  laws  which  it 
has  yet  been  attempted  to  formulate  for  these  are  cer- 
tainly subject  to  very  numerous  exceptions.  As  to  the 
development  of  the  convolutions  and  extent  and  compo- 
sition of  the  gray  substance,  it  may  be  said  that  no  laws, 
even  of  the  most  general  character,  have  yet  been  sug- 
gested, if  we  except  a  not  very  successful  attempt  by 
Benedikt,  to  classify  the  brains  of  criminals  according 
to  the  appearances  or  absence  of  certain  fissures,  and 
the  limited  observations  of  the  younger  Wagner. 

The  human  brain  is  found  to  be  absolutely  heavier 
than  that  of  all  the  lower  animals  except  the  elephant 
and  whale.  The  best  observations  appear  to  show 
that  in  both  sexes  the  weight  increases  rapidly  up  to 
the  seventh  year,  more  slowly  to  between  sixteen  and 
twenty,  and  again  more  slowly  to  between  thirty  and 
forty,  by  which  time  the  maximum  weight  is  attained ; 
subsequently  there  appears  to  be  a  slow  but  progres- 
sive diminution  in  weight  which,  according  to  Boyd, 
who  weighed  two  thousand  and  eighty-six  brains  of 
SHue  persons  of  both  sexes  dying  in  the  St.  Maryle- 
bone  Infirmary,  scarcely  begins  before  sixty  years. 

The  average  weight  of  the  brain  of  the  civilized 
adult  male  is  generally  stated  at  forty-nine  and  one 
half  ounces,  and  of  the  female  at  forty-four  ounces. 
In  a  series  of  two  hundred  and  seventy-eight  cases  the 
maximum  weight  of  the  adult  male  brain  was  sixty-five 
ounces,  and  the  minimum  weight  thirty-four  ounces; 
and  in  a  series  of  one  hundred  and  ninety-one  cases 
the  maximum  weight  of  the  adult  female  brain  was 
fifty-six  ounces,  and  the  minimum  weight  thirty-one 
ounces.  These  maxima  and  minima  have  been  sur- 
passed in  reported  cases,  as  we  shall  presently  show. 
As  to  the  relative  brain  weight  in  the  two  sexes,  John 
Marshall  ^  states  that  the  ^^  propoi  tion  of  brain  is  larger 

1  Mr.  Channcey  Wright 

3  Proceedings  of  the  Royal  Society,  1874-76. 
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in  the  male  than  in  the  female,  not  only  generally  bat 
e?en  at  corresponding  heights,  as,  for  example,  in 
short  men  as  comparted  with  tall  women.  Evidence 
[showing]  that  the  well-known  sexual  dilference  iu  the 
weight  of  the  male  brain  overrides  the  influence  of  stat- 
ure, which  has  a  tendency  to  diminish  his  proportionate 
amount  of  brain." 

'  The  number  of  obsecvations  upon  brains  of  differ- 
ent races  is  as  yet  too  limited  to  be  of  absolute  value, 
but  as  far  as  such  have  gone  would  indicate  a  decided 
superiority  of  the  European  over  the  semi-civilized  or 
savage  races,  and  a  slight  superiority  in  weight  of  the 
English  or  Scotch  brains  over  French  or  German. 

As  to  the  relation  of  intellectual  force  and  devel- 
opment to  the  weight  of  the  brain,  it  can  only  be  said 
that  a  number  of  eminent  men  in  various  walks  of 
life  —  as  Cuvier,  a  naturalist.  Knight,  a  patent  lawyer 
and  encyclopedist,  Abercrombie,  a  philosopher  and 
physician,  Goodsir,  an  anatomist,  Simpson,  a  physician, 
Dirichilet  and  Gauss,  mathematicians,  De  Morny  and 
Daniel  Webster,  statesmen,  Campbell,  a  lawyer,  Agas- 
siz,  a  naturalbt,  Chalmers,  a  preacher  —  have  had  very 
heavy  or  average  brains,  weighing  from  sixty-four  and 
one  half  ounces  to  forty-eight  ounces ;  on  the  other 
hand  there  are  instances  of  idiots  with  very  heavy  as 
well  as  very  light  brains,  and  of  eminent  men  —  of 
wliom,  perhaps,  Gambetta  is  the  most  striking  exam- 
ple—  with  brains  much  below  the  average. 

In  regard  to  the  relation  of  stature  to  brain  weight, 
Marshall  concludes  that  ^  all  estimates  of  other  influ- 
ences regulating  the  brain  weights  in  Man,  whether 
these  be  sex,  age,  occupation,  education,  or  disease, 
are  liable  to  error  unless  the  influence  of  stature  be 
first  eliminated."  He  finds  that  *'  an  increase  of  stat- 
ure is  accompanied  by  an  increase  in  the  absolute 
weight  of  the  encephalon  iu  both  sexes,  and  that,  not- 
withstanding this  absolute  increase  of  the  encephalon 
and  its  parts  in  obedience  to  an  increase  of  the  stat- 
ure, the  increase  itself  is  not  pari  passu  with  the 
stature ;  on  the  contrary,  there  is  a  gradual  and  pro- 
gressive relative  diminution  in  the  proportion  of  en- 
cephalic substance  to  the  stature  as  this  latter  itself 
increases." 

As  a  few  exceptions  to  the  usually  received  opin- 
ions in  regard  to  brain  weight  we  have  selected  the 
following  from  various  sources :  — 

In  the  British  Medical  Journal  for  1872  we  find 
the  report  of  a  brain  of  a  boy  thirteen  years  of  age, 
who  *'  hud  been  a  particularly  healthy  lad,  showing  no 
evidence  of  rachitis,  and  very  intelligent."  He  died 
from  injuries  caused  by  a  fall  from  an  omnibus.  The 
brail)  weighed  fifty-eight  ounces.  Dr.  Batty  Tuke  re- 
ported in  the  same  journal  in  1872  the  brain  of  an 
idiot  which  weighed  sixty  ounces ;  the  cerebellum,  how- 
ever, was  deformed,  the  lefb  half  showing  numerous 
abnormal  convolutions.  In  the  same  volume  of  the 
same  journal  is  reported  a  brain  which  weighed  sixty- 
seven  ounces.  The  owner  was  a  bricklayer,  a  man 
thirty-eight  years  old,  five  feet  nine  inches  and  a  half 
in  height,  "  could  neither  read  nor  write,  was  not  very 
Bober,  had  a  good  memory,  and  was  fond  of  politics." 
In  the  collection  of  the  Army  Medical  Museum  at 
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Washington  in  a  brain  of  the  remarkable  weight  of 
seventy-three  and  one  half  ounces.  It  was  taken  from 
a  Chippewa  Indian  squaw,  hydrocephalic  and  a  dwarf. 
The  Proceedings  of  the  Connecticut  JMtdical  Society 
for  1878  contain  a  report  of  a  female  brain  weighing 
fifty-nine  ounces.  The  person  is  stated  to  have  been 
of  medium  stature,  body  weight  one  hundred  and 
twenty-five  pounds,  large  head,  and  nervous  tempera- 
ment, and  to  have  possessed  more  than  average  men- 
tal ability.  She  became  insane,  and  committed  suicide. 
Boyd's  large  series  of  2086  brains  were  taken  from 
the  lower  classes  of  London,  and  yet  give  an  average 
weight. 

In  regard  to  the  weight  of  the  brains  of  the  insane. 
Dr.  W.  G.  Balfour,  writing  in  the  Edinburgh  Review 
for  1872,  and  comparing  his  results  with  previous  fig- 
ures of  Drs.  Thurnam,  Peacock,  and  Skae,  is  inclined 
to  the  conclusion  that  insane  brains  vary  from  sane  as 
regards  weight  in  being  slightly  lighter;  that  this  is 
dependent  on  a  decrease  in  the  weight  of  the  cere- 
brum, there  being  no  loss  of  weight  in  the  cerebellum, 
and  that  the  cases  of  chronic  insanity  and  dementia  in 
which  serous  effusions  and  oedema  of  the  brain  sub- 
stance are  so  often  met  with  furnish  a  probable  cause 
for  the  decrease.  There  seems  no  reason  to  suppose 
that  in  cases  of  recent  insanity  any  difference  between 
the  weights  of  sane  and  insane  brains  is  to  be  detected. 

HYDRIATRY. 

Cold  water  has  been  in  all  ages  recognized  as  a 
remedial  agent  of  great  power.  Irrigation^*,  baths,  and 
epithems,  were  recommended  by  Hippocrates,  who 
learned  the  medicinal  uses  of  water  in  Egypt.  He  in- 
culcates the  importance  of  cold  drinks  and  cold  epi- 
thems in  fevers,  of  cold  affusions  in  hysteria  and  tet- 
anus, and  even  in  gouty  and  rheumatic  iufiammations 
of  the  joints,  though  he  says  in  these  cases  cold  appli- 
cations should  be  used  with  great  care.  According  to 
Celsus,  a  certain  Petro  used  to  *' cover  his  fever  patients 
with  a  great  many  clothes,  that  he  might  excite  both 
beat  and  thirst,  whereupon  he  gave  cold  water  to  drink, 
and  if  it  raised  a  sweat  he  pronounced  the  patient  oat 
of  danger." 

Aetius  recommends  cold  bathing  and  cold  douches 
for  monorrhagia  and  sexual  debility,  and  many  of  his 
modern  successors  have  found  the  external  employ- 
ment of  cold  water  invaluable  in  these  cases. 

Charmis,  of  Marseilles,  in  the  century  in  which 
Pliny  lived,  recommended  all  who  wished  to  preserve 
their  constitutional  vigor  to  an  extreme  old  age  to  take 
a  cold  plunge  every  day,  the  bath  not  to  be  omitted 
even  in  the  winter  season  ;  a  regimen  which  multitudes 
in  his  time  adopted,  and  from  which  many  since  his 
day  claim  that  they  have  derived  strength  and  recu- 
peration. We  remember  even  to  have  read  in  the  life 
of  that  distinguished  statesman  and  representative  of 
modern  culture,  who  was  familiarly  known  as  the  '*  Old 
Man  Eloquent"  (the  late  John  Quincy  Adams),  that 
regularly  as  the  early  morning  hour  arrived  he  was 
seen  to  repair  to  the  river  near  his  dwelling  for  his 
customary  plunge ;  in  the  cold  of  the  winter  he  used 
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to  take  his  morniDg  bath  through  a  hole  in  the  ice. 
The  venerable  statesman  was  free  to  attribute  his  won- 
derful constitutional  robustness,  his  freedom  from 
colds,  pulmonary  troubles,  rheumatisms,  etc.,  to  the  in- 
Tigomiiiig  effects  of  his  daily  bath  in  the  river. 

Galen  treats  largely  of  the  uses  of  cold  water  in 
8ickne85i.  This  author  recommends  cold  drinks  and 
cold  epithems  in  constipation  of  the  bowels ;  a  remedy 
which  certainly  sometimes  works  exceedingly  well. 
We  have  known  severe  cases  of  constipation  to  be 
overcome  by  drinking  a  goblet  of  cold,  spring  wuter, 
the  last  thing  at  night  and  the  first  thing  in  the  morn- 
ing (the  morning  draught  may  for  a  time,  if  expedi- 
ent, be  medicated  with  a  teaspoonful  of  Glauber,  Ep- 
som, or  even  common  salt) ;  cold,  wet  compresses 
over  the  abdomen  may  sometimes  be  used  to  great 
advantage. 

Perhaps  no  event  in  modern  times,  till  we  come 
down  to  the  epoch  of  Priessuitz,  has  tended  more  to 
popularize  the  cold  water  treatment  of  disease,  than 
the  publication  by  S.  Hahn,  in  1738,  and  J.  S.  Hahn, 
in  1745,  of  two  celebrated  treatises  on  the  properties 
and  uses  of  cold  water.  These  physicians  Jived  in 
Prussian  Silesia,  not  far  from  Graefeuburg,  the  home 
afterward  of  Priessnitz,  and  their  works,  according  to 
Still ^,  contain  a  full  account  of  the  medicinal  uses  of 
cold  water,  including  its  application  to  almost  every 
known  disease.  We  cite  from  Stills  the  following 
illustration  of  their  mode  of  treatment :  ^^  A  lady  was 
affected  in  almost  all  her  joints  with  gout,  which  had 
resin t^d  every  method  of  treatment.  At  last  she  was 
treated  in  the  following  manner :  Cold  affusions  and 
lotions  upon  the  bare  head  and  body;  wrapping  in 
sheets  soaked  in  cold  water,  and  which' were  kept  con- 
stantly wet  for  the  space  of  two  nights  and  two  days ; 
she  sweated  and  recovered."  This  rather  heroic  treat- 
ment of  acute  gout  would,  we  think,  find  few  imitators 
at  the  present  day. 

Hydriatry  was  still  further  brought  into  vogue  by 
the  cold-water  treatment  of  fevers  by  Jackson  and  Cur- 
rie,  the  latter  part  of  the  eighteenth  century.  Both  of 
them,  according  to  the  same  authority  from  whom  we 
have  just  quoted,  were  led  by  fortuitous  circumstances 
to  the  adoption  of  this  practice.  ''  Jackson,  by  learn- 
ing that  some  twenty  years  before  a  number  of  pa- 
tients on  board  a  hospital  ship,  had,  in  the  delirium  of 
fever,  thrown  themselves  into  the  sea,  and  that  the 
survivors  from  drowning  were  restored  to  their  senses." 
Cnrrie  was  indebted  to  the  observations  of  Dr.  Wright, 
published  in  1786,  the  latter  having  noted  the  benefi- 
cLil  effects  of  cold  affusions  in  fever. 

Next  comes  the  era  of  Priessnitz,  and  the  impulse 
given  by  him,  as  a  result  of  empirical  observation,  to 
modem  hydriatry.  This  has  been  fully  dwelt  on  in 
the  lecture  which  we  publish  to-day,  in  which  are  de- 
scribed the  uses  of  cold  water  in  nervous  diseases,  and 
the  divers  modes  of  application.  The  efficacy  of  con- 
tinuous cold  applications  to  the  head  and  spine  in  cer- 
ebral and  spinal  inflammations  is  undoubted  ;  here  the 
process  of  irrigation  has  found  much  favor.  The  mo- 
du»  operandi  of  cold  in  these  cases,  in  repelling  blood 
from  the  meningesy  is  sufficiently  nnderttood.     That 


some  functional  nervous  diseases  are  also  benefited  — 
sometimes  permanently  —  by  cold  douches  and  cold 
baths,  is  also  established,  though  precisely  how  the 
**  shock,"  followed  by  the  "  reaction,"  operates,  is  still 
obscure.     Further  study  on  these  points  is  needed. 

The  application  of  cold  water  in  disease  is  to  be  rec- 
ognized as  a  remedial  agent  of  considerable  power,  aod 
not  to  be  ordered  carelessly  and  indiscriminately.  Oar 
readers  will  find^the  lecture  on  this  subject  in  the  pres- 
ent issue  of  the  Journal  of  much  interest 


THE   FINANCIAL  PROBLEM  IN   THE  ENGLISH 

HOSPITALS. 

A  CONSIDERABLE  falling  off  in  the  income  of  some 
of  the  London  hospitals  has  occurred.  Four  of  them 
have  found  it  necessary  during  the  past  year  to  pay  a 
considerable  fraction  of  their  current  expenses  out  of 
a  gradually  decreasing  reserve.  In  the  case  of  King's 
College  Hospital  the  income  fell  short  of  the  expendi- 
ture by  £9500 ;  at  St.  Greorge's  the  deficiency  was 
£8000 ;  at  University  College  Hospital  it  was  £6000 ; 
and  at  the  Westminster  Hospital  £4000.  This  defi- 
ciency is  believed  to  be  due,  in  part,  to  the  establishment 
of  ^  Hospital  Sunday,"  with  the  origin  of  which,  at  all 
events,  it  was  coincident  This  method  of  giving  en- 
ables persons  who  have  formerly  contributed  large 
sums  under  the  glare  of  a  wide-spread  publication  of 
subscription  lists  to  make  their  contributions  secretly. 
It  seems  that  when  the  left  hand  does  not  know  what 
the  right  hand  does,  the  latter  sometimes  does  less 
than  it  otherwise  might. 

According  to  figures  given  in  the  British  Medical 
Journal  it  would  seem  that  probably  the  aggregate 
sums  contributed  in  charity  for  hospital  maintenance 
were  not  decreasing,  but  that  the  falling  off  in  the  re- 
ceipts of  the  large  general  hospitals  is  counterbalanced 
by  the  sums  given  to  the  great  number  of  small,  spe- 
cial institutions,  as  those  for  women,  for  children,  for 
nervous  diseases,  and  the  cottage  hospitals,  which  have 
sprung  up  in  late  years,  and  which  provide  for  cases  for- 
merly treated  in  general  establishments.  It  is  worthj 
of  note  that  the  large  pay-hospitals  are  not  suffering 
from  the  financial  stringency,  which  suggests  a  way 
in  which  the  funds  of  the  other  institutions  may  be  re- 
plenished, namely,  by  adding  pay-wards  for  private 
patients,  and  by  an  endeavor  to  collect  even  from  poor 
patients  a  small  sum  proportionate  to  their  ability. 
We  are  inclined  to  think  that  in  this  country  at  least 
there  is  enough  gratuitous  hospital  care  furnished,  and 
that  if  enlarged  accommodations  are  demanded,  they 
should  be  paid  for,  in  part,  at  any  rate,  by  their  bene- 
ficiaries, who  will  thereby  be  saved  from  the  undesira- 
ble effects  of  absolute  alnos-taking. 


MEDICAL  NOTES. 

—  Permanganate  of  potassa  seems  to  be  the  latest 
wrinkle  among  the  medical  quidnuncs.  Injections  of 
Condy's  fluid   have  long  been   well  thought  of  for 
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goDorrhoeau  And  Drs.  Ringer  and  Murrell  {Lancet^ 
January  6th)  strongly  recommend  the  pills  as  a  cure 
for  amenorrhosa.  It  is  said,  however,  that  perman- 
ganate of  potash  when  made  np  with  any  readily  ox- 
idized excipient,  as  glycerine,  has  an  unpleasant  way 
of  *'  going  off*."  If  it  should  deflagrate  when  admin- 
istered per  vias  naturales  it  would  be  startling.  But 
then  it  is  to  be  said,  that  if  this  reaction  is  a  common 
result  of  such  a  combination  their  topical  application 
to  the  uteriue  cavity  might  reasonably  be  expected  to 
relieve  amenorrhcea. 

— We  have  received  the  first  number  of  Scien9ey  a 
new  weekly  of  neat  exterior,  and  twenty-six  quarto 
pages  of  reading  matter.  It  is  edited  by  Mr.  Samuel 
H.  Scudder,  and  owned  by  a  company,  the  president 
of  which  is  President  Gilman  of  Johns  Hopkins  Uni- 
versity. Science  will  be  published  at  Cambridge. 
According  to  the  prospectus  it  ^  will  be  a  strictly  in- 
dependent journal,  devoted  to  the  advancement  of 
knowledge  and  scientific  research  in  America,  and  will 
be  technical  only  in  so  far  as  the  subject-matter  may 
require.  On  the  one  hand  it  will  claim  the  support 
of  scientific  men  as  the  most  available  channel  for  the 
early  publication  of  condensed  results  of  their  re- 
searches, and  on  the  other  it  will  appeal  to  the  intelli- 
gence of  the  general  public  by  its  careful  exposition 
of  scientific  discovery,  while  both  will  profit  by  its 
weekly  reports  of  scientific  progress,  drawn  from  orig- 
inal sources  of  the  ver/  latest  date,  and  from  all  parts 
of  the  world." 

—  The  Medical  Record  Visiting  List  or  Physician's 
Diary  is  one  of  the  neatest  and  handiest  offered  to  the 
profession. 

—  It  is  said  that  the  czar  of  Russia  has  brokeu  np 
the  medical  college  for  women  at  St.  Petersburg, 
which  was  founded  by  his  father,  the  late  czar. 

—  Block,  of  Dantzic  (quoted  in  Annals  of  Anat- 
omy and  Surgery,  December,  1882),  has  been  experi- 
menting with  a  view  to  ascertaining  the  feasibility  of 
operative  surgery  upon  the  thoracic  viscera,  and  re- 
ports that  he  has  a  number  of  times  opened  the  thorax 
in  dogs  and  sewed  up  purposely  made  rents  in  the 
heart  muscle  after  laying  the  pericardium  freely  open ; 
in  a  considerable  number  of  cases  the  animals  survived 
this  operation.  He  also  resected  the  lungs  in  a  large 
number  of  dogs,  removing  from  one  to  four  lobes,  and 
several  of  the  largest  animals  lived  for  months. 

NEW   YORK. 

—  On  February  5th  Mr.  Seymour  Haden  gave  the 
first  of  two  lectures  at  Chickeritig  Hall  on  the  princi- 
ples and  practice  of  etching.  In  speaking  of  his  own 
work  as  an  etcher  he  said,  '*  It  could  hardly  be  ex- 
pected that  an  amateur  could  take  it  up  successfully. 
It  may  be  said  that  I  am  an  amateur,  but  I  wish  to  say 
that  I  began  the  study  of  art  the  day  I  began  the  study 
of  medicine,  and  have  continued  the  study  ever  since. 
While  my  days  were  spent  in  the  dissecting  room,  my 
nights  were  spent  in  the  schools  of  art.  To  that  I  may 
achl  my  experience  as  a  collector,  and  also  the  fact  that 
1  never  published  an  etching  until  I  was  an  expert." 

—  One  effect  of  the  adoption  of  the  new  Code  of 


Ethics  last  year,  and  the  effort  to  sustain  it  at  the 
recent  meeting  of  the  State  Medical  Society,  has  been 
the  introduction  into  the  Legislature  at  Albany  of  a 
most  outrageous  bill,  which  provides  that  no  State  or 
county  medical  society  shall  adopt  any  rule  or  regula- 
tion which  shall  prevent  members  of  such  societies 
from  consulting  with  any  legally  authorized  practition- 
ers of  any  school,  and  that  all  rules  or  regulations 
prohibiting  such  consultations  shall  be  null  and  void. 
This  extraordinary  measure  was  received  with  no  little 
favor  by  a  large  number  of  the  Solons  present,  but 
some  of  them  had  sufficient  sense  of  decency  to  secure 
a  postponement  of  action  in  regard  to  it. 

—  At  the  meeting  of  the  New  York  Society  of 
Medical  Jurisprudence,  held  February  8th,  Dr.  WiU 
liam  A.  Hammond  read  a  paper  on  Intellectual  Mono- 
mania, with  Depression,  in  iu  Medico-Legal  Relations, 
as  Illustrated  by  the  Case  of  Dubourque,  the  Four- 
teenth Street  Assassin.  Dubourque,  it  will  be  remem- 
bered, is  the  maniac  who  stabbed  several  women,  one 
of  them  fatally,  on  Fourteenth  Street,  New  York, 
when  crowded  with  pedestrians,  in  October  last.  This 
disorder.  Dr.  Hammond  sai^t  differed  in  its  symptoms 
and  causes  from  both  emotional  insanity  and  melan- 
cholia, and  one  of  its  most  striking  characteristics  was 
the  patient's  delusion  that  he  was  the  victim  of  perse- 
cution. It  was  often  the  case  that  he  believed  that 
whole  bodies  of  men  were  banded  together  against 
him.  When  examined  after  his  arrest  Dubourque 
spoke  glibly  on  other  subjects  than  that  of  his  crime, 
both  in  French  and  English,  and,  as  it  was  evident 
that  he  was  shamming  for  a  purpose.  Dr.  Hammond 
decided  that  he  was  insane,  but  was  able  to  distin- 
guish between  right  and  wrong,  and  therefore  amen- 
able to  punishment.  His  mania,  as  well  as  that  of 
his  father,  with  whom  he  walked  the  streets  with 
placards  accusing  the  government  of  having  cheated 
them  out  of  a  large  inheritance,  was  caused  by  the 
dii^appoiutment  of  uot  receiving  an  expected  legacy 
from  the  old  man's  brother,  who  died  in  CaliforniN. 
The  legal  question  suggested  by  this  case,  Dr.  Ham- 
mond said,  was  whether  or  uot  the  city  was  liable  for 
damages  when  it  allowed  a  man  like  Dubourque,  who 
had  been,  previous  to  his  last  exploits,  arrested  for  an 
attempted  homicide,  and  acquitted  on  the  ground  of 
insanity,  to  go  at  large. 

An  interesting  discussion  of  this  question  by  the 
lawyers  present  followed.  Mr.  Livingston  said  that 
as  the  corporation  owed  protection  to  all  citizens,  it 
was  liable  for  a  neglect  of  this  duty.  Mr.  Miller 
thought  that  the  city  could  be  prosecuted  for  criminal 
negligence  for  acts  committed  by  irresponsible  individ- 
uals, of  whose  irresponsibility,  as  in  Dubourque's  case, 
it  had  constructive  notice.  Mr.  Brooks  said  the  ac- 
quittal of  a  criminal  on  the  ground  of  insanity  was  not 
such  notice  to  the  corporutiou  as  would  serve  for  the 
grouuds  of  an  action  for  damages,  but  that  the  person 
whose  duty  it  was  by  law  to  commit  a  declaied  lunatic 
to  an  asylum  might  be  liable  for  injuries  consequent 
on  his  neglect  of  such  duty.  Mr.  Liuderburg  believed 
that  it  was  quite  within  the  discretion  of  a  judge,  who 
might  be  satisfied  that  a  man  who  was  acquitted  ou 
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the  ground  of  insanity  at  the  time  his  crime  was  com- 
mitted and  might  have  afterwards  become  sane,  to 
discharge  him,  and  that  in  any  event  a  magistrate 
could  not  be  prosecuted  for  a  judicial  act  in  an  action 
for  damages.  In  this  opinion  several  other  legal  gen- 
tlemen coincided.  Dr.  Spitzka,  who  also  examined 
Dabourque,  differed  from  Dr.  Hammond  in  his  opin- 
ion that  the  murderer's  knowledge  of  right  and  wrong 
was  not  obliterated  by  bis  disease,  which  was  General 
Paresis,  at  the  time  he  stabbed  the  women.  His  ex- 
amination convinced  him  that  he  was  wholly  irrespon- 
sible, and  that  his  insanity  was  incurable. 

—  A  somewhat  similar  case  to  that  of  Dubourque 
has  just  occurred  in  Bellevue  Hospital,  although  in 
the  latter  instance  the  insanity  seemed  to  be  clearly 
attributable  to  alcoholism.  On  Jauuary  3lBt  a  man 
by  the  name  of  Mahon,  an  engineer  by  occupation, 
was  admitted  to  the  hospital  apparently  on  the  verge 
of  delirium  tremens.  Under  the  treatment  to  which 
he  was  subjected  he  improved  so  much,  however,  that 
he  was  discharged  the  following  day.  He  then  imme- 
diately commenced  drinking  heavily  again,  and  on 
February  Sd  was  readmitted  to  the  hospital.  He  was 
at  first  confined  in  a  cell,  but  the  next  morning  was 
given  the  freedom  of  the  corridor  and  waiting-room. 
The  keeper  in  charge  did  not  seem  to  anticipate  any 
danger,  although  the  man  was  very  despondent,  and 
kept  muttering  to  himself  about  being  pursued  by 
persons  who  wished  to  kill  him.  Suddenly  he  be- 
came violent,  exclaiming,  *^  There  he  is.  He  has  a 
pistol,  and  is  going  to  murder  me,*'  and  before  he 
could  be  secured  he  had  fiactured  the  skulls  of  a  fel- 
low-patient and  the  keeper  with  a  three-legged  stool 
and  an  earthenware  spittoon,  which  were  in  the  corri- 
dor. The  patient,  who  was  sitting  quietly  at  a  table 
reading  at  the  time,  died  instantly,  but  it  is  thought 
that  the  keeper  may  possibly  recover. 

—  By  the  will  of  the  late  Samuel  Willets  a  be- 
quest of  $50,000  each  is  made  to  the  Hospital  for  the 
Relief  of  the  Ruptured  and  Crippled  and  to  the  New 
York  Infirmary  for  Women  and  Children,  of  both  of 
which  institutions  he  was  president  at  the  time  of  his 
death.  He  also  left  $50,000  to  the  New  York  Hos- 
pital, and  $5000  each  to  a  number  of  dispensaries  and 
other  medical  charities. 

—  The  State  Board  of  Charities  has  declared  that 
the  insane  asylum  at  Mineola,  Long  Island,  is  over- 
crowded, and  directed  that  the  buildings  must  either 
be  enlarged  or  some  of  the  patients  removed  to  other 
institutions. 

—  According  to  the  newspapers  a  negro  woman, 
Caroline  Townsend,  has  lately  died  at  Flushing,  L.  I., 
at  the  remarkable  age  of  one  hundred  and  twelve 
years. 

—  The  proceeds  of  the  annual  Furim  charity  ball 
(Jewish)  at  the  Academy  of  Music  will  this  year  be 
devoted  to  the  support  of  Mount  Sinai  Hospital. 

—  Mr.  William  E.  Dodge,  one  of  the  most  benevo- 
lent citizens  of  New  York,  died  suddenly  on  the  9th 
of  February.  The  last  time  that  he  was  out  it  was  to 
visit  a  building  which  he  had  recently  purchased,  and 
had  been  fitting  up  for  a  home  for  inebriate  women. 


Corrc$(pontimce. 

CONCERNING   NEWPORT,  R.  I.,  AS  A  RESORT 

FOR  CONSUMPTIVES. 

Mr.  Editor,  —  In  the  Sanitarian  of  January  18th 
and  25th,  an  article  headed  Newport  in  Winter  gives 
statistics  in  reference  to  pulmonary  consumption,  aod 
says,  among  other  things,  '*  Newport  has  been  recom- 
mended by  eminent  physicians  as  a  desirable  winter 
resort  for  consumptives,  and  they  present  facts  and 
figures,"  etc.,  etc. 

lihese  ^  facts  and  figures "  are  compiled  by  Dr.  H. 
R.  Storer,  of  Boston,  and  so  far  as  they  alone  are  con- 
cerned are  perfectly  correct.  It  is  shown  that  Newport 
had  a  smaller  ratio  of  mortality  from  consumption,  both 
as  compared  to  the  population  and  the  total  mortality 
from  all  causes,  than  any  other  locality  in  Rhode  Isl- 
and ;  and,  further,  that  in  this  State  the  ratio  of  mor- 
tality is  smaller  than  anywhere  in  this  country  except 
the  Northwestern  States.  The  only  objection  to  this 
finding  lies  in  the  fact  that  Newport  as  a  city  is  not 
the  only  one  of  its  size  on  the  Atlantic  coast  with  such 
small  percentage  of  deaths  as  mentioned  (12.92  per 
cent  of  all  causes). 

What  appears  to  me  to  bo  a  grave  error,  and  one 
which  in  its  bad  efiects  may  become  far-reaching,  are 
the  conclusions  certain  to  be  drawn  from  this  recom- 
mendation. The  errors  and  false  conclusions  are  as 
follows : — 

Certain  constituents  of  climate  and  soil  favor  the 
development,  —  are  the  catises  of  consumption.  Cer- 
tain other  constituents  favor  the  arrest,  more  or  less 
permanent,  of  consumption.  These  may  be  said  to  be 
some  of  the  elements  of  repair,  of  cure. 

Secondly,  it  by  no  means  follows  that  because  a 
certain  section  of  country  does  not  favor  the  develop- 
ment of  consumption  in  its  inhabitants  therefore  is  the 
climate  of  that  section  suitable  for  the  cure  or  arrest 
of  consumption.  Neither  is  it  an  argument  against 
that  particular  section,  but  it  is  dangerous  doctrine  to 
preach. 

Now  I  put  up  two  propositions,  and  will  endeavor 
to  prove  them  as  tersely  as  possible  :  — 

(1.)  That  the  climate  and  soil  do  not  particularly 
favor  the  development  of  phthisis  among  its  iithabitauts. 

(2.)  That  the  climate  and  soil  are  inimical  to  the 
arrest  or  cure  of  phthisis  in  any  of  its  forms. 

Proposition  I.  The  figures  show  a  relatively  small 
mortality  from  phthisis,  and  this  speaks  for  itself.  Of 
all  causes  by  which  the  exposed  on  the  one  hand  (over 
crowding  and  bad  food),  and  the  sensitive  on  the  other 
(hereditarily  vulnerable  with  irritable  mucous  mem- 
branes and  skins),  are  found  to  develop  phthisis,  8u}>- 
soil  moisture  is  the  greatest.  This  has  been  abundantly 
proven  by  Dr.  Bowditch  and  Dr.  Buchanan.  The 
original  character  of  the  soil  and  the  drainage,  natarai 
and  artificial,  determine  the  quantities  of  surface  or 
ground- water  likely  to  be  -retained.  Health  reports 
irom  Newport  show  that  both  as  to  soil  and  drainage 
the  city  is  as  near  perfection  as  any  city  on  the  Atlan- 
tic. Moreover,  Newport  is  not  a  city  of  such  dimen- 
sions as  to  make  overcrowding  a  prominent  factor. 
The  population  of  16,000  is  not  remarkable,  nor  do 
we  hear  much  of  poverty ;  much,  however,  do  we  hear 
of  wealth  and  general  comfort 

Proposition  II.     We  have  the  statistics  of  the  mor- 
tality from  phthisis  among  the  comparatively  well-to-do 
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inhabitants.  We  have  none  of  arrest  or  cure  of  phthi- 
sis of  patienU  who  have  gone  there,  nor  of  those  who 
reside  there.  Are  we  at  libertj  to  imagine  that  the 
mortalitj  showing  is  likewise  a  showing  of  the  whole 
number  of  those  stricken  with  consumption  or  some- 
thing akin  to  it  ? 

The  cliief  elements  of  climate  are  pressure,  temper- 
ature as  to  means  and  range,  humidity,  intensity  of 
sunlight,  electricity,  the  production  of  ozone,  and  the 
admixtures  in  the  air.  Without  going  into  detail  as  to 
what  we  now  know  of  the  effect  of  these  various  con- 
stituents upon  the  several  forms  of  consumption,  let 
me  unhesitatingly  say  that  dryness  is  the  chief  desidera- 
tum. And  what  may  be  called  a  dry  atmosphere? 
According  to  Vivenot  a  climate  may  be  called  dry 
when  below  fifty-five  per  cent  of  saturation  (one  hun- 
dred per  cent,  represents  saturation);  moderately  dry, 
fifty-six  to  seventy  per  cent.;  moist,  seventy-one  to 
eighty-five  per  cent;  excessively  moist,  eighty-six  to 
one  hundred  per  cent 

Now  we  do  not  find  fault  with  a  climate  in  which 
the  mean  relative  humidity  is  of  the  moderately  dry 
(or  moderately  moist,  which  is  the  same  thing),  pro- 
vided it  is  accompanied  by  a  warm  (not  hot)  or  cool 
climate,  and  a  moderate  monthly  and  annual  range* 
This  therapeutical  law  is  absolute  for  a  certain  class 
of  patients:  dryness  with  or  without  high  altitude, 
which  excludes  equability  in  our  zone;  for  another 
class,  the  ^'irritable,"  equability  of  temperature  with 
dryness,  or,  rather,  moderate  dryness,  because  equabil- 
ity and  dryness  are  not  found  in  anything  but  relative 
company,  if  I  may  so  express  myself.  Now,  let  us  see 
where  Newport  stands  as  to  relative  moisture  and 
equability  of  temperature.  I  quote  from  the  Signal 
Service  Report  of  1880:  — 

MONTHLT  AND  ANNUAL  MEAN  RELATIVE  HUMTWTT. 


July 

August. . . 
September 
October... 
NoTember 
December. 


78.4 
77.2 
77.6 
74.8 
76.1 
80.8 


Janaarjr . 
February 
March... 
April.... 

May 

Jane.... 


76.5 
74.0 
70.2 
70.4 
78.4 
78.0 


Annaal   < 
Mean,  74.7 


Annual  mean  of  seventy-four  per  cent  of  saturation  ; 
one  month  —  and  that  a  winter  month  —  eighty  per 
cent.,  and  only  twice  as  low  as  seventy  per  cent 
Now  as  to  equability,  shown  by  the  — 

MONTHLY  AND  ANNUAL  RANGE. 


July 

Auguit  ... 

Baptembtr 

October... 

Norember 

December. 


32<'  F. 

82^ 

86° 

60O 

60O 

61° 


January . 
February 
March... 
April.... 

May 

June . . . . 


46°  F. 
46° 

470 

87° 


Maximum  86^ 

Minimum  7P 

Annual  range, 

84° 


Equability  of  temperature  may  be  said  to  exist, 
broadly  speakings  where  monthly  ranges  are  below 
25°  F.,  and  the  annual  range  not  above  from  30o  F. 
to  40°  F.  (maximum  80°  F.,  minimum  40°  F.) 

Here  we  have  for  Newport  monthly  ranges  of  32°  F., 
and  from  that  up  to  53°  F.,  and  an  annual  fluctuation 
of  eighty-four  degrees.  In  short,  not  one  of  the  ele- 
ments of  climate  whicli  are  suitable  for  consumptives. 


But  this  is  not  all.  Fully  granting  the  comparative 
immunity  of  the  inhabitants  of  Newport  from  con- 
sumption, let  us  look  to  what  we  may  expect  of  acute 
inflammations  of  the  respiratory  organs.  The  Rhode 
Island  Registration  Report  for  1880  gives  the  total 
number  of  deaths  from  pneumonia  and  con^^estiou  of 
lungs  in  Newport  city  as  11,  in  the  Newport  County 
towns  only  7,  and  a  total  for  sixteen  years  in  Newport 
County  of  230  deaths.  Bristol  County  has  171  deaths 
from  the  same  cause.  These  figures  are  neither  re- 
markably high  nor  very  low. 

The  point  I  wish  to  make  in  connection  with  acute 
inflammations  of  the  lungs  is  this :  The  concurrence 
of  excessive  moisture,  sudden  fluctuations  of  the  ther- 
mometer, and  high  winds  favor  the  development  of 
these  troubles.  To  the  chronic  cavity  or  infiltration  of 
a  consumptive  acute  inflammations  are  in  the  nature 
of  an  exacerbation  of  the  original  trouble.  The  cli- 
matic conditions  which  assist  in  bringing  about  this 
state  of  affairs  may  be  found  at  Newport,  *' recom- 
mended as  a  winter  resort  for  consumptives."  Further 
comment  is  unnecessary.     Respectfully  yours, 

J.  HiLGARD  TyNDALE,  M.  D. 
31  East  Twemtt-Skcond  Street,  New  York. 


A  "VINDICATIVE"  LETTER. 

Mr.  Editor,  —  Your  announcement  and  comment 
on  my  Manual  in  your  issue  of  January  25,  1883,  page 
89,  appears  to  my  humble  judgment  anything  but  fafr. 
You  take  the  liberty  in  describing  the  color  of  paper, 
odor,  etc.  I  feel  assured  you  have  never  participated 
in  country  printing.  I  presume  you  are  not  aware 
that  this  little  *' rag-edged  pamphlet"  cost  fully  as 
much  as  a  handsomely  printed  octavo  volume  in  the 
enlightened  city  of  Boston.  The  two  abstracts  that 
you  refer  to,  on  pages  19  and  22,  was  eagerly  looked  for. 
Lord  Bacon  says, ''  Read  not  to  contradict,  to  confute, 
nor  to  believe  and  take  for  granted,  nor  to  find  talk 
and  discourse,  but  to  weigh  and  consider.  The  mind 
which  is  searching  for  truth  ought  to  remain  in  a  state 
of  suspense  until  superior  evidence  on  one  side  or  the 
other  incline  the  balance  of  the  judgment  and  deter- 
mine the  probability  or  certainty  to  the  one  side." 
'*  But  yet  this  truth  being  never  so  certain,  never  so 
clear,  he  may  be  ignorant  of  either,  of  all  of  them,  to 
take  pains  to  employ  his  faculties  as  he  should  to  in- 
form himself  about  them."     Locke. 

I  here  publicly  profess  I  will  to  the  end  of  my  days 
acknowledge  as  the  greatest  obligation  that  any  person 
can  confer  upon  me  if,  in  the  spirit  of  meekness,  he 
will  point  out  to  me  any  error  or  euthusiastical  delu- 
sion into  which  I  have  fallen. 

I  have  admitted  in  the  preface  of  the  Manual  that 
for  its  origin  I  am  indebted  to  '*  Job.  Fred.  Faselii 
Elementa  Medicinise  Forensis."  I  will  concede  I  am 
guilty  of  negligence  and  rational  hypothesis  for  not 
commuting  the  above-mentioned  abstracus  into  the 
latest  advancement  of  science.  I  despise  deceit,  and 
lay  no  claims  to  superior  wisdom  and  infallibility, 
but  I  hate  to  be  made  out  an  unwarrantable  quack.  I 
have  but  one  consolation,  *'  That  uuwarlike  learning 
which  is  nourished  by  ease,  and  flourishes  by  praise 
and  reward,  which  sustains  not  veheraency  of  opin- 
ion, and  is  the  sport  of  artifices  and  impostures,  is  over- 
thro\%n  by  opposition."     Lord  Bacon. 
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There  Ib  a  German  proverb,  "  Thue  recht  und  scheue 
Diemand/'  I  will  always  avow  what  is  due  to  sci- 
ence. As  Baron  Humboldt  says  :  '*  Ce  servit  faire  tort 
au  progres  des  sciences  que  de  ne  pas  vouloir  abandon- 
ner  des  theories  contraires  aux  observations  que  pre* 
seute  Fetat  actuel  de  nos  conuoissances." 

I  never  sought  eminence,  but  I  have  taken  a  solemn 
.pledge  before  the  altar  of  Galen  to  try  and  honorably 
act  in  the  progress  of  my  chosen  profession.  Now 
what  a  legacy  is  there  for  me  ?  What  a  reward  for 
all  that  is  true  and  noble  to  me,  and  for  all  that  is  softest 
and  best  in  a  physician's  life?  A  bad  name,  a  pledge- 
ist,  a  literary  quack.  I  can  only  say  as  lago  in  Othel- 
lo:— 

**  He  that  filches  from  roe  my  good  name, 
Bobs  me  of  that  which  not  enriches  him, 
And  makes  me  poor  indeed.'* 

I  make  these  observations,  sir,  not  with  any  desire 
to  make  you  deviate  by  an  hair's  breadth  from  the 
path  of  duty  which  you  are  bound  to  tread  as  editor 
of  a  scientific  medical  journal,  but  I  make  them  to 
pray,  to  entreat,  to  beseech  you,  with  the  last  stroke  of 
my  pen,  hereafter  not  to  bestow  your  opinion  upon 
speculative  theories  and  visionary  ideas,  but  to  try  and 
accurately  weigh  in  every  particular  the  character  and 
standing  of  man.  C.  H.  yon  Klein. 

Hamilton,  Ohio,  February  8,  1883. 


THE  VAGINAL  DOUCHE. 

Mr«  Editor,  —  Having  seen  in  your  journal  sev- 
eral illustrations  of  apparatus  for  using  the  vaginal 
douche,  I  desire  to  give  a  description  of  one  I  have 
used  for  several  years,  and  which  I  believe  to  be  equally 
efficacious,  though  more  convenient  and  simple  than 
any  other. 

It  consists  of  a  small  cot  (made  of  ordinary  rough 
lumber),  three  feet  long  and  two  feet  wide,  the  upper 
surface  of  which  is  concave  from  side  to  side  and 
slopes  from  behind  forwards  with  a  fall  of  about  two 
inches.  It  is  made  low,  so  that  it  can  be  pushed  under 
the  bed  when  not  in  use,  and  for  that  purpose  I  put 
rollers  under  the  feet.  A  piece  of  rubber  cloth,  ex- 
tending over  the  front,  is  laid  on  the  top  of  the  cot, 
and  a  common  tin  pan  placed  on  the  floor  in  front  of 
it.  I  always  use  the  fountain  syringe  with  a  capacity 
suitable  to  each  case,  which  can  be  refilled,  if  necessary, 
by  the  patient  or  an  attendant  Closing  the  stop-cock 
while  filling  the  syringe,  it  is  opened  to  expel  the  air, 
and  then  closed  again.  Then  the  patient,  with  the 
nozzle  of  the  syringe  in  her  hand,  lies  on  the  cot,  places 
her  feet,  one  on  each  side  of  the  front  edge,  and  a  pil- 
low under  her  head.  After  introducing  the  nozzle, 
the  stop-cock  is  opened,  and  the  injection,  as  it  runs 
from  her,  must  run  into  the  pan. 

Very  respectfully  yours,         D.  M.  Appel, 

Assistant  Surgeon  U  S.  Army, 

Fort  Elliott,  Texas,  Februarif  3,  1883. 


m    " 

SCHOOLS  OF  MEDICINE. 

The  difficulty  in  getting  before  the  public  the  facts 
concerning  the  non -sectarian  position  of  rational  med- 
icine makes  it  cause  for  satisfaction  whenever  a  correct 
presentation  of  the  attitude  of  the  medical  profession 


is  made  in  any  leading  periodical.  From  a  paper  by 
Dr.  R.  O.  Beard  in  the  Popular  Science  Monthly  for 
February,  1883,  we  make  the  following  quotation:  — 

*'  Nothing  is  so  popular  as  prejudice,  and  no  preja- 
dice  so  popular  as  that  resting  upon  a  supposed  scien- 
tiHc  basis,  or  backed  by  reputed  scientific  authority. 
Always  obstructive  to  the  spirit  of  progress,  it  is  pe- 
culiarly so  when  related  to  a  subject  so  closely  concern- 
ing the  interest  of  the  people  as  the  study  and  treat- 
ment of  disease.  In  these  physically  degenerate  days 
the  avoidance  or  remedy  of  the  thousand  *  ills  which 
flesh  is  heir  to'  is  a  question  of  well-nigh  universal 
import.  The  urgency  of  this  common  need  offers  a 
partial  reason  for  the  adoption  and  perpetuation,  by 
the  public  mind,  of  the  differences  which  are  supposed 
to  exist  between  the  two  great  schools  of  medicine, 
while,  at  the  same  time,  it  measures  (he  greatness  of 
the  misfortune  of  the  fact. 

^  Rooted  in  the  professional  ignorance  and  bigotry 
of  almost  a  century  ago,  fostered  by  the  bitter  rival- 
ries and  ezclusivism  of  opposing  theorists,  these  differ- 
ences have  been  taken  up  and  fed  by  popular  opinion, 
until  they  seriously  embarrass  the  progress  of  medical 
knowledge,  and  tend  to  destroy  all  faith  in  the  science 
and  art  of  healincr. 

'*  The  medical  fraternity  at  large,  and  of  both  schools 
alike,  is  responsible  for  this  unfortunate  condition  of 
affairs.  When  professional  men  who,  supposably,  rep- 
resent the  best  phases  of  liberal  thought  and  scientific 
culture  lend  their  names  to  the  partisanship  of  mere 
theory,  and  array  themselves  under  sectarian  titles 
which  signify  their  adherence  to  an  exclusive  dogma, 
it  is  small  wonder  that  the  laity  should  follow  in  their 
footsteps  and  cast  their  views  into  the  yet  narrower 
mould  of  unreasoning  prejudice.  And,  as  professional 
hands  have  sown  this  seed  of  error,  it  is  they  who 
must  gather  its  barren  harvest  and  uproot  the  tares  of 
false  opinion  from  the  popular  mind." 


CONVALLARIA  MAJALIS.     THE  OTHER  SIDE. 

Dr.  B.  Stiller,  in  the  Wiener  Medizinische  Wochr 
enschrifty  adds  his  experience  to  the  observations  ou 
convallaria  majalis,  which,  it  will  be  seen,  is  of  differ- 
ent tenor  from  that  of  the  Russians,  who  introduced  it, 
and  of  M.  Germain-See,  who  first  made  it  prominent. 

Seventeen  persons  were  treated  by  Stiller,  some  for 
relapses,  making  a  total  of  twenty-one  cases,  fifteen  of 
whom  were  males;  the  ages  varied  from  eleven  to 
seventy  years,  and  the  diseases  were  four  cases  of 
mitral  insufficiency  with  aortic  regurgitation,  one  of 
pure  mitral  regurgitation,  five  of  regurgitant  and  steno- 
tic mitral  disease,  four  of  mitral  stenosis,  five  of  weak 
heart  with  dilated  left  ventricle,  and,  lastly,  two  cases 
of  Graves'  disease,  altogether  a  motley  group  of  cai^ 
diac  diseases.  Out  of  the  twenty-one  cases  seventeen 
gave  absolutely  negative  results  with  convallaria ;  there 
was  not  the  least  influence  on  the  frequency  or  rhythm 
of  the  heart's  action.  Some  of  these  cases  proving  in- 
tractable to  convallaria  were  subsequently  benefited  by 
digitidis ;  two  individuals  experienced  a  certain  degree 
of  the  diuretic  effect  of  the  new  drug  without  any  of 
the  other  vaunted  phenomena,  not  even  the  dropsy 
being  diminished ;  two  patients  underwent  decided  im- 
provement in  most  of  the  cardiac  symptoms  during  the 
use  of  the  new  medicine,  but  these  cannot  outweigh 
the  large  balance  of  negative  results. 
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It  will  be  remembered  that  the  advocates  of  this 
drug  claimed  for  it  all  the  advantages  of  digitalis  in 
regulating  the  frequency  and    rhythm  of  the  heart 


beats,  increasing  the  strength  of  the  contractions,  and 
raising  the  blood  pressure,  and  without  any  of  the  dan- 
gers of  the  cumulative  action  of  digitalis. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  FEBRUARY  10,  1883. 


• 

Population 

by  Census 

of  1880. 

• 

Reported 

Deaths  in 

each. 

Deaths 

under  Five 

Years. 

Percentage  of  Deatt 

ifl  from 

CiUes. 

The  Princi- 
pal "Zy- 
motic '^* 
Diseases. 

Lung 
Diseases. 

Diphtheria 

and 

Croup. 

Scarlet 
Fever. 

Small- 
Pox. 

New  York 

1,206,590 

846,984 

566,689 

503,304 

362,535 

350,522 

332,190 

255,708 

216,140 

177,638 

175,000 

155,137 

115,578 

116,755 

62,882 

49,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,608 

13,537 

12,405 

12,017 

178,929 

618 
371 
259 
206 
189 
190 
225 
119 

86 
60 
64 
41 
81 
26 
23 
21 
20 
25 
16 
20 

7 
22 

9 

14 
8 

16 
9 

7 
9 

7 

2 

1 

2 

1 

49 

S06 

132 

105 

98 

68 

72 

104 

41 

30 

20 

17 

25 

11 

12 

11 

7 

4 

13 

8 

10 

4 

7 

2 

2 
2 

7 
S 
2 
6 

4 

0 

1 

0 

0 

18 

16.18 
12.69 
17.86 
18.43 
17.46 
20.06 
43.99 
14.54 

9.28 
20.00 
28.08 
19.52 
16.12 
7.69 
8*69 
38.10 
10.00 
12.00 
18.75 
20.00 
14.29 
13.63 
11.11 

7.14 
25.00 
33.33 
11.11 

14.28 
22.44 

16.99 

17  86 
16.49 
10.58 
14.81 
4.44 
25.66 

15.08 

24.90 

9.36 

9.76 

6.45 

46.15 

17.89 

4.76 

25. UO 

28.00 

18.75 

5.00 

14.29 

9.09 

11.11 

21.42 
12.50 
20.00 
83.33 

22.22 
42.84 

10.20 

4.85 
5.67 
6.08 
7.76 
7.41 
6.35 
13.33 
1.71 

2.32 
4.64 
10.92 
9.76 
3.23 

4.76 

5.00 

8.00 

12.50 

15.00 

14.29 

4.54 

25.00 
13.33 
11.11 

14.28 

8.16 

3.27 
2.16 
6.84 
2.91 
2.12 
7.94 
5.33 
4.27 

3.48 

9.36 

4.88 

4.00 
6.25 

13.33 
4.08 

.16 

PhiladelDbia 

1.89 

Brooklyn. 

Chicago • 

1.94 

Boston 

Su  Loais 

Baltiniore.  .........«••..••  ...... 

18.66 

Cincinnati 

Vlf.w  Orlffan*  ....r...  ...t,---t--- 



District  of  Colambia 
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Deathfl  reported  2767  (no  report  from  New  Orleans) :  un- 
der ave  ye^ra  of  age  1051:  principal  "symocic"  diseases 
(small  -  pox,  measles,  diphtheria  and  croup,  diarrhoaal  diseaaes, 
wbooping-congh,  erysipelas,  and  fevers)  520,  consumption  400, 
lung  diseasee  374,  diphtheria  and  croup  180,  searlet  ferer  99, 
small-pox  63,  typhoid  fever  33,  diarrhoeal  diseases  26,  cerebro- 
spinal meningitis  24,  measles  23,  whooping-cough  23,  malarial 
fevers  19,  erysipelas  16,  puerperal  fever  13,  typhus  fever  one. 
From  typhoid  Jeoer,  Philadelphia  eight.  New  York  and  Pitts- 
barg  four  each,  Chicago,  Boston,  and  Cincinnati  three  each, 
Baltimore  and  BnlTalo  two  each.  District  of  Columbia,  Provi- 
dence, Charleston,  and  Wake6eld  one  each.  From  diarrheeal 
dimoMet,  Boston  seven.  New  York  six,  St.  Louis  three,  Brook- 
lyn, Baltimore,  Cincinnati,  and  Nashville  two  each,  Chicago 
and  District  of  Colambia  one  each.  From  cerebro'Spinal  men- 
intfitUt  New  York  seven,  Chicago  three,  St.  Louis,  Milwaukee, 
and  Lynn  two  each,  Baltimore,  Buffalo,  Providence,  Charleston, 
Nashville,  Lowell,  Holyoke,  and  Marblehead  one  each.  From 
measles.  New  York  15,  Nashville  two,  Brooklyn,  Chicago,  Cin- 
cinnati, Pittsburg,  Providence,  and  Chicopee  one  each.  From 
whoopiwf-oough.  New  York  10,  Brooklyn  and  Pittsburg  three 
each,  Cincinnati  two,  Chicago,  St.  Louis,  New  Haven,  Fall 
River,  and  Chicopee  one  each.  From  malarial  fevers.  New 
York  nine.  Brooklyn  four,  St.  Louis  and  Baltimore  two  each, 
Chicaso  and  New  Haven  one  each.  From  erysipelas,  New  York 
loar,  Philadelphia  and  Boston  three  each,  Brooklyn  and  Buffalo 


two  each,  Cincinnati  and  Providence  one  each.  From  puerpe- 
ral/eoer,  St.  Louis  three,  Chicago  and  Boston  two  each,  Brook- 
lyn, Cincinnati,  Nashville,  Springfield,  New  Bedford,  and  Pea- 
body  one  each.    From  typkva  fever,  BaltiiHore  one. 

One  hundred  and  Keventy-aeven  cases  of  small-pox  were  re- 
ported in  Baltimore,  Pittsburg  three,  Lawrence  one ;  diphtheria 
31,  scarlet  fever  20,  typhoid  fever  10,  in  Boston ;  scarlet  fever  17 
and  diphtheria  seven  in  Milwaukee. 

In  41  cities  and  towns  of  Massachusetts,  with  a  population  of 
1,052,318  (population  of  the  State  1,783,086),  the  total  death- 
rate  for  the  week  was  21.25  against  20.78  and  20.32,  for  the  pre- 
vious two  weeks. 

In  the  28  great  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  8,620,975,  for  the  week  ending  January 
27th,  the  death-rate  was  22.4.  Death)  reported  3703 :  acute 
diseases  of  the  respiratory  organs  (London)  369,  whooping- 
cough  129,  scarlet  fever  87,  fever  59,  measles  52,  diarrhoea  37, 
diphtheria  36,  small-pox  (London  eight,  Nottingham,  Sheffield, 
and  Newcastle  one  each)  11.  The  death-rates  ranged  from  12.7 
in  Brighton  to  31.1  in  Liverpool;  Leicester  16.1 ;  Birkenhead 
18.2;  London  20.4;  Birmingham  22.9;  Leeds  24.3;  Sheffield 
27.2 ;  Manchester  28.9  ;  Sunderland  30.6.  In  Edinburgh  21.2; 
Glasgow  29.7  ;  Dublin  34.9. 

The  meteorological  record  for  the  week  ending  February  10th 
in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergt.  0.  B.  Cole,  of  the  United  States  Signal  Corps :  — 
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1  O.,  cloudy ;  C,  clear ;  F.,  fair ;  Q.,  fog ;  H.,  hazy ;  S.,  snow ;  R.,  rain  ;  T.,  threatening. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  FEBRUARY  9, 
1883.  TO  FEBRUARY  16.  1883. 

Brown,  Jos.  B.,  lieutenant-colonel  and  surgeon.  Detailed  as 
member  of  board  for  examination  of  assistant  surgeons  for  pro- 
motion  and  candidates  for  admission  into  the  medical  corps,  U. 
8.  Army,  to  convene  at  New  York  City  on  March  1,  1883.  Par- 
agraph 1,  S.  O.  35,  A.  G.  O.,  February  10,  1883. 

Clbmbkts,  Bennett  A.,  major  and  surgeon.  Detailed  as 
mem  tier  of  board  for  examination  of  assistant  surgeons  for  pro- 
motion and  candidates  for  admission  into  the  medical  corps,  U. 
S.  Army,  to  convene  at  New  York  City  on  March  1,  1883.  Par- 
agraph 1,  S.  0. 35,  A.  G.  O..  February  10,  1883. 

Janbwat,  John  H.,  major  and  surgeon.  Detailed  as  mem- 
*ber  of  board  for  examination  of  assistant  surgeons  for  promo- 
tion and  candidates  for  admission  into  the  medical  corps,  U.  S. 
Army,  to  convene  at  New  York  City  on  March  1, 1883.  Para- 
graph 1,  S.  O.  35,  A.  G.  O.,  February  10, 1883. 

Town,  Francis  L.,  major  and  surgeon,  is  relieved  from  duty 
at  Fort  Walla  Walla,  and  will  report  to  the  commanding  offi- 
cer, Vancouver  Barracks,  for  duty  as  post  surgeon.  S.  O.  1, 
Department  of  the  Columbia,  January  27, 1883. 

WOODWARD,  J.  J.,  major  and  surgeon.  The  extension  of 
leave  of  absence  on  account  of  sickness,  granted  October  6, 
1882,  is  further  extended  six  months  on  account  of  sickness. 
Paragraph  9,  S.  O.  34,  A.  G.  O..  February  9,  1883. 

Tatlor,  Marcus  E.,  captain  and  assistant  surgeon.  So 
much  of  S.  O.  20,  A.  G.  O.,  January  24,  1883,  as  directs  him 
to  report  in  person  to  the  commanding  general.  Department  of 
the  East,  is  amended  to  direct  him  to  report  in  person  to  the 
commanding  officer,  David^s  Island,  New  York  Harbor,  for  duty 
at  that  station.  Paragraph  2,  S.  O.  33,  A.  G.  O.,  February 
8,  1883. 

The  "Hammond  Prize"  of  the  American  Neuroloo- 
ICAL  Association.  —  The  American  Neurological  Association 
ofiEers  a  prize  of  five  hundred  dollars,  to  be  known  as  the  Wil- 
liam A.  Hammond  Prise,  and  to  be  awarded  at  the  meeting  in 
June,  1884,  to  the  author  of  the  best  essay  on  the  Functions  of 
the  Thalamus  in  Man. 

The  conditions  under  which  this  prise  is  to  be  awarded  are  as 

follows :  — 

(1.)  The  prize  is  open  to  competitors  of  all  nationalities. 

(2.)  The  essays  are  to  be  based  upon  original  observations  and 
experiments  on  man  and  the  lower  animals. 

(3.)  The  competing  essays  must  be  written  in  the  English, 
French,  or  German  language ;  if  in  the  last,  the  manuscript  is 
to  be  in  the  Italian  handwriting. 

(4.)  Essays  are  to  be  sent  (postage  prepaid)  to  the  Secretary 
of  the  Prize  Committee,  Dr.  E.  C.  Seguin,  41  West  Twentieth 
Street,  New  York  City,  on  or  before  February  1,  1884;  each 
essay  to  be  marked  by  a  distinctive  device  or  motto,  and  accom- 
panied by  a  sealed  envelope  bearing  the  same  device  or  motto, 
and  containing  the  author's  visiting  card. 

(5.)  The  successful  essay  will  be  the  propertjr  of  the  Associa- 
tion, which  will  assume  the  care  of  its  publication. 

(6.)  Any  intimation  tending  to  reveal  the  authorship  of  any 


of  the  essays  submitted,  whether  directly  or  indirectly  conveyed 
to  the  committee  or  to  any  member  thereof,  shall  exclude  the 
essay  from  competition. 

(7.)  The  award  of  the  prize  will  be  announced  by  the  under- 
signed committee,  and  will  be  publicly  declared  by  the  president 
of  the  Association  at  the  meeting  in  June,  1884. 

(8.)  The  amount  of  the  prize  will  be  given  to  the  sucoessfol 
competitor  in  gold  coin  of  the  United  States,  or,  if  he  prefer  it, 
in  the  shape  of  a  gold  medal  bearing  a  suitable  device  and  in- 
scription.  i  F.  T.  Miles,  M.  D.,  Baltimore. 

Signed,  <  J.  S.  Jewell,  M.  D.,  Chicago. 
(  E.  C.  Seouin,  M.  D.,  New  York. 

No  essay  of  sufficient  originality  having  been  sent  to  the  com- 
mittee this  prize  is  again  offered  to  universal  competition. 

E.  C.  Sequin,  Secretary, 

An  Army  Medical  Board  has  been  ordered  to  assemble 
at  the  Army  Building,  comer  of  Houston  and  Greene  Streets, 
New  York  City,  New  York,  March  1,  1883,  for  the  examination 
of  such  persons  as  may  be  properly  invited  to  present  themselves 
before  it  as  candidates  for  appointment  in  the  medical  corps  of 
the  army,  and  will  probably  continue  in  session  about  three 
months. 

All  candidates  for  appointment  in  the  medical  corps  must  ap- 
ply to  the  Secretary  of  War  for  an  invitation  to  appear  for  ex- 
amination. The  application  must  be  in  the  handwriting  of  the 
applicant,  must  state  date  and  place  of  his  birth  and  place  and 
State  of  which  he  is  a  permanent  resident,  and  must  be  accom- 
panied by  certificates  based  on  personal  acq^uaintance  from  at 
least  two  persons  of  repute  as  to  citizenship,  character,  and 
moral  habits;  testimonials  as  to  professional  standing  from  pro- 
fessors of  the  medical  college  at  which  he  graduated  ahoaid 
also  accompany  the  application  if  they  can  be  obtained.  The 
candidate  must  be  between  twenty-one  and  twenty-eight  yean 
of  age  (without  any  exceptions),  and  a  graduate  of  a  regular 
medical  college,  evidence  of  which,  his  diploma,  must  be  sub- 
mitted to  the  board. 

Further  information  regarding  these  examinations  and  the 
nature  thereof  can  be  obtained  by  addressing  the  surgeon-gen- 
eral, U.  S.  Array,  Washington,  D.  C. 


Censors'  MsBTXiro.  —  The  Censors  of  the  Suffolk  District 
Medical  Society  will  meet  for  the  examination  of  candidates  at 
19  Boylston  Place,  on  Thursday,  February  23,  at  three  o'clock. 

H.  C.  Haven,  Secretary. 


Suffolk  District  Medical  Socxett.  —  There  will  be  a 
regular  meeting  of  the  Society  on  Saturday,  February  24th,  at 
19  Boylston  Flace,  at  7.45  p.  m.  Reader,  Dr.  J.  H.  Warren. 
Subject,  Tissue-Repair.     Supper  at  the  usual  hour. 

H.  C.  Haten,  Secretary. 

The  Boston  Society  for  Medical  Improvement.  ^ 
The  Society  will  meet  at  the  Medical  Library,  19  Boylston 
Place,  at  eight  p.  m.,  Monday,  February  26,  1883.  Reader,  Dr. 
J.  Orne  Green.    Subject,  The  Action  of  Quinine  upon  the  Ear. 

£.  M.  BuoKTNOHAM,  M.  D.,  Secretary, 
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SOME  TYPHOID  EPIDEMICS  OF  .  TJflE  PAST 
DECADE,  AND  THE  NECESSITY.  OF ':  COM^ 
PULSORY  DISlNFECTION.i 

BY   MORTOir   PRIKCB,   H.   D., 
AiMtant  City  Fhjftieian^  Boston. 

In  this  coantry,  as  I  have  said  before,  we  have,  for- 
tunately, not  as  jet  been  visited  by  such  terrible  epi- 
demics as  have  occurred  iu  England  and  on  the  Conti- 
nent, but  it  may  happen  at  any  time,  the  next  week, 
[)erhaps,  or  the  week  after,  that  one  of  our  neighboring 
towns,  now  esteemed  happy  in  its  health  fulness,  may 
meet  with  a  disaster  which  will  teach  us,  when  it  is  too 
late,  the  lesson  we  should  he  learning  to-day. 

We  learn  from  the  last  report  of  the  Board  of 
Health  that  the  sewage  of  the  town  of  Natick,  a  town 
of  over  eight  thousand  iniiabitants,  is  daily  passing  into 
Cochituate  lake,  being  only  opposed  by  a  dam,  through 
which  it  filters.  There  can  be  little  doubt  that  the 
only  thing  whicli  naves  us  from  some  extensive  epi- 
demic in  this  city  is  the  vast  dilution  which  this  filth 
undergoes  before  lieing  consumed.  How  long  this  safe- 
guard will  last  no  one  can  say.  Whatever  amount  of 
sewage  fails  to  reach  the  consumer  of  water  is  settling 
to  the  lK>ttom  of  the  lake,  there  to  form  a  sediment  of 
greater  or  less  extent.  If  any  one  doubts  this  let  him 
some  day  take  a  long  stick,  stand  on  the  embankment 
of  Charles  River,  and  poke  up  the  mud  and  filth  on 
the  bottom.  It  is  only  a  difference  of  quitntity  in  the 
two  cases,  not  of  quality. 

I  am  willing  to  predict  that  some  time  in  the  future, 
unless  some  remedy  is  applied,  perhaps  during  a  season 
of  drought,  the  quantity  of  sewage  iu  the  lake  will  be- 
come so  great  as  to  produce  an  epidemic  of  typhoid, 
which  will  spread  throughout  the  city,  sparing  neither 
rich  nor  poor. 

In  the  country  towns  to-day  throughout  the  State 
the  wells  are  commonly  sunk  close  to  the  privies,  into 
which  the  discharges  of  those  sick  with  the  fever  are 
daily  thrown,  to  a  great  extent  without  disinfection,  to 
take  the  chances  of  serving  as  foci  for  future  disease. 
Iu  the  city  they  are  thrown  into  the  drains.  Who 
shall  say  what  proportion  of  the  cases  which  occur  in 
Boston  to-day  are  due  to  the  spontaneous  origin  of  the 
poison,  and  how  many  (if  we  could  but  trace  them) 
are  infected  with  the  poison  deposited  by  preceding 
cases  in  the  sewers  ?  Typhoid  has  been  prevailing  to 
a  marked  extent  in  this  city.  During  the  past  four 
mouths  there  were  reported  527  cases.  These  cases 
were  thoroughly  investigated  by  the  Board  of  Health, 
with  a  view  to  discovering  the  source  of  infection. 
The  milk  and  water  supply  were  carefully  inquired 
into  without  revealing  anything  (auspicious,  but  out  of 
4G2  instances  where  the  premises  were  inspected  san- 
itary defects  were  found  in  324  or  seventy  per  cent.  In 
how  many  of  these  cases  was  the  poison  cultivated  in 
the  drains,  as  in  the  experiments  of  Pasteur  and  Koch, 
from  the  produce  of  a  previous  case,  and  allowed  to 
enter  the  apartments  along  with  the  gases  of  the  sewer? 
Whatever  this  number  is,  just  so  many  could  have 
been  prevented  if  the  poison  had  been  destroyed  when 
generated. 

The  danger  of  allowing  the  discharges  to  be  tlirown 
without  disinfection  intd  the  sewers  may  be  understood 

1  Concluded  from  page  175. 
25 


^fnik^the  following  facts:     During  the  past  year  the 

pmt^Aof  Health,   following  its  usual  custom,  exam- 

ji)iea1i  f^rge  number  of  houses  in  eleven  different  see- 

tiens  m  the  city,  and  occupied  by  all  classes  of  the 

'^oin^lnunity.     The  examinations  are  made  without  any 

previous  knowledge  of  the  sanitary  conditions  of  the 

,  jtouses:  — 

The  total  number  examined  was  491. 

The  number  in  which  bad  odors  were  found  was  332. 

The  number  in  which  defective  drains  were  found 
was  279. 

The  number  iu  which  defective  trapping  was  found 
was  210. 

The  number  having  offensive  privy  vaults  was  72. 

The  number  having  off*eii8ive  water-closets  was  50; 

While  those  having  ventilation  to  the  soil  pipe  or 
drain  was  only  40. 

The  danger  from  the  pollution  of  well  water  in 
conn  try  towns  may  be  appreciated  from  Mr.  Ernest 
W.  Bowditch's  report  on  The  Sanitary  Condition  of 
Nahant.  After  the  epidemic  of  typhoid  in  that  town 
in  the  summer  of  1881  all,  or  nearly  all,  the  wells  in 
the  town  were  submitted  to  chemical  examination. 
Out  of  190  wells  examined  79  or  forty-one  and  one 
half  per  cent,  were  considered  to  be  desirable  waters, 
while  1 1 1  or  ^fty  eiglU  and  one  half  per  cent,  were 
found  to  he  so  polluted  as  to  he  dangerous  for  use. 

There  is  no  reason  to  suppose  that  the  wells  of 
other  towns  are  in  any  better  condition  than  were 
those  of  Nahant.  On  the  contrary,  Mr.  Bowditch  truly 
remarks,  ^^  the  character  and  intelligence  of  a  majority 
of  the  citizens  and  visitors  preclude  the  possibility  of 
the  intentional  omission  of  any  sanitary  care  that  could 
be  considered  necessary,  either  on  individual  estates 
or  in  the  town  as  a  whole,  and  yet  here  in  the  midst 
of  wealth  and  intelligence  some  of  the  grossest  in- 
stances of  carelessness,  as  regards  the  simplest  sanitary 
matters,  that  can  be  conceived  of  have  come  to  light." 
There  can  be  no  doubt  that  throughout  the  State  are 
thousands  of  wells  in  a  dangerous  condition,  polluted 
daily  with  the  drainage  from  privies  and  sewers,  and 
only  awaiting  the  time  when  the  germs  of  typhoid 
shall  be  carried  into  them  to  serve  as  cultivators  and 
distributors  of  fever. 

It  has  been  calculated  that  there  are  10,000  persons 
sick  with  typhoid  every  year  in  this  State  alone.  In 
England  Dr.  Budd,  as  far  back  as  1859,  calculated  the 
numl)er  to  be  from  100,000  to  150,000,  and  Dr.  Mac- 
lagan,  in  1879,  at  200,000.  In  other  words,  however 
unpoetical  it  may  sound,  we  have  in  this  State  an 
army  of  10,000  intestines  discharging  daily  for  a  num- 
ber of  weeks  each  year  a  most  virulent  poison  into 
the  outer  world.  Is  it  any  wonder,  then,  that  we  can- 
not follow  each  germ  in  its  wanderings  over  the  land, 
or  trace  back  every  case  of  fever  to  the  germ  which 
took  root  in  its  soil  ! 

To  what  extent  our  total  of  infected  cases  would  be 
swelled  could  we  count  the  number  of  endemic  cases 
which  would  be  found  to  have  their  source  of  infection 
in  previous  cases,  were  efforts  directed  to  that  end,  it 
is  not  in  our  power  to  say,  but  to  an  unprejudiced 
mind  there  can  be  no  doubt  that  the  figures  would  be 
alarming.  That  it  is  possible  by  proper  methods  of 
disinfection  to  prevent  the  occurrence  of  a  large  pro- 
portion of  such  cases  is  no  Utopian  idea,  nor  one  that 
passes  the  bounds  of  probabilities. 

A  commission  appointed  by  the  city  government  in 
1875  to  investigate  the  sanitary  condition  of  Boston, 
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and  composed  of  such  men  as  Dr.  Calvio  Ellis,  Dr. 
IL  M.  Hodges,  Dr.  Samuel  Green,  and  the  late  Drs. 
Backingbam  and  Curtis,  in  its  report  declared  that 
**  our  first  line  of  defense  against  the  spread  of  typhoid 
fever  from  a  diseased  individual  consists  in  the  proper 
treatment  of  the  dejections,  which  are  held  to  contain 
the  seeds  of  the  disease.  .  .  .  The  dejections  should,  if 
possible,  be  rendered  harmless  before  being  thrown 
into  the  privy,  and  so  being  allowed  to  mingle  with 
sewage." 

The  British  Medical  Joumcd,  the  leading  represent- 
ative of  medical  opinion  in  England,  declared  in  a 
recent  editorial  that  typhoid  fever  was  a  preventable 
disease,  and  in  its  epidemic  form  could  be  entirely  sup- 
pressed, and  could  be  limited  to  a  comparatively  insig- 
nificant number  of  sporadic  cases. 

Dr.  Budd,  over  twenty-five  years  ago,  maintained 
the  possibility  of  stamping  out  typhoid  fever,  and  laid 
down  rules  for  observance.  But  Budd,  to  whom  the 
credit  is  due  of  being  the  first  to  demonstrate  the  com- 
muuicability  of  the  fever,  went  farther,  and  claimed 
that  every  case  was  due  to  infection  from  a  preexist- 
ing one,  and  no  case  ever  arose  de  novo.  While  I  am 
at  present  unprepared  to  follow  him  and  other  eminent 
authorities  thus  far,  I  think  there  can  be  little  doubt 
as  to  the  infectious  origin  of  a  large  number  of  cases, 
and  if  it  be  true,  as  is  among  the  possibilities,  however 
unsubstantiated  to-day,  that  no  case  arises  spontane- 
ously, but  only  from  some  preceding  case,  the  number 
of  preventable  cases  is  greatly  increased,  and  it  is  not 
entering  the  realms  of  imagination  to  say  that  typhoid 
fever  may  eventually  be  reduced  to  a  comparatively 
small  number  of  sporadic  cases. 

Dr.  Gage,  in  his  annual  address  before  the  Massa- 
chusetts Medical  Society,  estimated  the  number  of 
cases  which  occurred  in  Massachusetts  alone  between 
the  years  1840  and  1880  in  round  numbers  at  390,000 ; 
of  these  about  40,000  perished.  As  this  writer  says, 
^  these  are  startling  figures." 

After  a  consideration  of  the  above  facts  it  seems  to 
me  that  the  conclusion  is  justifiable  that  a  large  pro- 
portion of  these  cases  could  have  been  prevented  if 
proper  precautions  had  been  taken ;  or,  if  this  be 
doubted,  it  still  must  be  conceded  by  the  most  skeptical 
that  the  evidence  is  sufiiciently  strong  to  justify  any 
reasonable  means  to  attain  this  end. 

I  now  come  to  the  main  purpose  of  this  paper,  What 
is  the  remedy  for  the  future  ?  I  believe  it  is  alone  to 
be  found  in  legal  enactments  through  State  and  local 
boards  of  health.  It  should  be  compulsory  for  every 
householder  in  whose  dwelling  a  aue  of  typhoid  occurs 
to  see  that  the  dejections  are  disinfected  with  proper  and 
prescribed  means,  and  to  this  end  every  case  of  typhoid 
should  be  reported  to  the  proper  local  ofiicers,  who 
should  furnish,  at  the  public  expense  if  necessary,  efii- 
cient  chemicals,  such  as  sulphate  of  iron,  for  this  pur* 
pose. 

Disinfection  cannot  be  left  to  the  physician  alone,  even 
supposing  that  he  can  be  reasonably  called  upon  for  this 
duty.  There  are  many  factors  on  his  part  which  would, 
and  do,  operate  to  prevent  such  a  measure  from  being 
carried  out.  Universal  skepticism,  with  which  some 
are  endowed,  as  well  as  the  general  frailties  of  human 
nature,  where  demands  are  made  on  the  time  and  labor 
of  the  busy  practitioner,  would  play  their  part.  There 
is  also  a  general  tendency  with  the  physician  to  ''  take 
the  chances,''  as  ho  himself  is  so  often  obliged  to  do, 
when  called  upon  to  expose  himself  to  contagion.    On 


the  other  hand  it  is  absolutely  useless  for  any  board  of 
health,  however  able  and  efficient,  to  attempt  to  en- 
force thorough  disinfection  —  and  if  not  thorough  it  is 
useless  —  unless  supported  by  the  public  sentiment  of 
the  profession  and  of  the  community  at  large,  and 
aided  by  the  willing  cooperation  of  both.  But  for  the 
enforcement  of  such  regulations,  as  I  have  advocated  io 
this  paper,  something  more  is  necessary  than  the  mere 
passing  of  laws.  Tliere  would  be  required  a  more  exten- 
sive sanitary  machinery  than  that  which  we  now  have. 
It  seems  to  me  that  the  present  statutes  regarding  the 
establishment  of  boards  of  health  and  health  officers 
are  too  general  and  lax.  If  any  town  does  not  choose 
to  take  advantage  of  them  their  effect  is  void.  Fur- 
thermore, by  allowing  the  selectmen  of  towns  to  act 
as  boards  of  healih  the  benefit  of  experts  is  lost  It 
is  to  be  feared  that  the  knowledge  of  the  average  se- 
lectman in  matters  pertaining  to  sanitary  science  is 
somewhat  similar  to  that  of  the  famous  Pickwickian 
character  who  ^*  had  a  vast  variety  of  opinions  on  a 
vast  variety  of  subjects."  It  is  difficult  to  ascertain 
the  number  of  cities  and  towns  in  the  Commonwealth 
which  have  regularly  appointed  boards  or  medical  offi- 
cers. But  from  iDformation  obtained  at  the  State 
Board  of  Health  and  elsewhere  sixty  only  out  of  three 
hundred  and  forty-one  towns  would  be  a  fair  estimate. 
This  shows  how  inefficient  are  the  oxisting  statutes, 
and  how  necessary  it  is  that  some  radical  measures 
should  be  adopted  in  order  that  the  object  may  be  ac- 
complished for  which  they  were  framed. 

In  the  present  arrangement  there  is  lacking  that 
general  centralization  which  is  necessary  for  unity  of 
system  and  action.  Thoroughness  and  efficiency  can 
only  be  obtained  by  having  similar  methods  of  investi- 
gation and  common  sanitary  regulations  for  every  town. 

It  seems  to  me  that  some  such  scheme  as  the  follow- 
ing is  requisite.  There  should  be  a  central  State 
Board  of  Health,  which  should  be  yoked  neither  with 
the  goddess  of  charity  on  the  one  hand  nor  of  Innacr 
on  the  other.  The  present  triple-headed  monster,  from 
which,  being  hybrid  by  nature,  only  sterility  can  be  ex- 
pected, should  be  abolished.  Then  every  town  of,  say, 
three  thousand  inhabitants  which  possesses  no  local 
board  of  health  should  be  obliged  to  appoint  medical 
health  officers.  The  remainder  of  the  smaller  towns, 
unless  they  also  elect  to  appoint  such  officers,  should 
then  be  grouped  in  districts,  for  each  of  which  similar 
officers  should  be  appointed.  Connected  with  the  cen- 
tral State  Board  should  be  sanitary  inspectors,  who 
should  be  medical  men.  Whenever  a  case  of  typhoid 
or  other  contagious  disease  occurs  it  should  be  reported 
to  the  local  boards  of  health,  or  medical  officers,  who 
should  investigate  the  case  with  a  view  to  discovering 
the  focus  of  infection.  The  investigation  should  be 
conducted  upon  a  general  systematic  plan,  established 
by  the  central  board,  and  should  always  include  the 
milk,  water,  food,  air,  drainage,  habits  of  the  people, 
late  whereabouts,  etc.,  etc. 

If  the  case  is  one  of  typhoid  the  medical  officers 
should  see  that  the  family  in  which  the  case  occurs 
properly  disinfects  the  discharges,  and  if  the  circum- 
stances are  such  as  to  warrant  it  the  disinfectants 
should  be  furnished  at  the  public  expense.  Other  dis- 
eases should  be  treated  according  to  recognized  sanitary 
requirements.  The  local  boards  of  health  of  cities 
should  be  independent  of  all  central  authority.  When- 
ever any  extensive  epidemic  occurs  in  any  part  of  tbe 
State,  one  of  the  State  sanitary  inspectors  should  be 
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sent  to  aid  iQ  the  investigation,  and  the  results  should 
be  publicly  reported.  With  some  such  machinery  as 
this  I  believe  that  not  only  would  our  knowledge  of 
the  setiology  of  disease  and  the  conditions  of  contagion 
be  greatly  enhanced,  but  a  vast  amount  of  sickness 
be  prevented. 

It  will  probably  be  said  in  objection  that  the  time  is 
not  yet  ripe  for  disinfection  to  be  compulsory,  and  with- 
out the  cooperation  of  the  community  it  would  be  im- 
practicable to  enforce  the  laws.  If  such  be  the  case  it  is 
not  because  the  laws  of  hygiene  are  not  sufficieutly  deter- 
mined, but  because  the  community  has  not  been  educated 
up  to  the  present  standard  of  sanitary  science.  And 
it  is  here  that  the  medical  profession  should  be  the 
leader  and  educator  of  public  opinion.  If  we  are  con- 
vinced of  the  necessity  of  sanitary  reform,  and  of  the 
enforcement  of  regalations  for  the  protection  of  health, 
we  should,  by  continued  agitation  and  public  expres- 
sion, instruct  the  public  iu  the  laws  of  sanitary  science, 
and  give  warning  of  the  dangers  to  which  it  is  exposed. 
It  is  to  the  medical  profession  that  the  public  looks  for 
guidance  in  these  matters,  and  the  profession  should 
give  forth  no  uncertain  sound.  It  seems  to  me  that 
the  public  can  in  no  better  way  be  informed  of  the 
dangers  to  health  and  of  the  necessity  of  employing 
proper  precautions  for  the  prevention  of  contagion 
than  by  some  such  measure  as  I  have  ventured  to  pro- 
pose. It  seems  to  me  that  its  moral  force  alone  would 
be  incalculable,  and  that  it  would  be  the  very  l)est 
method  of  educating  the  people  in  sanitary  matters. 
Bnt  it  woald  of  course  require  time  to  be  thoroughly  and 
efficiently  put  into  operation.  That  it  would  eventu- 
ally succeed  I  think  there  can  be  little  doubt.  We 
most  remember  that  a  large  proportion  of  the  commu- 
nity is  ready  to-day  to  do  anything  for  the  preserva- 
tion of  its  health.  It  only  waits  to  be  assured  of  the 
reality  of  the  dangers  and  of  the  utility  of  prophylac- 
tic measures. 

The  cost  of  the  measures  just  advocated  would  be 
small,  so  small  as  to  justify  them  on  experimental 
grounds  alone.  How  shortsighted  seems  the  public 
policy  which  expends  thousands,  nay  millions,  of  dollars 
tiiroaghout  the  Commonwealth  to  secure  perfect  systems 
of  drainage  while  the  very  fountain-head  of  one  poison, 
at  least,  is  allowed  to  flow  on,  and  to  be  carried  whither 
chance  may  direct.  However  desirable  a  good  system 
of  sewerage  may  be,  it  is  certainly  more  philosophical  to 
destroy  the  very  poison  at  its  birth  rather  than  to  depend 
alone  upon  the  soundness  of  conductors  to  take  it  away. 
Traps  will  leak,  and  drains  will  get  out  of  order,  no 
matter  how  thoroughly  the  work  lie  done.  And  as  long 
as  this  is  the  case,  and  as  long  as  the  dejections  of  ty- 
phoid patients  are  thrown  without  disinfection  into  the 
sewers  the  poison  will  propagate  itself,  and  typhoid  will 
continue  with  undiminished  virulence. 


A  CASE  OF    CONGENITAL  MALFORMATION 
OF  THE  GENITAL  ORGANS.^ 

BT   E.   F.    CUMHINGS,  M.  D. 

On  the  8th  of  September,  1880,  an  infant,  appar- 
ently about  three  months  old,  was  found  in  the  city, 
abandoned  by  its  parents,  and  was  Uken  to  the  tempo- 
rary home  on  Chardon  Street.     It  was  subsequently 

^  Read  before  the  Section  for  Oinical  Medicine,  Patholoffv,  and 
Hygiene  of  the  Suffolk  District  Medical  Society,  Januaiy  lof  1883. 


taken  in  charge  by  the  Superintendent  of  Gut-Door 
Poor,  whose  duty  it  is  to  provide  for  such  children,  and 
the  medical  care  of  it  devolved  upon  me  from  that 
time  until  its  death,  September  11,  1882. 

On  examination  the  child  was  found  to  be  healthy 
and  normally  developed,  with  the  exception  of  the  gen- 
ital organs  ;  these  were  malformed  to  that  extent  that 
it  was  impossible  to  accurately  determine  its  sex,  al- 
though my  own  opinion  was  that  it  was  a  case  of  hy- 
pospadias. 

The  infant  was  sent  to  board  with  a  family  in  the 
country,  and  I  saw  it  frequently  during  the  two  years 
in  which  it  was  under  my  care.  The  child  was  gener- 
ally healthy,  having  fewer  infantile  troubles  than  the 
majority  of  children  who  are  artificially  brought  up. 
There  was  no  disorder  in  which  the  cause  was  tracea- 
ble to  the  malformation,  but  in  one  instance,  and  that 
was  an  attack  of  acute  cystitis,  when  the  child  was 
about  eighteen  months  old,  due  to  a  constriction  of  the 
urethra,  spasmodic  in  character,  and  a  consequent  re- 
tention of  the  urine.  When  my  attention  was  first 
called  to  this  difficulty,  I  found  the  patient  passed  but 
a  small  amount  of  urine  at  a  time,  and  the  act  appeared 
to  give  rise  to  considerable  pain.  The  urine  was 
loaded  with  pus,  and  by  pressure  over  the  bladder  pus 
could  be  squeezed  out  from  ^he  urethral  opening. 

At  first  but  a  very  small  bougie  could  be  passed 
through  the  urethra,  but  by  gradual  dilatation  it  was 
enlarged  sufficiently  to  admit  of  a  double  catheter. 
The  bladder  was  then  washed  out  with  a  weak  solution 
of  carbolic  acid.  This  treatment  was  continued  twice 
a  day,  the  symptoms  began  to  subside  very  soon,  and 
in  two  weeks  the  patient  recovered  entirely  from  the 
attack  and  had  no  further  trouble  of  the  sort. 

The  child's  death  was  caused  by  acute  enteritis  with 
convulsions.  As  the  last  sickness  had  no  connection 
with  the  malformation  as  far  as  could  be  ascertained, 
I  shall  not  enter  into  it  in  detail. 

The  child  appeared  to  have  more  than  ordinary  in- 
telligence, was  affectionate,  and,  if  we  accept  the  evi- 
dence of  the  members  of  the  family  in  which  it  was 
boarded,  it  was  really  quite  a  paragon  of  excellence. 
They  became  so  much  attached  to  it  that  they  had  the 
body  buried  in  their  own  lot,  and  mourned  for  it  as 
much  as  they  would  for  one  of  their  own  offspring. 

Shortly  after  the  infant  came  under  the  care  of  the 
State  the  mother  was  found  ;  but  as  she  was  unable  to 
properly  care  for  it  she  was  glad  to  let  it  remain  where 
it  was.  On  questioning  her  she  admitted  that  she  was 
probably  intoxicated  at  the  time  of  the  connection 
which  resulted  in  conception.  She  was  a  married 
woman,  and  had  had  one  other  child,  which  was  then 
living;  but  her  husband  was  not  the  father  of  this  one. 
As  far  as  she  knew  there  had  never  been  any  abnor- 
mal development  in  any  of  the  members  of  her  family. 

In  a  few  days  afler  the  body  was  buried  I  had  it  dis- 
interred, and,  although  decomposition  had  begun,  with 
the  assistance  of  Mr.  Walter  Carl,  of  the  class  of  1883 
in  the  Harvard  Medical  School,  succeeded  in  getting  a 
pretty  good  cast  of  the  external  genital  organs ;  he  also 
made  a  drawing  of  the  parts  as  they  appeared  at  that 
time,  both  of  which  I  will  pass  around. 

Before  the  autopsy  several  physicians  saw  the  body, 
and  expressed  the  opinion  that  it  was  a  case  of  hypo- 
spadias. 

A  good  idea  of  the  external  genital  organs  can  be 
gotten  from  the  cast  and  drawing.  There  is  what  ap- 
pears to  be  a  bifid  scrotum,  with  well-marked  rugae,  a 


]96 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[March  1,  1883 


penis  of  perhaps  half  the  normal  size,  with  a  distinct 
glans,  but  no  urethral  opening  in  it.  The  latter  is 
found  at  the  base  of  the  penis  or  enlarged  clitoris. 

The  outward  appearance  is  certainly  indicative  of  a 
male  child.  I  first  made  an  incision  into  the  supposed 
scrotum,  but  on  dissecting  found  no  testicle.  I  found, 
however,  what  I  supposed  to  be  the  spermatic  cord, 
and  followed  its  course  through  the  external  and  in- 
ternal ring  into  the  abdomen.  On  opening  the  abdo- 
men I  was  surprised  to  find  a  uterus  of  fully  the  ordi- 
nary size  in  a  child  of  that  age,  and  what  I  supposed 
to  be  the  spermatic  cord  was  attached  to  the  body  of 
the  uterus>  and  proved  to  be  the  round  ligament.  The 
walls  of  the  uterus  were  thin,  and  the  cavity,  which  as 
you  will  see  if  you  examine  the  organ,  was  very  much 
distended,  was  two  thirds  full  of  a  viscid  substance  re- 
sembling lymph  in  appearance.  There  is  no  distinct 
cervix  as  is  seen  in  the  normal  organ,  and  an  entire 
absence  of  a  vagina. 

What  corresponds  to  the  os  uteri  is  an  orifice  large 
enough  to  admit  of  an  ordinary  sized  probe,  opening 
into  the  urethra  about  one  fourth  of  the  distance  from 
the  neck  of  the  bladder  to  the  urethral  opening. 

The  appendages  of  the  uterus  are  all  present,  —  the 
Fallopian  tubes,  the  ovaries  and  their  ligaments,  and 
the  round  ligament.  The  ovaries,  however,  are  mis- 
shapen, being  long  and  narrow,  and  situated  higher  up 
in  the  broad  ligament  than  normal. 

To  sum  up  the  features  of  especial  interest  in  this  case, 
we  have  a  malformation  confined  to  the  organs  of  gen- 
eration ;  the  external  organs  presenting  more  the  ap- 
pearance of  belonging  to  a  male  than  a  female.  The 
penis  or  enormously  enlarged  clitoris,  the  bifid  scrotum 
or  a  phenomenon  having  the  appearance  of  such,  and 
the  urethral  opening, — ail  of  these  favor  the  supposition 
that  the  child  was  a  male.  On  the  other  hand,  the  in- 
ternal organs,  the  uterus  and  its  appendages,  prove 
conclusively  that  it  was  a  female.  In  view  of  the  fact, 
however,  that  the  external  genital  organs  bore  such  a 
resemblance  to  those  of  a  male,  I  think  it  is  safe  to 
class  this  case  with  the  so-called  hermaphrodites. 

I  shall  not  enter  into  the  cause  of  this  malformation, 
as  I  have*  not  studied  the  subject  sufiicieutly  to  do  it 
justice.  If  you  will  allow  me,  however,  I  will  give  you 
the  opinion  of  a  non-medical  man,  the  officer  who  found 
the  mother  of  the  child  after  she  had  deserted  it.  On 
questioning  her  he  found  that  the  act  of  coition,  which 
probably  resulted  in  conception,  was  performed  in  a 
house  that  stood  on  the  line  between  the  States  of 
Maine  and  New  Hampshire.  From  this  fact  he  argued 
that  it  was  not  strange  that  the  condition  of  the  child 
should  be  such  as  we  found  it. 


A  CASE  OF.  POISONING  WITH  ILLUMINATING 

GAS.1 

BT   A.   L.   MASON,   M.   D. 

A  MAN  apparently  in  the  prime  of  life  went  to  one 
of  the  smaller  hotels  in  the  city  early  in  the  forenoon 
of  September  19,  1882,  engaged  a  room,  and  soon  re- 
tired. In  the  evening  he  was  found  unconscious,  being 
supposed  to  have  blown  out  the  gas,  and  was  brought 
by  the  police  to  the  hospital  in  a  comatose  condition. 
The  pupils  were  equal,  contracted,  and  at  first  irre- 

1  Read  before  the  Section  for  Clinical  Medicine,  Pathology,  and 
Hygiene  of  the  Suffolii  District  Medical  Society,  January  lo)  1883. 


sponsive  to  light.  There  was  no  cyanosis.  The  breath- 
ing was  50  to  the  minute  and  shallow.  The  pulse  was 
120  and  weak.  There  were  abundant  rsUes  in  the 
cheat.  The  temperature  was  100.2^  F.  Three  pints 
of  urine,  which  smelt  strongly  of  gas,  were  drawn  by 
catheter.  An  ice  cap  was  placed  on  his  head,  and  as 
he  could  not  be  made  to  swallow,  an  ounce  of  whiskey 
was  given  every  two  hours  by  rectum. 

The  next  morning  the  temperature  was  104^  F., 
pulse  132,  respirations  65,  and  he  appeared  to  be  fail- 
ing. Two  pints  and  a  half  of  gas-smelling  urine  were 
obtained  by  catheter.  The  bowels  were  evacuated,  and 
nutritive  enemata  were  ordered.  At  noon  the  rectal 
temperature  was  105.8^  F.,  and  he  was  sponged  with 
ice  water  for  an  hour,  under  which  the  breathing  be- 
came slower,  the  temperature  fell  to  102^  F.,  and  the 
pulse  improved.  There  were  also  reflex  movements 
of  the  legs  and  yawning.  Afler  the  bath  there  was 
some  tremor,  and  a  partial  return  of  the  previous  con- 
dition, lie  was  given  hypodermic  injections  of  brandy. 
In  the  evening  the  temperature  rose  to  104.5°  F.,  pulse 
180,  respirations  52.  The  cold  sponge  bath  was  re- 
peated, reducing  the  temperature  to  103.2°  F.,  and 
the  pulse  and  breathing  improved.  After  the  bath, 
however,  there  was  the  same  return  as  before  to  the 
previous  condition,  and  the  hypodermic  injections  of 
brandy  were  repeated.    He  was  catheterized  regularly. 

The  next  morning,  thirty-six  hours  after  admission, 
the  temperature  was  102°  F.,  pulse  190,  respirations 
40.  He  was  given  thirty  grains  of  quiuia  sulphate  by 
rectum,  and  bathed  occasionally  with  cool  water.  The 
temperature,  pulse,  and  respirations  fell  during  the 
day,  to  rise  again  moderately  in  the  evening,  and  the 
baths  were  omitted. 

The  next  morning  (third  day)  the  temperature  was 
103°  F.,  pulse  150,  respirations  48,  and  the  baths  were 
resumed.  Physical  examination,  which  had  been  found 
very  difiicult  on  account  of  the  shallow  respiration  and 
general  condition,  detected  coarse  moist  r&les  in  the 
right  side  and  back,  and  loud  friction  sounds  in  the 
left  side  and  front. 

There  was  the  usual  evening  exacerbation  of  the 
fever,  but  the  next  morning  (fourth  day)  the  tempera- 
ture fell  to  99.2°  F.,  pulse  115,  respirations  38.  The 
right  pupil  was  larger  than  the  lefl.  He  was  rapidly 
failing,  and  died  in  the  course  of  that  day,  the  fourth 
afier  entrance.  The  urine  showed  nothing  beyond  a 
trace  of  albumen. 

At  the  autopsy,  twenty-three  hours  after  death,  by 
Drs.  Johnson  and  Clarke,  there  was  found  a  recent 
fibrinous  pleurisy  on  both  sides  of  the  chest,  with  about 
two  hundred  cubic  centimetres  of  a  puriform  fluid  in 
the  left  pleural  cavity.  The  upper  lobe  of  the  right 
lung  was  solidified  by  an  acute  fibrinous  pneumonia  in 
the  stage  of  gray  hepatization. 

This  case  is  reported  to  the  Society  as  being  one  of 
rare  occurrence  in  this  community,  and  is  interesting 
as  showing  the  complications  which  appear  to  have 
prevented  recovery  even  after  a  lapse  of  time  which 
would  seem  to  have  been  sufficient  for  the  elimination 
of  the  poison. 

Of  the  various  gases  of  which  illuminating  gas  is 
composed  carbonic  oxide  is  mainly  responsible  for  the 
poisonous  effects,  which  are  analogous  to  those  pro- 
duced by  the  vapors  of  charcoal,  in  France  so  ready 
and  frequent  a  suicidal  agent.  Physiological  researches 
have  established  the  face  that  carbonic  oxide  dispiacfs 
oxygen  from  the  blood  and  enters  into  combination 
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with  the  coloring  matter  so  that  no  more  oxygen  can 
be  absorbed.  Both  the  arterial  and  the  venous  blood 
may  be  of  a  bright  cherry-red  color,  and  this  compound 
of  carbonic  oxide  and  hsemoglobin  is  not  easily  elim- 
inated. Therefore  its  action  is  to  be  regarded  as  that 
ur  an  irritant  narcotic  poison,  with  a  special  action  on 
the  nervous  centres  and  the  respiratory  organs,  inde- 
pendently of  the  suffocation  which  is  due  to  want  of 
oxygen.  The  inhalation  of  oxygen  would  seem  to  be 
indicated  as  a  therapeutic  measure,  and  in  a  number  of 
recoided  instances  the  trausfusiou  of  healthy  blood  has 
resulted  successfully  after  the  withdrawal  of  a  certain 
portion  of  the  contaminated  fiuid. 

The  elimination  seems  to  be  largely  through  the 
kidneys,  as  was  shown  in  this  case  by  the  free  secre- 
tion of  urine,  and  its  strong  gaseous  odor.  Diabetes, 
mellitus,  and  albuminuria  are  frequent  accompani- 
ments. 

A  similar  case  was  recorded  by  Dr.  F.  W.  Draper 
in  the  last  volume  of  City  Hospital  Reports,  page  100. 


RECENT  PROGRESS  IN   THE  TREATMENT  OF 

THORACIC  DISEASES. 

BT   F.   1.   KNIGHT,   M.   P. 

ARGUMENTS  IN  FAVOR  OF  THE  THEORY  OF  DILATA- 
TION OF  THE  HEART  AS  THE  CAUSE  OP  CARDIAC 
H^MIC  MURMURS,  AND  OP  THE  APPENDIX  OF  THE 
LEFT  AURICLE  BEING  THE  PRIMARY  SEAT  OF  THIS 
MURMUR. 

Dr.  George  W.  Balfour  read  an  interesting  com- 
munication on  this  subject  before  two  societies  last 
summer.^  He  has  been  led  to  adopt  the  theory  of 
dilatation  of  the  heart  as  the  cause  of  cardiac,  hsemic, 
or  chlorotic  murmurs,  (1)  because  it  seems  to  be  the 
only  one  capable  of  reconciHng  the  various  discrepant 
hypotheses  regarding  the  origin  of  these  murmurs.  This 
theory  is  fraught  with  most  important  instruction  on 
the  one  hand,  and  with  a  no  less  momentous  warning 
on  the  other ;  because  if  it  be  true  there  is  no  longer 
any  real  distiuction  between  functional  and  org:auic 
murmurs,  and  a  murmur  can  only  be  regarded  as  luuo- 
tional  when  it  is  found  to  have  been  curable.  More- 
over, if  functional  (chlorotic)  murmurs  are  really  due 
to  dilatation,  as  these  murmurs  are  known  to  disap- 
pear in  by  far  the  larger  number  of  cases,  we  thus 
obtain  the  important  generalization  that  dilatation  of 
the  heart  is  a  curable  disease.  The  aortic  orifice  is 
the  classic  position  of  the  hsemic  murmur,  but  this 
hypothesis  is  totally  at  variance  with  the  now  well- 
known  fact  that  the  haemic  murmur  at  its  first  appear- 
ance, though  it  is  a  basic  murmur,  is  not  propagated 
along  Uie  aorta  or  into  the  carotids,  and  has  its  maxi- 
mum intensity  in  the  neighborhood  of  the  pulmonary 
artery.  On  the  other  band,  Marchall  Hughes's  idea 
that  the  pulmonary  artery  is  itself  the  seat  of  the  mur- 
mur is  untenable,  because  there  is  no  possible  cause  of 
murmur  in  the  pulmonary  artery  in  such  cases  which 
is  not  equally  operative  at  the  aortic  orifice,  or,  indeed, 
more  so ;  while  the  universally  recognized  basic  posi- 
tion of  the  primary  haemic  murmur  completely  excludes 
Parrot's  theory  that  it  origiuates  at  the  tricuspid  ori- 
fice. Stokes  is  the  only  British  authority  who  recog- 
nizes the  possibility  of  the  haemic  murmur  beiog  occa- 
1  Edinborgh  Medical  Journal,  October,  1882. 


sionally  mitral  in  position.  Thus  we  have  each  of  the 
four  orifices  of  the  heart  described  in  turn  by  most 
competent  authority  as  the  point  of  origin  of  the  haemic 
murmur,  and  each  of  them  discarded  as  incompetent 
because  inconsistent  with  actual  facts  in  individual  cases. 
Considering  the  unanimity  which  prevails  amongst  all 
cardiac  authorities  in  regard  to  orgauic  murmurs,  there 
can  be  but  one  explanation  of  this  extraordinary  di^- 
crepaucy  as  to  the  hsemic  murmur,  and  that  is  that  it 
is  a  murmur  which  may  be  audible  in  all  the  various 
positions  described. 

(2.)  The  theory  of  cardiac  dilatation,  as  the  cause 
of  tlie  haemic  murmur,  is  thoroughly  consistent  with 
the  results  obtained  by  experimental  investigcUion. 
When  the  late  Dr.  Marshall  Hall  was  engaged  in 
investigating  the  effects  of  the  loss  of  blood  upon  the 
system,  he  observed  that  during  the  reaction  subse- 
quent to  such  loss  the  action  of  the  heart  was  **  accom- 
panied by  a  peculiar  noise  resembliug  that  of  the  saw  or 
of  the  file,  termed  by  the  French  bruissement,  and  very 
discernible  on  applying  the  ear  to  the  chest."  This 
bruissement  Marshall  Hall  distinctly  recognized  as 
identical  with  the  chlorotic  murmur,  and  he  accepted 
its  artificial  production  by  loss  of  blood  as  a  clear 
proof  of  the  purely  haemic  character  of  the  murmur. 

(3.)  The  theory  of  haemic  murmurs  being  due  to 
cardiac  dilatation  is  perfectly  consonant  with  clinical 
experience.  Wunderlich  and  Friedreich  have  described 
the  chlorotic  heart  as  dilated ;  while  Beau,  Bamberger, 
and  Stark  have  adopted  the  more  rational  view  that  it 
is  hypertrophied  as  well  as  dilated ;  and  so  well  estab- 
lished does  this  view  seem  now  to  be,  that  Dr.  Heitler, 
of  Vienna,  one  of  the  most  recent  writers  on  cardiac 
disease,  speaks  of  the  dilated  hypertrophy  of  the 
heart  as  a  well-known  and  acknowledged  fact  As 
the  heart  dilates  the  mitral  and  tricuspid  valves  be- 
come incompetent,  and  the  resulting  regurgitation 
gives  rise  to  murmurs.  The  regurgitation  through 
the  tricuspid  produces  undulations  in  the  jugular  veins, 
and  the  abnormally  large  ventricular  blood  -  waves, 
coupled  with  the  abnormal  friction  of  the  spanaemic 
blood  at  the  arterial  orifices,  give  rise  to  systolic  mur- 
murs in  the  aortic  and  pulmonary  areas,  which  are 
also  propagated  along  the  carotids,  and  may  be  heard 
on  the  slightest  compression  in  every  artery  in  the 
body. 

Thus  in  advanced  chlorosis  we  have  murmurs  in 
every  cardiac  area  —  the  earliest  indication  of  any 
lesion  of  the  heart  being  an  accentuated  pulmonary 
second,  due  to  loss  of  tone  of  the  left  ventricle.  Dr. 
Balfour  is  sure  that  all  agree  with  Hayden  that  the 
primary  cardiac  hsemic  murmur  is  basic ;  that  it  is  not 
prolonged  in  any  special  direction,  but  radiates  round 
the  pulmonary  area,  in  the  neighborhood  of  which  its 
position  of  maximum  Intensity  lies.  It  has  already 
been  pointed  out  that  there  are  in  chlorosis  no  causes 
of  murmur  operative  at  the  pulmonary  orifice  which 
are  not  at  least  as  active  at  the  aortic  opening,  so  that 
a  pulmonary  murmur  would  certainly  6e  accompanied 
by  an  aortic  murmur  also,  and  the  latter  would,  of 
course,  be  propagated  along  the  course  of  the  aortH, 
and  more  or  less  distinctly  into  the  carotids.  This 
primary  murmur  cannot,  therefore,  be  pulmonary; 
and,  indeed,  on  careful  examination,  its  position  of 
maximum  intensity  is  fuund  not  to  be  over  the  pul- 
monary artery  at  all,  but  from  one  to  two  inches  to 
the  left  of  the  sternum,  in  the  second  interspace.  In 
this  position   this  murmur   is   to   be  detected   at  its 
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very  earliest  appearance,  quite  to  the  oatside  of  the 
pulmonary  artery ;  here,  too.  Dr.  BHlfour  rarely  fails 
to  detect,  at  least  during  expiration,  some  faint  pulsa- 
tion. 

A  basic  systolic  murmur,  occupying  precisely  the 
position  of  the  primary  chlorotic  murmur,  is  not  un- 
known io  other  forms  of  cardiac  dilatation,  and  it  has 
been  long  recognized  as  of  common  occurrence  in 
cases  of  mitral  stenosis,  in  which  also  a  pulsation  in 
the  second  left  interspace,  due  to  the  appendix  of  the 
left  auricle,  is  of  no  infrequent  occurrence.  Naunyn 
proved  that  this  depended  upon  mitral  regurgitation.^ 
The  fluid  veins  formed  at  the  mitral  orifice  impinge 
upon  the  tense  auricular  wall  and  throw  it  into  sono- 
rous vibrations,  which  are  conveyed  to  the  chest  wall  by 
the  appendix  of  the  left  auricle,  which  lies  in  contact 
with  it  at  the  base  of  the  heart  Nanny n's  views  have 
been  accepted  by  all  recent  authorities.  The  basic 
position  and  auricular  character  of  a  mitral  regurgitant 
murmur  in  certain  cases  is  therefore  an  acknowledged 
fact.  That  the  primary  cardiac  haemic  murmur  has  a 
similar  origin  seems  to  be  proved  by  these  facts:  (1.) 
In  chlorosis  the  heart  is  dilated  and  hypertrophied, 
and  the  primary  murmurs  are  certainly  not  arterial  in 
character.  (2.)  The  position  of  maximum  intensity 
of  the  primary  haemic  murmur  and  of  Nanny n's  mur- 
mur is  precisely  the  same ;  and  (3)  the  graphic  record 
of  the  pulsation  in  both  classes  of  cases  is  similar,  and 
as  it  is  known  to  be  auricular  in  the  one  it  is  most  prob- 
ably auricular  in  the  other  also,  especially  as  it  is  cer- 
tainly neither  ventricular  nor  belonging  to  the  conns 
arteriosus.  The  dilated  condition  of  the  heart,  even 
in  the  very  earliest  stages  of  chlorosis,  is  to  be  in- 
ferred from  the  apex-beat  being  either  entirely  absent 
or  only  faintly  perceptible,  not  in  the  usual  position 
but  just  beneath  the  lower  part  of  the  sternum.  This 
is  due  to  the  dilatation  of  the  right  ventricle,  which 
dilates  pari  passu  with  the  left  ventricle,  and,  like  a 
water-cushion,  separates  it  from  the  chest  wall,  leaving 
the  dilated  appendix  of  the  led  auricle  the  only  part  of 
the  lefl  side  of  the  heart  in  contact  with  the  chest  wall. 
The  peculiar  position  of  the  primary  haemic  murmur 
is  no  doubt  largely,  if  not  wholly,  due  to  this.  Shortly 
after  the  appearance  of  the  primary  haemic  murmur  a 
tricuspid  murmur  and  jugular  undulation  are  found 
to  be  developed.  This  is  naturally  accompanied  by  a 
pulmonary  and  also  by  an  aortic  systolic  murmur,  the 
active  cause  in  the  production  of  both  these  murmurs 
being  the  large  blood-waves  sent  on  by  the  dilated  and 
hypertrophied  ventricles.  The  aortic  murmur  is,  of 
course,  propagated  into  the  carotid  arteries.  About 
the  same  time  we  also  have  a  systolic  murmur  in  the 
mitral  area ;  but  this  is  probably  due  to  the  right  ventri- 
cle being  now  so  dilated  'that  its  apex  occupies  the  po- 
sition of  the  left  apex  in  health.  It  is  only  rarely, 
and  chiefly  in  a  peculiar  class  of  cases,  that  we  have  an 
opportunity  of  watching  the  gradual  development  of 
the  haemic  murmur  from  area  to  area,  but  we  all  have 
frequent  enough  opportunities  of  tracing  the  involu- 
tion of  this  murmur  ;  and,  if  carefully  observed,  it  will 
be  found  to  die  off  precisely  in  the  reverse  order  to 
that  which  I  have  described,  the  venous  hum  being  the 
last  to  disappear. 

With  a  short  auricular  appendix  it  is,  of  course,  quite 
possible  that  the  primary  haemic  murmur  may  be  pulmo- 
nary, or  aortic,  or  even  tricuspid  in  character.  But, 
though  such  a  state  of  things  is  undoubtedly  possible, 

1  Berliner  klin.  Woch.,  April,  1868,  page  190. 


it  must  be  extremely  rare.  Dr.  Balfour  has  not  seen 
such,  his  argument  being  that  the  cardiac  murmurs  of 
chlorosis  are  formed  in  a  dilated  and  hypertrophied 
heart,  and  that  the  primary  position  of  the  murmur  is 
in  by  far  the  larger  proportion  of  cases,  if  not  in  all, 
to  be  found  over  the  left  auricular  appendix,  where  it 
comes  up  from  behind,  just  to  the  left  of  the  pulmo- 
nary artery.* 

A   SUBSTITUTE    FOR    DIGITALIS.      THE    CONVALLARIA 

MAJALIS. 

Dr.  E.  p.  Hurd  '  calls  attention  to  this  drug,  repro- 
ducing portions  of  Germain  S^e*s  article,  which  ap- 
peared in  the  BulUUn  Genercd  de  I'herapeuttque  for 
July  30,  1882.  This  plant,  commonly  known  as  ^lilj 
of  the  valley,"  has  been  regarded  as  a  remedy  for 
dropsy  by  the  peasants  of  Western  Europe. 

In  1880  two  Russian  physicians  published  results  of 
treatment  of  cardiac  dropsy  with  the  convallaria.  Pro- 
fessor S4e  has  recently  experimented  on  animals  and 
man  with  it.  A  drop  of  the  extract  of  the  flowers 
brought  in  contact  with  the  naked  heart  of  the  frog  ar- 
rests the  action  of  that  organ  in  about  two  minutes. 
The  result  is  obtained  by  injection  under  the  skin.  Id 
a  dog  four  drops  of  the  extract  injected  into  a  vein 
caused  death  in  ten  minutes.  The  heart  is  first  slowed 
and  the  respirations  quickened,  then  the  heart's  action 
becomes  irregular  and  the  pulsations  faint  and  very 
rapid ;  the  blood  pressure  first  augments  and  then  is 
lowered,  the  respirations  become  slower  and  slower, 
the  heart's  action  ceases,  pressure  falling  to  zero,  and 
the  respiratory  movements  cease  in  their  turn.  The 
excito-motor  power  of  the  nerves  and  nerve-centres  is 
un affected.  The  excitability  of  the  pneumogas tries  m 
weakened,  not  destroyed.  No  diuretic  effects  were  ob- 
served in  the  dog.  Professor  S^e  administered  tlie 
drug,  usually  half  a  gramme  of  the  extract  daily  (iu 
some  cases  increased  to  a  gramme),  to  twenty  cases  of 
cardiac  disease.  In  all  but  three  there  was  decided 
improvement,  as  shown  in  the  increased  strength  of  the 
heart's  action,  increase  of  urine,  disappearance  of  dropsy, 
or  some  other  marked  change  properly  attributable  to 
the  drug.  In  his  conclusions  Professor  S^e  says  that 
convallaria  increases  the  energy  of  the  heart,  and  has  a 
decided  diuretic  action  (^*  the  most  powerful,  the  most 
constant,  and  most  useful  effect  is  the  abundant  diu- 
resis ").  It  has  no  deleterious  effect  on  the  economy, 
and  no  cumulative  action. 

Dr.  Hurd  has  employed  a  fluid  extract  in  two  car- 
diac cases,  with  benefit ;  in  one  a  copious  diuresis  set 
in  on  the  third  day  of  its  administration,  the  quan- 
tity of  urine  passed  increasing  from  eight  to  sixty 
ounces. 

Dr.  A.  H.  Smith  reported  at  a  meeting  of  the  New 
York  Academy  of  Medicine,^  a  case  of  typhoid  fever, 
in  which,  the  pulse  being  imperceptible  at  the  wri^t, 
and  the  first  sound  of  the  heart  scarcely  audible,  the 
hypodermic  injection  of  the  fluid  extract  of  convallaria 
temporarily  restored  the  radial  pulse  and  distinctness 
of  the  heart  sounds  ;  also  a  case  (seen  in  consultation) 
of  peritonitis  under  the  opium  treatment,  in  which  the 
patient  suddenly  went  into  a  condition  of  collapse. 

2  For  a  fuller  account  of  the  position  and  mechanism  of  the 
hsemic  murmur  see  London  Lancet,  September,  1867,  pai^  383,  and 
Balfour  on  Diseases  of  the  Heart,  etc.,  2d  edit.,  1882,  pages  84  and 

137. 
>  New  York  Medical  Record,  September  9, 1882. 
«  New  York  Medical  Record,  December  9,  1882. 
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Caffein  and  atropia  had  been  given,  and  the  gnlyanic 
battery  had  been  applied.  The  man  was  apparently 
dead.  The  battery  was  continued.  Convailaria  was 
used  hypodermically.  After  the  lapse  of  nearly  half 
an  hour  the  heart's  action  began  to  increase  in  strength 
and  exceedingly  shallow,  infrequent  respiration  re- 
turned.    Ultimately  the  patient  was  restored. 

Dr.  Beverly  Robinson  also  reported  at  the  same 
meeting  that  he  had  used  the  convailaria  in  cases  of 
cardiac  and  renal  dropsy  with  deficient  heart  power, 
with  favorable  results. 

Dr.  Henry  L.  Taylor  ^  gives  a  full  report  of  twenty 
cases  treated  with  the  convailaria,  daily  records  of 
pulse,  respiration,  and  quantity  of  urine  being  fre- 
quently given.  The  results  seem  satisfactory  and  war- 
rant further  trial  of  the  drug  as  a  substitute  or  alter- 
nate for  digitalis.  The  dose  used  by  Dr.  Taylor  was 
from  ni  V.  t  d.  to  "l.  xx.  q.  4  h.  of  the  fluid  extract  of 
the  flowers,  and  in  two  cases  3  i.  t.  d.  was  given  with 
good  results,  where  smaller  dosage  failed. 

Dr.  Beverly  Robinson  '  reports  a  case  of  emphy- 
sema and  asthma  relieved  in  a  remarkable  degree  by 
the  convailaria. 

Dr.  Polk,  in  the  same  number  of  the  Reeordy  reports 
a  case  of  vagus  neurosis  in  which  extremely  rapid 
action  of  the  heart  was  relieved  by  the  convailaria. 
The  heart  was  beating  at  the  rate  of  240  in  the  minute. 
The  patient  had  already  taken  ten  drops  of  digitalis. 
Dr.  Polk  gave  him  ten  minims  of  the  fluid  extract  of 
convailaria  hypodermically,  and  one  half  an  hour  later 
repeated  the  dose.  Five  or  ten  minutes  afcer  this  the 
pulse  dropped  to  120.  It  came  down  not  gradually, 
but  at  once.  The  bad  symptoms  all  disappeared  in 
two  hours. 

See  the  Journal  of  February  22,  this  year,  for 
some  evidence  against  the  value  of  this  drug. 

CARDIAC    SURGERY. 

Our  readers  have  recently  had  a  paper  on  this  sub- 
ject from  the  pen  of  Dr.  John  B.  Roberts,'  who  says 
that  it  is  more  than  probable  that,  in  a  few  years, 
puncture  of  the  heart  wall,  with  direct  abstraction  of 
blood  by  aspiration,  will  be  recognized  as  the  best 
treatment  in  cases  of  greatly  dilated  or  much  distended 
right  heart,  with  intense  pulmonary  engorgement,  etc 

Dr.  C.  L.  Dana  ^  reports  two  cases  in  which  he  as- 
pirated the  right  ventricle  with  no  effect.  Dr.  Dana 
does  not  consider  puncture  of  the  right  ventricle  a  dif- 
ficult or  even  very  dangerous  operation,  Ue  would  not 
advise  aspiration  of  the  right  auricle  under  any  circum- 
stances. Not  because  it  is  necessarily  dangerous,  but 
physiologists  are  agreed  that  the  auricle  is  chiefly  a 
regulator  and  reservoir,  not  a  propelling  muscle.  Un- 
loading it  could  have  little  efl'ect  on  the  work  of  the 
heart.  Cardiac  aspiration  may  be  indicated  in  cases 
of  sudden  heart  paralysis,  when  the  ventricle  is  pre- 
sumably over-distended.  The  needle  may  possibly  re- 
lieve over-distention,  and  by  its  irritation  set  the  heart 
to  work  again.  In  cases  of  laboring  heart,  however. 
Dr.  Dana  would  vastly  prefer  venesection,  whose  po- 
tency is  unquestionable. 

In  the  same  number  of  the  Record  the  editor  takes 
occasion  to  advise  caution  in  surgical  procedures  in  this 
region* 

1  Kew  York  Medical  Record,  Jan.  27  and  Feb.  8,  1883. 

s  Kew  York  Medical  Record,  Feb.  8,  1883. 

*  See  JouRKAL  for  Jan.  25,  1883. 

«  New  York  Medical  Record,  Feb.  8, 1888. 
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EEPOBTED  BT  DB.   H.  I>.   CLABKB,   HOUSB   PHTSIOIAIC. 

TWO    CASES    OF    INTESTINAL     OBSTRUCTION.       ONB 

FATAL.      AUTOPSY. 

I. ,  a  married  woman,  thirtj-seven  years 

old,  a  native  of  Ireland,  was  admitted  to  the  hospital 
June  15,  1882,  on  account  of  gastric  disturbance.  Six 
months  previously  she  had  begun  to  lose  her  appetite, 
and  to  feel  distress  and  pain  in  the  epigastric  region 
alter  meals ;  and  these  symptoms  gradually  increased 
for  five  ninths,  when  vomiting  was  added  to  them. 
She  had  vomited  every  day  for  the  five  weeks  just  pre- 
ceding entrance,  usually  two  or  three  hours  after  tak- 
ing food.  The  vomitus  had  consisted  of  the  ingesta, 
once  of  **  blackish  water,"  never  of  blood  or  *^  cofiee- 
ground  "  matter.  There  was  a  troublesome  pyrosis. 
She  felt  hungry  at  the  time  of  her  admission.  The 
pain  in  the  epigastric  region  was  severe  enough  to  keep 
her  awake  nights.  She  had  lost  a  great  deal  of  flesh 
and  strength.  There  was  marked  constipation.  Be- 
yond a  cough  of  a  year's  standing,  there  were  no  other 
symptoms.   The  temperature  was  normal,  the  pulse  96. 

The  next  day  physical  examination  discovered  noth- 
ing but  tenderness  in  the  epigastric  region.  There  were 
paroxysms  of  pain  accompanying  visible  paroxysmal 
contractions  of  the  intestines,  when  it  seemed  to  her 
that  wind  was  forced  up  into  her  mouth.  There  had 
been  a  very  slight  dejection  after  an  enema  of  two  pints 
of  soap-suds,  preceded  by  half  a  pint  of  olive  oil.  She 
had  retention  of  urine  and  required  to  be  catheterized. 
She  was  ordered  ten  grains  of  bismuth  subnttrate  three 
times  a  day  and  put  upon  milk  diet. 

The  next  day  three  quarts  of  water  were  slowly  in- 
jected into  the  rectum  with  a  Davidson's  syringe  until 
some  pain  was  occasioned.  This  was  relieved  when 
the  water  was  discharged,  but  no  faeces  were  passed. 
This  was  repeated  the  next  day,  when  a  slight  dejec- 
tion occurred.  There  was  now  discovered,  about  an 
inch  and  a  half  to  the  right  of  the  umbilicus,  a  tumor, 
the  size  of  a  large  hen's  egg,  rather  elongated,  its  long 
axis  parallel  to  the  vertebral  column.  She  looked 
brighter  and  felt  better  as  the  result  of  the  last  enema, 
had  not  vomited  for  forty-eight  hours,  and  craved  more 
food,  which  was  given  her  in  the  shape  of  ice-cream. 

From  that  time  until  she  left  the  hospital,  against 
advice,  nearly  a  month  after  entrance,  the  history  was 
one  of  progressive  failure  and  emaciation.  The  con- 
stipation continued,  but  was  less  marked.  The  per- 
sistent vomiting  compelled  nourishment  by  the  rectum, 
which  was  exchanged  now  and  then  for  nouiishment 
by  the  mouth,  to  be  resumed  in  a  few  hours.  The 
vomitus  was  examined  a  number  of  times  microscop- 
ically, but  with  negative  results.  The  tumor  became 
rather  more  apparent.  Beyond  that  there  was  no  change 
in  her  condition.     Nothing  was  found  in  the  urine. 

II. ,  a  widow,  forty-five  years  old,  a  native 

of  Scotland,  by  occupation  a  cook,  was  admitted  to  the 
hospital  May  27, 1882,  with  the  diagnosis  of  dyspepsia, 
and  discharged  well  a  week  later.  She  gave  a  history 
of  vomiting  for  eight  months  previous,  with  severe  pain 
during  emesis ;  but  there  was  no  vomiting  or  pain  while 
8he  was  in  the  hospital. 
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Three  weeks  later  she  was  readmitted.  She  had 
been  well  for  two  weeks,  and  then  vomiting  liad  re- 
turned. Two  days  before  entrance  she  had  vomited, 
she  said,  half  a  cupful  of  blood.  Her  temperature  was 
normal ;  pulse  92.  Nothing  was  detected  by  physical 
examination  beyond  tenderness  in  the  epigastrium. 
She  was  ordered  milk  and  lime-water,  and  given  twenty 
grains  of  bismuth  subnitrate  three  times  a  day.  Con- 
stipation was  present  upon  entrance  and  persisted,  and 
no  satisfactory  movement  of  the  bowels  was  obtained 
until  ten  days  after  entrance,  after  the  injection  of  an 
ounce  of  olive  oil  every  hour  for  six  hours,  followed 
by  a  large  enema  of  soap-suds,  containing  half  an  ounce 
of  spirits  of  turpentine.  Two  days  later  her  condition 
was  such  as  to  need  alcoholic  stimulation,  and  at  this 
time,  on  account  of  the  persistent  vomiting,  she  began 
to  be  fed  by  nutritive  enemas,  and  a  part  of  the  time 
these  were  not  retained.  Hiccough  was  at  this  time  a 
prominent  symptom.  For  several  days  the  vomitus 
WHS  extremely  offensive,  consisting  of  stercoraceous 
matter.  The  general  condition  was  very  poor,  and  the 
patient's  death  was  looked  for.  There  was,  however, 
no  new  physical  sign  except  a  little  more  resistance  on 
the  right  than  on  the  left  side  of  the  abdomen,  and  a 
slight  oedema  of  the  tissues  in  that  neighborhood.  Af- 
ter a  few  days  she  rallied,  vomiting  ceased,  and  she 
was  again  fed  by  the  mouth. 

The  diagnosis  had  hitherto  been  supposed  to  rest  be- 
tween gastric  cancer  and  ulcer,  but  a  faecal  tumor,  per- 
haps related  to  obstruction  near  the  ileo-coecal  valve, 
now  seemed  possible.  Before  and  after  the  period  of 
collapse  injections  of  water,  as  large  as  could  be  given 
without  pain  to  the  patient,  were  forced  into  the  rec- 
tum, but  only  slight  dejections  followed.  The  faradic 
current  was  also  employed,  one  pole  in  the  rectum  and 
the  other  moved  over  the  abdomen,  but  without  result. 
A  little  later,  however,  there  l)egan  to  occur  moder- 
ately-sized, loose  dejections,  some  of  them  clay-colored, 
and  she  was  given  fifteen  grains  of  calomel,  which  was 
followed  by  a  large,  loose  dejection.  The  abdomen 
was  now  tympanitic  throughout,  and  there  was  distinct 
gurgling  in  the  right  iliac  fossa.  For  a  week  or  two 
there  were  six  or  eight  movements  of  the  bowels  daily, 
the  dejections  consisting  of  liquid  fseces.  The  patient 
sat  up  and  felt  much  better,  was  able  to  eat  ordinary 
diet,  and  was  put  upon  tonics  and  malt  liquors.  The 
diagnosis  of  faecal  tumor  seemed  fairly  confirmed.  She 
remained  in  the  hospital  a  month  longer,  suffering  only 
from  weakness,  anorexia,  occasional  abdominal  pain, 
and  vomiting,  which  were  attributed  to  gastric  and  in- 
testinal indigestion  ;  and  she  was  sent  to  St.  Luke's 
Home,  in  the  belief  that  change  of  air  and  scene  would 
be  the  best  restorative. 

After  a  residence  of  two  weeks  at  St.  Luke's,  during 
which  time  she  could  retain  little  or  no  food  and  stead- 
ily failed,  she  was  readmitted  to  the  hospital,  evidently 
dying.  She  complained  only  of  abdominal  pain,  and 
there  was  nothing  new  observed  but  an  aphthous  con- 
dition of  the  mouth.  She  died  in  four  days,  diarrhoea 
being  the  only  marked  symptom.  The  urine  was  ex- 
amined each  time  she  was  admitted,  but  with  negative 
results,  and  nothing  of  moment  was  ever  found  in  the 
vomitus. 

At  the  autopsy,  by  Dr.  Gannett,  nine  hours  after 
death,  there  was  found  some  pulmonary  emphysema 
and  a  moderate  atrophy  of  spleen  and  kidneys.  The 
mucous  membrane  of  the  last  thirty  centimetres  of  the 
ileum,  and  that  of  the  caecum  and  ascending  colon  was 


much  thickened  and  reddened,  showing  many  irregular 
patches  of  loss  of  substance  with  ragged  bases.  The 
muscular  coat  was  four  times  as  thick  as  normal.  At 
the  hepatic  flexure  of  the  colon  the  lumen  was  so  nar- 
rowed as  to  admit  only  a  No.  18  French  bougie.  At 
this  point  the  mucous  membrane  bad  entirely  disap- 
peared, the  muscular  coat  was  very  much  thickened,  and 
outside  of  the  latter  there  was  much  dense  connective 
tissue.  Beyond  the  constriction  the  mucous  mem- 
brane was  normal.  The  neighbonng  lymph  glands 
were  enlarged,  dense,  grayish-yellow  upon  section. 

III.     TYPHOID    FEVER.      THROMBOSIS.      DEATH. 

-,  a  married  man,  twenty-five  years  of  age, 


born  in  Massachusetts,  by  occupation  a  teamster,  was 
admitted  to  the  hospital  July  26,  1882,  complaining 
only  of  headache.  He  asserted  that  he  had  been  sick 
but  four  days,  but  his  dry,  cracked,  and  swollen  tongue, 
marked  stupidity,  and  general  condition  contradicted 
him.  No  farther  history  was  to  be  obtained.  Temper- 
ature 102.8°  F. ;  pulse  92.  He  was  given  two  grains 
of  quinia  sulphate  three  times  a  day,  and  ordered  to  be 
sponged  with  cool  water  every  two  hours  while  the 
temperature  remained  above  102°  F. 

The  diagnosis  of  typhoid  fever,  which  the  appear- 
ance of  the  patient  suggested,  was  confirmed  in  a  day 
or  two  by  the  appearance  of  rose  spots  and  the  pres- 
ence of  tenderness  in  the  right  iliac  fossa.  Examina- 
tion of  the  chest  discovered  bronchitis.  A  more  act- 
ive delirium  set  in.  He  was  given  whiskey  in  modera- 
tion. 

During  the  fourth  night  after  admission  the  signs  of 
a  profuse  intestinal  haemorrhage  were  discovered  in  the 
bed,  but  the  bleeding  had  then  ceased.  The  pulse 
was  rapid,  small,  and  fluttering.  He  was  given  ten 
grains  of  gallic  acid  by  mouth,  and  ^ve  grains  of 
ammonium  carbonate  and  a  quarter  of  a  grain  of 
morphia  sulphate  by  hypodermic  injection,  after  which 
he  went  to  sleep,  and  there  was  no  farther  haemor- 
rhage. The  sponge  baths  were  omitted,  and  the  whis- 
key was  increased.  The  day  bat  one  afterwards  he 
had  a  chill,  and  in  the  afternoon  the  right  arm  was 
found  to  be  powerless,  hot,  and  swollen  from  the  shoal- 
der  to  the  wrist;  the  hand  and  fingers  were  cool. 
There  were  purple  patches  on  the  fore-arm  and  upper 
arm,  bright  red  spots  on  the  former,  whicli  was  also 
emphysematous  in  places.  Extension  of  fore -arm 
caused  pain.  The  brachial  and  radial  pulse  was  ab- 
sent. The  temperature  was  105°  F. ;  the  pulse  too 
rapid  to  count     Death  occurred  a  few  hours  later. 

IV.  PYOPNEUMOTHORAX.   DEATH.   AUTOPSY. 

-,  a  married  man,  twenty-four  years  old. 


an  American,  a  gilder  by  trade,  was  admitted  to  the 
hospital  August  26,  1882.  The  family  history  was 
good.  He  had  been  well  until  the  previous  February, 
when  he  began  to  have  a  cough.  The  next  month  he 
had  haemoptysis,  night  sweating  came  on,  he  lost  flesh 
and  strength,  and  lately  had  been  troubled  with  dyspnoea 
and  palpitation.  His  appetite,  however,  was  fair ;  he 
had  no  diarrhoea,  and  micturition  was  normal. 

Upon  examination  the  next  day  there  was  found, 
when  he  sat  up,  diminished  respiration  over  the  whole 
right  chest,  growing  fainter  towards  the  base,  and  ab- 
sent behind,  from  two  inches  below  the  angle  of  the 
scapula.  From  the  angle  downwards  the  vocal  reso- 
nance was  diminished,  growing  fainter  towards  the 
base  ;  in  this  region  there  were  metallic  tinkling,  dull- 


Vol.  CVIIL,  No.  9.]       BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


201 


ness,  and  absence  of  vocal  fremitas.  When  he  lay 
down  the  whole  right  chest  in  front  was  resonant,  the 
tone  being  higher  in  pitch  than  normal.  Hepatic  dull- 
ness and  flatness  were  nearly  absent.  Respiration  was 
diminished.  In  the  upper  third  there  were  absence  of 
vocal  resonance  and  fremituSt  and  metallic  tinkling. 
The  intercostal  spaciBS  on  the  right  side  were  obliterated. 
There  were  marked  friction  Hlles  over  the  lower  half 
of  the  left  side  in  front ;  dullness,  increased  vocal  res- 
onance, and  fine  moist  ralles  at  the  left  apex.  The  area 
of  cardiac  dullness  began  two  inches  and  a  half  to  the 
left  of  the  median  line.  The  apex  beat  was  felt  in  the 
sixth  interspace,  one  inch  outside  of  the  linea  mam- 
mal is.  There  was  marked  visible  pulsation  over  the 
whole  cardiac  area.  A  systolic  murmur  was  heard  at 
the  apex,  and  there  was  a  thrill  upon  palpation. 

He  was  put  upon  tonics,  extract  of  malt,  and  whis- 
key, and  for  ten  days  appeared  to  be  slowly  improving, 
being  troubled  by  little  but  cough  and  sleeplessness. 
At  the  end  of  that  time  he  slept  better,  felt  much  bet- 
ter, and  was  up  and  dressed  most  of  the  day.  The 
next  morning  he  died  suddenly  in  l)ed  after  a  coughing 
fit.  Nothing  unusual  was  found  in  the  urine.  Th6 
temperature,  which  was  normal  upon  entrance,  fluctu- 
ated considerably,  but  rose  no  higher  than  103.2.° 
The  pulse  never  went  above  1 20. 

The  autopsy  was  made  about  forty-eight  hours  after 
death,  at  the  man's  residence,  by  Dr.  Clarke.  The 
right  pleural  cavity,  upon  puncture,  emitted  a  quantity 
of  somewhat  offensive  gas.  The  cavity  was  filled  with 
thick,  laudable  pus,  and  was  distended  so  that  it  reached 
beyond  the  median  line  and  pushed  to  the  left  the  peri- 
cardium and  its  contents.  The  right  lung,  whose  pleu- 
ral surface  was  covered  with  a  fresh  Hbrinous  false 
membrane,  was  dense,  retracted,  and  pressed  close 
against  the  vertebral  column.  Its  cut  surface  was 
covered  with  tubercles.  The  apex  of  the  left  lung  was 
dense,  and  its  cut  surface  also  covered  with  tubercles. 
Tliere  was  incompetency  of  the  mitral  valve. 

V.  TCBERCDL4R   PRRITONITIS  AND  MRNIN6ITIS. 

DEATH.      AUTOPSY. 

(Dr.  A.  L.  Maaon  on  duty.) 

,  a  single  man,  twenty-four  years  old,  a 

native  of  England,  by  occupation  a  book-keeper,  was 
brought  to  the  hospital  in  a  comatose  state  September 
21, 1882.  It  was  learned  from  his  friends  that  his  par- 
ents died  of  consumption,  and  that  he  had  not  been 
considered  as  strong  as  his  brothers  and  sisters.  He 
had  been  in  this  country  a  year,  and  had  not  been  well 
for  some  time,  though  he  had  kept  at  work  as  usual. 
Two  weeks  before  entrance  he  had  begun  to  oomplHin 
of  severe  headache,  general  pain,  and  anorexia.  He 
spent  most  of  the  time  lying,  dressed,  upon  a  sofa,  and 
did  not  take  to  his  bed  until  the  day  before  admission. 
He  was  at  that  time  delirious. 

When  seen  his  temperature  was  100.5°  F. ;  pulse 
75,  regular,  and  of  fair  strength.  Attempts  to  rouse 
him  were  vain,  and  he  could  not  be  made  to  swal- 
low. He  had  to  be  tied  to  keep  him  in  bed.  The 
pupils  were  equal,  slightly  contracted,  responsive  to 
light.  The  other  reflexes  were  normal.  There  was 
no  paralysis.  The  tongue  was  moist,  but  he  could  not 
be  got  to  protrude  it.  Physical  examination  of  the 
chest  gave  a  negative  result  There  was  apparent 
tenderness  in  the  right  iliac  fossa,  but  no  rose  spots  or 

splenic  tumor.    There  was  retention  of  urine,  for  which 
26 


cathetenzation  was  ordered.  Slight  albuminuria  was 
present,  but  the  microscope  found  nothing  unusual  in 
the  sediment.  An  ice-cap  was  placed  on  his  head,  and 
he  was  given  nutritive  enemata. 

The  next  day  some  convulsive  twitchings  were  no- 
ticed. A  stimulating  enema  was  given  without  result. 
In  the  afternoon  the  left  pupil  was  found  dilated  and 
much  larger  than  the  right,  and  the  head  was  turned 
to  the  left.  Ten  grains  of  calomel  were  laid  upon  the 
tongue,  and  this  was  foUowed  by  a  free  movement  of 
the  bowels. 

During  the  night  he  swallowed  nearly  a  quart  of 
milk,  and  the  next  morning  appeared  much  better, 
though  he  would  not  talk  or  put  out  his  tongue.  The 
pupils  were  normal,  but  there  was  ptosis  of  the  left 
eyelid.     The  nutritive  enemata  were  discontinued. 

The  next  day  he  was  able  to  talk  and  answer  ques^ 
tions.  There  was  alternating  strabismus.  The  abdo- 
men was  distended  and  painful.  The  urine  was  passed 
involuntarily.  The  nurse  had  noticed  some  tender- 
ness at  the  back  of  the  neck.  During  the  next  night 
he  was  so  restless  as  to  require  a  subcutaneous  injeo- 
tioD  of  morphia.  The  next  morning  the  abdominal  dis- 
tention and  tympanites  had  increased.  Carphologia  was 
present.  He  was  freely  stimulated,  but  during  the  fore- 
noon became  cyanosed,  moist  rales  were  heard  through- 
out his  chest,  and  death  occurred  in  a  few  hours.  The 
temperature  never  rose  above  102°  F.,  nor  the  pulse 
above  100. 

The  autopsy,  by  Drs.  Johnson  and  Clarke,  four 
hours  after  death,  found  the  peritoneal  surface  of  the 
diaphragm,  that  of  the  right  abdominal  wall,  and  part  of 
that  of  the  small  intestine  covered  with  tubercles.  Tu- 
bercles were  found  in  the  omentum  also.  The  lower  part 
of  the  ileum  was  congested,  and  its  external  surface 
covered  with  a  false  membrane.  There  was  a  large 
amount  of  reddish  fluid  at  the  base  of  the  brain  and 
in  the  left  lateral  ventricle.  There  were  two  small, 
opaque,  thickened  patches  in  the  pia  mater  at  the  base. 
The  fissures  of  Sylvius  on  both  sides  were  partially 
obliterated  by  old  adhesions.  The  walls  of  the  left 
lateral  ventricle  were  roughened,  and  in  one  part  cov- 
ered with  tubercles. 


tiipwtit  of  JbMietitst. 


SUFFOLK    DISTRICT    MEDICAL   SOCIETY. 

SECTION   FOR   CLINICAL   MEDICINE,   PATHOLOQT,  AND 

HYGIKNR. 

▲LDBRT  N.  BLODOBTT,  M.  D.,  SECRSTART. 

January  10, 1883.    Meeting  called  to  order  at  8. It'). 
Dr.  George  B.  Shattcgk  in  the  chair. 
Dr.  £.  F.  CuMUiNGS  reaa  a  paper  ^  on 

A  CASE  OF  congenital  MALFORMATION  OF  THB 

GENITAL  ORGANS. 

Dr.  Gannett  mentioned  some  of  the  anatomical 
peculiarities  grouped  under  the  term  of  hermaphro- 
dism,  and  said  further  that  he  thought  the  present  case 
did  not  come  under  that  head.  The  internal  genera- 
tive organs  were  evidently  those  of  a  female,  and  it 
seemed  to  him  that  the  appearances  presented  by  the 
external  genitals  might  readily  be  explained  on  the 
supposition  of  an  atresia  of  the  vagina  and  a  hyper- 

1  Vide  page  106,  thin  number  of  the  Joubval. 
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trophy  of  the  clitoris.     Hence  he  would  consider  the 
individual  to  be  a  female. 

Dr.  David  Hunt  exhibited  a  sketch  of  the  de- 
velopmeut  of  the  generative  organs  in  each  sex  at 
an  earl  J  embryonic  date,  and  observed  that  at  such 
a  period  it  was  absolutely  impossible  to  determine  I  he 
sex,  or  to  detect  any  difference  between  the  sexes. 
(Kolliker,  His,  and  Waldeyer.) 

Dr.  Blodortt  said  that  the  present  specimen  recalled 
a  very  interesting  case  he  saw  in  Berlin,  which  was  ex- 
hibiteid  and  described  by  Professor  Yirchow  in  1872. 
The  individual  was  about  fifty  years  old,  tall  in  stature, 
strongly  built,  having  broad,  massive  shoulders,  and 
probably  weighed  about  one  hundred  and  ninety  pounds. 
The  general  health  was  good,  and  no  physical  distress 
or  discomfort  was  known  to  be  occasioned  by  the  mal- 
formation.    The  right  side  of  the  face  was  larger  than 
the  left,  the  skin  brawny  and  dense ;  the  lower  part  of 
the  face  produced  a  coarse,  stiff  beard,  and  was  regu- 
larly shaven.    The  right  eye  was  farther  removed  from 
the  median  line  than  the  left,  the  palpebral  opening 
larger  than  that  of  the  opposite  organ,  and  the  globe 
of  the  eye  apparently  of  a  greater  diameter  than  that 
of  the  left  side.     The  left  side  of  the  face  was  compar- 
atively soft  and   smooth,  the   growth   of  beard  was 
scarcely  noticeable,  the  skin  was  not  brawny  nor  thick- 
ened, and  had  a  soft,  feminine  feeling.     The  left  eye 
was  apparently  smaller  than  the  right,  the  palpebral 
opening  absolutely  smaller,  the  distance  of  the  organ 
from  the  median  line  not  so  great  as  that  of  the  right. 
The   breasts   corresponded   in   every  particular  with 
those  of  a  woman,  and  were  very  full,  firm,  and  elastic, 
and  covered  with  a  delicate  skin.     The  hips  were  no 
BO  broad  as  in  a  woman,  but  conformed  more  nearly 
with  those  of  a  man.     The  arrangement  of  the  sexual 
apparatus  was  very  interesting.     In  the  normal  posi- 
tion of  the  penis  was  found  an  organ   about  three 
inches  in  length,  covered  by  a  prepuce,  and  curved 
strongly  downward.     Upon  elevating  this  organ  it  was 
observed  that  it  was  hypospadiac,  and  presented  only 
a  longitudinal  groove  upon  the  under  surface.     At  a 
point  immediately  beneath  this  groove,  at  its  proximal 
extremity,  was  observed   the  opening  of  the  urinary 
meatus.     Below  this  was  located  what  seemed  to  be 
a  scrotum,  but  examination  revealed  the  fact  that  the 
organs  of  both   sexes  were   present,  the  part   upon 
the  right  side  being  a  complete  unilateral  scrotal  sac, 
containing  a  fully  developed  testicle  with  spermatic 
cord,  while  the  portion  upon  the  left  side  was  a  perfect 
external  labium.     The  organs  lay  in  juxtaposition,  but 
were  not  united. 

A  catheter  introduced  into  the  urinary  meatus,  and 
passed  gently  along  the  floor  of  that  canal,  readily  and 
easily  entered  the  bladder,  and  urine  flowed  through 
it.  Upon  being  withdrawn  a  short  distance,  and  re- 
ceiving an  upward  direction,  the  catheter  entered  an- 
other canal  with  more  resistant  walls  and  firmer  struc- 
ture, into  which  the  instrument  would  pass  but  a  short 
distance.  The  latter  canal  was  considered  to  be  the 
entrance  to  a  uterus,  communicating  with  the  urethra 
by  an  opening  anterior  to  the  sphincter  of  the  bladder. 
In  early  life  this  individual  had  l>een  married  to  a 
woman,  and  for  four  years  occupied  the  relation  of 
husband.  No  offspring  was  produced  by  this  union, 
and  at  the  end  of  this  period  a  mutual  separation  took 
place.  At  one  time  the  individual  was  in  a  hospital,^ 
and  while  there  was  the  subject  of  the  closest  investi- 

1  In  Wtirtzbarg,  if  I  am  not  mistaken. 


gation.  During  this  period  a  natural  menstroation  oc- 
curred, which  afterward  reappeared  at  regular  intervals 
while  the  patient  was  under  observation.  The  fiaid 
was  examined  and  found  to  correspond  in  every  known 
characteristic  to  the  ordinary  menstrual  flow.  It  was 
also  ascertained  that  seminal  fluid  was  produced  in  this 
individual,  which  was  ejaculated  during  orgasm,  and 
which  contained  normal  spermatozoa  in  a  state  of 
active  motion.  Thus  it  seems  from  repeated  carefal 
observation,  aided  by  chemical  and  microscopical  analy- 
sis, that  the  internal  organs  and  functions  of  both  the 
male  and  female  organism  are  represented  in  the  body 
of  this  strange  individual. 

Dr.  Cutler  said  the  case  spoken  of  by  Dr.  Blod- 
gett  he  remembered  perfectly  as  having  been  presented 
to  the  students  at  Berlin  by  Professor  Virchow  in  the 
winter  of  1872,  though  he  had  forgotten  the  details. 
Professor  Yirchow  considered  it,  as  Dr.  Blodgett  said, 
a  case  of  hermaphrodism,  and  said  substantially  that 
this  was  the  only  case  to  his  knowledge  hitherto  where 
the  characteristics  of  true  hermaphrodism  had  been 
traced  so  far  as  to  require  only  the  anatomical  proof 
of  the  correctness  of  the  conclusions. 

The  Berliner  klinische  Wochenschrift  for  1872,  No. 
49,  contains  the  account  of  the  presentation  of  the  case 
before  the  Berlin  Medical  Society,  with  a  full  descrip- 
tion of  the  appearances,  and  the  same  case  is  translated 
and  reported  in  full  by  Dr.  Munde  in  the  American 
Journal  of  Obstetrics^  vol.  viii.,  p.  615,  1875. 

Dr.  Hunt  thought  that  embryology  favored  the 
view  that  perfect  hermaphrodism  might  occur.  It  is 
well  known  that  for  the  first  two  months  of  embryonic 
life  there  is  no  distinction  of  sex ;  Miiller's  ducts  and 
the  Wolfiian  bodies  and  ducts  exist  in  embryos  of  both 
sexes ;  when  the  sexual  glands  appear  they  cannot  be 
distinguished  as  testicle  and  ovary ;  we  have  only  to 
apply  our  knowledge  of  the  pathology  of  the  embryo 
to  see  that  this  condition  of  things  makes  perfect  her- 
maphrodism a  possibility.  The  process  of  development 
of  the  generative  and  urinary  organs  is  well  illustrated 
by  the  plate  on  page  340  of  Henle's  Eingeweidelehre 
and  but  slight  additions  have  been  made  to  the  facts 
stated  by  Henle  in  describing  the  process. 

Kolliker,  after  describing  the  development  of  the 
generative  organs,  in  the  last  edition  of  his  Entwicke- 
Tungsgeschichtej  says,  ^  Hermaphroditic  formations  are 
striking  in  this  connection,  and  particularly  Scanzoni's 
case,  where  with  well-formed  male  sexual  organs  there 
is  a  vagina  opening  into  the  pars  prostatica  nrethne, 
and  a  well-formed  uterus  and  oviducts.  It  cannot 
surprise  us  to  learn  that  there  are  cases,  though  sel- 
dom, where  one  sexual  system  is  developed  on  one 
side  and  one  on  the  other." 

The  case  presented  this  evening  appears  to  be  one 
of  deformity  of  the  external  genitals  in  a  female. 

Dr.  Deblois  asked  if  any  microscopic  examination 
of  the  organs  found  in  the  labia  was  made. 

Dr.  Cumminqs  replied  that  Dr.  Dwight  examined 
them  and  found  them  to  be  ovaries. 

Dr.  6.  B.  Shattuck  stated  that  whatever  the  ex- 
ternal appearances  of  the  individual  case  might  be  the 
determination  of  the  sexual  condition  depended  upon 
the  presence  of  an  ovary  or  testes.  Cases  possessing 
an  ovary  and  a  testis  are  exceedingly  rare. 

Dr.  Draper  said  that  the  distinction  of  sex  is  based 
upon  the  functions  possessed  by  the  individual.  He 
rather  discredited  the  statements  made  by  Dr.  Blod- 
gett, as  to  the  existence  of  both  generative  functions  in 
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one  person ;  such  a  case  he  had  never  seen  reported  in 
medical  literature.  He  thought  that  the  only  way  of 
determioiug  the  real  hermaphroditic  character  of  an 
individual  was  the  crucial  one,  in  which  the  individual 
should  beget  offspring  in  a  female,  and  should  also 
bear  off«ipriog  from  inipr^nation  bv  a  male,  thus  dem- 
onstrating the  existence  of  the  double  functions  of  the 
male  and  female  sexual  organism  in  the  same  individual. 

Dr.  Blodoett  remarked  that  such  a  view  of  the 
subject  appeared  very  strange  and  inconsistent.  In  the 
case  he  had  described  the  presence  of  menstruation  had 
been  established  by  the  careful  investigations  of  trust- 
worthy observers,  who  found  its  recurrent  flow  to  cor- 
respond in  every  known  characteristic  to  that  of  the 
ordinary  fluid  naturally  eliminated  at  this  time  in  all 
healthy,  uon-pregnant  women.  Thus  far  the  presence 
of  feminine  organs  and  functions  was  established.  The 
existence  of  seminal  fluid  had  been  proved,  which  was 
ejaculated  during  orgasm,  and  which  contained  active 
and  apparently  normal  spermatozoa.  The  physical 
and  anatomical  conditions  present  in  the  case  consti- 
tute an  insurmountable  hindrance  to  the  occurrence  of 
conception  in  the  body  of  this  particular  individual,  and 
probably  also  to  the  successful  accomplishment  of  the 
sexual  act  with  a  female ;  but  physically,  chemically,  and 
microscopically,  the  evidences  of  both  male  and  female 
generative  functions  are  indisputable,  and  there  would 
seem  to  be  no  good  reason  to  doubt  that  with  more  fa- 
vorable structural  and  anatomical  relations,  both  gen- 
erative functions  mi»ht  be  successfully  performed  by 
this  or  any  similar  individual. 

Ds.  Hunt  stated  that  Kolliker  had  recognized  the 
existence  of  hermaphrodism  or  Zwitterbildungai  in  the 
human  subject,  and  that  Scanzoni  had  seen  and  de- 
scribed the  condition  mentioned  by  Dr.  Blodgett.  The 
study  of  these  curious  freaks  of  nature  was  impeded 
becauao  of  defective  knowledge  of  the  primary  anatom- 
ical formations,  due  to  deficient  teaching  and  lack  of 
study  of  the  embryonic  development  The  double  or- 
ganization of  a  hermaphrodite  has  its  origin  in  some 
cause  acting  upon  the  transitional  embryonic  structures 
during  the  first  three  months  of  gestation,  and  it  is  well 
nigh  useless  to  attempt  to  study  the  causes  of  such  a 
malformation  in  an  organism  in  which  the  organs  have 
already  reached  their  ultimate  development,  and  the 
early  relations  and  structures  are  entirely  obliterated. 

Dr.  Shattdgk  asked  Dr.  Draper  if  any  case  had 
been  reported  in  which  menstruation  existed,  but  in 
which  there  was  no  ovary. 

Dr.  Draper  did  not  know.  He  mentioned  the  case 
of  Levi  Suydam,  of  Connecticut,  who  was  considered  to 
be  a  man,  nnd  conducted  himself  as  such  in  every  way, 
taking  an  active  part  in  the  elections  and  voting.  On 
the  occasion  of  an  exceedingly  close  electoral  contest, 
however,  his  vote  was  challenged  on  the  question  of 
sex,  and  the  subject  being  referred  to  a  board  of  physi- 
cians, they  decided  from  the  presence  of  a  monthly 
menstrual  epoch,  that  the  individual  was  a  female. 

Dr.  a.  L.  Mason  reported  a 

CASE   OF    POISONING  BY  ILLUMINATING    GAS,^ 

and  in  condnding  referred  to  a  similar  case  reported  by 
Dr.  Draper  in  the  last  volume  of  City  Hospital  Re- 
ports. 

Dr.  Draper  remarked  that  Dr.  Mason's  case  forms 
an  interesting  example  of  this  accident.  The  occur- 
rence of  gas  poisoning  is  usually  the  result  of  misad- 

^  See  page  196  of  this  number  of  the  Journal. 


venture  from  leaving  a  gas-cock  open  by  accident,  or 
from  blowing  out  the  flame  without  turning  the  cock. 
Suicide  by  this  means  is  rare,  but  Dr.  Draper  has  had 
occasion  to  investigate  two  such  cases  during  the  past 
}'ear.  The  first  was  that  of  a  young  man  who  retired 
to  his  room,  and  after  twelve  hours  was  found  dead  in 
bed.  The  chamber  was  tightly  closed,  the  bed  was 
drawn  into  the  middle  of  the  room  beneath  the  chan- 
delier, and  a  rubber  tube  was  found  attached  to  the  tip 
of  one  of  the  fixtures,  which  conducted  the  gas  to  the 
bed  near  the  &ce  of  the  victim. 

The  second  case  was  that  of  an  inventor,  who  also 
attached  a  rubber  tube  to  the  gas  fixture,  the  other  end 
of  which  was  placed  near  his  mouth,  and  held  in  this 
situation  by  a  towel  bound  tightly  about  the  head. 

Dr.  Draper  knew  of  no  instances  of  homicide  by  this 
agent,  although  considering  the  facility  with  which  it 
might  be  used  for  homicidal  purposes,  its  deadly  qual- 
ities when  inhaled,  and  the  rapidity  of  its  action,  it 
seemed  rather  remarkable  that  it  had  not  figured  more 
extensively  in  criminal  records. 

As  to  the  cause  of  death.  Dr.  Draper  agreed  with 
Dr.  Mason  that  carbonic  oxide  was  probably  the  chief 
toxic  agent ;  but  it  is  quite  possible  that  the  hydrocar- 
bons present  in  coal  gas  exercise  a  modifying  influence 
both  upon  the  symptoms  and  upon  the  post-mortem 
appearances.  Some  cases,  of  which  Dr.  Draper  gave 
an  illustration  from  his  own  observations,  presented 
the  charactenstically  altered  condition  of  the  blood,  the 
bright  color  and  the  extreme  fluidity,  which  indicate  the 
profound  effect  produced  by  carbonic  oxide  upon  the 
haematin  and  blood  serqm ;  while  in  other  cases  of 
death  by  coal  gas  these  distinguishing  features  were 
absent,  and  the  blood  was  dark  and  contained  clots. 
In  the  case  reported,  sufficient  time  had  probably  passed 
between  the  exposure  and  the  death  to  permit  the  blood 
to  become  restored  in  part  to  its  normal  state. 

The  subject  of  coal-gas  poisoning  has  a  sanitary  as 
well  as  a  medico-legal  side.  Not  a  little  of  the  ill 
health  of  cities  might  be  traced  to  the  usual  methods 
of  illumination  in  houses ;  not  only  to  the  effects  upon 
the  atmosphere  of  the  combustion  of  gas,  but  to  the 
slow  escape  of  the  gas  into  the  air  of  houses  through 
leaking  joints  in  the  pipes,  and  through  defective  fix- 
tures, to  say  nothing  of  the  danger  to  life  by  the  dis- 
charge of  gas  in  detonating  proportions. 

The  light  of  the  future,  the  electric  light,  which  is 
not  dependent  on  pipes  for  its  distribution,  which  does 
not  heat  the  air  intolerably,  nor  use  its  oxygen,  nor 
poison  it  with  carbonic  oxide,  is  hygienically  a  wel- 
come innovation. 

As  an  illustration  of  the  effects  of  acute  gas  poison- 
ing Dr.  Draper  recalled  a  case  of  incendiary  fire,  in 
which  all  the  tips  of  the  gas  fixtui*es  had  been  removed, 
and  the  gas  everywhere  turned  on.  In  a  remote  part 
of  the  building  the  dead  body  of  a  man  was  found  in 
which  the  blood  was  entirely  fluid,  and  of  a  beautiful 
carmine  color,  which  properties  it  preserved  unchanged 
for  some  days.  The  blood  also  responded  to  chemical 
tests  for  carbonic  oxide. 

Dr.  Mason  stated  that  the  color  of  the  blood  in 
the  case  be  reported  was  normal,  and  not  that  usually 
observed  in  poisoning  from  carbonic  oxide.  In  the 
case  alluded  to  in  the  City  Hospital  Reports  the  blood 
was  nearly  black,  and  contained  some  ill-favored  clots. 

In  reply  to  a  question  from  Dr.  Shattuck  Dr.  Dra- 
per stated  that  no  changes  were  observed  in  the  kid- 
neys in  these  cases. 
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Dr.  Shattuck  remarked  that  this  accident  was 
rare  in  Boston,  the  one  reported  by  Dr.  Mason  be- 
beiog  the  first  in  a  long  time.  In  Mew  York,  on  the 
contrary,  poisoning  by  gas  is  of  comparatively  frequent 
occurrence,  cases  of  this  kind  being  frequently  received 
at  the  Chambers  Street  Hospital. 

Dr.  Draper  reported  a  case  of 

CROUPOUS  INFLAMMATION  OF  THE  PHARYNX,  LARYNX, 
AND  TRACHEA,  WITH  OCCLUSION  OF  THE  LARGER 
BRONCHL 

Q.  B.  P.,  twenty-two  years  old,  married,  and  a  brake- 
man,  entered  Boston  City  Hospital,  January  8,  1883. 
There  was  a  history  of  cough  of  four  mouths'  dura* 
tion,  but  no  other  pulmonary  symptom.  Present  sick- 
ness began  five  days  before  entrance  with  nausea,  vom- 
iting, epistazis,  and  headache ;  sore  throat ;  pain  in 
deglutition.  Cough  abundant,  with  whitish  expecto- 
ration. Slight  chilliness  and  anorexia.  Some  diffi- 
culty in  breathing  for  three  days,  but  wheezing  respi- 
ration and  aphonia  of  two  days'  duration. 

At  time  of  entrance  had  a  croupy  cough  and  difficult 
breathing.  Could  speak  only  in  whisper.  Pulse  was 
120;  respirations  28;  temperature  lOS^^  F.  Throat 
examined  by  Dr.  Prince,  who  found  larynx  covered 
with  a  grayish  deposit  which  involved  the  true  and 
false  cords.  Fauces  showed  redness  only.  Steam 
from  an  atomizer  was  inhaled  every  two  hours,  and  a 
poultice  was  applied  every  four  hours  to  the  neck. 

He  was  very  restless  during  the  night,  and  did  not 
sleep.  He  had  six  dejections  that  were  loose,  but  with- 
out membrane  or  blood.  , 

In  the  morning  he  had  a  copper  and  opium  pill,  and 
the  spray  of  salicylate  of  soda,  ten  grains  to  the  ounce. 
Sherry,  two  ounces  every  six  hours.  He  coughed  up 
several  pieces  of  membrane,  some  as  large  as  a  silver 
dollar. 

In  afternoon  respirations  28;  pulse  148;  tempera- 
ture 102°  F.  Chest  showed  good  resonance  in  front, 
with  some  sonorous  and  sibilant  r&Ies ;  some  diminished 
resonance  over  left  back  and  feeble  respiration.  Some 
laryngeal  stridor.     Nails  and  face  slightly  blue. 

Tracheotomy  was  performed  by  Dr.  Thorndike,  and 
patient  lived  five  hours  after  operation.  During  this 
time  had  he  stimulants  freely  and  steam  from  atomizer. 
Breathing  was  fairly  quiet,  but  pul6e  rapid  and  weak. 
Died  very  quietly  without  signs  of  suffocation. 

Dr.  Gannett,  who  had  made  the  autopsy  in  the 
case,  demonstrated  the  specimen. 

The  tonsils  were  nearly  doubled  in  size,  reddened, 
their  crypts  filled  with  partially  adherent  plugs  of 
fibrine.  On  the  posterior  wall  of  the  pharynx  were 
numerous  similar  patches  of  fibrine;  the  mucous  mem- 
brane beneath  being  reddened  and  injected. 

A  continuous  fibrinous  false  membrane  covered  the 
epiglottis,  larynx,  mucous  membrane  of  trachea  and 
bronchi  down  to  the  smallest  divisions  which  could  be 
followed  out  with  fine  scissors. 

The  glottis  opening  was  only  large  enough  to  admit 
a  crow-quill. 

In  the  trachea  and  bronchi  down  to  the  fourth  divis- 
ion the  fibrinous  false  membrane  formed  hollow  cylin- 
ders, below  this  point  solid  plugs. 

The  lungs  were  osdematous,  but  contained  no  excess 
of  blood. 

The  spleen  presented  the  appearances  characteristic 
of  acute  hyperplasia  of  that  organ. 

There  was  not  sufficient  evidence  of  doady  swelling 
of  the  other  organs. 


Dr.  Gannett  further  expressed  the  opinion  that  as 
far  as  the  appearances  of  the  air  passages  alone  were 
concerned  one  should  designate  the  affection  anatom- 
icnlly  as  a  croupous  inflammation,  but  considering  the 
evidences  of  a  septic  condition  elsewhere  in  the  body, 
the  rapidly  fatal  course,  together  with  the  fact  that 
anatomical  evidence  of  death  by  suffocation  was  want- 
ing, would  lead  one  to  think  of  diphtlieria,  and  cer- 
tainly as  far  as  the  Board  of  Health  regulations  were 
concerned  it  would  be  better  to  take  the  precautions 
observed  in  cases  of  diphtheria. 

Dr.  Mason  asked  whether  benefit  was  derived  from 
tracheotomy  in  adults  with  diphtheria. 

Dr.  Draper  replied  that  in  the  majority  of  cases 
no  benefit  was  obtained  from  this  operation. 

Dr.  Gannktt  stated  that  in  the  light  thrown  upon 
the  present  case  by  the  autopsy  it  was  evident  that  no 
medical  or  snrgical  measures  could  have  been  of  the 
slightest  possible  service. 

In  reply  to  a  question,  Dr.  Gannett  stated  that  the 
membrane  probably  developed  simultaneously  in  the 
throat  and  air-passages,  though  this  could  not  be  posi- 
tively determined. 

OVARIAN    CTSTS. 

Dr.  Blodoett  showed  two  ovarian  cysts  which  had 
recently  been  removed  by  Dr.  John  Homans,  who  hxd 
kindly  permitted  them  to  be  exhibited  to  the  Section. 
The  first  was  a  large  sac  free  from  external  adhesions, 
except  at  the  point  of  attachment  by  the  pedicle.  The 
Fallopian  tube  was  found,  and  traced  fifteen  centimetres 
to  its  extremity,  where  were  apparently  normal  fim- 
brise.  No  other  remarkable  appearances  were  observed 
upon  the  exterior  of  the  sac.  The  interior  of  the  cyst, 
however,  was  seen  to  contain  the  ragged  remains  of 
former  septa  which  had  divided  the  present  large  sac 
into  a  number  of  smaller  ones,  but  owing  to  the  atten- 
nation  of  the  walls  between  these  primary  cysts,  or 
atrophy,  or  some  other  cause,  these  divisions  had  been  ob- 
literated, thus  ibrming  one  large  cavity.  The  wall  of  this 
cyst  was  covered  on  its  internal  sur&oe  by  numerous 
small  cysts  with  thin  walls  containing  a  clear  limpid 
fluid. 

Dr.  Blodgett  remarked  that  the  present  apecimen 
probably  originated  from  a  cystoid  process  affecting  the 
ovarian  or  Graafian  follicles,  by  which  some  or  all  these 
structures  became  the  seat  of  a  more  or  less  extensive 
accumulation  of  fluid.  Coincident  with  this  was  a  hy- 
perplasia of  the  connective  tissue  or  stroma  of  the 
ovary,  the  attenuated  remains  of  which  formed  tbe 
boundaries  between  the  separate  cysts  of  which  the 
growth  was  formerly  composed.  Many  of  these  pri- 
mary cyst  walls  had  ruptured,  thus  forming  one  larfe 
sac.  Around  the  periphery,  attached  to  tbe  original 
but  hypertrophied  capsule  of  the  ovary  were  numer- 
ous cysts  which  still  remained  intact  as  separate  small- 
er sacs.  The  appearances  of  glandular  proliferation 
in  the  cyst  wall  described  by  various  writers  were  not 
to  be  seen  in  this  case. 

The  second  cyst  presented  an  entirely  different  form 
of  ovarian  disease.  Externally  the  sac  offered  no 
striking  appearances.  The  pedicle  was  of  tbe  average 
size,  and  the  Fallopian  tube  could  be  followed  twelve 
centimetres  to  its  fimbriated  extremity.  There  were 
no  indications  of  adhesions.  The  greater  portion  of 
the  cyst  content  was  fluid,  but  at  the  lower  part  of 
the  sac  was  felt  a  firm,  hard,  nodulated  mass  of  irreg- 
ular outline  and  the  size  of  an  infantas  head.    In  a  re- 
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mote  part  of  the  cyst  could  be  felt  another  nodule  of  a 
similar  character,  the  size  of  a  horse-chestnut.  Upon 
opening  the  sac  the  growth  was  found  to  consist  of  a 
network  of  pinkish  tissue  of  greatly  attenuated  char- 
acter, inclosing  multitudes  of  hard  grayish  or  pearl- 
colored  nodules,  which  were  somewhat  raised  above 
the  general  level  of  the  surrounding  tissue,  and  much 
resembled  the  appearance  of  secondary  carcinoma  in 
the  liver.  In  some  parts  of  the  growth  the  nutrition 
of  the  mass  had  been  suspended,  and  necrosis  had  oc- 
curred, with  the  disintegration  of  the  tissues  into  a 
graybh-yellow  smeary  aubstance.  The  nodules  upon 
the  cyst  wall  referred  to  above  were  seen  to  be  similar  to 
the  mass  of  the  larger  growth,  and  were  evidently  de- 
rived from  it  by  local  intection,  or  transplantation,  or 
metastasis.  Microscopic  examination  showed  the  pink 
tissue  to  be  connective  tissue,  with  vascular  channels, 
etc,  while  the  gray  nodules  were  composed  of  enor- 
mous proliferations  of  epithelium,  generally  of  the 
squamoua  variety.  In  many  places  the  epithelial  cells 
were  detached  and  evidently  necrotic.  The  cellular 
structure  of  the  secondary  growth  on  the  cyst  wall 
was  similar  to  that  just  described. 

The  diagnosis  was  papillary  carcinoma  of  the  ovary 
associated  with  cystic  degeneration,  and  local  infection 
of  the  cyst  wall.  There  was  no  appearance  of  the 
cancerous  affection  having  penetrated  the  cyst  wall  so 
as  to  have  extended  to  other  organs,  and  the  interest- 
ing question  presents  itself  whether  the  patient  may  be 
supposed  to  be  protected  against  lurther  danger  from 
carcinoma  by  the  entire  removal  of  the  disease  while 
it  was  still  inclosed  wiihin  the  distended  capsule  of  the 
ovary. 

Dr.  Gannett  said  that  he  must  differ  from  Dr. 
Blodgett  in  his  supposition  that  the  numerous  cysts 
present  represented  dilated  follicles  of  the  ovary,  such 
tumors  not  having  been  observed  of  large  size.  He 
thought  they  represented  an  actual  new-growth,  and 
were  to  be  classed  with  the  cyMtomaia  of  Waldeyer. 
The  fiuid  contents,  he  thought,  should  not  be  consid- 
ered as  serum,  but  rather  as  the  paralbuminous  colloid 
material,  investigated  many  years  ago  by  Eichwald, 
and  which  represents  the  product  of  the  metamorpho- 
sis of  the  cells  lining  the  new- formed  cysts. 

In  regard  to  the  large  mass  in  the  wall  of  the  second 
cyst,  Dr.  Gannett,  while  allowing  that  cancers  occa- 
sionally developed  in  the  walls  of  ovarian  cysts,  yet 
thought  in  the  present  case  that  it  represented  not  a 
cancer  but  rather  the  papillary  tbrm  of  cystoma. 

Dr.  Gannett  gave  also  a  short  sketch  of  the  devel- 
opment of  the  ovarian  cystoinata  as  first  shown  by 
Waldeyer  and  generally  accepted  by  later  writers. 

Adjourned  at  10.15  o'clock. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

DIET   IN  THE  TREATMENT  OF  THE  GOUTY  DYSCRASIA. 

At  a  meeting  of  the  Academy,  held  February  15th, 
Dr.  William  U.  Draper  read  a  paper  with  the  above 
title.  He  commenced  by  saying  that  the  subject  of 
food  and  the  problems  which  arose  from  its  relations 
to  normal  and  impaired  nutrition,  and  its  proper  use 
in  the  treatment  and  prevention  of  disease,  were  daily 
attracting  more  and  more  attention,  and  that  the  prac- 
titioner of  medicine  was  now  expected  to  prescribe  the 
diet  as  well  as  the  drugs  for  his  patients.     The  recog- 


nition of  the  truth  of  the  old  saying,  ^  there 's  death  in 
the  pot,"  had  induced  people  to  inquire  of  their  med- 
ical advisero  what  kind  of  food  and  drink  they  ought 
to  partake  of,  and  judicious  feeding  constituted  an  im- 
portant element  in  the  treatment  of  every  case  of  dis- 
ease. 

Dr.  Draper  then  made  a  preliminary  statement  in 
regard  to  some  of  the  theories  advanced  concerning 
the  nature  of  gout,  which,  in  its  regular,  acute  form, 
he  said,  was  a  specific  arthritis,  with  an  accumulation 
of  uric  acid  in  the  blood,  and  a  deposition  of  urate  of 
soda  in  the  affected  tissues.  There  were,  however,  a 
great  variety  of  symptoms  which  were  properly  de- 
scribed as  gouty,  and  yet  which  could  not  all  be  satis- 
factorily explained  by  any  theory  yet  proposed.  Since 
Garrod's  investigations  the  humoral  pathology  had 
been  very  widely  accepted.  Having  spoken  at  some 
lenglbh  of  the  chemical  theory  of  digestion,  he  alluded 
to  the  not  infrequent  concurrence  of  lithsemia  and  gly- 
cosuria. In  both  conditions  the  liver  was,  no  doubt, 
at  fault.  Heredity  and  the  mysterious  influence  of  the 
nervous  system,  he  went  on  to  say,  were  very  impor- 
tant factors  in  gout,  and  while  it  was  undoubtedly  a 
disease  in  which  suboxidation  occurred,  it  was  impossi- 
ble to  say  whether  the  suboxidation  was  the  essential 
element  or  merely  an  incidental  epi-phenomenon.  It 
was  a  well-known  fact  that  uric  acid  salts  accumulated 
in  the  blood  in  other  diseases,  and  yet  did  not  produce 
the  symptoms  of  gout.  The  humoral  doctrine  was, 
therefore,  still  involved  in  some  obscurity. 

He  next  spoke  of  the  n euro-pathology  of  gout  as 
taught  by  Cullen,  and  in  connection  with  it  pointed 
out  the  frequency  with  which  purely  nervous  influences 
determined  an  attack  of  gout,  and  the  influence  of  cer- 
tain diseases  of  the  nervous  system,  such  as  cerebro- 
spinal meningitis  and  tabes  dorsalis.  Such  facts,  how- 
ever, did  not  necessarily  militate  against  the  generally 
accepted  humoral  patliology. 

The  treatment  of  gout,  whether  based  on  the  chem- 
ical theory  or  on  the  hypothesis  that  the  affection  was 
a  trophe*neurosis,  embraced  dietetic,  hygienic,  and  me- 
dicinal means,  and  the  present  paper  was  devoted  to 
a  consideration  of  the  first  of  these.  The  successful 
combating  of  this  dyscrasia  involved  in  every  instance 
a  consideration  of  the  quality  and  quantity  of  food 
required.  The  approximate  estimate  was  necessarily 
a  variable  one  in  different  cases,  and  the  age  and  gen- 
eral condition  of  the  patient,  as  well  as  the  amount 
and  nature  of  the  work  he  had  to  do,  were  constantly 
to  be  borne  in  mind.  In  adult  life  food  was  required  for 
the  repair  of  waste  and  for  the  protection  of  the  indi* 
vidual  against  heat  and  cold.  It  had  been  proved  that 
all  force  resided  in  the  food  taken,  and  that  there  could 
be  no  motion  which  did  not  result  from  a  preceding 
one.  Daily  nutrition  had  a  direct  bearing  upon  the 
gouty  diathesis,  and  if  an  excess  of  food  were  taken  it 
was  impossible  that  it  should  all  be  oxidized.  The 
relations  of  the  quality  of  food  were  perhaps  less  essen- 
tial, but  still  of  the  greatest  importance.  The  amount 
of  the  carbonaceous  elements  required  would  depend 
on  the  physical  exertion  to  be  made  and  the  degree  of 
cold  to  which  the  individual  was  to  be  exposed.  It  was 
for  this  reason  that  such  a  large  amount  of  fats  was 
consumed  by  laborers  and  by  those  living  in  the  Arctic 
regions.  A  nitrogenous  diet,  on  the  other  hand,  was 
needed  by  those  who  were  not  much  exposed  to  cold, 
and  who  had  mental  rather  than  muscular  work  to  do. 
From  time  immemorial  a  special  regimen  had  been 
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considered  necessary  for  those  affected  with  the  gouty 
diathesis,  and  it  had  always  been  the  counsel  of  the 
authorities  on  this  subject  that  goucy  patients  should 
partake  very  sparingly  of  albuminous  foods,  and  live 
principally  upon  farinaceous  articles  of  diet.  Dr. 
Draper's  observations,  however,  went  to  show  that 
gouty  subjects  were  unable  to  digest  the  carbo-hydrates. 
This  kind  of  food  produced  acid  and  flatulent  dyspep- 
sia and  the  very  symptoms  which  usually  preceded  an 
explosion  of  acute  gout.  In  the  children  of  gouty 
parents  over-indulgence  in  amylaceous  and  saccharine 
foods  was  almost  sure  to  be  followed  by  evil  conse- 
quences, and  great  caution  in  the  use  of  these  was  one 
of  the  surest  means  of  diminishing  the  liability  to 
acute  attacks  in  those  already  subject  to  the  disease.  The 
diet,  then,  in  the  gouty  dyscrasia  was  to  be  in  the  main 
similar  to  that  required  in  glycosuria,  although  it  was 
not  necessary  that  the  abstinence  from  carbo-hydrates 
should  be  so  strict  as  that  demanded  iu  diabetes.  The 
patient  should,  therefore,  refrain  as  much  as  possible 
from  saccharine,  starcliy,  and  fatty  foods,  and  especially 
from  all  fermented  alcoholic  beverages.  Distilled 
liquors  did  not  have  the  same  effect,  as  seemed  to  be 
shown  by  the  fact  that  gout  was  much  more  prevalent 
in  England,  where  beer  and  stout  were  uuiverisally 
partaken  of,  than  in  Scotland,  where  whiskey  was  the 
drink  most  indulged  in.  It  was  also  said  that  gout 
was  rare  in  Russia  and  in  Poland,  where  spirits  are  prin- 
cipailly  used.  In  regard  to  the  effect  of  wines  there 
was,  of  course,  a  diflerence  according  to  the  kind  used. 
Sherry,  port,  and  madeira  were  the  most  injurious,  but 
the  heavier  clarets  and  burgundies  were  also  to  be 
carefully  avoided.  The  effect  of  cider  was  well  recog- 
nized in  the  production  of  gout,  and  in  New  Eng- 
land, where  it  was  a  common  beverage,  it  often  lead 
to  the  development  of  the  irregular  forms  of  the  dis- 
ease. 

All  drinks  containing  any  unfermented  sugar  were  to 
be  excluded,  and  if  the  patient  insisted  on  taking  wine, 
he  would  have  to  confine  himself  to  the  dry  est  of  the 
dry  champagnes,  hock,  or  light  claret.  But  even 
these  could  not  always  be  trusted,  and  the  safest  alco- 
holic beverage  that  could  be  taken  was  a  very  diluted 
spirit.  Indulgence  in  saccharine  food  ranked  next  to 
that  in  wine  and  beer  in  danger,  and  it  was  an  im- 
portant point  to  observe  that  this  excluded  the  use  of 
many  fruits,  such  as  strawberries,  apples,  and  oranges. 
Next  in  importance  in  this  connection  came  amyla- 
ceous articles  of  diet ;  but  it  was  not  necessary  that 
these  should  be  entirely  abstained  from,  but  only  that 
they  should  be  eaten  in  moderation.  They  did  most 
mischief  in  those  inclined  to  obesity  and  who  led  sed- 
entary lives.  All  kinds  of  salads,  tomatoes,  and  the 
various  succulent  vegetables  free  of  starch,  could  be 
taken  with  impunity.  In  obstinate  cases  the  milk 
diet  was  of  the  greatest  utility.  The  digestion  of  the 
carbo-hydrates  was  always  more  or  less  impaired  in 
gouty  individuals ;  but  if  an  active  outdoor  life  were 
engaged  in,  it  was  not  necessary  to  look  after  the  diet 
so  carefully.  The  gouty  man  who  remained  in-doors 
much  of  his  time,  however,  would  do  well  not  to  live 
upon  potatoes  and  puddings. 

Dr.  Hadden  remarked  that  the  dietetic  treatment 
advocated  by  Dr.  Draper  was  essentially  the  same  which 
he  had  himself  adopted  for  the  past  ^vq  years,  and 
with  very  gratifying  success.  The  theoretical  prob- 
lems in  connection  with  gout  still  remained  unsettled, 
Hnd  he  was  more  particularly  interested  in  the  clinical 


aspect  of  the  matter.  His  experience  had  been  to  the 
effect  that  nitrogenous  food,  fully  allowed,  counter- 
acted the  gouty  dyscrasia  in  a  very  remarkable  man- 
ner, and  he  had  already  published  a  number  of  cases 
which  seemed  to  establish  this  point  beyond  ques- 
tion. These  were  principally  subacute  and  chronic 
cases,  and  the  meat  diet,  used  both  day  and  night,  had 
in  every  instance  at  once  diminished  the  quantity  of 
urates. 

It  was  his  practice  to  cut  off  entirely,  as  £iir  as  pos- 
sible, all  starchy  and  saccharine  foods,  just  as  he  did 
in  cases  of  diabetes  mellitus.  Not  infrequently  his 
old  patients  wrote  him  that  if  they  transgressed  the 
rules  which  he  had  laid  down  for  them  the  gouty 
trouble  was  almost  sure  to  come  back  again.  All  the 
medicinal  means  which  he  had  employed  had  been 
simply  for  the  relief  of  some  temporary  condition 
complicating  the  case.  Thus,  salicylate  of  soda  had 
sometimes  been  given  for  the  purpose  of  oounteractiog 
fermentation  of  food  in  the  stomach.  In  many  cases 
where  gases  in  the  intestines  had  previously  been  very 
troublesome,  the  patients  had  no  further  difficulty  of 
this  kind  after  commencing  the  nitrogenous  diet.  As 
a  confirmation  of  the  correctness  of  the  views  now  ad- 
vocated he  remarked  that  it  had  been  observed  that 
parrots,  pigeons,  and  other  birds  fed  upon  starchy 
food  not  infrequently  had  chalk-stones  about  their 
feet,  while  iu  carnivorous  birds,  such  as  eagles  and 
vultures,  this  condition  was  never  found.  The  same 
difference  had  also  been  observed  in  herbivorous  and 
carnivorous  quadrupeds. 

Dr.  Mary  Putnah  Jacobi  said  that  Dr.  Pepper 
had  recently  called  attention  to  the  fact  that  certain  in- 
dividuals in  whom  there  had  never  beeu  any  deposit  of 
lithates,  and  who  had  always  previously  enjoyed  good 
health,  were  suddenly  seized  at  the  age  of  thirty,  thirty- 
five,  or  forty,  with  hypochondriasis,  and  that  they  were 
entirely  cured  by  a  resort  to  a  milk  diet  alone.  This 
seemed  to  be  unquestionably  one  of  the  protean  forms 
in  which  the  gouty  dyscrasia  manifested  itself.  That 
the  meat  diet  diminished  the  amount  of  uric  acid  she 
had  herself  incontestibly  proven  in  a  great  many  cases 
by  a  quantitative  analysis.  She  was  accustomed  to  re- 
strict her  patients  to  an  absolute  meat  diet  and  gluten 
bread,  and  this  plan  had  always  been  followed  by  a 
marked  decrease  in  the  symptoms  present.  Dr.  Draper 
had  not  said  anything  about  the  difficulty  of  keeping 
patients  upon  such  a  restricted  diet  as  this,  and  she 
thought  it  was  a  point  of  some  importance.  One  pa- 
tient of  hers  suffering  from  obesity  and  debility  became 
exceedingly  prostrated  after  using  it  for  ten  days.  She 
then,  however,  gave  her  nux  vomica  and  nitro-muriatic 
acid,  under  the  idea  that  the  liver  was  at  fault,  and  af- 
ter that  she  had  no  further  trouble.  In  the  course  of 
a  year  she  had  lost  forty  pounds  and  had  regained  her 
strength. 

Dr.  Jane  WAT  remarked  that  one  fact  struck  him  as 
rather  peculiar,  namely,  that  milk,  which  while  highly 
nitrogenous,  yet  contained  a  large  amount  of  sugar, 
should  be  of  so  much  service.  It  seemed  to  him  tbac 
in  the  treatment  the  main  thing  was  to  avoid  acid  dys- 
pepsia. In  regard  to  the  pathology  of  goat,  if  it  was 
taken  to  be  of  neurotic  origin,  the  characteristic  gouty 
deposits  ought  to  be  found  more  frequently,  he  thought, 
than  they  were  in  nervous  patients.  Again,  it  was  not 
uncommon  to  see  gout  determined  by  an  injury  or  by 
some  nervous  attack ;  but  the  real  reason  why  the  gout 
occurred,  as  it  seemed  to  him,  was  because  some  dys- 
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peptic  trouble  was  thus  excited.  On  the  whole,  the 
b amoral  pathologj  seemed  to  be  the  more  satisfac- 
tory. 

In  reply  to  Dr.  Putnam  Jacob!,  Dr.  Draper  stated 
that  while  difficulties  sometimes  occurred  in  getting 
patients  to  adhere  to  the  proper  kind  of  food,  he  had 
never  found  it  necessary  to  restrict  the  subjects  of  gout 
to  so  exclusively  a  nitrogenous  diet  as  she  had  done. 
Id  a  few  cases  with  obstinate  lithaemia  he  prescribed  a 
milk  diet,  but  as  a  rule  it  was  only  necessary  to  re- 
strict the  amount  of  sugar  taken,  and  see  that  the  pa- 
tient ate  only  a  moderate  quantity  of  wheaten  bread 
and  other  starchy  foods.  Patients  were  apt  to  be  re- 
bellious, and  it  was  sometimes  necessary  to  allow  them 
certain  indulgences.  He  generally  advised  plenty  of 
green,  succulent  vegetables,  as  these  did  not  seem  to 
interfere  with  the  success  of  the  treatment,  and  they 
added  greatly  to  the  comfort  of  the  patient.  As  to  the 
sugar  in  milk,  this  was  certainly  one  objection  to  it, 
but  he  was  of  the  opinion  that  whenever  a  milk  diet 
was  prescribed  the  patient  should  at  the  same  time  be 
directed  to  take  more  or  less  alkali.  When  soda,  for 
instance,  was  used  with  the  milk  he  had  found  that  it 
WHS  almost  invariably  well  borne. 

Dr.  Flint  thought  that  in  order  to  settle  the  ques- 
tion of  what  treatment  was  appropriate  in  the  gouty 
djscrasia  it  was  best  to  depend  upon  clinical  observa- 
tion rather  than  any  merely  theoretical  views.  What 
the  profession  needed  on  this  subject  was  a  sufficient 
collectioD  of  facts  in  regard  to  the  results  of  different 
kinds  of  diet  As  to  dyscrasia,  there  was,  perhaps,  no 
disease  in  which  a  dyscrasia  played  so  important  a  part 
as  in  goat 

Dr.  Draper  said  he  quite  agreed  with  Dr.  Flint  as 
to  the  desirability  of  gathering  a  mass  of  clinical  facts 
on  the  subject  In  regard  to  the  pathology  of  the  af- 
fection, his  aim  had  been  to  show  clearly  that  the  diet 
which  had  been  most  successful  could  not  be  explained 
or  justified  by  any  theory  that  had  yet  been  suggested, 
and  he  did  not  believe  that  any  one  could  offer  a  sat- 
isfactory explanation  why  an  animal  diet  was  best  in 
the  majority  of  cases.  He  could  only  say  that  his  ex- 
perience had  demonstrated  to  him  that  nitrogenous 
food  offered  the  patient  the  best  protection  against  all 
the  various  manifesto tions  of  the  disease. 

Dr.  Hadden  said  that  in  his  experience  a  milk  diet 
was  not  well  borne  in  subacute  and  chronic  gout,  and 
he  believed  that  this  was  on  account  of  the  sugar 
which  the  milk  contained.  In  some  cases  he  used  in- 
stead of  gluten  bread  wheat  breud  which  had  been 
very  thoroughly  toasted. 

Remarks  were  also  made  by  Drs.  Kinnicutt, 
Barker,  and  Piffard. 


Illrcent  Hitetatitrr. 


—  A  contemporary  suggests  that  with  the  progress 
of  electrical  science  a  new  weapon  will  be  put  into 
the  hands  of  assassins  and  murderers,  and  that  death 
can  be  caused  so  as  to  leave  no  pathological  or  chem- 
ical traces  sufficient  for  detecting  its  aatiology.  Cer- 
tauily  it  would  not  be  strange  if  some  ingenious  and 
educated  criminal  should  make  use  of  such  an  instru- 
ment, especially  now  that  the  ^  humanitarians  "  are 
advocating  its  employment  for  the  destruction  of  su- 
perannuated and  superfluous  animals.  The  suggestion 
of  electricity  as  a  substitute  for  hanging  as  a  means 
of  execution  of  criminals  is  also  being  renewed. 


Report  of  the  Pennsylvania  Nospttal  for  the  Insane 
for  the  Year  1882.  By  Thomas  S.  Kirkbride, 
M.  D.,  Physician-in-Chief  and  Superintendent. 

This  report,  which  is  the  forty-second  of  the  institu- 
tion, and,  what  is  more  remarkable,  the  forty-second 
of  Dr.  Kirkbride*s,  is  as  usual  of  much  interest  There 
is  the  same  spirit  of  contentment,  good  nature,  and 
confidence  in  tlie  future  which  has  always  character- 
ized the  Pennsylvania  Hospital  Reports,  and  made 
them  very  pleasant  reading. 

At  the  end  of  the  last  year  there  were  398  patients 
in  the  institution,  since  which  time,  to  January  1, 1883, 
193  have  been  admitted,  and  183  have  been  discharged, 
leaving  408  as  the  present  number.  Sixty-six  recov- 
ered, and  twenty-three  died.  Four  of  the  deaths  were 
from  general  paralysis. 

The  number  of  patients  received  into  the  hospital 
since  its  opening  has  been  8673. 

This  is  the  fourteenth  year  during  which  there  has 
been  some  sort  of  amusement  furnished  the  patients 
every  evening  during  nine  months  of  the  year.  Mod- 
eling in  clay  and  painting  in  oil  are  brandies  of  occu- 
pation recently  and  successfully  introduced.  We  are 
especially  glad  to  see  that  the  cultivation  of  flowers  by 
some  of  the  ladies,  in  gardens  under  their  immediate 
control,  has  been  practically  tried  and  been  found  sat- 
isfactory. It  is  an  undoubted  fact  that  manual  labor 
out-of-doors,  in  some  form,  is  the  best  occupation  for 
the  insane,  and  we  hope  the  day  is  not  far  distant  when 
we  shall  see  large  numbers  of  the  gentlemen  and  ladies 
in  private  asylums  hard  at  work  in  the  flower  and  veg- 
etable garden,  priding  themselves  on  the  small  number 
of  weeds  their  gardens  contain. 

Taking  the  insane  hospitals  at  Harrisbuig,  Dixmont, 
Danville,  Warren,  and  Norristown,  there  are  accom- 
modations, or  soon  will  be,  for  over  3,000  insane  pa- 
tients without  crowding,  and  private  asylums  will  ac- 
commodate about  700  more.  These  figures  show  cred- 
itable progress.  Dr.  Kirkbride  says  ;  if  there  are,  how- 
ever, over  8000  insane  persons  in  the  State  of  Penn- 
sylvania, it  will  be  some  years  before  all  the  insane 
are  provided  for. 

Laws  should  be  made  forbidding  the  admission  of 
the  insane  into  almshouses,  or  their  retention  therein, 
and  for  the  exclusion  of  insane  criminals  from  ordinary 
insane  hospitals. 

The  early  treatment  of  insanity  is  of  the  utmost  im- 
portance ;  and  the  number  of  lives  sacrificed  by  allow- 
ing insane  persons  to  be  at  liberty  is  very  large.  As 
many  as  twenty-seven  years  ago  Dr.  Kirkbride  found 
that  the  number  of  persons  whose  lives  were  sacri- 
ficed or  jeopardised  by  the  insane  who  were  allowed 
to  be  at  large  in  the  United  States  was  equal  to  those 
lost  by  all  railroad  accidents.  The  number  may  not 
be  so  large  now. 

Mental  diseases  should  be  made  a  study  of  in  medical 
schools,  and  some  knowledge  of  the  functions  of  the 
brain,  and  of  the  courses  of  life  likely  to  lead  to  their 
disturbance,  should  be  imparted  to  the  pupils  in  ordi- 
nary schools. 

Insane  hospitals,  and  treatment  in  them,  should  not 
be  such  bugbears  as  they  have  been,  and  a  closer  un 
derstanding  of  them  will  probably  remove  some  of  the 
mistaken  ideas  now  held  concerning  them. 

The  effect  of  hereditary  influence  as  a  cause  of  in- 
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sanity  has  been  often  greatly  exaggerated.  Out  of 
5381  cases  of  primary  attacks  of  insanity,  for  instance, 
hereditary  influence  could  be  traced  in  only  434.  This 
gives  us  less  than  one  in  twelve,  and  is,  we  are  certain, 
below  the  actual  relative  proportion. 

When  we  take  the  extreme  difficulty  of  getting  at 
the  causes  of  insanity,  and  especially  the  still  greater 
difficulty  of  obtaining  even  the  most  meagre  family 
history  of  insanity,  we  see  how  very  liable  statistical 
tables  ooncerniog  hereditary  influence  will  be  to  err. 
Then,  too,  human  nature  has  been,  and  is  now,  for  that 
matter,  so  weak,  that  many  persons  are  positively 
ashamed  to  *'owq  up"  to  insanity  in  their  sisters,  their 
cousins,  or  their  aunts,  or  any  one  else  in  the  family. 
It  is  also  a  fact,  that  in  the  immense  number  of  the 
pauper  insane  there  are  but  few  instances  where  the 
iriends  are  sufficiently  intelligent  to  give  any  informa- 
tion at  all  about  heredity.  It  is  a  great  and  misty 
conundrum,  which  is  given  up  or  evaded  by  a  negative 
reply.  W.  C. 


The  Minagement  of  Chronic  InebricUes  and  Insane 
Drunkards,  By  Albert  N.  Blodobtt,  M.  D. 
Boston:  1882.  Ilead  at  the  annual  meeting. of  the 
American  Social  Science  Association,  September  6, 
1882. 

Dr.  Blodgett  discusses  in  an  able  and  interesting 
manner  a  subject  of  the  greatest  importance.  In  this 
country  we  hear  a  good  deal  about  drunkenness,  but 
chiefly  from  temperance  lecturers  or  would-be  reform- 
ers,  who  usually  overstep  the  bounds  of  truth  and  look 
at  the  question  almost  entirely  from  the  moral  or 
sentimental  side.  This  point  of  view  is  an  important 
one,  but  it  offers  little  that  is  practical  or  scientific  in 
the  direction  of  remedial  agencies.  When,  therefore, 
a  scientific  paper,  like  that  of  Dr.  Blodgett,  is  pre- 
sented to  us,  we  read  it  with  great  pleasure. 

Dr.  Blodgett  thinks  that  there  has  been  a  great  in* 
crease  in  abnormal  development  of  the  nervous  system 
among  American  and  other  people  during  recent  years. 
**  There  is  an  increased  excitability,  an  abnormal  activ- 
ity of  all  the  cerebral  and  nervous  functions."  The 
causes  of  the  increased  nervous  tension  are  numerous. 
It  is  impossible  to  enumerate  them  all,  but  among  them 
may  be  mentioned,  the  modern  science  of  politics,  of 
the  kind  in  which  personal  ambition  usurps  principle; 
the  abolition  of  principle  ;  the  mania  for  speculation  ; 
the  insatiable  desire  for  wealth ;  the  rapid  dissemina- 
tion of  intelligence.  Another  potent  factor  is  the 
changes  in  the  private  and  domestic  life  of  the  people. 
Large  cities  are  over-crowded,  and  in  them  much  of 
the  quiet  restraint  and  peaceful  influence  of  home  life 
is  lost  The  young  of  both  sexes  are  too  soon  thrown 
into  the  vortex  of  excitement,  and  often  have  insuffi- 
cient self-control  to  withstand  the  temptations  by  which 
they  are  surrounded. 

Human  nature  cannot  long  bear  the  strain  thus  put 
npon  it.  There  is  a  limit  to  human  energy,  and  it  is 
necessary  either  to  relax  the  strain  or  resort  to  the  use 
of  some  form  of  artificial  stimulus.  Unfortunately 
the  latter  course  is  the  one  often  followed.  By  fre- 
quent indulgence  the  habit  thus  formed  of  using  stimu- 
lants becomes  fixed,  and  finally  the  person  who  first 
began  the  habit  for  the  purpose  of  temporarily  repla- 
cing lost  vitality  by  alcoholic  stimulants  becomes  a 
chronic  inebriate. 


The  second  class,  that  of  insane  drunkards,  is  com- 
posed of  persons  who  inherit  constitutional  defects,  or 
are  congeni tally  weak-minded.  These  persons  do  not 
usually  become  addicted  to  the  use  of  alcoholic  stima- 
lants  from  an  original  necessity  for  them.  Their  nerv- 
ous systems  are  so  constituted  that  they  at  once  feel 
the  efiect  of  powerful  stimulants,  and  as  it  were  come 
under  their  influence.  Gradually  the  intellect  be- 
comes impaired,  and  the  power  of  self-control  is  lost, 
so  that  some  form  of  restraint  becomes  necessary. 

Unfortunately  no  institutions  exist  which  are  exactly 
suited  to  the  needs  of  either  class.  The  private  asy- 
lums, which  are  often  conducted  on  certain  dogmatic, 
religious,  or  hygienic  principles,  where  patients  are  re- 
ceived as  voluntary  boarders,  are  not  at  all  what  is 
needed,  and  lunatic  asylums  or  prisons  are  also  lacking 
in  proper  facilities  for  treatment, 

A  severe  case  of  alcoholic  insanity  may  often  do 
very  well  in  a  lunatic  asylum ;  but  the  so-called  insane 
drunkard  creates  an  endless  amount  of  trouble  among 
insane  patients.  As  the  immediate  effects  of  the  alco- 
hol begin  to  leave  him  he  begins  to  show  a  restless, 
irritable,  fault-finding,  unreasonable  disposition,  and 
often  he  incites  mischief  among  his  fellow  patients. 
Dr.  Blodgett  speaks  of  the  demoralizing  efi*ects  the  sur- 
roundings have  on  the  inebriate,  and  we  have  no  doubt 
there  are  such  eflects ;  but  we  are  inclined  to  think  the 
drunkard  does  more  harm  than  is  done  to  him. 

Dr.  Blodgett  speaks  of  the  uncertain  length  of  time 
of  treatment  now  allowed  for  insane  drunkards.  We 
can  bear  witness  that  it  is  now  impossible  to  4ind  any 
place  where  a  dipsomaniac  can  be  held  with  any  degree 
of  certainty  for  a  fraction  of  the  time  his  case  de- 
mands. 

In  Germany  Dr.  Blodgett  found  that  fine  roads  had 
been  built,  and  other  work  done  out-of-doors  by  per- 
sons undergoing  short  sentences,  often  for  drunkenness. 
If  similar  work  could  be  done  by  chronic  drinkers, 
under  proper  management  for  long  periods  of  time, 
cures  might  in  some  cases  follow.  W.  C. 


—  The  Greek  dramatist  who  originated  the  max- 
im ''  knowledge  comes  by  suffisring,"  might  have  said 
per  eontroj  ^  suffering  comes  by  knowledge."  This 
remark  is  suggested  by  an  editorial  article  of  a  cun- 
tempornry,  who  has  been  made  miserable  by  Kodi's 
discoveries  and  theories.  The  writer  very  properly 
inveighs  against  straw  in  the  street-cars;  that  it  is 
productive  of  much  filth  and  nastiness  none  will  deny. 
But  that  the  straw  furnishes  a  culture  nidu<i  for  the 
development  of  tuberculous  germs  expectorated  into  it 
by  afflicted  passengers  is  an  apprehension  which  would 
keep  none  but  a  ^  bacterianist "  awake  o'  nights.  The 
opening  of  the  mind*s  eye  to  all  the  different  germs 
fioating  in  our  surroundings  is  certainly  not  conducive 
to  a  habit  of  rest  and  quietness. 

—  An  exchange  contains  the  following  anecdote  of 
Abernethy  :  Being  actively  engaged  in  inserting  a  cer- 
vical seton  in  '^  a  noble  patient,"  who  had  requested 
that  this  should  be  done,  his  patient  exclaimed,  *^  Sir, 
you  give  me  excessive  torture ;  will  your  setoo  do 
good."  **  No,  sir,"  said  the  doctor.  *•  Then  why  do 
you  insert  it  ? "  screamed  the  patient  **  Because," 
said  the  doctor,  '*  you  told  me  to  do  so,  and  I  will  get 
five  pounds  for  my  work." 
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PASTEUR'S  REPLY  TO  KOCH. 

The  Revue  Scienttfique  (Janaarj  20, 1883,)  contains 
Pasteur^s  reply  to  Koch's  criticbm  of  his  methods  and 
results  in  regard  to  the  micro-organisms  of  disease 
and  the  value  of  attenuated  virus  for  inoculative  pur- 
poses. Pasteur's  replj  is  preceded  by  his  critic's  re- 
marks translated  into  French.  A  summary  of  Koch's 
atuck  was  published  in  the  Journal  of  January  18th. 

It  is  to  be  regretted  that  abstract  questions  of  sci- 
entific truth  or  error  cannot  be  divorced  from  the  per- 
sonalities of  discoverers  and  wrangling  over  priority, 
that  ^  such  anger  should  possess  celestial  minda."  The 
expanse  of  the  unknown  is  broad  enough  for  all  voy- 
agers to  pursue  their  way  without  collision.  Such 
discussions  seem  to  be  the  inevitable  aooompaniment 
of  every  discovery,  and  we  should,  perhaps,  rather  re- 
gard them  in  the  light  of  the  shifting  wind,  necessary 
to  clear  away  fog  banks,  and  make  plain  all  the  de- 
tails of  new  and  hitherto  but  fitfully  illumined  sur- 
roaodinga,  or,  to  change  the  metaphor,  they  may  he 
regarded  as  the  reagent  needed  to  clear  up  a  cloudy 
liquid. 

We  mtist  confess,  however,  that  any  advantages  to 
be  derived  from  the  discussion  by  abstract  science 
would  have  been  quite  as  attainable  had  it  been  started 
by  Koch  on  a  somewhat  dilFerent  key,  excellent  though 
his  brochure  was  as  a  mere  polemical  effort.  The 
form  which  the  dispute  has  taken  is  tinged  with  a 
certain  acrimony,  borrowed  in  part,  perhaps,  from  the 
difference  in  nationalities,  and  in  part  from  the  differ- 
ence in  ages. 

All  will  recognize  that  Pasteur  has  done  some  re- 
markable work  —  we  may  even,  in  the  German  fash- 
ion, call  it  epoch-making  work  —  in  the  province  of 
scientific  medicine,  and  he  duly  invites  attention  to  it 
in  his  reply  to  Koch.  If  tlie  latter  accomplishes  as 
much  more  in  twenty  years  from  the  date  of  his  first 
publication  in  1876  he  may  well  congratulate  himself. 
The  seience  and  the  profession  which  they  serve,  and 
the  public  whom  they  benefit,  will  know  how  to  honor 
both  investigators.  To  Pasteur  we  must,  probably, 
accord  the  full  credit  of  solving  the  riddle  of  the  na- 
ture of  the  ferment  in  what  were  formerly  known  as 
zymotic  diseases,  and  of  teaching  the  possibility  and 
developing  a  method  —  if  not  the  best  method  —  of 
the  attenoataon  and  inoculation  of  the  virus.  Koch 
himself  already  acknowledges  that  the  secret  of  splenic 
fever  has  been  forced,  and  he  now  confesses  that  Pas- 
teur must  be  credited  with  working  out  the  attenuation 
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of  the  active  principle  of  disease  ferments.  In  these 
reppects  at  least  Pasteur  is  a  genuine  ^  path- breaker,'* 
and  has  enabled  Koch  to  make  his  own  brilliant  dis- 
covery of  the  bacillus  tuberculosis. 

The  action  of  micro-organisms  as  ferments  or  tissue 
destroyers,  and  the  attenuation  of  their  virulence,  are 
to  be  regarded  as  far-reaching  principles  acquired  for 
science.  There  have  been  and  will  be  mistakes  in  re- 
gard to  the  significance  of  this  or  that  particular  micro* 
bion,  and  the  manner  in  which  attenuation  of  a  virus 
is  brought  about  —  whether  directly  by  oxygen  and 
temperature,  or  indirectly  by  these,  and  directly  by  in- 
creased activity  in  the  organisms  themselves  —  may 
have  been  misinterpreted ;  generalizations  have  been 
at  times  too  hasty.  These  considerations  should  not 
be  allowed  to  obscure  the  great  principles  involved. 

Let  Koch  and  his  fellow-workers  in  this  field  con- 
tinue, by  absolutely  pure  cultures,  to  enlarge  the 
number  of  infectious  diseases  having  a  demonstrable 
connection  with  a  given  microbion,  by  a  more  exad 
interpretation  of  the  processes  taking  place  to  develop 
better  methods  of  attenuation  of  virus,  by  greater  ex- 
perience to  arrive  at  surer  and  safer  methods  of  inoc- 
ulation. There  is  work  here  for  the  time  and  energies 
and  ingenuity  of  all  interested  in  these  questions,  and 
there  are  still  absolutely  unknown  regions  in  the  do* 
main  of  science  for  the  bolder  spirits  who  must  be 
always  in  the  vanguard,  and  are  impatient  of  a  neigh- 
bor  however  distant  There  is  no  excuse  here  for 
the  elbowing  and  crowding  attendant  upon  long  oocu- 
pation. 

DEFECTIVE  VISION  AMONG  RAILROAD  EM- 
PLOYEES. ATTEMPT  TO  PREVENT  EXAM- 
INATIONS. 

A  BILL  has  been  introduced  into  the  Legislature  to 
stop  any  test  of  the  form  or  color  sense  of  employees 
except  by  the  ^railroad  signals."  Now  it  has  been 
repeatedly  and  most  clearly  shown  that  not  even  the 
most  skilled  experts  can  detect  color-blindness  or  de- 
cide on  a  man's  eyesight  by  any  use  of  the  railroad 
signals,  even  where  all  question  of  collusion  was  elim- 
inated. On  the  other  hand  a  very  few  minutes  with 
the  most  practical  test  used  by  the  government  will 
settle  whether  a  man  is  safe  or  not. 

A  similar  attempt  to  break  down  the  law  was  tried 
last  year  and  failed  through  the  efforts  of  the  gentle- 
men who  have  had  experience  in  testing  in  this  conn* 
try.  If  the  evidence  then  presented  could  have  been 
put  in  print  before  the  community  and  the  Legislature, 
this  second  attempt  would  not  have  been  heard  of, 
because  if  ignorance  is  the  cause,  then  a  thorough 
knowledge  of  the  subject  would  have  been  dissemi- 
nated. There  is,  however,  strong  reason  to  believe 
that  the  plea  of  ignorance  will  not  hold,  and  that  the 
seemingly  plausible  argument  of  allowing  experts  or 
others  to  test  only  by  railroad  signals  arises  from  the 
desire  and  hope  to  break  down  the  law  whid)  practically 
prevents  the  oolor*blind  or  purblind  from  holding  posi- 
tions when  their  defects  endanger  our  lives  and  prop- 
erty on  railroads. 
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Another  order  passed  the  House  which  requires  the 
railroad  committee  to  consider  if  any  change  is  requis- 
ite in  the  present  law,  with  full  power  to  send  for  pa- 
pers and  persons,  employ  a  stenographer,  and  report 
in  print. 

There  can  now  be  no  excuse  for  not  having  a  full 
and  complete  report  of  all  the  evidence  and  arguments 
for  the  community  to  read  and  be  instructed  by.  The 
railroad  committee  have  the  power  to  find  out  just 
what  the  corporations  have  done,  whether  they  have 
obeyed  the  present  law  or  not,  and  what  methods  they 
have  employed  to  test,  who  they  employed  to  examine, 
and  what  standard  of  requirement  these  persons  ex- 
acted ;  in  other  words,  whether  the  present  law  pro- 
tects the  community  and  the  employee. 

We  have  repeatedly  stated  the  need  of  legal  stand- 
ards of  requirement  of  visual  power  and  color  sense, 
and  the  absolute  necessity  of  thoroughly  competent  ex- 
perts to  decide  whether  the  individual  employee  came 
up  to  such  standard,  not  set  by  the  examiner. 


THE  CARTWRIGHT  LECTURES  FOR  1883. 

Dr.  W.  T.  Belfield,  lecturer  on  pathology  in  the 
Rush  Medical  College,  Chicago,  delivered  the  annual 
Cartwright  lectures  of  the  Alumni  Association  of  the 
College  of  Physicians  and  Surgeons  at  Association 
Hall,  New  York,  on  the  evenings  of  February  18th, 
20tb,  24th,  and  27th.  His  subject  was  The  Relations 
of  Fungi  to  Disease,  and  having  fully  explained  the 
two  systems  of  bacteria  culture  adopted  by  Pasteur 
and  Koch,  he  argued  that  the  former  was  so  liable  to 
error  as  to  be  practically  worthless  as  a  basis  for  sci- 
entific investigation,  while  the  latter,  which  was  now 
coming  into  general  use,  had  the  advantage  of  being 
both  simple  and  accurate.  He  showed  that  the  study  of 
bacteria  and  similar  organisms  was  one  of  great  difficulty 
on  account  of  the  morphological  similarity  of  many  spe- 
cies possessing  widely  different  forms,  and  maintained 
that  the  only  way  of  determining  their  true  character 
was  by  means  of  isolated  propagation  and  the  inocula- 
tion of  healthy  tissue  with  the  organisms  thus  obtained. 
Pasteur's  method  of  accomplishing  this  was  defective, 
owing  to  the  impossibility  of  securing  during  the  trans- 
fer of  bacteria  from  flask  to  flask  complete  immunity 
from  the  accession  from  the  air  and  instruments  em- 
ployed of  other  varieties  of  bacteria,  which,  by  their 
more  rapid  breeding,  might  entirely  crowd  out  the  spe- 
cies under  investigation.  In  Koch's  method  of  propa- 
gation on  gelatine,  under  microscopic  observation,  this 
source  of  error  was  avoided,  and  the  pedigree  of  the 
bacteria  ultimately  selected  for  inoculation  tests  was,  be 
believed,  guaranteed  with  certainty.  In  opposition  to 
the  charges  of  Prof.  H.  D.  Schmidt,  of  New  Orleans, 
and  other  pathologists,  that  Koch's  bacilli  tuberculosis 
were  either  strings  of  fibrine  or  fat  crystals.  Dr.  Bel- 
field  stated  that  they  had  been  proved  to  stand  tests 
which  were  fatal  to  both  of  these  hypotheses.  In  the 
first  place  they  propagated  in  sterilized  breeding 
grounds,  and  in  the  second  they  absorbed  aniline  by 
endosmosis.    In  addition,  after  repeated  breedings,  the 


remote  descendants  of  these  bacilli  had  been  found  to 
produce  tuberculosis  in  previously  healthy  organisms. 
Bacteria  had  been  observed  to  give  rise  to  anthrax 
by  several  competent  investigators,  and  after  the  re- 
searches of  Koch  in  regard  to  phthisis  it  seemed  alto- 
gether probable  that  they  would  be  found  to  be  con- 
cerned in  the  causation  of  leprosy,  erysipelas,  diphtheria, 
septicaemia,  cholera,  yellow  fever,  and  other  diseases 
of  infectious  type.  In  the  opinion  of  Dr.  Belfield  the 
experiments  of  Koch  were  conclusive,  and  he  thought 
that  the  only  possible  objection  that  could  be  made  to 
them  and  their  results  was  that  he  might  have  erred 
in  observation  or  in  application.  As,  however,  during 
a  long  course  of  pathological  inquiry  the  German  in- 
vestigator had  never  as  yet  been  found  to  commit  an 
error,  he  did  not  consider  such  objections  of  much 
importance ;  but  still,  in  order  to  finally  set  the  ques- 
tion at  rest,  he  thought  it  would  be  well  that  all 
Koch*s  experiments  should  be  carefully  repeated  by  a 
considerable  number  of  competent  mycologists. 


THE  NEW  YORK  CODE. 

Notwithstanding  all  the  touching  and  beautifal 
talk  in  the  New  York  County  and  State  Medical  So- 
cieties in  regard  to  the  matter  of  ^*  humanity  "  and 
the  **  elevation  of  the  standing  of  the  profession,"  it 
would  at  first  sight  seem  rather  a  significant  fact  that 
the  new  code  agitation  was  entirely  inaugurated  bj 
specialists,  and  that  every  man  who  has  taken  at  all 
an  active  part  in  securing  its  adoption  and  preventing 
its  repeal  is  a  specialist.  It  is  probably,  however, 
only  a  curious  coincidence  that  the  specialists  are  the 
ones  who  must  necessarily  derive  the  largest  amount 
of  pecuniary  benefit  from  consulting  with  all  ^  legally 
qualified  practitioners  of  medicine."  Among  legally 
qualified  practitioners  our  new  code  friends  in  Nev 
York  will,  no  doubt,  be  much  pleased  to  learn  that 
they  may  now  have  the  opportunity  of  meeting  in 
consultation  the  noble  and  good  Dr.  Buchanan,  lately 
of  Philadelphia,  who,  we  are  informed  on  excellent 
authority,  is  now  a  registered  physician  in  their  city, 
and  who,  having  graduated  from  Moyamensing,  as  well 
as  a  medical  college,  must  have  had  special  opportuni- 
ties of  study  and  experience,  which  the  profession  and 
public  ought  not  to  be  slow  in  availing  themselves  of. 

There  is  one  point,  involving  to  some  extent  the 
matter  of  consistency,  which  the  ordinary  Philistine 
medical  mind  is  not  quite  capable  of  satisfactorily 
comprehending.  How  is  it  that  the  very,  gentlemen 
who  are  the  most  energetic  and  persistent  supporters 
of  the  new  code  are  also  those  who  are  most  daroor- 
ous  for  the  higher  education  of  the  profession,  and  are 
the  leaders  in  establishing  innumerable  post-graduate 
courses  to  this  end  in  every  department  of  medicine 
and  surgery,  when  by  this  same  new  code  any  Tom, 
Dick,  or  Harry  who  can  buy,  steal,  or  study  six 
weeks  for  a  diploma  is  placed  on  the  same  level  as  a 
graduate  of  Harvard  or  the  University  of  Pennsylra- 
nia,  who  has  spent  a  couple  of  years  or  more  in  the 
hospitals  after  receiving  his  degree  ? 
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—  We  have  received  a  bound  volume  of  one  of  our 
most  valued  exchanges,  tlie  Sanitary  Engineer,  Such 
publications,  treating  the  problems  presented  by  the 
masdiog  of  large  populations  in  narrow  limits,  are  of 
great  value  to  preventive  medicine,  especially  so  when 
conducted  with  the  scientific  ability  which  character- 
izes our  contemporary. 

—  An  ingenious  Grerman  has  conceived  and  carried 
out  a  plan  for  the  manufacture  of  gas  from  human  fae- 
ces. **  These  are  put  in  a  retort,  where  they  are  not 
only  dried,  but  decomposed  by  heat,  the  chief  products 
being  a  light  yielding  gas,  carbonic  acid,  tar,  oil,  and 
ammonia.  As  in  ordinary  gas  works,  the  tar  and  oil 
are  separated,  the  gases  washed  by  being  passed 
through  water,  the  carbonic  acid  fixed,  and  the  light 
yielding  gas  purified  for  use.  There  remain  in  the  re- 
torts the  ash-constituents  with  a  portion  of  carbon, 
which  the  inventor  designates  coke."  The  authority 
for  this  description,  Der  Techniker^  informs  its  readers 
also  that  a  Breslau  Hotel  has  already  been  successfully 
lighted  by  means  of  this  novel  and  presumably  eco- 
nomical gas. 

—  The  Health  Officer  of  a  city  not  famed  for  the 
general  ignorance  of  its  population  considered  it  his 
duty  to  ask  an  individual  who  certified  that  a  certain 
patient  of  his  had  died  of  malaria,  what  he  meant  by 
that  term.     The  answer  was  as  follows :  — 

^  Malaria  was  the  cause,  poisoning  the  blood,  pro- 
ducing dormant,  parlytic.  Costive,  Chronic  conditions, 
and  inert    Tumors;  which    terminated  in   Acute  iu- 
flamation  of  the  Liver,  from  taking  a  sudden  cold. 
" Magnetic  Physician." 

—  Dr.  Traill  Green,  the  President  of  (he  American 
Academy  of  Medicine,  in  the  annual  address  deliv- 
ered at  Philadelphia  in  October,  strongly  sets  forth 
the  advantage,  we  migut  almost  say  the  necesiity,  of 
a  good  preliminary  education  for  those  who  are  to 
study  medicine,  and  gives  abundant  quotations  from 
the  most  eminent  men  in  the  profession  in  favor  of 
raising  the  standard  of  requirements  for  the  degree  of 
M.  D.     The  speaker  says  :  — 

^In  1876,  (he  year  of  our  organization,  we  believe 
the  Medical  School  of  Harvard  was  the  only  school 
in  this  country  which  required  a  preliminary  examina- 
tion of  intending  medical  students  ;  now  there  are 
thirteen  colleges  which  require  the  diploma  of  a  lit- 
erary institution  or  a  preliminary  examination,  and 
three  schools  require  a  preliminary  examination ;  one 
of  the  thirteen  is  not  a  regular  school.  This  is  pro- 
gress,  great  progress,  in  six  years,  and  the  value  now 
attached  to  a  degree  from  a  medical  college  requiring 
a  preliminary  examination,  or  a  degree  in  the  liberal 
arts,  shows  that  the  course  pursued  in  these  institu- 
tions is  approved.  It  is  quite  common  now  to  see 
Harv.  written  after  the  Harvard  M.  D.  This  will  be 
followed,  and  the  colleges  which  demand  this  exam- 
iuatiou  will  have  public  sentiment  to  sustain  them,  as 
well  as  that  of  students  who  are  ambitious  of  good 
standing  in  our  profesttion." 

—  One  of  our  most  egregious  charlatans  has  added  a 
second  string  to  his  bow  in  the  shape  of  a  subscription 


to  a  valuable  mining  stock  which  in  the  exuberance  of 
his  philanthropy  he  has  decided  no  longer  to  keep 
to  himself  but  to  share  with  the  dear  public.  But 
even  such  a  double-headed  swindle  as  this  hides  its 
diminished  vertices  before  the  operations  of  a  quack  in 
Missouri  who  fleeced  a  patient,  then  deliberately  cas- 
trated him,  and  finally  seduced  his  wife,  which,  to  put 
it  mildly,  was  adding  insult  to  injury. 

—  An  unmarried  woman  in  France  administered  a 
teaspoon ful  of  creosote  to  her  infant  with  a  fatal  re- 
sult. The  post-mortem  appearances  were  those  of  an 
escharotic  poison,  and  the  odor  of  creosote  was  marked. 
The  woman,  however,  thought  she  was  administering 
laudanum,  and  though  she  knew  the  latter  drug  to  be 
a  poison,  the  charge  against  her  fell  through,  and  she 
was  acquitted.    (Annales  de  Hygiency  February,  1882.) 

—  A  regatta  at  Evesham,  England,  was  followed 
by  sixty-eight  cases  of  typhoid  fever  among  persons 
who  attended  it.  An  investigation  developed  the  fact 
that  nearly  every  one  had  drank  lemonade  at  a  re- 
freshment stand,  the  proprietor  of  which  had  mixed 
the  beverage  with  water  from  a  disused  well  that  was 
closed  because  it  was  known  to  be  foul.  Whether  or 
not  this  well  had  been  contaminated  by  a  specific  ty- 
phoid infection  does  not  seem  to  have  been  established. 

NEW    TORK. 

—  The  coroner's  jury  in  the  case  of  Michael  Kelle- 
her,  who  was  recently  killed  by  a  fellow-patient  in 
the  alcoholic  wards  of  Bellevne  Hospital,  hnve  rendered 
the  following  verdict :  ^  We  find  that  Michael  Kelle- 
her  came  to  his  death  by  injuries  inflicted  by  George 
E.  Mahan ;  that  in  view  of  the  evidence  before  us  we 
believe  that  due  care  was  not  exercised  by  the  officer 
in  charge  of  the  alcoholic  ward,  and  that  in  our  opin- 
ion the  system  of  management  is  ^erj  defective ;  that 
the  wards  should  at  all  times  be  in  charge  of  a  re- 
sponsible employee,  and  that  the  orderlies  are  highly 
censurable  for  leaving  the  wards  without  putting  the 
patients  in  charge  of  a  responsible  person.  Further, 
we  consider  that  the  furniture  of  the  rooms  should  be 
of  such  a  character  and  so  secured  as  to  prevent  the 
possibility  of  their  use  as  weapons  of  offense  by  the 
patients."  This  jury  comprised  among  its  members 
three  ex-mayors  of  the  city,  a  physician.  Dr.  William 
Balser,  and  Mr.  Townsend  Cox,  ex-commissioner  of 
charities  and  correction.  Among  those  subpoenaed  to 
act  on  it,  but  who  were  excused  from  attendance,  were 
General  Grant,  Jay  Gould,  and  William  H.  Vander- 
bilt.  During  the  inquest  Coroner  Marble  explained 
that  it  was  not  because  of  any  desire  for  notoriety 
that  he  had  summoned  so  many  prominent  citizens  to 
serve,  but  because  he  believed  that  the  good  name 
and  welfare  of  the  city  institutions  demanded  in  this 
case  a  more  thorough  investigation  than  usual. 

—  The  treasurer's  report  of  the  Hospital  Saturday 
and  Sunday  collection  of  1882,  which  has  just  beeu 
made  public,  shows  a  falling  off  in  the  amount  desig- 
nated for  special  hospitals  of  no  less  than  $6379.63, 
while  the  collection  for  the  general  fund  is  but  $3893.- 
10  less  than  that  of  last  year.  The  total  amount  col- 
lected in  1882,  which  was  at  first  reported  to  be  only 
about   $20,000,    was   in    reality    $32,262.72,  against 
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$42,535.45  in  1881,  and  $44,871.97  in  1880.  The 
causes  of  the  decline  in  the  amoaut  are  supposed  to 
be  the  general  depression  of  business  as  compared 
with  tiie  last  two  years,  which  manifests  itself  both  in 
the  trade  and  church  collections,  and  the  pressure  of 
other  benevolent  causes  at  the  time  the  collection  was 
made.  The  report  complains  that  comparatively  few 
of  the  churches  made  any  offerings.  Thus  out  of  fifty 
Presbyterian  churches  only  eleven  contributed  this 
year;  out  of  thirty -eight  Baptist  churches  only  one 
contributed;  out  of  twenty  Reformed  (Dutch)  churches 
only  six  contributed;  out  of  fifty* five  Methodist 
churches  only  four  contributed;  out  of  twenty-five 
Hebrew  synagogues  only  eight  contributed ;  and  out 
of  fifty-seven  Roman  Catholic  churches,  which  furnish 
a  very  considerable  proportion  of  the  charity  patients 
of  the  various  hospitals  of  the  Association,  none  have 
contributed  to  their  support  The  report  then  goes 
on  to  say  that  "a  new  and  efficient  committee  has 
been  appointed  by  the  Association  to  promote  the  for- 
mation of  trade  auxiliary  associations,  and  we  are 
convinced  that  when  it  is  once  fairly  and  generally 
understood  that  for  every  dollar  contributed  through 
these  auxiliaries  the  hospitals  of  the  Association  agree 
to  furnish  one  day's  care  to  any  suffering  tradesman 
of  their  own  craft,  auxiliaries  will  be  formed  as  a  mat- 
ter of  self-interest  and  self-protection  in  every  trade, 
and,  as  in  England,  the  workmen  themselves  will 
gladly  unite  with  their  employers  in  ^  penny-a-week  " 
contributions  towards  providing  for  themselves  or  their 
families  in  times  of  accident  or  sickness." 

—  General  Egbert  Yiele,  the  distinguished  engineer, 
having  recently  been  appointed  one  of  the  Commission- 
ers of  Parks,  at  the  last  meeting  of  the  Park  Board 
made  a  report  in  which  he  referred  at  length  to  the 
present  unsatisfactory  and  unhealthy  condition  of  Cen- 
tral Park,  and  made  suggestions  for  its  improvement. 
The  park,  he  said,  especially  from  the  time  that  it 
had  been  officially  but  erroneously  said  to  have  been 
completed,  had  undergone  a  gradual  but  sure  decad- 
ence until  its  complete  renovation  had  become  an  im- 
perative duty.  The  first  step  in  its  renovation,  he 
said,  was  to  restore  it  to  a  proper  sanitary  condition. 
To  this  end  a  careful  sanitary  inspection  should  be 
made  as  soon  as  the  weather  would  permit  of  all  the 
ponds,  lakes,  and  collections  of  water,  the  sourced  of 
supply  and  the  outlets,  for  the  purpose  of  determin- 
ing what  measures  should  be  adopted  to  prevent  them 
from  being  detrimental  to  the  public  health.  It  was 
asserted  by  those  having  official  knowledge  of  the  fact 
that  many  miles  of  underground  drains  were  obstruct- 
ive to  the  flow  of  water,  serving  the  sole  purpose  of 
retaining  moisture  in  the  soil.  Another  element  of 
insalubrity  was  the  over-planting  found  in  the  park, 
especially  in  the  matter  of  shrubbery.  These  dense 
masses  of  low  undergrowth  served  to  impede  the  free 
circulation  of  air,  to  exclude  the  sun  from  the  earth, 
and  to  keep  the  soil  in  a  state  of  moisture  that  pro- 
moted vegetable  decay,  and  gave  rise  to  noxious  va- 
pors. It  was,  consequently,  advised  that  a  general 
but  judicious  pruning  and  transplanting  should  be  done 
during  the  coming  season. 


—  The  annual  address,  delivered  by  the  President, 
Dr.  John  J.  Mitchell,  of  Newburgh,  before  the  Ho- 
moeopathic State  Medical  Society,  which  met  in  Al- 
bany February  18th,  was  on  the  Future  of  Homoeop- 
athy, and  was  based  on  the  recent  action  of  the  regular 
State  Society  in  regard  to  the  code  of  ethics.  The 
modest  position  of  our  homoeopathic  ctmfrlret  may  be 
gathered  from  the  following  selections  from  it:  ^^As 
to  success  in  our  practice,  we  had  presented  statistics 
until  we  were  tired,  all  demonstrating  to  the  unprej- 
udiced student  that  in  the  great  mass  of  curable  dis- 
eases our  mortality  was  scarcely  one  half  that  of  our 
professional  brethren  of  the  '  regular '  school.  .  .  . 
Now  I  submit  that  such  a  record  as  this  alone  ought 
in  honesty  to  send  every  '  regular '  practitioner  to  his 
study,  and  there  by  earnest  work  for  a  year  or  two 
he  may  acquire  the  ability  to  achieve  a  like  success. 
...  In  regard  to  the  resolution  offered  by  the  '  reg- 
ulars '  last  year,  we  would  state  that  we  did  not,  di- 
rectly or  indirectly,  ask  any  such  action.  The  resolu- 
tion having  been  adopted  we  hailed  it  as  a  good  omen. 
We  knew  that  we  could  do  them  good  in  the  depart- 
ment of  the  practice  of  medicine  to  which  for  half  a 
century  we  had  specially  devoted  ourselves.  Any 
response  on  our  part  was  not  necessary,  for  they  were 
merely  coming  to  the  position  that  we  had  occupied 
for  a  score  of  years.  .  .  .  We  shall  be  obliged  to  exist 
in  our  organized  capacity  until  a  chair  of  the  theory 
and  practice  of  homoeopathy  shall  exist  in  all  the  med- 
ical colleges  in  our  land.  The  time  of  which  I  dream 
will  surely  arrive." 

—  At  a  meeting  of  the  County  Medical  Society, 
held  February  26th,  Dr.  Charles  Heitzman  read  a 
pai»er  on  The  Intimate  Nature  of  Tuberculos^is :  its 
Transmissibility  and  its  Parasitic  Origin ;  the  points 
treated  of  being  as  follows :  recent  corroborations  of 
Heitzman's  discoveries  by  S.  Strieker;  inflammation 
in  general ;  inflammatory  nature  of  tuberculosis  ;  con- 
stitutional origin  of  tuberculosis ;  Koch's  bacilli. 

—  Dr.  F.  C.  Valentine  recently  performed  transfu- 
sion of  blood  in  a  case  of  partial  asphyxia  by  illumi- 
nating gas.  Six  ounces  of  blood  were  injected,  and  the 
patient  recovered  ;  but  as  the  number  of  respirations 
had  begun  to  increase  before  the  transfusion  was  re- 
sorted to,  it  seems  probable  that  recovery  would  have 
taken  place  without  the  transfusion  in  consequence  of 
the  use  of  artificial  respiration  and  the  other  ordinary 
means  adopted. 

—  On  the  14th  of  February  Louise  Stannard,  a  girl 
twelve  years  of  age,  died  in  the  Mount  Sinai  Hospital, 
where  she  had  been  under  treatment  since  the  26th  of 
December  last,  for  a  bullet  wound  in  the  head.  Slie 
was  accidentally  shot  by  a  playmate  with  a  toy  pistol, 
and  the  bullet,  which  passed  directly  through  the  cen- 
tre of  her  forehead,  remained  embedded  in  the  brain 
up  to  the  time  of  her  death.  The  girl  rallied  from 
the  first  shock,  and,  although  not  permitted  to  leave  the 
bed,  recovered  the  use  of  all  her  faculties,  and  seemed 
in  a  fair  way  of  recovery ;  when,  on  the  fii'ty-first  day 
after  the  receipt  of  the  injury,  she  was  suddenly  seized 
with  coma  and  in  about  ten  minutes  was  dead. 

—  By  the  will  of  the  late  ex-Governor  Edwin  D. 
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Morgan,  who  died  Febmarj  14th,  $795,000  was  left 
to  charities.  Of  this  stun  the  Woman's  Hospital  re- 
oetTBs  $25,000;  the  Home  for  Incurables,  $5000; 
the  House  of  Rest  for  Consumptives,  $5000 ;  the  So- 
ciety for  the  Relief  of  Sick  Poor,  $5000  ;  the  Society 
for  the  Relief  of  the  Ruptured  and  Crippkd,  $20,000 ; 
the  Presbyterian  HospiUl,  $50,000  ;  and  the  Manhat- 
tan Eye  and  Ear  Hospital,  $50,000.  At  the  time  of 
his  death  Governor  Morgan  was  president  of  the  board 
of  managers  of  several  of  these  institutions,  and  for  a 
number  of  years  bad  devoted  a  great  deal  of  personal 
attention,  as  well  as  given  large  amounts,  to  them. 

CHICAGO. 

—  The  fortieth  Commencement  of  Rush  College 
occurred  on  the  20th  iiisL  The  number  of  the  grad- 
uates was  179,  and  there  were  no  honorary  or  cui 
eundem  degrees.  The  Faculty  appeared  at  the  Com- 
mencement in  the  scholars'  robes  of  the  University  of 
Loudon  for  the  first  time.  Prof.  Moses  Gunn  gave 
the  address.  This  had  lor  its  subject  the  ethics  of  the 
profession.  He  discussed  the  American  Code,  and 
considered  the  reoent  propositions  to  modify  its  rigor. 
That  part  of  the  Code  which  undertakes  to  regulate 
the  conduct  of  the  public  toward  the  profession  was 
foolish  and  inoperative.  If  it  was  proper  for  a  regu- 
lar physician  to  sit  in  a  State  Board  of  Health  with 
irregulars  it  was  inconsistent  to  object  to  the  modifica- 
tion of  the  Code  proposed  by  New  York  as  to  oon- 
Bultations.  The  Faculty  gave  a  banquet  in  the  even- 
ing to  the  alumni  of  the  college  at  the  Grand  Pacific 
Hotel.     Over  850  guests  were  present 

THE  TREATMENT  OF    DELIRIUM  TREMENS. 

A  WBiTEB  in  the  Practitioner  (January,  1883), 
deprecates  the  old  ^  homceopathic  "  treatment  of  alco- 
holism, that  is,  the  administration  of  stimulants,  even 
in  reduced  quantities,  and  also  insists  that  in  the  severe 
cases  opium,  digitalis,  and  capsicum  are  powerless  to 
effect  a  cure.  It  is  true,  he  says,  that  in  the  first  stage 
of  alcoholism  the  appetite  being  fairly  good,  and  the 
blood  oorposcles  in  fairly  normal  proportions,  chloral 
U  quite  sufficient  to  calm  the  ezcibed  drculation  and 
produce  sleep ;  but  in  the  second  stage,  when  the  appe- 
tite is  bad,  the  blood  corpuscles  deficient  in  quantity 
and  shriveled,  and  the  brain  anaemic  and  starved,  it  is 
useless  to  expect  relief  from  sedatives  unless  the  brain 
is  at  the  same  time  supplied  with  the  nourishment  it 
requires.  Death,  no  doubt,  in  delirium  tremens  arises 
from  want  of  sleep,  but  then  it  must  be  remembered 
that  the  want  of  sleep  is  caused  by  want  of  uourish- 
menL  The  most  important  part  of  the  treatment,  then, 
is  to  improve  the  quality  of  the  blood  as  quickly  as 
possible  by  throwing  into  the  system  frequent  supplies 
of  light,  nourishing,  and  easily  digestible  food,  and  the 
best  way  of  accomplishing  this  end  is  by  cutting  ofi*  all 
Btimulants  and  ordering  liquid  essence  of  beef  and  half 
a  pint  of  milk  to  be  taken  alternately  every  two  hours. 
As  regards  medicine,  twenty-five  grains  of  chloral  with 

hirty  minims  of  compound  tincture  of  cardamoms  in 
an  ounce  of  water  taken  every  four  hours,  after  the 
beef  tea,  will  be  found  most  useful.     Very  little  effect. 


though,  is  produced  by  the  first  dose  of  the  chloral, 
inasmuch  as  the  brain  is  without  the  nourishment  it 
requires,  but  after  the  second  dose  the  food  begins  to 
tell  -—  some  sleep,  generally  speaking,  results,  and  this 
goes  on  increasing  in  proportion  as  the  support  is  main- 
tained. If  nourishment  is  withheld  sleep  disappears, 
and  the  old  delirium  returns. 

By  this  treatment  the  patient  is  generally  free  from 
all  delusions  in  about  thirty-six  hours,  but  good  strong 
liquid  food  must  still  be  taken  for  some  days,  though 
not  quite  so  frequently.  When  there  have  been  from 
ten  to  twelve  hours  more  or  less  continuous  sleep,  then 
it  is  advisable  to  give  up  the  chloral,  and  give  thirty 
minims  of  the  compound  tincture  of  gentian  with  five 
minims  of  the  tincture  of  nux  vomica  three  times  a 
day  for  about  three  days.  This  restores  the  tone  of 
the  nervous  system  and  stomach,  and  creates  an  appe- 
tite. A  little  tincture  of  euonymin  may  next  be  sub- 
stituted for  the  nux  vomica,  and  some  Carlsbad  salt 
may  be  given  in  the  morning  when  required.  By  this 
treatment  the  duration  of  the  delirium  and  the  after- 
effects of  the  alcohol  are  very  much  lessened. 


ELECTRIC  STORAGE  WORKS  AND  LEAD 

POISONING. 

Tbb  following,  from  the  Lancet  (January  27th), 
upon  the  above  subject,  may  have  a  practical  interest 
for  physicians  in  our  larger  cities  where  various  forms 
of  electric  accumulators  are  being  experimented  with. 

We  have  not  as  yet  heard  of  any  cases  of  lead  poi- 
soning in  connection  with  electric  storage  as  occurring 
in  this  city  or  in  New  York. 

^  It  seems  that  another  manufacture  is  added  to  the 
list  of  those  in  which  the  health  of  the  operatives  en- 
gaged is  likely  to  be  injuriously  affected  by  the  poison- 
ous efiects  that  the  materials  employed  have  upon 
those  who  are  constantly  brought  in  contact  with  them. 
For  some  time  past  several  cases  of  plumbism  have  oc- 
curred at  the  East-end  of  London  among  the  laborers 
engaged  in  some  large  ^  electric  storage '  works.  In- 
quiry has  shown  that  the  lead  in  these  cases  is  proba- 
bly introduced  into  the  system  by  means  of  the  sub- 
stance used  to  cover  the  plates  of  the  storage  batteries. 
We  do  not  know  the  exact  nature  of  this  paste,  but  it 
is  made  on  the  premises,  and  part  of  the  process  con- 
sists of  mixing  a  powder  containing  lead  with  strong 
sulphuric  acid.  During  the  procedure  fumes  are  given 
off.  In  one  of  the  cases  brought  under  our  observation 
the  toxic  effect  due  to  lead  bad  been  rapidly  induced, 
and  the  patient  exhibited,  in  addition  to  the  usual  blue 
line  on  the  gums,  the  rarer  phenomenon  of  extensive 
deposit  on  the  buccal  mueoas  membrane.  But  the 
cases  of  plumbism  have  not  been  limited  to  those  who 
prepare  the  paste,  since  several  instances  have  occurred 
among  those  handling  it  in  applying  it  to  the  plates. 
It  is  probable  that  the  majority  of  the  cases  have 
arisen  from  the  men  not  bdng  fully  acquainted  with 
the  dangerous  nature  of  the  mat<;rial  they  were  dealing 
with.  It  is  to  be  hoped,  now  that  attention  has  been 
drawn  to  the  matter,  necessary  precautions  will  be 
taken  by  the  management  of  the  companies  engaged  in 
the  manufacture  of  these  batteries  to  prevent  any  more 
cases  occurring  among  their  work-people.  The  use  of 
masks  in  rooms  where  the  paste  is  made  and  the  fumes 
given  off,  and  the  wearing  of  stout  leather  gloves,  often 
renewed,  by  those  who  have  to  apply  the  paste  to  the 


214 


BOSTON  MEDICAL  jlND  SURGICAL  JOURNAL.  [March  1,  1883. 


plates,  would,  we  think,  check  the  evil.  An  inspector 
of  factories  ought,  however,  at  once  to  visit  and  report 
upon  these  establishmeuts,  and  suggest  anj  further 
precautions  that  might  occur  to  him  after  inquiring 
into  the  nature  of  the  various  operations  carried  on." 


EXPERIMENTS    UPON    RABBITS    WITH    CON- 

VALLARIA    MAJALIS. 

The  following  are  given  as  the  results  of  his  experi- 
ments upon  rabbits  with  convallaria  majalis,  by  Dr. 
Isaac  Ott,  in  a  paper  published  in  the  Archivu  of  Med- 
icine for  February :  — 

'^  These  experiments  demonstrate  :  — 

^  (1.)  That  convallaria  increases  the  arterial  tension 
greatly  at  the  same  time  as  the  heart  begins  to  l)eat 
more  frequently ;  that  the  heart  begins  to  fall  before 
the  tension. 

^  (2.)  The  decrease  of  cardiac  frequency  is  not  due 
to  cardio-inhibitory  excitation,  but  to  an  action  on  the 
heart  itself,  probably  its  muscular  structure. 

^  (3.)  The  rise  of  arterial  tension  is  mainly  due  to 
stimulation  of  other  vaso-motor  apparatus  than  the 
main  monarchical  vaso-motor  centre. 

^  (4.)  The  drug  causes  clonic  spasms. 

"•  If  we  compare  the  action  of  this  drug  with  digitalis, 
it  is  found  that  the  slowing  of  each  is  due  to  ditferent 
causes:  with  digitalis  it  is  due  to  a  cardio-inhibitory 
excitation ;  with  convallaria  some  other  part  of  the 
heart  is  the  agent.  Digitalis,  as  a  rule,  does  not  pri- 
marily accelerate  the  heart;  convallaria  does.  After 
section  of  the  spinal  cord  digitalis  is  powerless  to  in- 
crease arterial  tension,  whilst  convallaria  does.  If  now 
we  compare  the  action  of  this  drug  with  other  cardiac 
agents,  as  aconite,  urechites  suberecta,  or  astragalus 
moUissimus,  it  is  found  that  it  does  not  belong  to  this 
group.  As  aconite,  urechites,  and  astragalus  resemble 
each  other  in  their  action,  yet  many  important  differ- 
ences exist,  so  does  convallaria  differ  from  digitalis  in 
several  important  particulars.  The  great  rise  of  arte- 
rial tension  would  indicate  its  value  in  dropsies,  reason- 
ing upon  Ludwig's  theory  of  renal  secretion.  It  is  a 
drug  which  must  not  be  pushed  to  any  great  extent,  if 
I  am  to  judge  from  a  rather  extensive  experience  with 
cardiac  agents  upon  the  hearts  of  the  lower  animals." 


TREPHINING   FOR   INTRA-CRANIAL  ABSCESS. 

In  the  Dublin  Medical  Journal  for  January,  1883,  is 
reported  a  case  in  which  the  operation  of  trephining 
was  performed  on  account  of  an  abscess  resulting  from 
a  fall  in  the  hunting  field.  The  patient  was  uncon- 
scious for  two  hours  after  the  accident.  At  the  end 
of  a  fortnight  he  was  removed  to  Dublin,  suffering 
much  from  pain  over  the  upper  part  of  the  occipital 
bone  on  the  right  side,  and  also  much  gastric  irritabil- 
ity and  general  debility.  Any  motion,  such  as  driving, 
intensified  the  pain,  and  caused  nausea.  On  examina- 
tion a  shallow  depression,  the  size  of  a  fiorin,  was 
found,  bound  by  a  well-defined  margin,  at  the  situation 
where  he  complained  of  the  pain.  The  diagnosis  of 
fracture,  with  the  subsequent  formation  of  an  abscess 
within  the  cranium  at  the  seat  of  the  lesion,  was  made. 
An  exploratory  incision  was  made  down  to  the  bone, 
and  a  small  purulent  collection  was  opened  into.  Sub- 
sequently the  operation  of  trephining  was  undertaken, 


and  on  exploring  the  bone  a  small  circular  opening 
through  the  skull,  about  two  lines  in  diameter,  was  dis- 
covered. Through  this  opening,  situated  on  the  upper 
part  of  the  occipital  bone,  some  purulent  matter  oozed. 
A  circular  piece  of  bone  was  then  removed  with  the 
trephine  to  provide  free  exit  for  the  pus.  An  abscess 
cavity,  from  which  almost  half  an  ounce  of  pus  welled 
up,  was  opened  into.  The  inner  surface  of  the  piece 
of  bone  removed  was  deeply  eroded.  The  cavity  of 
the  abscess  was  washed  out  with  a  weak  solution  of 
carbolic  Itcid.  Subsequently  the  patient  experienced 
an  attack  of  erysipelas  of  the  head  and  neck,  from 
which,  however,  he  recovered,  and  nothing  further  oc- 
curred to  interrupt  the  process  of  complete  recovery. 


A  REMARKABLE  CASE  OF  GLASS  SWALLOW- 
ING. 

The  Australasian  Medical  Gazette  (December,  1882) 
contains  the  report  of  a  case  in  which  a  German  mili- 
tary officer  in  Berlin  swallowed,  in  November,  1875,  a 
piece  of  glass  which  had  been  broken  from  the  neck  of 
a  bottle,  and  had  fallen  into  the  glass  from  which  the 
individual  was  drinking  beer.     The  fragment  was  of 
triangular  shape,  the  hypothenase  one  inch,  the  base 
three  eighths  inch,  and  the  thickness  one  eighth  inch. 
At  first  there  was  only  a  sharp  pain  felt  in  the  region 
of  the  arytenoid  cartilage.     In  about  an  hour  a  pro- 
longed fit  of  coughing  came  on,  which  was  frequently 
repeated.   Dyspnoea,  dysphagia,  haemorrhage,  and  acute 
pain  marked  the  next  few  weeks,  and  attempts  to  re- 
move the  body  were  unsuccessful.     Then  he  began  to 
have  intermittent  febrile  attacks,  with  vomiting  at  first 
of  dark-colored  coagulated  blood,  and  later  of  blood 
and  very  fetid  pus.     The  latter  caused  relief  (for  the 
first  time)  to  the  pain,  and  fall  of  temperature.     Swal- 
lowing also  became  easier.     In  March,  1876,  a  swell- 
ing was  noted  in  the  region  of  the  right  fossa  infra- 
clavicularis,  and  the  patient  could  feel  the  gradual 
descent  of  the  pain  toward  the  clavicle,  and  later  along 
the  sternum.    While  he  was  in  a  hospital  for  a  possible 
operation  the  pain  fixed  itself  just  below  the  xiphoid 
cartilage.  Vomiting  became  increasingly  frequent,  with 
cough  and  chills.    Blood  was  vomited.    Then  an  acute 
pyrexia  developed,  with  vomiting  of  pus,  which  again 
relieved  the  pain,  and  enabled  the  patient  for  the  first 
time  in  weeks  to  straighten  himself  up  from  the  nearly 
right  angle  at  which  his  pain  had  constrained  him  to 
keep  his  body.     No  operation  was  undertaken.    lu 
January,  1877,  another  exacerbation  occurred  which 
was  very  nearly  fatal.     He  was  then  obliged  to  lie  fed 
with  an  oesophageal  tube.     Hypodermic  injections  of 
chloroform  at  the  seat  of  pain  were  given  with  such 
frequency  as  to  cause  a  localized  spot  of  iufiammation. 
This  became  gangrenous  and  sloughed.     Through  thia 
opening  a  probe  detected  the  foreign  body,  and  an 
enlargement  of  the  wound  permitted  its  extraction- 
Speedy  and  complete  recovery  followed. 

—  From  a  secular  contemporary,  concerning  the 
faith  cure  :  ''  Have  you  ever  tried  the  faith  cure  ? " 
asked  a  long-haired,  sallow-faced  stranger,  addressing 
a  gentleman  who  sat  behind  him  in  a  street-car.  ^  I 
have,"  was  the  answer.  ^*  Do  you  believe  in  it  ?  "  **  I 
do."  "  May  I  ask,  then,  of  what  you  were  cured  ? " 
^  Certainly.     I  was  cured  of  my  faith." 
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REPORTED  MORTALITY-  FOR  TUB  WEEK  ENDWG  FEBRUARY  17,  1883. 

Population 

by  Census 

of  1880. 

Reported 

Deaths  in 

each. 

Deaths 

under  Five 

Years. 

Percentage  of  Deaths  from 

CiUes. 

The  Princi- 
pal''Zv- 
motic  " 
Diseases. 

Lung    • 
Diseases. 

Diphtheria 

and 

Croup. 

Scarlet 
Fever. 

Small- 
Pox. 

New  York 

1,206,590 

846,984 

566,689 

503,304 

362,535 

350,522 

332,190 

255,708 

216,140 

177.638 

175,0(JO 

155,137 

115,578 

116,755 

73,000 

49,999 

43,461 

59,485 

58,295 

52.740 

49,006 

39,178 

38,284 

33,340 

27,598 

2tj,875 

24.985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,608 

13,537 

12,405 

12,017 

165,577 

623 

367 

269 

220 

156 

171 

204 

145 

147 

89 

93 

54 

54 

48 

25 

29 

20 

SO 

20 

21 

25 

15 

14 

7 

11 

10 

U 

11 

4 

7 

5 

9 

0 

5 

5 

2 

1 

52 

237 

115 

103 

87 

38 

61 

84 

53 

33 

30 

29 

16 

26 

14 

7 

5 

6 

9 

6 

4 

8 

4 

5 

8 

3 

2 

3 

5 

1 
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Deaths  reported  2969:  under  five  years  of  age  1017:  prin- 
cipal "srmoUe"  diseases  (small -pox,  measles,  diphtheria  and 
croup,  dtarrhosal  diseases,  whooping-cough,  erysipelas,  and  fe- 
vers) 568.  Inng  diseases  491,  consumption  470,  diphtheria  and 
croup  183,  scarlet  fever  90,  small-pox  80,  typhoid  fever  51,  di- 
arrhcsal  diaeases  31,  malarial  fevers  29,  cerebro-spinal  menin- 
gitti  28,  puerperal  fever  21,  whoopini;-cough  20,  measles  19, 
erysipelas  16.  From  typhoid  fioer,  Pittsburg  12,  Philadelphia 
11,  District  of  Colnmbia  and  Providence  four  each,  Brooklyn, 
Boston,  and  St.  Louis  three  each.  New  York,  Chicago,  Balti- 
more, and  New  Orleans  two  each,  Buffalo,  Salem,  and  Somer- 
ville  one  each.  From  diearhmcU  diseaseM^  New  York  10,  St. 
Louis  five,  Pittsburg  three,  Brooklyn,  Boston,  and  Cincinnati 
two  each,  Chicacro,  Baltimore,  New  Orleans,  Milwaukee,  Prov- 
idence, Cambridge,  and  Uolyoke  one  each.  From  malarial 
/even.  New  York  12,  New  Orleans  seven,  Brooklyn  five,  Chica- 
go, St.  Loais,  Baltimore,  New  Haven,  and  Springfield  one  each. 
From  cerebro-spinal  meningitiB,  New  York  eight.  New  Orleans 
five,  St.  Louis  three,  Chicago  and  Buffalo  two  each,  Cincinnati, 
Pittsburg,  Providence,  Nashville,  Lowell,  Fall  River,  Lawrence, 
and  Wobnrn  one  each.  From  ptterperalfeoery  Chicago  five,  St. 
Louis  and  Baltimore  three  each,  Boston  and  Peabody  two  each. 
New  York,  Brooklyn,  Cincinnati,  Milwaukee.  New  Haven,  and 
Lowell  one  each.  From  whoopina-couffh,  Chicago  and  Cincin- 
nati three  each,  Brooklyn,  St.  Louis,  Pittsburg,  and  New  Haven 
two  each.  New  York,  Philadelphia,  New  Orleans,  Milwaukee, 
Lynn,  and  New  Bedford  one  each.  From  measies.  New  York 
and  Philadelphia  seven  each,  Cincinnati  three,  Chicago  and  New 
Haven  one  each.  From  eryiipeloMf  Chicago  six,  New  York, 
Cincinnati,  and  Providence  two  each,  St.  Louis,  Milwaukee, 
Fall  River,  and  Taunton  one  each. 

One  hundred  and  thirty-eight  cases  of  small-pox  were  re- 
ported in  Baltimore,  Pittsburg  four ;  diphtheria  20,  scarlet  fever 
17,  and  typhoid  fever  three,  in  Boston;  scarlet  fever  12  and  diph- 
theria seven  in  Milwaukee. 

In  41  cities  and  towns  of  Massachusetts,  with  a  population  of 
1,309,495  (population  of  the  State  1,783,086),  the  total  death- 


rate  for  the  week  was  16.09  against  21.25  and  20.78.  for  the  pre- 
vions  two  weeks. 

In  the  28  towns  of  England  and  Wales,  with  an  estimated 
population  of  8,620,975,  for  the  week  ending  February  3d,  the 
death-rate  was  23.7.  Deaths  reported  3910  :  acnte  diseases  of 
the  respiratory  organs  (London)  382,  whooping-cough  106, 
scarlet  fever  103,  fever  77,  measles  46,  diarrhosa  40,  diphtheria 
31,  small-pox  (London  five,  Liverpool  one)  six.  The  death- 
rates  ranged  from  17.9  in  Portsmouth  to  35  3  in  Sunderland  ; 
Brighton  18.8 ;  London  21.7 ;  Norwich  22.1  ;  Newcastle-on- 
Tyne  23.7 ;  Birmingham  24.5  ;  Leeds  25.5 ;  Liverpool  30.9  ; 
Blackburn  34.6.    In  Edinburgh  19.2;  Glasgow  30;  Dublin  34. 

For  the  week  ending  January  20th,  in  170  German  cities  and 
towns,  with  an  estimated  population  of  6,516,807,  the  death-rate 
was  26.1.  Deaths  reported  4S67 :  under  five  ^ears  of  age  1850; 
coniumption  668,  lung  diseases  487,  diphtheria  and  croup  203, 
scarlet  fever  75,  typhoid  fever  54,  whooping-coush  49,  measles 
and  rotheln  48,  puerperal  fever  17,  smail-pox  (Konigsberg,  £1- 
bing,  Breslau,  Netsse,  and  Darmstadt  one  each)  five.  The  death- 
retes  ranged  from  14  in  Karlsruhe  to  39  in  Chemnitz ;  Konigs- 
berg 26.2 ;  Breslau  30 ;  Munich  26.2  ;  Dresden  23.8 :  Berlin  25  ; 
Leipzig  25.3;  Hamburg  26.6;  Cologne  23.7;  Frankfort  21.2; 
Strasburg  26.3. 

For  the  week  ending  January  27  th,  in  the  Swiss  towns,  popular 
tion  494,390,  there  were  42  deaths  from  lung  diseases,  consump- 
tion 39,  diphtheria  and  croup  13,  diarrhceal  diseases  12,  typhoid 
fever  six,  scarlet  fever  one,  puerperal  fever  one.  The  fleath- 
rates  were,  aiTGeneva  15.4:  Zurich  20 ;  Basle  23.8 ;  Berne  28.2. 

For  the  week  ending  February  3d,  in  the  Swiss  towns,  popu- 
lation 494,390,  there  were  33  deaths  from  consumption,  Inng  dis- 
eases 26,  diphtheria  and  croup  13,  diarrhceal  diseases  nine,  ty- 
phoid fever  nine,  puerperal  ierer  three,  small-pox  one.  The 
death-rates  were,  at  Geneva  19.5;  Zurich  10;  Basle  24.6; 
Berne  22.6. 

The  meteorological  record  for  the  week  ending  February  17th 
in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergt.  0.  B.  Cole,  of  the  United  States  Signal  Corps :  — 
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i  O.,  cloudy;  C,  dear;  F.,  fair;  G.,  fog;  H.,  haiy ;  S.,  sleeting;  R.,  rain ;  T.,  threatening;  X.,  light  snow. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  FEBRUARY  9, 
1883.  TO  FEBRUARY  23.  1883. 

DbLoffre,  Augustus  A.,  captain  and  assistant  surgeon. 
Relieved  from  further  duty  in  this  Department.  S.  O.  28,  De- 
partment of  the  Missouri,  February  5,  1883. 

Tat  LOB,  B.  D.,  capuin  and  assisUnt  surgeon.  Granted  leave 
of  absence  for  one  month,  on  surgeon's  certificate  of  disability. 
Paragraph  2,  S.  0. 13,  Department  of  Texas,  February  1, 1883. 

Newton,  R.  C,  first  lieutenant  and  assisunt  surgeon,  is  re- 
lieved from  duty  at  Fort  Cummings,  N.  M.,  and  will  proceed  to 
Fort  Sill,  I.  T.,  and  report  to  the  commanding  officer  for  duty. 
S.  0.  28,  Department  of  the  Missouri,  February  5, 1883. 

Clbart,  Psteb  J.  A.,  captain  and  assistant  surgeon.  Granted 
leave  of  absence  for  four  months  on  account  of  sickness,  to  take 
effect  January  3, 1883,  in  extension  of  his  authorized  absence 
on  certificates  of  disability.  Paragraph  6,  S.  O.  No.  40,  A.  G. 
O..  February  16,  1883. 

Hbizmann,  Charles  L.,  captain  and  assistant  surgeon.  To 
be  relieved  from  duty  in  the  Department  of  the  Columbia.  S. 
O.  12,  Department  of  the  Columbia  February  8,  1883. 


A.  B.  Haoobtt,  paymaster  of  the  Middlesex  Mills  at  Lowell, 
has  been  appointed  a  member  of  the  Massachusetts  Board  of 
Health,  Lunacy,  and  Charity  in  place  of  G.  P.  Carter,  Esq., 
whose  term  had  expired. 

Noxiwationb  bv  the  Governor  to  the  Board  of  Trustees  of 
the  Massachusetts  6eneral  Hospital,  as  lately  announced,  were 
withdrawn,  and  the  members  of  last  year  were  reappointed  with 
one  exception. 

BoBTOir  SocfBTT  FOB  Mbdigal  Obsbbtatiov. —  A  regnlar 
meeting  of  the  SoeiHy  will  be  held  at  No.  19  Boylston  Place,  on 
Monday,  March  5, 1688,  at  eight  o'clock  p.  x.  Reader,  Dr.  G. 
H.  M.  Rowe.  Subject.  The  Training  of  Nurses.  Drs.  J.  H. 
Whittemore  and  W.  L.  Richardson  will  open  thediscossion.  Dr. 
M.  H.  Richardson  will  report  An  UnfavoraUe  Case  of  Empy- 
ema, with  Demonstration  of  the  Thorax. 

C.  M.  Joimi,  Stereiary, 


Tbb  Suboioal  Sbotion  of  thb  Suffolk  Distbiot  Mbdi- 
OAL  Society  will  meet  on  Wednesday,  March  7th,  at  7.30  p.  m. 
Congenital  Dislocation  of  the  Hip,  with  Exhibition  of  PatientSi 
Dr.  Abner  Post.  Contractions  of  the  Knee^oint;  Reports  of 
Caaes  and  Exhibition  of  Apparatus,  Dr.  £.  H.  Bradford,  Dr. 
F*  S.  Watson,  Dr.  H.  L.  Burrell.       H.  C.  Hatbv,  Stertiarg. 


Books  amd  Paxphlbts  Rbgbitbd. — The  Treatment  of 
Acute  Rheumatism.  An  Analysis  of  the  Results  obtained  nn- 
der  Different  Systems  of  Treatment  in  St.  George's  Hospital 
during  the  Years  1877  and  1878.  By  Isambard  Owen,  M.  D. 
London :  J.  &  A.  Churchill. 


Experimental  Pharmacology.  A  Hand-Book  of  Methods  for 
Studying  the  Physiological  Actions  of  Drugs.  Bv  L.  Hermann, 
Professor  of  Physiology  in  the  Universiu  of  Ziirich.  Trans- 
lated with  the  Author^  permission,  with  Notes  and  Additions, 
by  Robert  Meade  Smith,  M.  D.  Philadelphia :  Henry  C.  Lea'i 
Son  &  Co.     1883. 

Report  of  the  Pennsylvania  Hospital  for  the  Insane  for  the 
Year  1882.  By  Thomas  S.  Kirkbnde,  M.  D.,  LL.  D.,  Pbysi- 
cian-in-Chief  and  Superintendent    Philadelphia.     1883. 

A  Manual  of  Histology.  Edited  and  prepared  by  Thomas  £. 
Satterthwaite,  M.  D.,  of  New  York,  in  association  with  Dn, 
Thomas  Dwight,  J.  Collins  Warren,  etc.,  etc  Second  Edition, 
enlarged  and  revised,  containing  two  hundred  and  two  Illustra- 
tions, with  an  Appendix.  New  York :  William  Wood  &  Co. 
1882.     ' 

Consultation  Chart  of  the  Eye  Symptoms  and  Eye  Compli- 
cations of  General  Diseases.  Arranged  after  Foerster  and  others 
by  Henry  G.  Cornwell,  M.  D.    Columbus,  Ohia 

Third  Biennial  Report  Kansas  State  Charitable  Institutions. 
1881-1882. 

The  Sanitary  Engineer.  Vol.  VL  Jnne  to  November.  1882. 
New  York. 

The  Best  Method  of  Treating  Operation  Wounds.  By  Hen- 
ry O.  Marcy,  A.M.,  M.  D.,  of  Boston.    (Reprint) 

The  Placental  Development  in  Mammals.  A  Unity  of  Ana- 
tomical and  Physiological  Modality  in  all  Vertebrates.  By 
Henrv  O.  Marcy,  M.  D.,  of  Boston.    (Reprint) 

A  Winter  Climate  for  Invalids.  The  Gulf  Coast  of  Florida. 
By  R.  J.  Levis,  M.  D.    (Reprint) 

Studies  from  the  Pathological  Laboratory  of  the  University 
of  Pennsylvania.  Na  X.  The  Pathogenesis  of  Seeondair 
Tumors.  By  Henry  Wile,  A.  B.,  M.  1>.  Bocbester,  N.  Y. 
(Reprint) 

Studies  from  the  Pathological  Laboratwy  of  the  Universitj  of 
Pennsylvania.  No.  XL  The  Bacillns  Tnbercnlosis,  and  some 
Anatomical  Points  which  suggest  the  Refutation  of  its  iKtio- 
logical  Relation  with  Tuberculosis.  First  Comnunication.  By 
H.  F.  Formed,  B.  M.,  M.  D.    (Reprint) 

The  Prevention  of  Insanity,  uj  Nathan  Allen,  ML  D.,  of 
Lowell. 

Scrofula  and  its  Gland  Diseases.  An  Introductioii  to  the 
General  Pathology  of  Scrofula,  with  an  Account  of  its  Histol- 
ogy, Diagnosis,  and  Treatment  of  its  Glandular  Affectiona 
Bv  Frederick  Treves,  F.  R.  C.  S.  Eng.  Philadelphia :  H.  C. 
Lea's  Son  &  Co.    1883.    Price  10  cents. 

The  Compend  of  Anatomy  for  Use  in  the  Dissecting  Room 
and  in  preparing  for  Examinations.  By  John  B-  Roberts,  A.  M.« 
M.  D.  Third  Edition.  Philadelphia :  C.  C.  Boberu  ft  Co. 
1882. 

The  Physiology  of  Alcoholics.  An  Addiesa  by  WiUisa  B. 
Carpenter,  M.  D.,  LL.  D.,  F.  R.  S.  New  York :  National  Tem- 
perance Society  and  Publication  House.    1888. 

Annual  Report  of  the  President  and  Tieasarer  4if  Harvard 
College.     1881-1882. 

Bromide  of  Ethyl.  The  most  Perfect  Anssslhetic  for  Short 
Surgical  Operations.    By  Julian  J.  Chisbolm,  M.  D. 

Naso-Antral  Catarrh  and  its  Traatmeat  By  W.  H.  Daly, 
M.  D.    Pittsfield,  Mass.    (Reprint) 

The  Law  of  Human  Increase.  By  Nathaa  AUes,  U.  D- 
(Reprint) 
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OCULAR    SYMP1«MS-  A8  LOCALIZING    SYMP- 
TOMS.' 


Paralysis  or  irraguttr  tictioa  of  tbe  muecles  of  the 
e;e  bu  been  long  Doticed  as  associated  wiih  cereliral 
lesions  —  iudeed  it  would  scarcely  be  possible  to  over- 
look  such  a  prominoiit  sjinptom  ;  but  ihe  rerereoce  of 
definite  ocular  symptoms  to  definite  lesions  was  not 
possible  till  there  was  a  more  accurate  study  of  both 
thHD  prevailed  only  a  few  yeari  siuce.  Andral,  in 
1834,  mentions  the  "deviation  of  the  eye  in  some  one 
direction,"  and  speaks  of  strahismue  as  then  most  geo- 
enilly  observed. 

Conjugate  deviation  of  the  eyes,  and  especially  when 
associHted  with  rotation  of  Ihe  head,  could  not  fail  to 
attract  nolJce  when  seen  ;  as,  however,  it  is  generally  a 
fugitive  symptom,  lasting  only  a  few  hours  or  days,  it 
would  often  not  be  seen,  and  at  other  times  nrould  not 
be  thought  important.  In  1858  Prevoat  called  atten- 
tion to  this  groap  of  symptoms  —  in  cases  of  lesion  of 
one  of  the  hemispheres,  with  deviation  towards  the 
side  where  the  lesion  is  situated —  in  cases  of  lesion 
of  the  cerebral  isthmus,  towards  tlie  opposite  side. 

This  symptom  is  of  comparatively  little  value  as  di- 
agonstic  of  lesion  of  the  heniispheres  -,  it  simply  reveals 
that  fact.  It  may  occur  with  superfidal  JesJous.  or  with 
lesioDB  of  ihe  cerebral  substance,  becoming  more  fre- 
quent as  the  lesion  is  situated  nearer  the  corpus  stri- 
atum and  ihe  fibres  radiating  from  the  cerebral  pedun- 
cle. 

When  conjugate  deviation  of  the  eyes  occurs  as  the 
result  of  H  leaiou  of  the  poos  the  symptom  is  more  per- 
sistent; it  is  towards  the  hemiplegic  side,  away  from 
the  lesion  iu  case  of  paralysis;  away  Irom  the  hemi- 
plegic side  towards  the  lesion  in  case  of  spasms ;  at 
least  this  is  the  classical  statement. 

So  many    important  nuclei   and    commissi 
grouped    together  around    the  pons  Varolii    that  any 
symptom  connected  with  legions  iu  that  vtcin' 
interesting  subject  to  study. 

The  anatomy  of  the  medulla,  pons,  and  crura,  gives 
valuable  aasistflnce  to  an  understanding  of  the  symp- 
toms associated  with  disease  of  those  parts. 

The  seventh  nerve  enters  the  pons  at  one  side,  passes 
inwards  and  backwards  nearly  to  tbe  floor  of  thi 
fourth  ventricle  to  the  eminentia  teres  ;  the  course  i 
not  straight  but  curvilinear.  At  the  eminenlia  teres 
the  fibres  turn  downwards,  pass  just  below  the  floor  of 
tbe  veiitriHe  for  a  short  distance,  then  turn  again, 
outwards,  forwards,  and  slightly  upwards,  to  their  nu- 
cleus, the  inferior  facial  nucleus.  Some  of  the  fibres  of 
the  facial  probably  run  into  a  nucleus  found  at  tbe  bend 
of  the  nerve  as  it  turns  downwards,  the  superior  nu- 
cleus of  the  facial,  the  nucleus  of  the  sixth  nerve. 

The  sixth  nerve  or  tbe  abducens  enters  tlie  medulla 
just  at  its  junction  with  the  pons,  and  passes  back- 
wards through  the  pons  to  tbe  above  nucleus. 

The  third  nerve  enters  the  regmenium  of  the  crus 
cerebri  near  the  upper  (anterior)  border  of  tbu  pons. 
As  soon  as  the  nerve  enters  the  crus  tbe  fibre.''  separate, 
some  pass  with  only  a  geiitio  curve  to  the  nucleus  at 
the  edge  of  the  gray  substance  surrounding  the  aque- 
duct of  Sylvius,  others  spread  out  in  a  fau  shape,  but 

'  Be»d  befort  the  Boilon  Soeiely  tor  M«<lic>l  IniprDvcment,  Feb- 


tter  passing  or  crossing  the  anterior  cerebellar  pedun- 
cle the  fibres  converge  again  and  enter  the  same  nu- 

There  is  a  hand  of  longitudinal  fibres  runuing  near 
the  floor  of  the  fnurth  ventricle,  called  the  pottertor 
UiKflitudinal  bundle  of  the  tegmentum,  by  Huguenin.' 
This  bundle  of  fibres  is  shown  on  cross  sections  by 
Wernicke,*  who  says  *  that  it  looks  as  though  a  large 
part  of  this  bundle  arose  from  the  nucleus  of  the  third 


Duval  has  made  longitudinal  sections  so  aa  to  show 
the  course  of  the  fibres  composing  this  bundle,  and  has 
found  that  they  take  their  origin  below  from  the  nu- 
cleus of  the  sixth  nerve  (Pigs.  1,  2),  cross  the  upper 
Itranch  of  the  knee  of  the  seventh 
:ierve,  then  approaching  each  other 
:hey  reach  the  nucleus  of  the 
Fourth  nerve ;  before  quite  reach- 
ing that  nucleus,  however,  small 
bundles  separata  from  the  internal 


tricle;  staowinf;  Iha  lliin  bundleol  fibres,  running  fmm  ths  qucImi 
of  tha  lixlh  pcrv«,  in  tbs  bend  ol  Iha  Hvenlh.  whicb  deciuMtaS 
and  l«  lott  si  Ihe  nucleun  of  Iha  tbirrt  nerve,     AJItr  Ducal. 

....         ~        ...  ._.,__        ...__!__      .^g     J, ! ..I 

border  of  each,  decussate  and  pass  forwards  (down- 
wards) to  join  the  third  nerve.  Many  more  of  the 
fibres  of  ibese  bundles  anite  with  the  fourth  nerve. 
The  fibres  which  pass  from  the  longitudinal  bundles  to 
the  third  nerves  form  the  anterior  and  iuternal  fasciculi 
of  those  nerves. 

Huguenin'  says,  in  regard  to  the  union  of  the  ab- 
ducens with  tbe  nucleus  of  the  ocuto-motor  and  troch- 
lear, that  he  has  seen,  on  horixontal  section,  fibres 
which,  decussating,  seem  to  unite  the  upper  portion  of 
the   abducens  nudeus  with  the  nucleus  of  the  oculo- 

By  the  above  commissural  arrangement  is  explained 
the  barmoniouB  action  of  the  ejea  in  lateral  vision.  It 
is  not  necessary  bore  to  consider  all  the  advantages  of 
such  a.  relation  of  nuclei.  There  are  times,  however, 
when  it  is  desirable  that  the  eyes  should  not  act  thus 
together  in  lateral  vision.  When  it  is  wished  to  look 
at  near  objects,  as  in  reading,  the  internal  recti  must 
act  with  each  other  independently  of  the  eittemal  recti. 
For  this  purpose  these  muscles  are  also  supplied  with 
nerve  fibres  from  the  proper  nucleus  of  the  third  nerve 
without  the  intervention  of  the  alxlucens  nucleus. 

Iluniiiua '  gives  a  diagram  of  the  innervation  of  the 

*  Allgeoieina  Pithol.  der  Krankhaitea  dei  Nerveniftlemt,  psga 
1 37. 

■  L«hrbucb  dar  Gefairokrankheltaa,  Bd.  i.,  from  page  BG  to  paca 
141. 

*  PiB«  m. 

*  AilKtnieine  Palbol.  der  EruikhaiUn  dai  Narvanejitenit,  Zurich, 
1ST3,  Iiai;E  liO. 

*  Ziir  Syniplomilolnflie  der  Brucke 
CoajugirW  Deviation  der  Augttn  bi 
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sixth  nerve  from  the  brain  and  its  possible  connection 
with  the  third. 

From  the  cerebral  cortex  G^  G\  arises  the  motor 
tract,  /n,  m',  which  conveys  the  impulse  for  turning  the 
eyes  sideways  to  the  abduceus  centre,  a,  a! ;  these  de- 
cussate somewhere  in  their  course,  probably  in  the  an- 
terior part  of  the  pons.  From  the  abducens  nucleus 
o,  a',  arises  the  abducens 
nerve  passing  to  the  ex- 
ternal rectus  J?e,  Re'  ; 
also  from  the  same  nuclei 
bundles  of  nerve  fibi-es, 
which  decussate,  pass  to 
the  opposite  third  nerves 
0,  o\  which  innervates  the 
internal  rectus  R%,  Ri'* 
Hunnius  represents  also  a 
centre  r.  for  converging 
action  of  the  two  eyes, 
which  is  also  united  with 
the  cerebral  cortex.  B 
represents  the  pons.  ^*®-  3-    Af^^r  Hunnius. 

In  the  figure  the  shaded  circles,  d^  «,  i^/,  are  given 
by  Hunnius  to  represent  lesions  so  located  as  to  give 
rise  to  diiierent  combinations  of  deviation,  conjugate 
or  otherwise. 

A  lesion  situated  ns  at  d  before  decussation  of  the 
fibres,  innervating  the  external  rectus  nucleus,  will 
give  rise  to  the  conjugate  deviation  depending  upon 
lesion  of  the  hemisphere.  A  lesion  after  decussation 
as  at  «  or  affecting  the  nucleus  of  the  sixth  will  pro- 
duce symptoms  the  opposite  of  the  former.  There 
should  be,  then,  in  panilyzing  lesions  conjugate  devia- 
tion towards  the  affected  limbs,  away  from  the  lesion, 
or  if  the  lesion  is  irritative  there  should  be  spasm  or 
contraction  of  the  opposite  limbs  with  spasmodic  devi- 
ation awaj  from  the  limbs,  towards  the  lesion,  usually 
without  rotation  of  the  head.  A  consideration  of  the 
diagram  will  suggest  several  possible  combinations  of 
lesions  with  symptoms  which  rarely  or  never  occur. 
It  is  possible  to  have  the  commissural  fibres  running 
from  the  sixth  to  the  third  nucleus  affected  before 
decussation,  as  at  /,  the  sixth  nucleus  escaping ;  this 
might  give  rise  to  divergent  strabismus.  It  is  scarcely 
possible  to  have  these  fibres  affected  after  decussation, 
and  not  find  the  other  motor  ocular  fibres  also  affected, 
for  the  decussation  occurs  close  to  the  nucleus  of  the 
third  nerve. 

I  saw  the  first  case  through  the  courtesy  of  Dr. 
Edes,  who  was  at  that  time  in  attendance.  It  is  an 
instance  of  conjugate  deviation  of  the  eyed  from  paral- 
ysis due  to  lesion  of  the  nucleus  of  the  sixth  nerve. 
There  were  other  symptoms  localizing  the  lesion  in 
the  pons,  as  myosis ;  the  fact  that  the  fifth  and  seventh 
nerves  were  affected  on  the  same  side  with  the  limbs, 
but  the  sixth  on  the  opposite  side,  alternate  paralysis 
of  the  sixth ;  also  the  extreme  anaesthesia  would  aid 
to  a  diagnosis  of  locality. 

CASE  I.  H^UORRHAGB  INTO  LEFT  SIDE  OF  PONS, 
EXTENDING  INTO  CRUS  CEREBRI  AND  BURSTING 
INTO  FOURTH  YENTRICLE;  RIGHT  HEMIPLEGIA  AND 
RIGHT  FACIAL  PARALYSIS;  CONJL'GATE  DEVIATION 
TO   RIGHT. 

A.  B.  There  is  a  little  uncertainty  as  to  the  man- 
ner in  which  this  patient  was  first  attacked.  The  most 
probable  history  is  that  he  had  been  accustomed  to  the 
use  of  liquor ;  once  before  he  had  been  similarly  af- 


fected ;  had  headache,  though  not  very  severe,  preceding 
the  present  attack,  and  suffered  just  before  from  ver- 
tigo.    The  day  on  which   he  was  taken  sick'  he  re- 
turned home  from  work  at  noon,  felt  badly  in  his  head, 
and  was  dizzy ;  went  out  to  be  in  the  fresh  air  and  to 
get  a  cup  of  tea,  and  fell.     It  is  not  certain  that  he 
was  unconscious.     He  was  not  entirely  paralyzed  on 
either  side.    He  was  brought  to  the  hospital  about  five 
o'clock  in  the  afternoon.     There  was  partial  paralysis 
of  the  left  eyelid ;  both  pupils  were  rather  small  and 
responsive  to  light,  the  right  a  little  larger  than  the 
left.     The  mouth  was  drawn  to  the  left ;  the  tongue 
was  protruded  to  the  right    There  was  complete  pa- 
ralysis of  the  right  hand  and  arm,  partial  paralysis  of 
the  right  leg.     On  testing  for  ankle  clonus  a  treoQor 
was  excited  in  the  whole  right  leg,  continuing  as  long 
as  the  toes  were  held ;  there  was  no  such  action  on 
the  left  side.     Tendon  reflex  was  very  slight,  if  any, 
on  either  side;  cremaster  reflex  was  present  on  the 
left,  not  on  the  right;  there  was  no  marked  abdominal 
or  epigastric  reflex  on  either  side.     There  was  no  lead 
line.     On  being  spoken  to  he  apparently  heard  per- 
fectly well,  but  was  unable  to  make  himself  understood. 
He  was  able  to  swallow  only  liquids  in  small  quanti- 
ties slowly.     On  being  shown   written  questions    be 
thought  he  could  see  if  he  had  his  glasses,  but  was 
unable  to  do  so  when  they  were  given  him.     Temper- 
ature on  entrance  was  98.4^  F.,  pulse  64.     Urine  was 
normal  in  color,  neutral,  specific  gravity  1014,  albu- 
men, a  trace;  sediment, a  little  pus,  a  few  hyaline  and 
granular  casts. 

Three  days  after  entrance  he  was  lying  on  his  back, 
head  in  the  median  line,  eyes  nearly  closed,  mouth 
slightly  drawn  to  the  left  He  was  unable  to  speak, 
but  protruded  his  tongue  when  told  to  do  so,  and  re- 
sponded in  a  limited  degree  to  other  requests.  Si^ht 
was  not  entirely  lost,  for  he  followed  the  finger  with 
his  eyes.  The  \eh  hand  and  arm  and  left  leg  were 
moved  sponUineously,  but  the  limbs  of  the  right  side 
were  motionless.  Any  motion  of  the  face  was  con- 
fined to  the  left  side,  the  right  remaining  motionless. 
The  eyelids  were  both  nearly  closed,  both  could  be 
raised,  but  not  fully.  The  right  pupil  was  of  medium 
size,  and  responded  readily  to  light ;  the  left  pupil  iras 
very  small,  and  responded  only  slightly  to  light.  T*fae 
left  eye  did  not  turn  outwards,  but  moved  with  tolera- 
ble freedom  in  all  other  directions;  the  right  eye  could 
not  turn  inwards,  but  moved  outwards  readily,  and 
upwards  and  downwards  with  less  freedom.  The  tongue 
was  protruded  strongly  to  the  right.  Swallowing  was 
very  difficult. 

Sensation  was  seemingly  entirely  wanting  on  ilie 
right  side  of  the  face  and  in  the  right  limbs ;  a  knife 
stuck  into  the  right  hand  or  leg  gave  rise  to  no  sign 
of  pain,  but  a  much  gentler  pride  on  the  left  side  im- 
mediately excited  opposition. 

Cutaneous  refieies  were  absent  or  very  slight  on 
the  right,  but  well  marked  on  the  left. 

There  was,  then,  paralysis  of  the  third  nerve  on  the 
right  in  the  fibres  going  to  the  internal  rectus,  weak* 
n ess  on  both  sides  in  those  fibres  going  to  the  eyelids, 
and  irritation  of  the  pupillary  fibres  on  the  lef^.  The 
fifth  nerve  was  paralyzed  on  the  right,  not  on  the  left. 
The  sixth  nerve  was  paralysed  on  the  lefV,  was  intact 
on  the  right  The  seventh  nerve  was  paralyzed  on 
the  right  as  to  its  lower  branches.  The  hypoglossal 
was  paralyzed  on  the  right.  The  other  nerves  of  the 
I  medulla  oblongata  could  not  be  satisfactorily  examined 
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00  aocoanfc  of  the  patient's  oondidon.  The  difficulty 
in  swallowing  and  talking  did  not  necessarily  arise 
from  paralysis  of  those  nerves,  though  it  might  be  so. 
The  limbs  were  totally  paralyzed  on  the  right  both  as 
to  motion  and  sensation.  lieflex  action  was  seriously 
impaired  or  lo.<t  on  the  right. 

The  temperature  was  rather  high  during  the  first 
few  days ;  it  then  was  nearly  or  quite  normal,  once  a 
degree  below  normal,  and  again  ran  up  to  105^  F*.  at 
tiie  time  of  his  death. 

A  lesion  of  the  hemispheres  is  rarely,  if  ever,  accom- 
panied with  such  serious  disturbance  of  sensation  as 
was  found  in  this  case.  This  feature  would  limit  the 
locality  of  the  lesion  to  the  crus  cerebri  or  pons  or 
medulla,  that  ^  it  mu:$t  be  below  the  anterior  extrem- 
ity of  the  crus. 

Both  the  seventh  and  fifth  nerves  were  paralyzed 
on  the  same  side  as  the  limbs,  therefore  the  legion 
must  be  above  the  origin  of  those  nerves,  that  is,  above 
the  middle  of  the  pons. 

There  was  conjugate  deviation  of  the  eyes  towards 
the  right,  partial  ptosis  on  both  sides,  great  contrac- 
tion with  very  slight  mobility  of  the  left  pupil.  Con- 
jugate deviation  of  the  eyes  towards  the  sound  side  in 
hemipl^ia  of  cerebral  origin  is  not  very  rare  when 
the  hemispheres  are  affected,  and  in  that  case  the  head 
is  usually  turned  in  the  same  direction ;  as  Prevost 
said,  the  patient  seems  to  be  trying  to  look  at  the  le- 
sion in  his  brain. 

Conjugate  deviation  of  the  eyes  towards  the  hemi- 
plegic  side  has  been  found  heretofore  only  in  cases  of 
lesion  of  the  pons.  Nothnagel  says  that  persistent 
unilateral  myosis  is  found  in  disease  of  the  pons, 
and  on  the  same  side  with  the  lesion.  When  the  sen- 
sation of  the  limbs  is  seriously  impaired  in  lesions  of 
the  pons  it  is  the  external  portion  which  is  affected 
rather  than  the  median. 

From  these  data  a  diagnosis  was  made  locating  the 
lesion  in  the  anterior  and  outer  portion  of  the  pons. 

As  to  the  nature  of  the  lesion,  the  mode  of  onset 
excluded  all  those  which,  commencing  almost  imper- 
ceptibly, gradually  extend  and  increase  in  severity, 
such  as  interstitial  changes  and  tumors,  excepting  the 
rare  cases  in  which  tumors  are  latent,  till  a  sudden 
apoplectic  attack  shows  their  presence.  This  is  so 
rarely  the  case  that  practically  it  may  be  excluded  un- 
less further  consideration  should  oblige  a  return  to  it. 

Haemorrhage  and  embolism  habitually  give  rise  to 
apoplectiform  attacks.  Three  symptoms  or  groups  of 
symptoms  will  enable  us  to  exclude  the  latter,  —  there 
were  prodromic  symptoms,  —  headache,  vertigo  for  some 
days  preoeding  the  attack,  and  these  sensations  rather 
more  severe  just  before  it  occurred ;  the  loss  of  power 
was  not  most  marked  immediately  afier  the  shock,  but 
the  dullness  and  paralysis  steadily  increased  from  the 
firsL  There  was  no  record  of  bis  temperature  until 
some  hours  after  the  attack,  but  from  the  time  it 
was  first  taken  there  was  a  rise,  interrupted  by  a  slight 
fall  towards  midnight.  This  rise  was  more  steady  and 
higher  than  would  probably  be  found  in  embolism. 
Considering  the  locality  of  the  lesion  the  chances  are 
in  favor  of  a  haemorrhage ;  if  the  basilar  artery  were 
plugged  it  was  probable  that  death  would  have  resulted 
sooner,  that  the  symptoms  would  have  been  less  mark- 
edly unilateral ;  also  an  eml>olism  of  that  artery  is  very 
rare,  and  an  embolism  of  its  branches  is  much  moie 
rare.  For  these  reasons  a  dia^no:iis  of  haemorrhage 
was  made,  occurring  primarily  in  the  anterior  and  ex- 


ternal portion  of  the  pons,  but  as  the  symptoms  had 
been  steadily  increasing  in  gravity  it  was  thought 
that  the  blood  had  torn  up  the  tissue  of  the  pons  to  a 
certain  extent  around  the  original  focus. 

Autopsy  made  by  Dr.  Gannett.  Only  the  head  was 
examined.  The  pia  mater  was  of  the  usual  thickness. 
Both  vertebral  arteries  al)out  three  centimetres  l)efore 
uniting  were  dilated  to  altout  twice  their  usual  calibre ; 
their  walls  at  these  points  were  thickened  and  of  an 
opa<iue  yellow  color.  The  lateral  ventricles  each  con- 
tained about  five  cubic  centimetres  of  clear  fluid ;  the 
ependyroa  was  everywhere  smooth  and  shiny.  The 
brain  substance  in  general  was  quite  firm,  puncta  cru- 
enta  well  marked.  The  gray  cortex  of  its  usual  color 
and  thickness.  Nothing  unusual  was  observed  on  sec- 
tion  of  the  basal  ganglia  except  a  small  haemorrhage 
into  the  inner  portion  of  the  outer  capsule.  The  ante- 
rior half  of  the  left  side  of  the  pons  was  represented 
by  a  soft,  semi-fluid,  red  mass;  in 'its  posterior  half 
only  the  outer  portion  of  the  pons  presented  this  ap- 
pearance. The  outer  portion  of  the  anterior  part  of 
the  left  side  of  the  medulla  presented  the  same  appear- 
ance. The  h8emorrha<;e  extended  also  into  the  left 
crus  cerebri  and  left  crus  cerebelli,  and  had  burst 
through  the  floor  into  Xhe  fourth  ventricle  just  ante- 
ri(»r  to  the  acoustic  striae  on  the  left  side.  This  hoem- 
orrhage  was  confined  entirely  to  the  left  side ;  it  did 
not  quite  reach  the  median  raphe  of  the  pons,  and, 
judging  from  the  condition  of  the  tissues,  it  probably 
began  in  the  outer  and  anterior  portion  of  the  pons. 

CASE  II.  TUMOR  OF  LEFT  CEREBELLUM  AND  LEFT 
SIDE  OF  PONS;  DEGENERATION  OF  LEFT  SIXTH  NU- 
CLEUS ;  CONJUGATE  DEVIATION  TO  RIGHT;  PARESIS 
AND  SPASM  OF  LEFT  LIMBS. 

Mr.  R.  B.,  aged  sixty,  was  seen  with  Dr.  Chase,  of 
Dedhatn,  June  9,  1882.  He  had  always  worked  hard, 
and  had  occasionally  had  headaches  till  about  eight 
years  ago ;  from  that  time  he  had  worked  harder  than 
ever.  Three  yearn  ago  he  had  trouble  from  overwork. 
The  commencement  of  his  illness  was  referred  by  the 
patient  to  three  months  before  he  was  seen,  but  before 
that  his  wife. noticed  that  he  was  less  steady  than  for- 
merly, that  buttons  requiring  the  use  of  the  left  hand 
were  buttoned  with  greater  difficulty.  The  patient 
first  noticed  that  his  legs  were  weak,  and  that  he  could 
not  walk  well ;  this  difficulty  in  walking  increased,  but 
he  was  not  laid  up.  He  also  found  trouble  in  using 
his  mind ;  having  been  very  skillful  in  figures  he  wars 
not  able  to  perform  the  problems  he  desired  to  work 
out.  His  left  side  gave  him  the  most  trouble.  He  had 
been  confined  to  bed  only  two  or  three  weeks.  He 
had  bad  severe  headaches,  during  which  his  head  whs 
drawn  down  towards  the  right  shoulder,  and  his  face 
was  turned  to  the  right;  there  had  been  dizziness,  but 
no  nausea.  The  left  arm  had  been  affected  with  tremor, 
and  at  times  the  whole  body  also. 

When  seen  he  was  iu  bed,  head  turned  to  the  right, 
and  the  eyes  to  the  right ;  he  could  move  both  eyes 
to  the  left,  but  it  was  with  a  jerking  motion,  and  not 
so  far  as  normal.  The  left  eye,  following  the  finger 
with  the  right  eye  closed,  moved  towards  the  left  very 
badly ;  the  right  eye,  with  the  left  closed,  moved  better 
than  the  left.  The  pupils  were  equal,  reacted  to  light 
normally.  The  left  lids  moved  less  readily,  and  shut 
less  tightly  than  the  right.  The  left  side  of  the  face  was 
slightly  paralyzed;  the  tongue  was  protruded  straigiit ; 
the  left  arm  wa^  wei^k  s^nd  not  useful ;  when  raised 
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above  his  head  a  tremor  commenced  when  it  was  about 
on  a  level  with  the  shoulder,  and  this  increased  as  it 
was  raised  higher,  and  became  of  wider  excursion  till 
it  resembled  choreic  motions.  In  ordinary  positions 
there  was  scarcely  if  any  tremor ;  the  arm  could  not 
be  used  so  readily  as  the  right.  Both  legs  moved 
fairly  well  without  tremor.  Cutaneous  reflex  was  nor- 
mal ;  tendon  reflex  could  not  be  tried  satisfactorily  as 
he  could  be  raised  only  for  a  very  short  time  for 
ophthalmoscopic  examination ;  the  change  of  position 
caused  very  great  vertigo,  and  could  be  maintained 
only  a  minute  or  so.  Sensation  was  diminished  on  the 
left.  The  fundus  of  the  eyes  was  normal.  There  had 
been  no  loss  of  consciousness.  The  symptoms  came 
on  gmdually. 

Autopsy,  —  Dr.  Cutler  made  the  autopsy  and  has 
furnished  the  following  notes :  There  was  atheroma  of 
the  arteries  at  the  base,  most  marked  on  the  right  of 
the  basilar,  and  th€re  it  seemed  to  encroach  upon  the 
calibre  of  that  artery  and  to  interfere  with  some  of  the 
smaller  vessels  arising  therefrom.  On  both  sides  at 
the  end  of  the  carotid  there  was  atheroma,  most  on  the 
right,  and  extending  on  that  side  into  the  middle  cere- 
bral. The  right  posterior  cerebral  was  nearly  oc- 
cluded, but  a  flne  stream  of  water  could  be  forced 
through  it.  There  were  many  smaller  patches  of  ath- 
eroma dotted  over  the  vessels  of  the  circle  of  Willis. 

The  two  hemispheres  were  adherent  along  the  longi- 
tudinal fissure ;  this  was  probably  inflammatory.  The 
pia  mater  was  moderately  full  of  blood  ;  no  thickening 
except  along  the  longitudinal  fissure.  On  section  the 
puncta  crueuta  were  well  marked.  There  was  noth- 
ing abnormal  in  the  hemispheres. 

A  little  anterior  to  the  middle,  the  pons  was  slightly 
softened ;  a  little  lower  the  tissue  became  striated,  al- 
ternate yellow  and  gray,  was  somewhat  translucent, 
resembling  in  color  oedematous  connective  tissue ;  this 
mass  of  abnormal  tissue  was  irregularly  oval,  hard  to 
the  touch,  and  extended  with  a  sinuous  course  into  the 
left  cerebellar  lobe ;  the  left  corpus  dentatum  was  ob- 
scured by  it.  In  the  pons  the  new  growth  extended 
nearly  to  the  medulla,  being  confined  to  the  left  side. 

One  sixth  nerve  was  atrophied. 

The  other  organs  were  essentially  healthy. 

The  specimen,  as  I  received  it  from  Dr.  Cutler,  had 
been  some  time  in  alcohol,  and  I  was  not  willing  to 
wait  long  enough  to  see  whether  it  would  harden  well 
in  Muller's  fluid.  The  sections  for  microscopic  study 
were  not  so  continuous  ami  satisfactory  as  could  be 
wished ;  but  the  most  important  parts  showed  well. 
The  tumor  had  no  clearly  defined  edge  towards  the 
pons,  yet  it  could  be  seen  that  the  deep  nucleus  of  the 
seventh  nerve  was  not  destroyed,  but  just  external  to 
that  nucleus  the  seventh  nerve  passed  through  the  tu- 
mor and  must  have  suffered  in  its  conducting  power  in 
that  part  of  its  tract ;  at  least  that  would  explain  the  fa- 
cial paralysis  on  the  left.  Anterior  to  the  nucleus  of 
the  seventh  nerve  the  tumor  apparently  approached 
nearer  to  the  median  line. 

A  large  proportion  of  the  nucleus  of  the  left  sixth 
nerve  was  healthy.  In  one  section  through  the  middle 
of  the  nucleus  there  were  many  degenerated  nerve 
cells,  and  the  number  of  cells  was  evidently  less  than 
that  on  the  right  of  the  same  section. 

The  diagnosis  at  the  time  the  patient  was  examined 
was  tumor  in  the  basal  ganglia  or  cortex  on  the  right  or 
in  the  pons  on  the  lef^  possibly  implicating  the  cerebel- 
lum*    The  latter  was  considered  the  more  probable. 


Besides  the  conjugate  deviation  of  the  eyes  the  pecul- 
iar irregular  motion  on  raising  the  left  arm  is  worthy  of 
notice.  It  is  also  of  interest  that  there  was  such  exten- 
sive change  of  the  cerebellum  and  of  part  of  the  pons, 
yet  no  retinitis  was  present.  The  vertigo  might  have 
been  expected,  as  it  is  a  common  symptom  in  cerebellar 
tumor.  The  fact  that  the  head  was  drawn  towards  the 
right  shoulder  during  the  severe  attacks  of  headache  is 
also  of  interest. 

The  symptoms  in  this  case  are  peculiar,  but  seem- 
ingly are  easily  explained.  The  tumor,  as  shown  on 
section,  did  not  affect  the  great  motor  tract  of  the  pons, 
the  pyramidal  fibres  which  run  near  the  anterior  border 
of  the  pons,  hence  we  have  no  paralysis  of  the  right 
side,  'rhe  facial  nerve  runs  through  the  tumor,  and 
that  nerve  was  partially  paralyzed.  The  tumor  was 
situated  in  the  left  middle  cerebellar  cms,  and  extended 
into  the  pons.  The  specimen  had  been  long  in  alcohol 
when  I  received  it,  and  it  was  cut  so  that  exactly  how 
much  of  the  pons  was  affected  I  could  not  say  with 
certainty.  Brown-Sequard  has  shown  that  lesions  in 
this  vicinity  may  give  rise  to  partial  paralysis  on  the 
same  side  with  the  lesion ;  hence  the  weakness  of  the 
left  limbs.  The  spasm  developed  in  the  left  arm  bj 
raising  it  cannot  be  readily  explained;  it  was  very 
much  like  the  phenomenon  known  as  post-hem iplegic 
chorea.  The  conjugate  deviation  was  away  from  the 
side  of  the  lesion.  But  in  this  case  the  regular  order 
of  symptoms  was  broken,  for  there  was  weakness  and 
spasm  of  the  left  side,  that  on  which  was  the  tumor, 
and  the  deviation  was  towards  the  opposite  side,  in 
this  regard  the  case  is  anomalous. 

( To  be  continued. ) 


THE  ACTION  OF   QUININE  UPON  THE  EAR.^ 

BT   J.  ORNE   ORKEN,   M.    D. 

The  specific  action  of  quinine  upon  the  ear  in  pro- 
ducing tinnitus  aurium  is  so  well  known  that  it  is  apt  to 
be  considered  of  no  consequence,  and  its  effects  upon 
that  most  important  organ,  whether  for  good  or  evil, 
are  in  too  many  cases,  it  seems  to  me,  neglected,  while 
the  attention  of  the  physician  is  occupied  in  watching 
the  action  of  the  drug  on  the  general  disease  for  which 
it  is  administered.  Many  cases  which  have  come  under 
my  observation  have  so  thoroughly  convinced  me  tf 
the  great  injury  often  done  by  the  drug,  and  these 
observations  agree  so  well  with  the  known  pathological 
tendencies  of  the  ear,  and  with  the  more  recent  physio- 
logical experiments  on  the  action  of  quinine,  that  I 
desire  to  call  attention  to  them.  Works  on  materin 
medica,  it  is  true,  universally  »peak  of  the  tinnitus  au- 
rium, but  none  with  which  I  am  acquainted  seem  to  con- 
sider that  the  aural  symptoms  may  be  a  coutra-indioi- 
tion  for  the  exhibit  of  the  medicine  iu  certain  cases, 
and  none  give  any  cautions  so  far  as  the  ears  are  con- 
cerned in  regard  to  its  use.  Even  so  late  an  authority 
as  Binger,  in  his  admirable  Handbook  of  Ther:«peu(ics« 
contents  himself  by  saying  merely  that  it  occasioualiy 
produces  deafness,  which  usually  passes  off,  but  in  rare 
cases  remains  for  life. 

Recent  observations  on  the  action  of  quinine  show 
that  its  effect  is  to  produce  a  pathological  condition  of 
the  ear,  which,  if  excessive  or   long  continued,  en- 

^  Read  at  a  meeting  of  the  Medical  ImprovemeDt  Society,  Keba- 
ary  26,  1883. 
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dangers  the  integrity  of  that  organ;  a  pathological 
condition  very  similar  to  that  produced  in  certain 
aural  diseHses,  which  are  well  known  to  seriously  im- 
pair the  functions  of  the  ear,  and  that  not  hy  any  occult 
and  unknown  principle,  but  by  well-known  laws  of 
histological  changes,  which  produce  interferences  with 
the  established  rules  of  physiology  and  physics. 

It  was  formerly  claimed  that  the  action  of  quinine 
was  the  productiou  of  contraction  of  the  blood-vessels, 
and  consequently  anaemia  of  the  ear ;  this  was  early 
denied  by   Yon    Graefe,   as   contrary  to   his  clinical 
experience,  and  any  one  who  has  watched  the  effects 
of  quinine  when  given  to  a  patient  suffering  from  acute 
inflammation  of  the  ear  can  satisfy  himself  in  a  very 
short  time  that  the  drug,  if  pushed  to  its  specific  effect, 
most  decidedly  increases  the  existing  inflammation.     I 
have  myself  watched  many  such  cases,  and  consider 
the  effect  as  undeniable.  In  1874  Hammond  ^  asserted 
that  he  thought  the  effects  of  the  drug  upon  the  ear 
were   due  to   congestion,  and   in    1874  Roosa^  also 
asserted   the   same  thing,  and  gave   the    results   of 
experiments  performed  by   him   upon  three   medical 
men,  the  result  of  the  experiments  being  that  the  ad- 
ministration of  the  drug  was  followed  in  each  case  by 
a  decided  congestion  of  the  blood-vessels,  which  run 
along  the  manubrium  in  the  memhrana  tympani.     In 
two  of  the  cases  there  was  very  marked  tinnitus  aurium 
accompanying  this  congestion,  while  in  the  other  case, 
that  in  which  the  congestion  was  the  least,  there  was 
no  tinnitus.     The  blood-vessels  which  were  seen  to  be 
congested  in  these  cases  are  known  to  be  intimately 
connected  with  the  vascular  system  of  the  middle  ear ; 
in  fact,  they  form  such  an  important  part  of  this  tym- 
panic system  that  in  the  earlier  stages  of  acute  inflam- 
mation of  the  tympanic  mucous  membrane  congestion 
of  the  vessels  along  the  manubrium   is  one  of   the 
earliest  diagnostic  appearances.     The  blood-vessels  of 
the  tympanum  are  also  in  direct  connection  with  the 
circnlation  within  the  labyrinth  as  has  been  proven  by 
Politzer,  hy  means  of  injections,  and  as  is  occasionally 
shown  clinically  by  the  marked  tympanic  congestion 
which  accompanies  inflammations  of  the  labyrinth  in 
cases  of  extension  of  disease  from  the  brain  to  that 
cavity.     From  the  very  close  relations  of  the  vascular 
systems  of  these  three  parts,  the  memhrana  tympani, 
tbe    tympanum,   and    the   labyrinth,   and   from    the 
appearance  of  congestion  as  the  direct  result  of  the 
administration  of  ten  and  fifteen  grain  doses  of  quinine 
in  the   carefully- conducted  experiments  of  Roosa,  we 
have  strong  evidence  that  the  effect  of  the  drug  upon 
the  ear  is  congestive  rather  than  anaemic  ;  but  inasmuch 
as  tlie  amount  of  the  congestion  visible  in  the  manu- 
brial  vessels  was  slight  and  disproportionate  to  the  in- 
tensity of  the  tinnitus  aurium,  it  seemed  reasonable  to 
conclude  even  from  these  few  experiments   that  the 
congestion  of  the  deeper  cavities  was  greater  than  that 
seen  on  the  perfphery,  so  to  speak,  of  the  vascular 
system,   and    as  the   nervous   structures   within    the 
labyrinth  are  the  undoubted  seat  of  subjective  noises, 
it  was  probable  that  the  labyrinth  was  tbe  chief  point 
of  congestion. 

Recent  observations  and  experiments  by  Kirchner' 
continn  this  view,  and  show  thac  not  only  congestion 
but  active  inflammation  and  even  hsemorrhage  may  be 
produced.     These  experiments  were  undertaken  upon 

^  Psychological  and  Medico-Legal  Journal,  October,  1874. 
^  American  Journal  of  Medical  Science,  October,  1874. 
'  Berliner  klinische  Wochenitchrift,  No.  49,  1882. 


animals  with  both  quinine  and  with  preparations  of 
salicylic  acid,  which  are  well  known  to  produce  clini- 
cally the  same  symptoms  as  quinine.  Two  gramme 
doses  of  sodium  salicylate  were  given  to  rabbits,  cats, 
and  dogs  ;  the  number  of  repetitions  of  the  dose  is  not 
stated.  The  rabbits  lived  usually  about  a  week,  and 
died  with  symptoms  of  great  dyspnoea,  and  with 
paralysis  of  the  posterior  extremities.  Dissections 
showed  great  hyperaemia  of  the  osseous  meatus,  near 
the  memhrana  tympani,  with  a  vesicle  containing  red- 
dish-yellow fluid,  close  to  that  membrane;  the  tym- 
panic mucous  membrane  was  dull,  yellowish  in  color, 
and  with  numerous  spots  of  eoch}  moses,  varying  in  size 
from  3  mm.  to  minute  specks.  In  a  number  of  cases 
opening  of  the  labyrinth  showed  an  intense  redness  on 
the  inner  surface  of  the  stapes,  and  in  the  vestibule 
and  the  end,  and  periolymph  wasulistinctly  colored  red. 
In  some  of  the  cases  the  ecchymoses  of  the  tympanic 
mucous  membrane  were  present  only  on  one  side, 
while  the  opposite  tympanum  showed  enlarged  and 
tortuous  vessels. 

Quinia  muriate  was  given  in  doses  of  one  to  one  and 
one  half  grammes.  Dissections  in  these  cases  showed 
great  congestion  within  the  skull,  the  vessels  of  the 
dura  and  pia  being  very  full,  and  of  ten  cases  three 
showed  with  the  enlarged  vessels  an  ecchymosis  in  the 
lateral  ventricle ;  similar  conditions  within  the  skull 
were  also  noted  in  cases  of  salicylate  poisoning.  With 
cats  aud  dogs  one  to  two  grammes  of  quinia  muriate 
were  fatal  in  from  five  to  eight  hours,  the  animals 
showing  pendulum  movements  of  the  head,  increased 
flow  of  saliva,  weakness  or  paralysis  of  the  anterior 
extremities,  somnolence,  rapid  breathing,  paralysis  of 
respiration,  and  death.  The  appearances  of  the  ears  on 
dissection  were  the  same  as  those  seen  in  the  salicylate 
cases,  hypersemia  and  haemorrhage  of  the  tympanum 
and  labyrinth.  Precisely  similar  results  were  obtained 
from  experiments  on  guinea-pigs  and  mice. 

'*  From  these  observations,"  Kirchner  says,  ^  it  is 
certainly  evident  that  quinine  and  salicylic  acid  may 
produce  changes  in  the  important  parts  of  the  ear^ 
which  may  not  only  injure  but  even  wholly  destroy 
the  hearing.  The  involvement  of  the  labyrinth  in  the 
hypersemic  condition  could  not  exist  for  any  length  of 
time  without  serious  injury  to  the  ultimate  nerve  fibres 
of  the  acusticus.  The  clinical  appearances  of  deafness 
produced  by  quinine  point  to  the  same  thing ;  usually 
pain  in  the  depth  of  the  ear  is  complained  of,  as  was 
also  observed  by  Roor^a,  oflen  intermittent,  often  very 
severe,  and  sometimes  otitis  externa  is  seen  as  a  com- 
plication. In  the  examination  of  trustworthy  persons 
who  have  declared  that  their  deafness  was  due  to  large 
doses  of  quinine,  I  have  repeatedly  seen  a  marked 
opacity  of  the  drum  membrane,  a  condition  which,  as  a 
rule,  is  to  be  regarded  as  the  residuum  of  a  chronic  in- 
flammatory process,  and  due  to  a  thickening  of  the 
mucous  membrane  lining  the  inner  side  of  the  drum 
membrane.  The  symptoms  in  the  labyrinth  are  also 
characteristic  and  point  to  an  organic  change  in  the 
ultimate  fibres  of  the  acusticus.  Just  as  in  syphilis 
so  in  quinine  deafness  we  find  diminution  iu  the  per- 
ception of  a  vibrating  tuning-fork  placed  on  the  bones 
of  the  head,  and  a  defective  perception  of  the  higher 
tones.  In  quinine  deafness  we  are  then  dealing  not 
alone  with  a  simple  irritation,  a  simple  nervous  excita- 
tion of  the  organ  which  will  pass  off  without  leaving 
injury,  but  with  an  inflammatory  process  aud  (possible) 
permanent  pathological  changes." 
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Studies  of  the  pathology  of  the  ear  by  Toynbee 
(published  1841-1855),  Von  Troeltsch,  Schwartze, 
Gruber,  Wendt,  aud  many  others,  all  agree  iu  the  fact 
that  the  mucous  membrane  of  the  tympanum  is 
especially  liable  to  inflammation,  and  the  changes  found 
in  that  membrane,  which  are  the  causes  of  many  forms 
of  deafness,  are  histological  changes  of  the  mucous 
membrane,  due  to  inflammation.  The  recent  work  by 
Politzer  ^  gives  more  thoroughly  and  completely  than 
has  been  done  heretofore  the  microscopical  changes 
which  occur  in  the  mucous  membrane  of  the  tym- 
panum, not  only  in  general,  but  in  each  particular  part 
of  the  conducting  mechanism.  These  observations 
show,  in  brief,  that  while  all  the  structures  composing 
the  mucous  membrane,  epithelium,  blood  and  lymph 
vessels,  nerves  and  connective  tissue,  are  changed  in 
various  ways  in  the  different  forms  of  inflammation,  the 
connective  tissue  is  the  part  in  which  the  alterations 
producing  permanent  impairment  of  the  functions 
of  the  conductirfg  apparatus  are  most  common.  These 
changes  consist  in  an  infiltration  of  round  cells,  which 
becomes  organized  into  new  fibrous  connective  tissue 
by  which  the  delicate  and  movable  mucous  membrane 
is  converted  into  a  hard,  stifif,  and  adherent  membrane, 
liable  with  time  to  a  sort  of  cicatricial  contraction,  and 
producing  immobility  of  the  parts  of  the  conducting 
apparatus  covered  with  the  affected  mucous  membrane. 
This  connective  tissue  is  subject  also  to  still  further 
alteration,  such  as  calcification  and  ossification. 

The  pathology  of  the  labyrinthine  structures  cnnnot 
be  said  to  be  established,  the  parts  lie  so  deep,  are  so 
minute,  delicate,  and  destructible  that  very  few  micros- 
copists  possess  the  ability  to  examine,  and  fewer  still 
the  inclination  to  devote  the  necessary  time  to,  this 
branch  of  the  subject.  The  extreme  delicacy  of  the 
parts,  however,  and  daily  clinical  experience  in  watch- 
ing the  eflects  of  the  common  infiammations  of  the  ear 
upon  the  nervous  apparatus,  as  shown  by  the  frequent 
loss  or  diminution  of  perception  by  bone  conduction 
when  there  is  every  reason  to  think  that  the  congestion 
from  the  tympanum  has  extended  into  the  labyrinth, 
are  suflicient  to  show  us  that  a  marked  and  long- 
<*oiitiuued  congestion  of  the  nervous  apparatus  is  liable 
to  produce  serious  injury. 

The  thickening  of  the  mucous  membrane  observed 
by  Kirchner  in  cases  of  quinine  deafness  is  of  impor- 
tance as  far  as  it  goes,  but  too  much  stress  should  not 
be  laid  upon  it,  as  such  opacity  may  have  resulted 
from  some  old  inflammatory  process,  dating  back  even 
to  childhood,  as  such  are  very  common.  It  must  be 
granted  that  no  one  yet  has  watched  a  membrana 
tympaui  normally  translucent  become  gradually  opaque 
as  the  result  of  quinine,  but  such  a  refinement  of  ex- 
perimental pathology  is  scarcely  to  be  expected. 

The  rationale  of  the  action  of  quinine  seems  to  be 
almost  unknown.  Of  its  eflTects  upon  the  ear  in  pro- 
ducing congestion  of  the  tympanum,  labyrinth,  and 
osseous  meatus  I  have  already  spoken,  and  this  con- 
gestion, it  is  fair  to  assume,  is  the  cause  of  the  well- 
known  tinnitus  aurium.  Of  other  well  recoguized  ef- 
fects we  have  the  frontiil  headache,  with  a  sense  of 
general  fullness  in  the  head,  mental  disturbance,  flush- 
ing of  the  face,  suflusion  of  the  eyes,  and.  Ringer  as- 
serts, from  large  doses,  an  abolition  of  reflex  action, 
before  voluntary  movement,  due  to  stimulation  of 
Setchenow's  reflex  inhibitory  centre.  In  addition  the 
last  two  years  have  developed  a  quinine  amauro:$is, 

1  Lehrbuch  der  Ohrenlieilkunde,  1882. 


serious  in  its  effects  on  the  eye,  and  still  further  com- 
plicating, rather  than  explaining,  the  problem  of  the 
action  of  the  medicine.  In  the  Klinisehe  MonaUblaUer 
fur  AugenheiUcande^  1881,  Knapp  calls  attention  to 
sixteen  cases  of  quinine  amaurosis,  which  had  been 
published  or  which  he  bad  himself  observed.  From 
150  to  180  grains  taken  accidentally  at  one  do«e,  from 
nine  grains  taken  every  two  hours  up  to  seventy-five 
or  ninety  grains  in  the  course  of  one  or  two  days,  and 
from  smaller  doses  taken  for  from  a  few  days  to  two 
weeks  great  pallor,  general  weakness,  twitching  of  the 
mouth  and  extremities,  together  with  total  blindness 
and  deafness,  came  on.  In  some  of  the  cases  total  loss 
of  consciousness  for  several  days  existed,  and  the  blind- 
ness and  deafness  were  noticed  first  on  recovery  from 
this  state.  The  pupils  were  dilated  and  fixed ;  there 
was  not  even  perception  of  light.  Ophthalmoscopic 
examination  showed  in  the  most  pronounced  c»ises  a 
total  absence  of  blood  in  the  optic  nerve  and  retina. 
In  all  of  the  cases  there  was  a  decided  paleness  of  the 
papillae,  and  a  narrowing  of  the  retinal  vessels,  both 
veins  and  arteries.  The  total  blindness  may  remain 
for  weeks  or  months,  but  in  none  of  the  cases  yet  ob- 
served has  it  been  permanent.  The  central  acuteness 
of  vision  in  most  of  the  cases  returned  to  normal,  in 
the  remainder  it  varied  between  §}  and  ^f^.  Light 
and  color  sense,  at  first  much  impaired,  gradually  he- 
came  normal  in  the  course  of  months.  Lighter  cases 
are  reporte<l  by  Knapp  where,  in  addition  to  the  more 
common  general  symptoms,  there  were  clouding  of  the 
vision,  diminished  perception  of  color,  and  narrowing 
of  the  field  of  vision,  with  pale  papillse  and  contracted 
vessels.  He  has  also  seen  the  same  symptoms  from 
large  doses  of  salicylic  acid  and  sodium  salicylate. 
From  these  observations  it  is  evident  that  in  the  eye 
we  have  an  exactly  opposite  condition  from  that  as 
yet  observed  in  the  ear,  anaemia  of  the  retina  and  optic 
nerve  instead  of  congestion. 

From  the  observations  on  these  two  organs  it  seems 
evident  that  the  effect  of  the  drug  is  expended  on  the 
blood-vessels,  and  is  probably  due  to  action  upon  the 
vaso-motor  nerve  centres,  although  the  questiou  of  the 
manner  of  this  action  would  carry  us  into  the  realms 
of  speculation  beyond  the  scope  of  this  paper. 

The    congestion  produced  in   the  tympanum   and 
labyrinth   fully  explains   the  fact  observed  clinically 
that  quinine  may  increase  any  existing  inflammation 
of  the  tympanum.     In  any  ear  where  there  has  been 
a  change  in  the  tissues  such  as  has  been  described, 
where  there  is  an  increase  iu  the  tissue  elements,  and 
especially  of  the  connective  tissue,  the  result  of  some 
previous  inflammation,  any  new  congestion  or  inflam- 
mation produces  a  greater  degree  of  deafness  at  the 
time,  and  is  more  liable  to  produce  still  further  tissue 
changes  than  if  the  ear  was  in  a  normal  state  when 
the  inflammation  set  in.     This  is  due  to  the  fact  that 
the  existing  hyperplasia  in  the  early  stages  of  the  in- 
flammation is  increased  in  volume  by  a  serous  infil- 
tration, and  in  the  later  stages  by  an  effusion  of  round 
cells  which,  becoming  organized,  add  to   the   hyper- 
plasia.    In  the  acute  secretory  forms  of  tympanic  in- 
flammation any  increase  of  the  inflammation  will  of 
course  add  to  the  amount  of  secretion,  and  so  intensify 
any  previous  symptoms.     I  have  already  called  atten- 
tion to  the  delic^icy  of  the  labyrinthine  structures,  and 
to  the  ease  with  which  they  are  injured  by  inflamma- 
tions, aUhotjgh  the  exact  pathology  has  not  been  de- 
termined. 
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In  view  of  these  facts  and  of  the  constantly  recur- 
ring experience  that  patients  refer  their  new  aural 
symptoms  or  a  decided  and  serious  increase  of  old 
aural  symptoms  to  a  course  of  quinine,  ought  not  the 
ears  to  be  carefully  considered  in  prescribing  the  drug, 
and  especially  in  ordering  large  doses  or  pushing  the 
medicine  to  its  specific  effect  of  tinnitus  aurium  ?  Ought 
not  the  existence  of  inflammation  of  the  ears  or  of  de- 
cided tissue  changes  due  to  previous  inflammations  be 
regarded  as  contra-indications  to  large  and  long-con- 
tinued doses  of  quinine,  only  to  be  neglected  in  most 
urgent  cases  ?  It  certainly  seems  to  me  that  more  at- 
tention should  be  given  to  its  possible  effect  upon  the 
ears  than  is  often  done. 

Of  the  great  value  of  the  drug  in  an  immense  num- 
ber of  cases  there  can  be  no  question ;  of  its  absolute 
necessity  in  many  cases  there  is  scarcely  a  doubt,  but 
there  still  remain  many  instances  in  which,  as  I  be- 
lieve, the  medicine  is  given  in  larger  and  more  contin- 
ued doses  than  is  necessary  for  the  slight  ailments  for 
which  it  is  prescribed,  and  always  with  the  risk  to  the 
ears.  Again,  there  are  many  instances  where  the  med- 
icine is  pushed  to  its  specific  effect  from  indifference  or 
carelessness,  where  equally  good  results  could  be  ob- 
tained by  keeping  within  the  danger  line,  the  tinnitus 
aurium  being  the  signal  given  by  nature,  at  least  in 
the  majority  of  cases,  of  the  congestion  of  the  laby- 
rinth. Finally,  where  large  and  continued  doses  are 
absolutely  necessary,  and  where  it  is  desirable  to  push 
the  drug  to  its  specific  effect,  might  it  not  be  posMble 
to  produce  the  desired  result,  and  yet  occasionally  in- 
terrupt the  administration  for  one,  two,  or  three  days, 
thus  allowing  the  congestion  of  the  ears  to  subside  ? 
Certainly  a  continuous  congestion  for  a  long  time  is 
more  likely  to  result  in  a  decided  inflammation  with 
exudation,  either  free  or  within  the  tissues,  than  an  in- 
termittent congestion. 

Symptoms  of  acute  inflammation  of  the  ears  are  well 
known:  earache,  fullness,  throbbing,  often  subjective 
noises,  more  or  less  deafness,  etc  A  few  questions 
from  the  physician,  even  if  the  symptoms  are  not  men- 
tioned by  the  patient,  will  bring  them  to  light.  With 
old  changes  in  the  ears,  the  results  of  previous  inflam- 
mations, the  diagnosis  is  not  so  easy.  The  history  of 
previous  pain,  severe  and  long  continued,  or  an  otor- 
rhoea  of  some  duration,  even  if  years  before,  would 
make  one  suspect  some  tissue  changes ;  an  existing, 
although  slight,  subjective  noise  of  any  character,  and 
any  degree  of  deafness  in  either  ear,  would  also  point 
to  the  same  conclusion.  Certainly  where  any  of  these 
symptoms  exist  the  physician  should  be  upon  his  guard 
iu  prescribing  quinine,  and  especially  in  giving  it  in 
large  doses. 

No  fixed  rules  can  be  given  for  doses,  for  with  this 
medicine,  more  than  with  many  others,  the  idiosyncra- 
sies of  individuals  to  the  action  of  the  drug  are  most 
marked;  while  six  grains  in  twenty-four  hours  pro- 
duce slight  tinnitus  in  one  person,  many  times  that 
amount  produce  no  effect  in  another  individual,  and  it 
would  be  interesting  to  know  whether  in  the  diseases 
in  which  very  large  doses  are  considered  necessary,  as, 
for  instance,  in  severe  malaria,  the  medicine  is  borne 
to  a  greater  amount  without  tinnitus  than  in  the  same 
person  when  in  a  state  of  health. 

To  formulate  the  conclusions  of  this  paper,  we  have,  — 

(1.)  Clinical  experience  the  world  over  is  that  qui- 
nine occasionally  produces  serious  injury  to  the  ears. 

(2.)  From  our  present  knowledge,  both  clinical  and 


experimental,  we  are  justified  in  asserting  that  the  ac- 
tion of  quinine  upon  the  ears  is  to  produce  congestion 
of  the  labyrinth  and  tympanum,  and  sometimes  dis- 
tinct inflammation  with  permanent  tissue  changes. 

(3.)  That  the  action  of  the  drug  upon  the  ears 
should  always  be  considered  in  prescribing  it,  and 
changes  in  the  ears,  due  to  existing  or  previous  inflam- 
mation of  those  organs,  constitute  a  contra-indication 
to  the  medicine  in  large  doses  or  for  a  long  time  ex- 
cept under  urgent  circumstances. 

(4)  That  where  large  and  continuous  doses  are  ab- 
solutely necessary  an  occasional  intermission  of  the 
administration  is  desirable,  if  possible,  to  diminish  the 
risks  to  the  ears. 


RECENT  PROGRESS  IN  THE  TREATMENT  OF 

THORACIC  DISEASES.! 

BT  F.   I.   KNIGHT,   M.   D. 
THE    CONTAGION    OF    PHTHISIS. 

Db.  C.  T.  Williams  read  a  timely  paper  on  this 
subject  at  the  last  annual  meeting  of  the  British  Med- 
ical Association.^  He  says  that  the  discovery  of  the 
tubercle  bacillus,  by  Koch,  and  the  highly  interesting 
series  of  experiments  which  led  up  to  it,  have  natu- 
rally caused  us  to  review  phthisis  in  its  various  aspects, 
and  especially  in  that  which  relates  to  contagion. 
How  far  consumption  is  infectious  is  a  question  which 
has  been  under  discussion  for  centuries,  and  on  which 
great  difference  of  opinion  has  prevailed,  and  still  pre- 
vails, in  various  countries,  the  north  of  Europe  hold- 
ing, as  a  rule,  its  non-contagiousness,  and  the  south  its 
contagiousness.  The  chief  difliculty  lies  in  the  fact 
that  many  of  the  most  potent  agents  of  causation  in 
phthisis,  such  as  dampness  of  soil,  had  ventilation,  and 
deficient  food,  are  also  conditions  which  would  promote 
the  multiplication  of  low  organisms ;  and,  on  the  other 
hand,  heredity,  which  is  the  source  of  a  large  amount 
of  phthisis,  cannot  be  reconciled  in  its  action  with  the 
bacillus  theory ;  for,  if  a  man  had  strongly  inherited 
phthisis  in  his  tissues,  are  we  to  believe  the  bacilli  have 
been  transmitted  in  the  seminal  fluid  of  his  father  ? 
How  can  we  account  for  the  cases  where  the  parents 
having  died  of  consumption  the  children  are  necessa- 
rily attacked,  on  arriving  at  a  certain  age,  with  a  se- 
vere type  of  the  disease  ?  [This  does  not  seem  to  us 
necessarily  an  argument  against  infection.  The  child 
may  inherit  not  the  germ,  but  such  a  condition  as  makes 
him,  at  a  certain  age,  more  liable  than  others  to  infec- 
tion, that  is,  he  offers  a  more  favorable  soil  for  the  de- 
velopment of  the  germ.     Rep.] 

The  microscope  tells  us  that  Koch's  bacilli  are  pres- 
ent in  phthisical  sputum  in  fair  abundance.  Now, 
when  we  consider  the  number  of  consumptive  people 
who,  being  under  no  restriction,  go  about  coughing  and 
expectorating  freely  in  the  streets  and  parks  of  Lon- 
don, and  remember  that  this  sputa  abounds  in  bacilli, 
that  it  dries,  and  becoming  dust  is  wafted  about  in  the 
atmosphere,  and  doubtless  inhaled  by  a  large  propor- 
tion of  the  population,  we  must  admit  that  the  bacilli, 
though  ever  present,  are  not  very  active  in  ill  doing, 
and  probably  because  the  soil  they  enter  is  not  always 
suitable. 

The  forms  of  contagion  in  phthisis  which  have  been 
most  discussed  are   the  following :     (1.)     Infection 

1  Continued  from  page  197. 
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ihroagh  breathing  the  same  atmosphere,  that  is,  infec- 
tion by  inhalation.  (2.)  Infection  through  marriage. 
(3.)  Infection  through  the  milk  of  diseased  animals,  or 
even  of  phthisical  women. 

With  reference  to  the  first  form  of  infection,  Dr.  Wil- 
liams pablbhes  a  continuation  of  the  health  statistics 
of  the  Brompton  Hospital  resident  staff.  It  will  be 
remembered  that  the  late  Dr.  Cotton,  in  the  year 
1867,  published  a  report  of  the  health  of  the  residents 
firom  1846,  the  year  in  which  the  hospital  was  opened. 
The  two  together  form  a  set  of  statistics  extending 
OTer  a  period  of  thirty-six  years,  and  relating  to  sev- 
eral hundreds  of  individuals  subjected  more  or  less  to 
contact  and  association  with  consumptive  patients  for 
periods  varying  from  three  months  upwards.  The 
hospital  commenced  in  1846  with  ninety  beds,  which, 
in  1856,  were  increased  to  200.  In  1873  a  temporary 
utilization  of  the  ordinary  dwelling-houses,  which  stood 
on  the  site  of  the  new  building,  raised  the  number  of 
new  beds  to  240,  which  was  maintained  till  1879,  when 
the  temporary  wing  was  closed.  At  present  there  are 
again  about  240  beds  in  use,  funds  being  as  yet  wanting 
to  allow  the  whole  number  of  337  to  be  maintained. 

The  ventilation  of  the  hospital  is  now  carried  on  by 
extraction,  by  coils  of  steam  pipes  placed  in  towers  in 
different  parts  of  the  building,  the  air  being  changed 
two  or  three  times  an  hour.  There  is,  in  addition,  ex- 
traction by  the  fire-places.  Admission  of  air  takes 
place  at  one  wing  at  the  level  of  the  galleries  and 
wards;  in  the  other  at  the  basement,  die  air  being 
heated  in  winter  before  admission.  Previous  to  the 
introduction  of  the  extraction  system,  in  1877,  the  lefl 
wing  was  ventilated  most  imperfectly,  and  the  impure 
statu  of  the  air  showed  itself  in  an  outbreak  of  erysip- 
elas and  sore  throat  in  1869,  and  again  in  1875.  Since 
1877  the  extraction  of  foul  air  has  been  well  performed, 
and  as  long  as  the  proper  difference  of  10^  F.  between 
the  shaft  and  the  wards  is  maintained,  all  goes  well ; 
whenever,  through  accident  or  other  causes,  this  ex- 
traction rate  has  been  diminished,  sore  throat  has  ap- 
peared in  some  of  the  wards.  Three  fourths  of  the  pa- 
tients are  cases  of  phthisis  in  various  stages  and  forms ; 
in  many  this  disease  is  very  advanced,  accompanied  by 
pyrexia  or  loose  expectoration,  or  by  both. 

The  rest  of  the  patients  are  instances  of  other  forms 
of  chest-disease,  such  as  pleurisy,  empyema,  bronchitis, 
chronic  pneumonia,  bronchiectasis,  and  emphysema,  or 
else  of  diseases  of  the  heart.  The  spittoons  of  the  pa- 
tients are  changed  two  or  three  times  a  day ;  but  until 
lately,  unless  the  odor  was  unpleasant,  no  attempt  was 
made  to  disinfect  them. 

It  seemed  to  Dr.  Williams  that  the  above  facts  are 
instructive  as  bearing  on  the  bacillus  question.  The 
deficiency  in  the  ventilation  must  have  led  to  a  large 
accumulation  in  the  wards  of  the  products  of  respira- 
tion, and  also  of  our  friends  the  bacilli ;  we  conse- 
quently ought  to  have  seen  an  extension  of  the  disease 
to  non*consumptive  cases  or  to  the  nurses ;  but  noth- 
ing of  tlie  sort  occurred,  only  the  usual  results  of  hos- 
pitalism, that  is,  erysipelas  and  sore  throat. 

The  out-patient  department  was  until  last  winter 
situated  in  the  old  hospital,  and  was  quite  insufficient 
properly  to  accommodate  the  large  numbers  of  out- 
patients attending.  The  ventilation  was  exceedingly 
bad,  and  communication  with  the  dispensary  being 
made  by  windows,  the  air  of  that  department  was  ren- 
dered more  impure.  The  attendance  of  two  to  three 
hundred  out-patients  daily,  of  whom  a  large  proportion 


were  consumptive,  must,  on  the  theory  of  infection, 
have  proved  a  considerable  source  of  danger  to  assist- 
ant physicians,  to  the  clerk  who  enters  their  names, 
and  to  the  porters  who  marshal  them  and  keep  order. 

There  have  been  four  Resident  Medical  Offieert, 
All  are  alive,  and  tolerably  well.  Mr.  Edwards  held 
the  post  for  twenty-five  years  without  any  symptom  of 
lung  disease,  and  still  enjoys  good  health.  Of  the  oth- 
ers, two  showed  at  some  time  of  their  residence  signs 
of  hospitalism,  but  none  of  definite  consumption. 

Clinical  Assiitanis.  —  These  are  senior  students  or 
qualified  medical  men  who  reside  in  the  hospital  for 
six  months,  and  are  engaged  in  the  treatment  of  pa- 
tients and  the  recording  of  cases.  They  also  assist  the 
pathologist  in  making  the  post-mortem  examinatious. 
About  150  have  held  office  since  the  opening  of  the 
hospital ;  of  fifty-nine  Mr.  Ekiwaids  reported,  in  18G7, 
that  three  had  become  consumptive,  and  of  these  fifty- 
nine  one  more  has  since  contracted  the  disease.  Mr. 
Eki wards  states  that  all  were  free  from  phthisical  dis- 
ease during  their  residence  in  the  hospital.  Of  the 
sixteen  before  Mr.  Edwards's  time  one  who  had  strong 
family  predisposition  died  of  phthisis.  Of  the  seventy- 
five  who  have  held  office  since  1867,  Dr.  Williams  has 
traced  all  but  three.  Of  these  seventy-two  one  has 
died  from  other  causes  than  phthisis ;  two  have  died 
of  consumption,  one  case  having  had  haemoptysis  pre- 
vious to  residence,  and  in  the  other  the  disease  came 
on  one  if  not  two  years  after  residence,  the  gentlemao 
being  quite  well  during  his  term  of  service.  Another, 
who  was  overworked,  became  consumptive  while  in 
the  hospital,  but  has  since  entirely  recovered.  The 
remaining  sixty-nine  are  all  well.  Therefore,  of  the 
150  eight  became  consumptive  at  some  time  or  an- 
other of  their  lives,  and  five  died ;  but  in  only  one  in- 
stance was  it  clearly  proved  that  the  disease  was  con- 
tracted in  the  hospital. 

Matrons  and  Lady  Superintendents.  —  Of  these 
there  have  been  six,  none  of  whom  suffered  from  con- 
sumption. One  lady  held  this  post  twenty-four  years. 
All  are  alive  except  one,  who  died  at  an  advanced  age. 

Nurses  and  Servants.  —  The  head  nurses  or  sisters 
sleep  in  rooms  communicating  with  the  wards  through 
the  galleries,  and  during  the  day  their  duties  bring 
them  constantly  into  contact  with  the  patients.  The 
assistant  nurses  sleep  in  bedrooms  above  the  wards, 
but  practically  live  in  the  galleries  and  wards,  being 
engaged  either  in  day  or  night  nursing. 

Among  the  nursef^,  up  to  1867,  Mr.  Edwards  re- 
ported one  death  from  apoplexy,  and  one  from  phthisis, 
the  disease  being  in  this  case  contracted  under  condi- 
tions of  great  poverty  after  she  had  left  the  hospital. 
Since  his  report  some  of  these  nurses  have  died  —  one 
of  cancer  at  fifty- two ;  one  of  chronic  pneumonia  pre- 
ceded by  erysipelas,  chronic  rheumatic  arthritis,  and 
enlarged  cervical  glands.  Three  have  died  of  phthisis 
after  leaving  the  hospital,  two  of  whom  were  quite 
free  from  chest  symptoms  while  resident,  and  were 
not  attacked  till  many  years  later.  In  one  case  the 
disease  seems  to  have  commenced  while  she  was  a 
nurse  ;  this  is  the  only  one  in  which  consumptive  dis- 
ease came  on  in  the  hospital  among  the  nurses,  sod 
this  in  a  period  of  thirty-six  years.  Since  1867  there 
have  been  101  nurses,  three  of  whom  have  died,  one 
was  drowned  at  sea,  one  died  of  poisoning,  and  one  of 
phthisis  after  leaving  the  hospital,  but  there  is  no  evi- 
dence of  her  having  contracted  it  there. 

There  is  a  small  institution  called  the  ^  Home  **  in 
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connection  with  the  hospital,  where  male  patients  wait 
their  tarn  for  admission.  It  is  an  ordinary  dwelling- 
house  of  ten  rooms,  with  no  arrangements  for  arti- 
ficial ventilation,  and  often  contains  twelve  to  fourteen 
inmates.  It  has  been  open  about  twenty  years,  and 
daring  this  period  there  have  been  four  matrons,  all  of 
whom  have  enjoyed  good  health.  Of  the  thirty-two 
gallery-maids,  scrubbers,  who  have  served  since  1867, 
many  cannot  be  traced,  but  no  death  has  been  ascer- 
tained, and  certainly  no  case  of  phthisis  occarred  among 
them  while  in  the  hospital. 

Hou$e  Porters.  —  Of  these  there  have  been  twenty, 
including  the  gate  and  oat-patient  porters.  Their  du- 
ties in  the  waiting-rooms  expose  them  to  the  breath  of 
the  out-patients.  None,  as  far  as  known,  have  died  of 
phthisis. 

The  following  are  non-residents :  — 

Physicians  and  Assistant  Physicians.  —  There  have 
been  twenty-nine,  of  whom  eight  have  died,  but  only 
one  from  phthisis.  The  duties  of  the  assistant  physi- 
cians keep  them  for  many  hours  at  a  time  in  close  con- 
tact with  a  large  number  of  consumptive  patients,  and 
it  is  difficult  to  see  how  they  can  avoid,  in  the  course 
of  a  careful  examination  of  the  chest,  inhaling  a  cer- 
tain amount  of  th^  patient's  breath. 

Dispensers.  —  Of  these  there  have  been  about  twen- 
ty-two ;  seven  have  died.  One  committed  suicide,  one 
died  of  liver  disease,  two  of  pneumonia,  three  of  phthi- 
sis ;  of  these  last  one  became  intemperate,  left  the  hos- 
pital, and,  being  in  wretched  circumstances,  died  of 
consumption  two  years  after  leaving.  A  second  left 
the  hospital  well  after  two  years'  residence,  but  after 
going  into  business  contracted  phthisis  and  died.  In 
the  third  the  lung  disease  appeared  during  the  three 
years  he  was  at  the  hospital.  One  dispenser,  who 
held  office  for  two  years,  and  afterwards  went  into 
business  on  his  own  account,  was  admitted  for  phthisis 
twenty-five  years  later,  and  is  still  living.  There  were 
also  two  dispensers  who  showed  distinct  signs  of  con- 
Bumptive  disease,  but  entirely  recovered,  and  are  now 
in  good  health.  These  dispensers  have  no  duties  in 
the  wards,  but,  as  before  mentioned,  the  over-crowded 
out-patient  in  the  old  hospital  communicated  with  the 
diBpensary  by  two  windows,  and  the  air  of  this  depart- 
ment, already  insufficient,  was  thus  further  vitiated. 

Chaplains.  —  Of  these  there  have  been  four.  One 
died  of  heart  disease,  two  at  tolerably  advanced  age, 
not  of  lung  disease.  The  present  chaplain  has  been 
there  eight  years,  and  enjoys  excellent  health.  He 
has  no  other  duties  than  in  the  hospital. 

Secretary  and  Clerks.  —  Of  these  there  have  been 
nine,  of  whom  three  have  been  threatened  with  lung 
disease,  but  have  recovered. 

A  consideration  of  the  above  statistics,  furnished  by 
the  largest  institution  for  the  treatment  of  consumption 
in  the  world,  will  lead  us,  as  Dr.  Cotton  says,  to  hesi- 
tate before  classing  phthisis  among  the  infectious  dis- 
eases in  the  ordinary  sense,  for  such  an  amount  of 
phthisis  might  be  found  in  any  large  institution  not 
specially  devoted  to  consumption ;  nay,  more,  in  any 
large  mass  of  town  population. 

NITRO-GLTCERINE   IN   ANGINA   PECTORIS. 

A  valuable  addition  to  our  resources  as  therapeutists 
seems  to  have  been  made  by  Dr.  Murrell.  Many  of 
our  readers  are  familiar  with  the  cases  of  angina  pec- 
toris treated  by  nitro-glycerine  reported  by  Dr.  Mur- 
rell in  the  London  Lancet  in  1879.     Dr.  Murrell  now 
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gives  us  the  results  of  his  more  extended  experience  in 
a  little  brochure.^  The  symptoms  following  a  dose  of 
two  drops  of  a  one  per  cent,  solution  are  slight  flushing 
of  the  face,  decrease  in  the  fullness  of  the  arteries,  and 
a  rise  in  the  pulse  rate.  One  of  the  most  uncomforta- 
Itle  symptoms  is  the  feeling  of  pulsation  in  the  head. 
Sphygmographic  tracings  are  given  showing  the  effect 
of  the  drug  on  the  pulse.  The  tracings  as  well  as  the 
symptoms  are  similar  to  those  produced  by  the  nitrite 
of  amyl.  Both  drugs  produce  a  marked  state  of  dicrot- 
ism,  and  both  accelerate  the  rapidity  of  the  hearfs  ac- 
tion. The  nitro-glycerine  produces  its  efEects  much 
mure  slowly  than  the  amyl  nitrite,  and  they  last  longer. 
Some  interesting  observations  were  made  during  the 
administration  of  nitro-glycerine  to  a  patient  with  epi- 
spadias, showing  a  greatly  increased  flow  of  urine. 

Dr.  Murrell  has  given  nitro-glycerine  in  many  cases 
of  angina  pectoris  with  marked  success.  Details  of  a 
dozen  cases  are  given. 

From  a  study  of  his  cases  Dr.  Murrell  draws  the 
following  conclusions :  — 

Mode  of  Administration.  —  The  author  generally 
uses  a  one  per  cent,  alcoholic  solution,  one  minim  be- 
ing equal  to  one  hundredth  of  a  grain  of  pure  nitro- 
glycerine. It  may  be  given  in  a  teaspoonful  or  more 
of  water.  In  some  cases  he  has  given  it  with  a  few 
drops  of  spirits  of  chloroform  in  peppermint  water,  an 
advantageous  mode  of  administration  when  anything 
cold  excites  or  intensifies  the  paroxysm.  It  also  relieves 
the  flatulence  which  often  accompanies  the  attack. 

The  Dose.  —  On  this  point  it  is  impossible  to  lay 
down  any  definite  rule.  One  patient  could  take  over 
one  hundred  minims  of  the  one  per  cent,  solution  at  a 
dose,  whilst  another  suffered  severely  from  half  a  minim. 
As  a  rule  one  minim  is  a  safe  dose  to  begin  with,  but 
it  h  better  to  begin  with  half  a  minim.  Murrell  says  he 
nearly  lost  a  patient  by  giving  him  two  minims  for  the 
first  dose.  Although  it  is  a  good  plan  to  begin  with  a 
small  dose,  there  is  no  reason  why  it  should  not  be  in- 
creased rapidly.  If  half  a  minim  produces  no  efifect,  give 
a  minim  at  once,  and  go  on  increasing  the  dose  till  the 
patient  complains.  It  most  be  remembered  that  the 
object  is  not  to  give  a  certain  dose,  but  to  get  the  phys- 
iological effect  of  the  drug.  After  a  time  tolerance  is 
established  and  the  patient  is  able  to  take  more  than 
at  first  An  overdose  might  produce  alarming  symp- 
toms, but  the  effects  are  commonly  transitory,  and  the 
patient  recovers  before  assistance  can  be  obtained. 

Frequency  of  Administration.  •—  Murrell  generally 
gives  a  dose  every  three  hours,  with  an  extra  dose  im- 
mediately at  the  onset  of  an  attack.  The  patient 
should  always  carry  the  medicine  with  him.  It  should 
be  remembered  that  when  the  attacks  are  severe,  it 
may  be  necessary  to  give  dose  after  dose  in  quick  suc- 
cession until  relief  is  obtained.  The  full  physiological 
action  on  the  pulse  as  shown  by  the  sphygmographic 
tracings  occurred  six  or  seven  minutes  after  the  dose. 

Safety  of  Nitro- Glycerine.  —  The  one  percent,  solu- 
tion is  perfectly  safe,  and  may  be  used  without  fear. 

—  At  a  large  antivivisection  meeting  recently  held 
at  Manchester,  England,  three  resolutions  successively 
proposed  by  the  originators  of  the  movement  were 
voted  down,  owing  to  the  effect  of  a  temperate  speech 
on  the  aims  of  physiologists  by  Professor  Gamgee, 
who  was  present. 

1  George  S.  Davis,  Medical  Pablisher,  Detroit,  Mich.,  1882. 
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MEDICAL  IMPROVEMENT. 
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February  12,  1883.  Dr.  Charles  D.  Romans 
presided. 

Dr.  S.  G.  Webber  read  a  paper  ou 

OCULAR   SYMPTOMS    AS   LOCALIZING    SYMPTOMS.* 

Dr.  H.  W.  Williams  said  that  it  is  extremely  in- 
teresting to  read  cases  followed  up  so  thoroughly,  this 
not  being  usually  the  case,  and  to  see  the  use  that  had 
been  made  of  the  ocular  symptoms,  not  ophthalmo- 
scopic, the  movement  of  the  ball  and  pupil,  not  the 
symptoms  of  the  fundus  as  seen  in  other  lesions. 

Dr.  J.  J.  Putnam  called  attention  to  the  rising 
temperature  in  all  these  cases.  He  asked  how  Dr. 
Webber  explains  the  headache,  whether  from  haemor- 
rhage, occlusion  of  vessels  and  anseniia,  or  otherwise. 

Dr.  Webber  said  that  it  came  from  intermittent 
blood  supply  or  from  pressure  on  the  meninges,  which 
are  ^ell  supplied  with  nerves.  He  supposes  there  is 
such  a  thing  as  anaemic  headache.  The  blood-vessels 
were  not  occluded  in  any  of  these  cases  where  head- 
ache existed.  That  symptom  was  most  marked  in  the 
case  of  tumor. 

Dr.  Wadsworth  asked  whether  conjugate  devia- 
tion of  the  eyes,  lasting  only  for  a  short  time,  and  en- 
tirely disappearing,  had  been  observed. 

Dr.  Webber  did  not  remember  any  case  where  the 
conjugate  deviation  disappeared,  the  paralysis  of  the 
limbs  persisting.  In  the  third  case  reported  both  pa- 
ralysis of  the  limbs  and  conjugate  deviation  were  tem- 
porary, and  recurred  several  times. 

February  26, 1883.    Dr.  Charles  D.  Romans 

presided. 

Dr.  J.  Ornb  Green  read  a  paper  on 

the  ACTioi^  OP  quinine  upon  the  ear.* 

Dr.  Green  said  that  attention  had  been  called  to 
the  same  subject  by  the  paper  of  Roosa,  and  that  he 
was  happy  to  indorse  it. 

Dr.  Fifield  thou<2>ht  the  paper  of  Dr.  Green  most 
timely.  He  had  noticed  with  astonishment  and  alarm 
the  enormous  doses  of  quinine  and  salicylic  acid  or- 
dered by  young  men  fresh  from  the  schools.  They 
seem  to  have  been  taught  that  high  temperatures  are 
to  be  fought  in  the  most  determined  way,  forgetful  of 
the  fact  that  temperature  and  pulse  are  by  no  means 
the  essential  factors  of  disease,  and  although  one  may 
be  lowered,  and  the  other  lessened  in  frequency,  yet 
the  fatal  result  is  not  stayed.  St.  John  Roosa,  in  his 
recent  paper  upon  quinine,  had  made  this  point,  and  it 
had  been  well  made.  Dr.  Fifield  thought  the  reintro- 
duction  of  the  thermometer  had  been  by  no  means 
an  unmixed  blessing.  High  temperatures  alarmed  us 
sometimes  unnecessarily,  when  if  we  had  not  known 
them  we  should  have  thought  the  patient  going  on  well. 
He  alluded  to  the  former  great  rage  for  reducing  the 
rate  of  the  pulse  by  veratrum  viride,  when  physicians 
claimed  to  jugulate  pneumonia  by  its  use,  as  they  now 

1  Vide  page  217  of  this  namber  of  the  Journal. 
s  Vide  page  290  of  thui  number  of  the  Joukmau 


talk  of  doing  the  same  thing  by  quinine  and  salicylic 
acid.  Norwood's  tincture  was  the  great  god  of  medical 
idolatry.     Who  prescribes  it  now  ? 

Dr.  Fifit'ld  related  the  following  case  of  a  youog 
man  ill  with  erysipelas  of  one  arm :  The  pulse  was 
about  120,  temperature  104.4°  F.  At  four  p.  m.  the 
administration  of  salicylate  of  sodium  was  begun,  teu 
gruins  every  two  hours.  Orders  were  given  to  take 
temperature  by  rectuiQ  every  two  hours,  and  when  tite 
temperature  should  fall  to  the  neighborhood  of  lOO'*  F. 
to  stop  medicine.  The  following  morning  at  foar 
o'clock  it  had  fallen  to  99°  F.  Medicine  suspended; 
pain  relieved.  The  same  day  at  noon  temperature  be- 
gan to  rise,  and  by  four  p.  M.  had  reached  its  old 
standard,  104°  F.  Salicylate  of  sodium  in  same  doses 
resumed;  same  orders.  At  four  a.  m.  temperature 
again  fell  to  nearly  normal.  Medicine  suspended ;  pulse 
about  84.  At  teu  o'clock  that  morning,  whilst  eating 
breakfast,  the  nurse  noticed  that  although  he  continued 
to  eat,  yet  he  ate  more  and  more  slowly,  answered 
questions  more  and  more  slowly,  and  seemed  falliog 
asleep,  or  becoming  more  and  more  unconscious.  She 
then  saw  that  the  finger-nails  had  turned  blue,  then 
that  the  pulse  had  ceased.  Mustard  and  hot  water 
over  the  prsecordium,  stimulants  internally,  with  hot 
bottles  to  feet,  etc.,  revived  him,  and  the  tempera- 
ture rapidly  shot  up  to  its  old  point  of  104°  F. ;  pulse 
120.  AH  medicines  having  been  suspended  the  tem- 
perature remained  at  the  point  mentioned  until  four 
A.  M.,  when  it  fell  rapidly  to  99°  F.,  remaining  so  for 
the  next  twenty-four  hours;  pulse  at  80.  The  next 
day,  in  the  afternoon,  temperature  rose  to  104°  F.; 
fell  after  midnight  to  normal,  and  thenceforth  never 
rose  again.    Convalescence  now  became  complete. 

The  fullest  and  most  satisfactory  account  of  salicjlio 
acid  in  its  action  on  the  animal  is  contained  in  H.  C. 
Wood,  Jr.'s  Treatise  on  Therapeutics.  In  this  we  are 
told  it  manifests  its  presence  in  the  system  by  symp- 
toms closely  resembling  cinchonism.  In  large  d(K»es 
there  is  distress  in  the  head,  a  positive  headache,  deaf- 
ness, amblyopia,  excessive  sweating.  According  to 
Reiss  decided  fall  of  temperature  without  alteration  of 
the  pulse  also  occurs.  The  action  upon  the  system  of 
the  acid  and  its  sodium  salts  appear  to  be  identical, 
ptosis,  deafness,  strabismus,  mydriasis,  disturbance  of 
respiration,  excessive  restlessness,  passing  into  delirium, 
slow,  laboring  pulse,  olive-green  urine.  In  some  cases 
the  temperature  has  remained  normal,  in  others  it  has 
approached  collapse.  One  fatal  case  is  recorded  iu  the 
Virginia  Medical  Monthly,  June,  1877.  Forty-eight 
grains  of  acid  were  taken  in  four  hours.  The  symp- 
toms were  violent  vomiting,  headache,  stertorous  breath- 
ing, total  unconsciousness.  Death  occurred  forty  hours 
after  the  first  dose.  A  strong  tendency  to  sleep  is 
mentioned. 

Temperature  in  normal  men  and  animals  seems  to 
be  unafiected  by  even  large  doses  of  salicylic  acid.     « 

Dr.  Wood  says  of  the  drug:  ^  The  well-known  phys- 
iological action  of  salicylic  acid  would  only  lead  to  one 
use  of  it  in  internal  medicine,  namely,  as  an  antipy- 
retic. The  question  as  to  whether  good  is  achieved  io 
fevers  by  its  administration  is  of  course  entirely  sep- 
arate from  its  power  of  reducing  temperature.  It  is 
certainly  possible  for  a  drug  to  lower  fever  heat,  and 
yet  to  do  far  more  harm  than  good,  and  the  evidence 
at  hand  is  insufficient  to  answer  the  inquiry."  The 
case  cited  shows  how  easy  it  is  to  become  the  victiiu 
of  a  fallacy.     Roosa,  in  his  paper,  points  out  that  the 
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rooBt  brilliant  examples  of  reduction  of  temperature  by 
large  doses  of  quinine  have  been  followed  by  death 
just  when,  judging  by  the  thermometer,  they  should 
have  got  well. 

Dr.  H.  W.  Williams  said  that  it  seems  an  enigma 
that  the  ear  should  be  congested  while  the  eye  is  anae- 
mic. He  supposes  malaria  may  have  some  effect  in 
altering  the  conditions.  The  state  of  the  optic  disk 
may  depend  in  part  on  the  general  condition.  He 
has  seen  this  blindness  only  after  long  courses  of  large 
doses,  mostly  from  the  West.  There  has  been  slow 
recovery. 

Dr.  Lyman  thoua:ht  the  paper  a  very  timely  one  in 
view  of  the  large  doses  of  quinia  and  the  salicylates 
DOW  so  very  commonly  given.*  He  could  not  agree 
with  the  views  of  Dr.  Fifield  as  to  the  little  importance 
of  hi^h  temperatures  in  disease.  The  use  of  large 
doses  constantly  repeated  was,  in  his  opinion,  very  ob- 
jectionable, but  in  acute  disease  he  felt  quite  sure  of 
the  beneficial  results  of  one  large  dose,  say  ten  or 
fif'teen  grains  of  quinia,  when  the  temperature  was 
high,  given  daily  and  repeated  if  necessary  for  several 
days.  Had  rarely  if  ever  seen  it  followed  by  tinnitus, 
more  often  by  nausea.  If  there  was  any  tendency  to 
cerebral  congestion,  he  was  in  the  habit  of  combining 
it  with  bromide  of  potash.  In  hospiUl  cases,  such  as 
typhoid  or  pneumonia,  as  the  remedy  is  only  used  at 
the  height  of  the  disease,  the  patient  usually  remains 
long  enough  during  convalescence  to  show  the  evil 
effects  of  the  remedy  upon  sight  and  hearing  should 
such  occur.  He  had  never  as  yet  seen  such  etfects.  He 
was  not  much  in  the  habit  of  using  quinine  as  a  tonic, 
fiuding  other  things  more  beneficial.  He  had,  however, 
seen  more  disturbance  from  its  use  in  small  doses  long 
repeated  than  from  the  occasional  use  of  large  doses. 

Dr.  Hodges  said  that  much  of  his  knowledge  of 
quinine  was  derived  from  observation  of  its  etfects 
when  self-prescribed  by  patients,  especially  for  tl^e 
cure  of  ^'  colds.*'  By  their  own  admission  this  was 
with  an  almost  invariable  result  of  aggravating  the 
headache  and  coryza,  and  adding  to  the  general  irrita- 
tion, without  affording  any  compensatory  benefit. 

The  temporary  suppression  of  neuralgic  pain  which, 
with  many  failures,  occasionally  follows  the  administra- 
tion of  quinine,  suggested  the  question  whether  similar 
relief  might  not  have  been  obtained  as  promptly,  and 
more  agreeably  and  safely,  by  the  use  of  some  other 
drug.  The  equally  transient,  and  perhaps  unavailing, 
fall  of  temperature  which  succeeds  the  giving  of  large 
doses  of  quinine  attracts  attention  and  fixes  itself  in 
the  memory  ;  and  yet  the  numberless  times  when  the 
drug  fails  to  produce  thid  result  are  probably  more  fa- 
miliar to  physicians  than  the  successes. 

Apart  from  its  use  in  intermittent  fever,  of  which 
the  speaker  had  no  experience,  the  exhibition  of  qui- 
nine, so  far  as  his  observation  had  enabled  him  to 
judge,  was  attended  by  no  beneficial  or  well-established 
effects  whatsoever,  other  than  its  toxic  ones,  but  by  a 
ureat  many  discomforts,  as  well  as  by  the  dangers  to 
which  the  paper  of  Dr.  Green  had  called  attention. 

Dr.  F.  W.  Draper  remarked  that  the  very  valua- 
ble and  instructive  observations  set  forth  in  the  paper 
would,  he  believed,  possess  much  additional  significance 
if  they  were  supported  by  data  from  the  reader's  clin- 
ical experience  as  an  aural  surgeon  showing  a  real  in- 
crease in  the  number  of  cases  of  permanent  deafness, 
attributable  to  the  use  of  quinia,  and  occurring  coinci- 
dently  with  the  recently  developed  medical  fashion  of 


using  large  and  sometimes  intemperate  doses  of  that 
drug.  He  agreed  with  Dr.  Lyman  in  defending  quinia 
as  a  therapeutic  agent  of  great  value,  and  he  had 
never  seen  or  heard  of  a  case  in  which  permanent  in- 
jury to  the  hearing  was  directly  traceable  to  its  use. 

Dr.  Green  said  that  he  does  not  get  an  increased 
number  of  cases  in  which  he  is  certain  that  quinine  is 
the  cause.  He  thinks  that  patients  are  less  inclined  to 
complain  of  deafness  during  convalescence,  and  later 
we  do  not  always  get  the  history. 

Dr.  C.  J.  Blake  thought  the  paper  timely  and  im- 
portant. He  then  referred  to  the  possibility  of  mis- 
taking the  effect  of  typhoid  upon  the  middle  ear  for 
the  effect  of  quinine. 

Dr.  Edes  said  that  years  ago  he  had  been  familiar 
with  moderate  quinine  deafness  in  patients  and  to  some 
extent  in  his  own  person,  and  had  taken  much  interest 
in  the  question  of  permanent  deafness,  which  he  had 
been  led  to  believe  a  rare  though  perfectly  well  recog- 
nized accident. 

Facts  of  this  kind,  as  well  as  of  amaurosis,  are  re- 
ported in  the  elaborate  work  of  Briquet,  1855,  all  oc- 
curring after  large  and  usually  coutiuued  doses.  Dr. 
Edes  had  inquired  some  years  ago  of  several  aurists, 
among  others  of  the  reader,  and  could  get  no  account 
of  more  than  one  or  two  suspected  cases.  A  friend,  who 
as  a  naval  surgeon  had  had  occasion  to  use  the  drug 
in  considerable  quantities,  and  who  after  the  war  de- 
voted himself  to  aural  practice,  was  f<o  kind  as  to  make 
an  inquiry  for  such  cases  in  the  New  York  Ophthal- 
mological  Society,  and  elicited  the  opinion  from  several 
members,  some  of  whom  had  had  large  hospital  expe- 
rience with  malarial  cases  where  quinine  had  been  used 
very  freely,  that  this  drug  was  rarely  if  ever  a  cause 
of  permanent  deafness.  Briquet  mentions  several 
physicians  using  large  doses  who  do  not  report  cases 
of  permanent  deafness,  and  speaks  of  Maillot,  who 
used  quinine  in  large  doses  in  more  than  six  thousand 
cases,  as  stating  that  the  deafness  always  disappears  at 
the  end  of  a  few  days.  He  himself  makes  the  same 
observation. 

Dr.  Edes  wished  to  call  attention  to  the  size  of  the 
doses  administered  to  the  animals  mentioned  in  Dr. 
Green's  paper  as  presenting  inflammatory  aural  lesions. 
If  a  cat  weighs  five  pounds  and  a  man  one  hundred 
and  fifty,  a  dose  of  one  gramme  or  one  gramme  and  a 
half  to  the  former  animal  would  be  equivalent,  accord- 
ing to  their  relative  weights,  to  thirty  or  forty-five 
grammes,  or  one  ounce  to  an  ounce  and  a  half  of  qui- 
uine  to  a  man. 

Briquet  remarks  that  ''when  one  is  obliged  to  carry 
the  sulphate  of  quinine  beyond  two  grammes  it  is 
always  well  to  assure  one's  self  of  the  previous  condi- 
tion of  the  eyes."  Dr.  Green's  paper  shows  that  the 
same  warning  may  be  applied,  perhaps  more  forciblyi 
to  the  ear. 

Dr.  J.  J.  Putnam  said  that  relief  of  aural  vertigo 
and  increase  of  deafness  have  gone  hand  in  hand,  seem- 
ing to  show  that  quinine  affects  nutrition  in  these  cases. 
It  is  an  interesting  pathological  question  if  pure  con- 
gestion, unless  long  continued,  can  produce  tissue 
changes.  Quinine  affects  the  white  blood  corpuscles 
beside  causing  congestion.  While  cautiou  is  desirable 
it  should  be  said  that  we  do  get  failure  from  too  small 
doses  in  cases  that  yield  to  large  ones. 

Da.  Baker  had  very  often  given  thirty  to  thirty- 
six  grains  daily  for  many  days.  His  cases  were  of  a 
class  that  remain  under  observation  a  long  time  and 
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often  return,  bat  he  knew  of  no  bad  effects.  He  had 
seen  deafness  and  blindness  from  thirty-eight  grains  in 
an  hour,  but  it  passed  off  in  a  few  days. 

Dr.  Gbekn  said  his  paper  was  meant  merely  as  a 
caution  against  the  abuse  of  the  drug.  Most  of  the 
cases  get  welU  but  some  do  not. 

Db.  FiFiELD  spoke  of  a  recent  discussion  at  the 
London  Pathological  Society  on 

ACUTE   DILATATION   OP  THE   STOMACH   OCCURRING 

IN   SURGICAL   CASES. 

He  had  himself  had  a  case  of  an  opened  knee-joint, 
with  burrowing  of  pus,  the  result  of  accident.  The  case 
had  been  at  first  mismanaged  by  an  irregular,  but 
seemed  otherwise  well,  until  vomiting  began  suddenly. 
The  patient  continued  to  vomit  green  watery  matter 
for  three  days,  when  he  died. 

Post  mortem  by  Dr.  Gannett.  Stomach  greatly  dis- 
tended, reaching  almost  to  the  pubes.  Contents  in  part 
gas,  and  also  a  litre  of  a  greenish,  stringy,  thick  fluid. 
Walls  very  thin ;  mucous  membrane  opaque  and  covered 
with  an  abundant  layer  of  thick,  tough  mucus.  Pylo- 
rus admitted  four  fingers  easily.  Duodenum  and  upper 
part  of  jejunum  considerably  distended  above  normal; 
remaining  portion  of  intestine  constricted  and  empty- 
Mucous  membrane  of  intestine  not  unusual.  There  is 
no  history  of  dyspepsia,  and  there  was  no  disease  of 
kidney,  but  the  man  was  very  nervous  and  anxious. 

Dr.  Minot  reported  a  case  of  a  woman,  single,  thir- 
ty-two. Two  years  ago  pain  in  epigastrium  after  food, 
often  for  several  hours.  About  the  same  time  diar- 
rhoea, lasting  up  to  Christmas,  1882.  Vomiting  for  a 
year  past,  at  first  at  long  intervals,  of  late  every  three  or 
four  days.  Some  swelling  of  feet  and  legs,  which  disap- 
peared, but  returned  markedly  in  the  last  three  weeks. 
Three  months  ago  pain  in  left  side  just  below  nipple. 
Afterwards  darting  pain  in  lower  abdomen  at  intervals. 
Scar  in  lumbar  region  as  of  a  cut  and  sutures. 

Operation  denied  by  family;  abundant  growth  of 
hair  in  vicinity  of  cicatrix.  Thirty-six  hours  before 
death  severe  pain  in  lower  abdomen,  followed  by  great 
tympanites. 

Dr.  Fitz  stated  that  death  was  the  result  of  acute 
peritonitis,  due  to  a  perforating,  apparently  tubercu- 
lous ulcer  of  the  caecum,  and  showed  the  diseased  por- 
tion of  the  intestine,  which  was  particularly  interesting 
from  the  evidence  it  presented  of  the  tendency  towards 
and  the  possibility  of  a  complete  healing  with  cicatri- 
sation of  tuberculous  ulcers  of  the  intestine. 

There  were  several  ulcers  of  the  lower  third  of  the 
ileum,  both  girdling  and  rounded,  the  latter  opposite 
the  mesenteric  attachment.  All  were  deeply  pig- 
mented, extremely  puckered  and  indurated,  and  were 
partly  covered  with  irregular  patches  of  mucous  mem- 
brane. Neither  in  the  bases  nor  edges  were  appear- 
ances seen  suggestive  of  tubercles.  Six  annular  stenoses, 
the  smallest  less  than  a  quarter  of  an  inch  in  diameter, 
were  present  in  the  vicinity  of  the  ulcers.  The  intes- 
tine above  these  was  dilated,  its  walls  were  hypertro- 
phied,  and  the  mucous  membrane  was  speckled  from 
pigmentation. 

Over  the  constricted  portions  of  the  intestine  the 
mucous  membrane,  for  the  mo»t  part,  was  entire. 

The  csecum  was  contracted  from  the  presence  of 
an  extensive,  chronic,  pigmented  ulcer,  traversed  by 
bridges  of  tissue.  A  small  perforation  through  the 
edge  of  the  ileo-caecal  valve  established  a  second  open- 
ing between  the  caecum  and  ileum.    A  pin-hole  opening 


through  the  caecum  at  the  outer  and  posterior  portion 
was  covered  externally  with  a  layer  of  fibrine  unitiDg 
the  caecum  to  the  abdominal  wall  behind. 

At  the  junction  of  the  ascending  with  the  transverse 
colon  was  a  large  trabeculated  ulcer  with  occasional 
gray  and  cheesy  specks  apparent  in  sections  through 
the  base.  The  lumbar  and  several  of  the  mesenteric 
lymph  glands  were  enlarged  and  cheesy.  No  evidence 
of  tubercles  was  found  elsewhere  than  in  the  ulcer  of 
the  colon  and  the  abdominal  lymph  glands.  The  fem- 
oral and  iliac  veins  were  completely  obstructed  by 
thrombi,  which  were  continued  into  the  inferior  vena 
cava  as  far  as  the  renal  veins.  The  linear  cutaneous 
scar  in  the  lumbar  region  was  not  connected  with  any 
apparent  deep-seated  lesion. 


PATHOLOGICAL  SOCIETY  OF  PHILADELPHIA. 

G.  B.  MANCREDB,  BBCOBDBa. 

the  morpholoot  of  pulmonast  phthisis. 

Bt  Dr.  Edward  T.  Bruen. 
I  have  been  requested  by  the  committee  of  arrange- 
ment to  present  some  considerations  bearing  upon  the 
pathological  anatomy  of  phthisis,  as  the  basis  of  a  dis- 
cussion of  the  subject  before  the  Society.     The  aetiol- 
ogy of  phthisis  is  very  properly  exciting  careful  atten- 
tion at  present ;  but  the  subject  is  in  a  far  too  unset- 
tled condition  to  permit  even  a  useful  discussion.    I 
shall  not  therefore  allude  to  it,  and  I  feel  that  I  must 
offer  an  apology  for  the  triteness  of  the  subject-matter 
of  my  paper ;  but  I  was  informed  that  it  was  designed 
to  have  a  series  of  discussions  uj^h  familiar  pathologi- 
cal conditions.     With  this  understanding  my  scruples 
have  been  overcome.     A  consideration  of  special  inter- 
est seems  to  me  to  be  connected  with  the  morphology 
of  primary  tubercle.     In  certain  individuals,  owing  to 
inherited  tendency,   or  particularly   unfavorable  sur- 
roundings, recovery  after  bronchitis  due  to  cold  is 
retarded,  or   a  susceptibility  to  a  new  bronchitis  is 
increased.     In  either  case  lingering  catarrh  in  the  ma- 
jority of  instances  is  the  inception   of  the  series  of 
pathological  processes  known  as  phthisis  pulmonalis. 
Two  macroscopical  appearances,  nearly  identical,  oc- 
cur, but  they  differ  materially  in  their  microscopic  anat- 
omy.     Certain  so-called    miliary   tubercles  are    fre- 
quently composed  only  of  the  inflammatory  products  of 
connective  tissue,  without  the  characteristic  true  tuber- 
cular arrangement.     The  word  miliary  expresses  their 
appearances,  but  the  inflammatory  products  may  be  so 
arranged  as  to  represent  true  tubercle,  pseudo-tuber- 
cle, or  a  diffuse  inflammation.    This  tubercle  or  pseudo- 
tubercle  is  constant  in  the  different  forms  of  phthisis  in 
the  adult,  except  in  the  instance  of  pure  interstitial 
pneumonia.     Frequently  the  amount  of  tubercle  tissue 
in  the  lungs  is  so  great  as  to  form  the  principal  part 
of   the  process,  although   complicating  inflammatory 
cheesy  products  are  also  present. 

Classification  of  Phthisis.  —  The  term  tubercular 
peri-bronchitis  is  probably  the  best  for  the  earliest 
stage  of  phthisis,  and  sometimes  is  the  best  to  desig- 
nate the  process  all  the  way  through.  The  appear- 
ance of  the  peri-bronchial  tissues  resembles  berries 
on  a  stalk.  The  formation  extends  along  the  bronchi, 
spreading  from  acinus  to  acinus  until  the  trunk  is 
reached,  and  is  also  distributed  in  the  sheaths  of  ves- 
sels and  lymphatics.  True  tubercle  may  penetrate  a 
bronchus  and  involve  the  lining  membrane,  and  a  true 
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tuberculons  ulcer  may  form  the  basis  of  ao  exten- 
81  ve  associated  brouoliitis.  Aside  from  this  these  in- 
filtratioos  excite  iiiter-lobular  couiiective  tissue  growth, 
ati()  subsequently  the  walls  of  the  vesicles  become 
thickeued,  aod  some  vesicular  catarrh  ensues  which 
may  occlude  a  lobule.  Thus  the  three  divisions  of 
the  pulmonary  tissue  share  in  the  pathological  process 
of  early  phthisis.  The  cause  of  more  than  nine- 
teen twentieths  of  vesicular  consolidation  is  the  result 
of  a  process  of  desquamative  pneumonia.  This  term 
is  used  to  describe  the  diffuse  inflammation  which 
may  accompany  the  former  processes,  and  which, 
more  than  the  other  changes,  paves  the  way  for  the 
disintegration  of  the  lung.  In  this  process  the  pe- 
ripheral epithelial  cells  of  the  bronchi  are  prolife- 
rated and  shed,  thus  filling  the  bronchi  and  iufundib- 
ula,  while  the  surrounding  connective  tissue  becomes 
infiltrated  with  cells.  In  children  this  process  is  a 
common  one  on  account  of  the  greater  cellular  activity 
in  these  subjects.  In  the  desquamative  catarrhal  pneu- 
monias of  early  life  the  process  differs  from  the  des- 
quamative pneumonias  of  adults  in  that  the  air  cells 
only  are  filled,  and  there  is  little  or  no  change  in  the 
intervesicular  tissue.  Hence  it  is  that  recovery  is  so 
much  DQore  frequent  in  children  than  in  adults.  This 
process  of  desquamative  catarrh  is  the  basis  of  those 
cases  of  acutely  developed  phthisis  which  follow  croup- 
ous or  catarrhal  pneumonia,  and  which  has  been  called 
acute  catarrhal  phthisis  or  galloping  consumption  — 
sometimes  pneumonic  phthisis.  When  the  pathologi- 
cal process  just  described  is  less  rapid,  the  result  which 
follows  has  been  classed  by  some  as  acute  caseous 
pneumonia*  When  the  changes  are  still  more  slowly 
developed,  it  is  synonymous  with  the  chronic  catarrhal 
pneumonia.  The  relative  development,  then,  of  these 
processes  known  as  phthisis  in  the  three  divisions  of 
the  pulmonary  tissues,  the  bronchial,  the  inter-lobular, 
and  the  vesicular,  is  dominated  by  the  activity  of  the 
inflammatory  process.  Peri- bronchitis  with  consecu- 
tive changes  in  the  latent  forms,  desquamative  pneu- 
monia in  the  more  acute  forms.  While  a  process  pres- 
ently to  be  alluded  to  —  interstitial  phthisis  —  occurs 
as  a  very  slowly  developed  change,  in  many  of  these 
cases  when  the  destruction  of  the  lung  is  very  rapid 
the  tubercular  deposition,  true  or  pseudo,  occurs  in 
early  stages,  but  is  masked  in  the  later  by  the  develop- 
ment of  the  secondary  inflammatory  desquamative 
pneumonic  processes. 

The  situation  at  which  phthisis  is  developed  is  prob- 
ably most  frequently  the  apex.  The  forces  of  expira- 
tion presumably  are  least  efficient  at  this  site,  and  the 
lungs  are  less  entirely  freed  from  mucus.  The  circu- 
lation also  is  less  than  at  the  roots,  and  the  products  of 
inflammation  are  therefore  more  dry.  The  roots  of 
the  lungs,  however,  in  a  large  minority  of  cases,  are 
primarily  aflTected.  This  is  especially  true  of  cases  in 
which  the  original  processes  of  invasion  are  latent  I 
pause  here  to  observe  a  clinical  point  of  some  interest, 
namely,  that  when  the  area  of  lung  involved  in  the 
process  of  phthisis  is  distinctly  limited,  and  does  not 
shade  ofif  gradually  into  healthy  lung,  my  opinion  is 
that  a  favorable  result  may  be  very  possible.  Certainly 
I  have  seen  the  process  of  phthisis  arrested  even  when 
it  had  passed  into  the  stage  of  cavity  when  the  lesions 
were  sharply  defined.  The  localization  of  a  lesion, 
other  things  being  equal,  is  a  point  of  favurable  prog- 
nosis. Another  topic  of  interest  is  the  share  taken  by 
pleurisy  in  the  development  of  phthisis. 


A  specimen  already  exhibited  before  the  Society  is 
again  shown  to-night.  It  is  taken  from  a  colored  man, 
seventy  years  old,  with  a  family  history  free  from  the 
taint  of  pulmonary  disease.  He  was  tapped  five  times 
for  the  relief  of  hydro-thorax  due  to  heart  failure.  Each 
paracentesis  was  followed  by  an  exacerbation  of  pleu- 
risy. Nine  months  after  the  first  operation  death 
occurred  from  an  increase  of  hydro-thorax.  The  au- 
topsy disclosed  general  miliary  tuberculosis  of  the 
pleura  and  secondary  deposits  in  the  viscera.  Through- 
out the  parenchyma  of  the  lung,  adjacent  to  the  pleura, 
there  was  copious  deposit  of  tubercle,  but  the  other 
parts  of  the  lungs  were  normal. 

Another  specimen  exhibits  the  same  tendency, 
namely,  general  pleurisy,  with  phthisis  and  cheesy 
deposit  in  the  pulmonary  parenchyma,  with  cavities. 
The  deposits  are  most  abundant  near  the  pleural  sur- 
face of  the  lung,  the  deeper  parts  evidencing  a  more 
recent  date  formation. 

These  specimens  show  that  pleurisy  may  give  origin 
to  a  tuberculous  inflammation.  But  while  this  is  true 
it  is  conceded  by  all  that  dry  pleurisy  is  a  frequent 
secondary  lesion  in  progress  of  pulmonary  tuberculo- 
sis. Pleurisy  is,  however,  in  many  cases  very  conserv- 
ative, since  by  the  thickening  and  adhesion  oi  the  pleu- 
ral surfaces,  the  ulceration  of  the  walls  of  superficial 
cavities  is  arrested  and  pneumothorax  is  prevented. 

Interstitial  Phthisis  or  Cirrhosis  is  a  process  in 
which  true  or  pseudo-tubercle  may  or  may  not  be  as- 
sociated. The  pulmonary  tissues  are  traversed  by 
narrow  bands  of  connective  tissue  which  may  gradually 
compress  it  more  and  more,  finally  converting  it  into 
dense  fibrous  masses.  The  color  of  the  lung  is  apt 
to  be  slaty  and  dark.  However,  in  some  cases  of 
interstitial  phthisis  patches  of  the  peri-broncbial  and 
desquamative  pneumonia  may  be  found  with  cheesy 
degeneration.  Interstitial  formation  is  an  important 
part  of  the  process  by  which  cavities  are  inclosed  and 
sometimes  cicatrized. 

Distribution :  interstitial  phthisis,  if  consecutive  to 
bronchitis,  is  usually  bilateral,  affecting  the  upper  lobes, 
although  as  a  unilateral  affection  it  is  not  infrequent. 

Syphilitic  Phthisis.  —  It  is  of  interest  to  notice  in  this 
connection,  that  the  early  lesions  of  syphilitic  phthisis^ 
so  called,  are  evoked  very  often  by  bronchial  catarrhal 
inflammation,  which  predisposes  to  structural  changes. 
In  these  cases  there  is  a  principal  interstitial  tibro- 
nuclear  growth,  commencing  in  the  alveolar  wall  and 
concentrically  arranged  around  the  smallest  bronchi 
and  pulmonary  vessels.  Wagner  maintains  that  the 
alveolar  wall  is  implicated  as  commonly  in  syphilis  as 
in  ordinary  phthisis.  Bronchial  narrowing  occurs  in 
these  cases  by  the  pres>8ure  of  the  new  growth  which 
develops  along  their  lumen.  Bronchial  occlusion  may 
occur  from  this  new  formation,  but  it  is  also  caused  by 
the  enlarged  bronchial  glands,  one  of  the  effects  of 
syphilis.  By  this  means  serious  mischief  in  the  lungs 
may  be  developed.  In  kind  proportioned  to  the  de- 
grees of  obstruction,  such  as  atelectasis,  emphysema, 
and  certain  forms  of  pneumonia,  Green  and  Virchow 
suggest  that  the  origin  of  syphilitic  diseases  of  the  lung 
is  distinctive  in  this  respect ;  that  while  in  ordinary 
phthisis  the  fibroid  is  secondary  or  oo-equal  in  its  de- 
velopment with  changes  in  the  alveoli  and  alveolar  wall, 
in  syphilis  there  are  primarily  principal  interstitial 
changes.  Later,  when  entire  vesicular  consolidation 
and  breaking  down  occurs,  the  process  is  similar  to  or- 
dinary phthisis,  and   indistinguishable  from  it.     The 
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vascularity  of  the  new  growth  of  connective  tissue  is 
also  claimed  to  be  a  distinctive  characteristic  of  the  in- 
flammatory proliferation  due  to  syphilis.  But  we  must 
remember  in  any  discussion  of  early  syphilitic  luug  dis- 
ease that  the  one  special  and  characteristic  lesion  of 
syphilis  is  the  change  in  the  iutima  of  the  blood-ves- 
sels. This  has  not  yet  been  demonstrated  in  the  lung, 
but  merely  general  thickening  of  the  external  coat  of 
the  vessels.  In  the  effect  of  interstitial  processes  upon 
the  bronchial  tubes  the  syphilitic  differs  from  the  non- 
specific diseases.  The  tough,  contracting,  fibrous,  tis- 
sue which  radiates  through  the  lung  draws  together 
the  bronchial  tubes  and  deforms  by  narrowing  or  flat- 
tening them,  possibly  even  to  obliteration.  On  the 
contrary,  iu  the  forms  of  non-syphilitic  fibroid  phthisis 
the  bronchial  tubes  are  widened.  The  process  pro- 
ceeds in  syphilis  from  the  hilus  into  the  interior  of  the 
lung,  following  the  tract  of  the  bronchial  radicals  and 
the  bronchial  arteries.  The  lesions  also  occur  on  the 
surface,  near  the  visceral  pleura,  where  there  is  also 
more  connective  tissue.  Gumma ta  occur  as  a  later 
process.  Time  will  not  allow  me  to  allude  to  these  as 
I  should  like.  A  demonstration  of  the  pathology  of 
phthisis  would  be  incomplete  without  concluding  some 
cases  of  true  miliary  tuberculosis.  This  process  may  be 
primary  in  the  lungs  or  secondary  as  a  part  of  the  gen- 
eral infiltration  of  the  serous  and  mucous  membranes, 
the  lymphatic  glands,  and  the  viscera.  This  form  of 
tubercle  is  characteristically  recognizable  only  in  the 
miliary  stage.  Its  appeiarance  as  a  number  of  small, 
hard,  translucent  nodules  is  too  familiar  to  need  de.scrip- 
tion.  A  specimen  upon  the  table  illustrates  an  exten- 
sive lymphangitis  of  tlie  pulmonary  pleura  formiuc;  a 
net-work  over  the  pleura.  The  process  microscopically 
shows  adenoid  tissue  in  nodular  form.  Similar  cases 
have  been  described  before  the  Loudon  Pathological 
Society  in  1880. 

Enlargement  of  the  Bronchial  Glands,  —  Another 
important  part  of  the  phthisical  process  is  the  enlarge- 
ment of  the  bronchial  glands.  They  present  a  firm 
pigmented  character,  and  the  connective  tissue  is  usu- 
ally infiltrated.  I  have  observed  iu  many  cases  in  in- 
dividuals suffering  from  temporary  catarrhal  conditions 
of  the  bronchial  mucous  membrane,  especially  when 
there  is  a  family  history  of  inherited  phthisis,  but  par- 
ticularly in  distinctly  scrofulous  persons,  a  set  of  symp- 
toms reiferable  to  enlargement  of  these  glands.  These 
symptoms  consist  chiefly  in  an  alteration  in  the  rhythm 
of  the  breathing,  presumably  from  pneumogastric  irri- 
tation is  apparent  inability  to  All  the  chest  with  air,  and 
a  sense  of  suffocation  is  complained  of.  Added  to  these 
these  is  pain  in  the  back  to  the  right  or  left  of  the  sec- 
ond dorsal  vertebras.  Further  detail  of  the  clinical  en- 
semble would  carry  one  away  from  the  pathology  of 
the  subject.  When  the  enlargement  of  the  bronchial 
glands  is  excessive  it  may  occasion  severe  mediastinal 
pressure  and  pain  becomes  an  important  clinical  symp- 
tom, and  is  of  the  sort  occasioned  by  mediastinal 
growth  generally.  To  detect  this  enlargement  during 
life  Guineau  de  Mussy  has  suggested  percussion  over 
the  spinous  processes  of  the  cervical  vertebrse  in  the 
course  of  the  trachea.  Following  this  line  in  healthy 
subjects  a  distinct  tubular  sound  is  elicited  by  percus- 
sion down  to  the  point  of  bifurcation  of  the  trachea  at 
the  level  of  iL  Opposite  the  fifth  and  downwards  we 
get  the  lower  pitched  and  pulmonary  resonance. 
When  the  tracheal  or  bronchial  glands  are  enlarged 
the  tubular  sound  over  the  upper  dorsal  vertebras  is 


replaced  by  dullness,  which  may  contrast  sharply  ahove 
with  the  tracheal  and  below  with  the  vesicular  reso- 
nance. The  result  of  bronchial  pressure  upon  the  pul- 
monary tissues  is  best  marked  when  the  processes  of 
phthisis  are  not  too  extensive,  also  in  interstitial  phthi- 
sis, or  in  cases  where  there  is  marked  bronchi  tic  com- 
plication. In  these  cases  the  lumen  of  the  bronchi  are 
seriously  diminished,  and  vesicular  air  supply  is  inter- 
fered with.  Consequently  emphysema  with  or  with- 
out asthma  atelectasis  or  a  very  intractable  bronchitis 
may  occur. 

I  will  not  describe  the  morbid  process  of  phthisis  ia 
detail.  The  involvement  of  an  entire  lung  is  simply 
the  filling  up  of  the  parenchyma  with  peribronchial 
product,  or  with  the  results  of  the  desquamative  pneu- 
monic or  interstitial  process.  And  as  one  or  the  other 
of  these  predominate,  so  da  we  have  peribronchial, 
fibroid,  or  catarrhal  phthisis. 

Another  interesting  although  not  demonstrable  inci- 
dent in  the  pathology  of  phthisis  is  hseinorrhage.  Bleed- 
ing from  the  lungs  occurs  both  early  and  late  in  the 
history  of  cases.  The  late  hsemorrhage  is  easy  to  ex- 
plain, being  nearly  always  due  to  ulceration  of  the 
bloo<i-vessel  walls.  The  cause  of  early  hsemorrhage  is 
less  simple ;  it  is  possible  that  in  cases  of  phthisis  there 
may  be  malnutrition  or  fatty  degeneration  of  the  blood- 
vessel walls,  rendering  rupture  under  conditions  of  in- 
creased arterial  tension  in  the  lungs  an  easy  circum- 
stance. It  may  also  be  the  result  of  tubercular  infil- 
tration of  the  muscular  walls  which  is  followed  hy 
rupture  of  the  blood-vessels. 

Cavities  in  Phthisis  are  the  result  of  several  pro- 
cesses. They  occur  by  (a)  a  slow  or  rapid  process  of 
fatty  degeneration  followed  by  ulceration ;  (b)  as  the 
result  of  chronic  bronchitis  and  softening  of  bronchial 
tissue,  with  subsequent  yielding  to  traction  from  with- 
out, for  instance,  in  broncho-pneumonia  or  fibroid 
phthisis;  (c)  abscesses  as  a  sequence  of  acute  lobar 
pneumonia  following  hepatization  or  purulent  infiltra- 
tion ;  (d)  as  the  direct  result  of  gangrene,  itself  the 
immediate  consequence  of  wounds  of  the  lung,  or  blood 
poisoning,  or  of  emboli.  Local  gangrene,  on  a  small 
scale,  occurs  sometimes  around  cavities  in  lungs  or  ia 
the  bronchial ,  tubes,  and  may  give  rise  to  temporary 
fetor  of  breath,  but  is  not  likely  to  lead  to  fallacious 
inferences,  chiefly  because  of  its  temporary  character, 
and  the  absence  of  permanent  concomitant  symptoms. 
It  naturally  follows  that  there  are  two  locations  for 
vomical,  the  pulmonary  and  bronchial  tissues.  Speci- 
mens illustrating  the  various  forms  of  cavities  are  upon 
the  table. 

The  limits  of  a  paper  designed  to  open  a  discussion 
on  phthisis  will  not  permit  me  to  dwell  upon  the  bea^ 
ing  of  these  pathological  changes  upon  physical  diag- 
nosis. I  therefore  will  close  with  a  brief  r^ume  of 
the  general  clinical  symptoms  which  define  the  diag- 
nosis of  the  various  sorts  of  cavities.  Phthisical  cav- 
ities commonly  are  situated  in  one  or  both  lungs,  and 
are  indicated  as  a  development  in  a  train  of  symptoms, 
which  include  as  prominent  features  gradual  emacia- 
tions, persistent  loss  of  weight  by  reason  of  mal-assimi- 
lation  of  food,  more  or  less  frequent  htemorrhage  and 
hectic,  frequent  pulse,  hacking,  intermittent  ooagh, 
nummular  sputum,  expectorated  in  varying  amounts 
throughout  the  twenty- four  hours,  and  not  periodi- 
cally, as  iu  bronchial  dilatations,  nor  inaugurated  by  a 
gush  of  pus  and  mucus,  as  in  abscess.  Cavities  of  the 
nature  of  abscesses.     The  pathology  of  these  cavities, 
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with  its  coiDcideDt  clinical  history,  is  not  that  of  phthi- 
sis. The  history  of  these  cavities  is  either  recovery 
by  contraction  (especially  after  wounds)  or  more  fre- 
quently the  abscess  grows  larger  and  larger  until  the 
entire  lung  may  be  destroyed,  in  this  respect  resem- 
bling phthisical  cavities.  When  death  occurs  it  is  by 
exhaustion  and  hectic,  where  recovery  takes  place  it  is 
by  free  opening  externally  or  internally  and  evacuation 
of  the  contents.  At  tiroes  the  small  amount  of  consti- 
tutional disturbances,  slight  degree  of  emaciation,  good 
pulse,  easy  breathing,  slight  cough,  and  healthy  com- 
plexion are  in  noticeable  contrast  with  the  physical 
signs.  Cavities  of  the  nature  just  described  are  mostly 
located  in  the  base  of  the  lungs.  Cavities  due  to 
branchial  dilatation.  Frequently  for  years  the  general 
health  is  almost  unimpaired,  and  it  is  never  so  pro- 
portionately to  the  degree  indicated  by  the  physical 
signs.  There  is  no  haemorrhage  nor  night  sweats,  and 
emaciation  is  not  a  pronounced  symptom.  The  same 
physical  signs  persist  for  months  or  years  unchanged, 
contrary  to  the  history  of  most  phthisical  cavities, 
which  continually  alter  with  the  advancing  malady. 
The  expectoration  of  bronchial  dilatation  is  more  abun- 
dant, fluid,  and  purulent  than  in  catarrhal  phthisis, 
and  is  usually  brought  up  in  the  morning  or  evening 
by  the  cupful.  It  is  not  a  constant  spitting  of  num- 
mular sputa,  as  in  true  consumption.  In  chronic  cases 
the  expectoration  may  become  so  fetid  as  to  generate 
suspicions  of  gangrene ;  the  cough  is  harassing,  but  is 
often  relieved  if  the  bronchial  cavity  is  thoroughly 
emptied. 

Dr.  Mcsser  said  that  little  could  be  added  to  this 
admirable  and  concise  yet  exhaustive  resum^  of  Dr. 
Bruen  on  the  morphology  of  phthisis.  The  limited 
experience  that  he  had  had  in  the  study  of  the  histol- 
ogy of  phthisis  had  convinced  him  that  in  the  micro- 
scopical structure  of  the  lesions  there  is  but  little  dif- 
ference noteworthy  in  the  primary  changes.  We  have 
one  school  teaching  that  inflammation,  another  that 
tubercle,  is  the  primary  element.  I  cannot  but  agree 
with  the  author  of  the  paper  in  the  statement  that  the 
disease  varies  histologically  with  the  variance  in  the 
intensity  of  one  of  these  elements.  In  both  we  have 
epithelial  proliferation  and  accumulation,  changes  in 
the  vascular  and  lymphatic  tissues  (tubercle),  and  in- 
crease in  the  interlobular  connective  tissue.  So  inti- 
mately is  the  evolution  of  each  of  these  processes  con- 
nected that  a  classification  like  that  of  Greene  ^  seems 
most  proper.  (A.)  Consolidation,  in tra-alveolar.  (B.) 
Consolidation  involving  mainly  alveolar  walls.  (C.) 
Consolidation,  consisting  largely  of  intra-lobular  con- 
nective tissue.  Without  absolute  committal  in  either 
way,  and  yet  in  the  line  of  exact  truth,  the  distinction 
thus  given  seems  to  cover  the  entire  histological  ground. 

Dr.  Musser  has  had  abundant  opportunity  for  the 
study  of  the  clinical  aspect  of  phthisis,  and  although 
an  arbitrary  histological  distinction  of  its  varieties 
cannot  be  made,  it  is  of  the  utmost  importance  as  in 
fluencing  treatment,  and  hence  the  prognosis  of  the 
case,  to  have  a  distinct  and  definite  idea  of  the  clinical 
varieties.  The  importance  of  the  subject  will  be  suffi- 
cient apology  for  the  clinical  remarks.  Ante-  and 
post-mortem  observation  has  led  him  to  adopt  the  fol- 
lowing classification  as  convenient,  systematic,  and  em- 
bodying the  various  phases  of  the  disease  :  — 

A.  Acute.     (1.)  Catarrhal  pneumonia. 

(2.)  Pneumonic  or  caseous  phthisis. 

1  Laocet,  1882. 


(3.)  Pulmonary  tuberculosis. 
(4.)  Miliary  tuberculosis. 

B.  (L)  Catarrhal  pneumonia,  tubercle  may  be  sec- 
ondary. 

(2.)  Tuberculosis. 

(3.)  Interstitial  or  fibroid  phthisis,  tubercle  may 
be  secondary. 

It  is  scarcely  fair  or  proper  to  call  acute  catarrhal 
pneumonia  a  kind  of  phthisis,  as  it  only  is  related  as  a 
possible  primary  factor.  So  seldom  is  it  recognized 
and  so  baneful  are  the  results  of  non-recognition,  and 
hence  inactive  and  inadequate  treatment,  that  it  is  im- 
portant to  show  its  relation.  It  will  be  observed  that 
catarrh  and  tubercle  are  distinguished,  and  so  for  con- 
venience and  conircut  we  may  term  tiie  kinds  ^  catar- 
rhal *'  and  "  tubercular.**  Perhaps  a  clew  to  the 
pathology  of  phthisis  may  be  found  in  defining  the 
cliaracteristics  of  each.  In  the  first  place  there  is  a 
marked  difference  in  the  predisposing  causes  of  the  dis- 
ease, —  hereditary  and  diathetic  condition.  Thus  tuber- 
cular phthisis  is  markedly  hereditary,  catarrhal  is  not ; 
the  tubercular  is  associated  with  the  tubercular  diathesis 
and  a  phthinoid  chest,  the  catarrhal  in  some  with  the 
scrofulous  diathesis  and  a  perfect  chest.  Then  the 
mode  of  onset  differs  greatly.  In  the  former  the  general 
symptoms  are  more  marked,  the  pulmonary  symptoms 
in  abeyance ;  in  the  latter  the  pulmonary  symptoms  are 
more  marked,  the  general  slight.  Emaciation,  loss  of 
appetite,  and  dyspepsia  precede  or  accompany  the  devel- 
opment of  the  former  ;  they  do  not  occur  until  late  in 
the  latter.  Amenorrhcea  and  changes  in  the  vokse  also 
occur  early  in  tubercular  phthisis.  In  tubercular  phthi- 
sis haemorrhage  occurs  more  frequently  and  earlier  than 
in  catarrhal.  In  tubercular  phthisis  dyspnoea  is  a  more 
marked  and  early  symptom,  and  is  out  of  proportion 
to  the  physical  signs.  Debility  is  more  marked  and 
mqfe  readily  induced  in  tubercular  phthisis.  The  tem- 
perature range  is  not  so  high  early,  and  does  not  have 
the  long  daily  sweeps  in  the  late  stages  in  tubercular  as 
in  catarrhal  phthisis.  With  a  doubtful  mark  it  seems 
pleuri<iy,  and  chest  pain  is  more  common  and  constant 
in  the  tubercular  than  in  the  catarrhal  form.  The 
physical  signs  are  bilateral  and  not  pronounced  in  the 
tubercular  form ;  they  are  unilateral  and  pronounced 
in  the  catarrhal  form.  The  progress  of  the  tubercular 
form  is  rapidly  and  progressively  downward ;  of  the 
catarrhal  slow  and  in  spurts.  Tubercular  phthisis  is 
contagious  {?)  and  auto-infectlve. 

Over  and  over  again  do  cases  present  themselves  at 
the  University  Ho.-^pital  and  Dispensary  with  just  such 
definite  and  broad  distinctions,  which  distinctions  should 
determine  the  line  of  treatment  to  be  adopted,  the  ca- 
tarrhal form  requiring  a  more  active  local  and  general 
antiphlogistic  treatment.  It  is  not  to  be  forgotten  that 
the  cases  are  not  always,  I  may  say  generally,  so  easily 
distinguished,  while  ihe  picture  does  not  apply  to  acute 
miliary  tuberculosis  or  fibroid  phthisis.  In  a  previous 
discussion  on  phthisis  Dr.  Musser  had  held  that  acute 
primary  plastic  pleurisy  did  not  occur  save  in  a  tuber- 
cular subject,  and  hence  was  secondary  to  that  diathe- 
sis. That  statement  is  possibly  too  broad,  and  it  should 
be  that  frequently  recurring  acute  pleurisies  occur  only 
in  the  tubercularly  diathetic,  and  are  antecedent  to  the 
development  of  phthisis.  The  recognition  of  exocar- 
dial  and  subclavian  murmurs,  leads  one  to  say  that  per- 
sons having  such  sounds  are  threatened  with  phthisis. 

Dr.  Eskridge  said  that  he  had  been  much  inter- 
ested in  Dr.  Bruen*s  remarks  in  most  of  which  he  con- 
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curred.  As  to  pleurisy  antedating  phthisis,  it  was  an 
old  view  which  had  lately  heen  revived.  He  had  been 
struck  with  the  frequency  of  chest  pains  preceding 
phthisis,  in  over  seven  hundred  cases  of  which  he  had 
notes ;  this  symptom  was  noted  in  more  than  two-thirds. 
This  pain  may  be  on  the  opposite  side  to  that  of  the 
affected  lung.  Interstitial  phthisis  is  not  always  a 
chronic  affection,  Dr.  Barlow  and  others  having  re- 
ported cases  which  proved  fatal  in  six  months.  Haem- 
orrhage in  his  experience  was  a  very  common  symptom 
in  this  variety  of  phthisis. 

Dr.  Eskridge  called  attention  to  the  fact  that  car- 
diac valvular  diseases,  especially  mitral  regurgitations 
attended  by  venous  congestions  and  coming  on  after 
birth,  are  rarely  associated  with  phthisis,  while  congeni- 
tal deformities  of  the  heart  attended  by  venous  stasis, 
etc.,  are  followed,  according  to  some  eminent  authori- 
ties, in  nine  tenths  of  the  cases,  by  tuberculosis  of  the 
lungs. 

Dr.  Shakespkark  said  that  one  point  made  by  the 
lecturer  had  especially  struck  him  as  being  opposed  to 
his  own  experience,  namely,  that  the  earliest  part  of  the 
lung  attacked  was  generally  the  root.  He  had  usually 
found  the  consolidation  at  the  periphery  of  the  lobe, 
often  forming  as  it  were  a  shell  of  solid  lung,  perhaps 
an  inch  thick,  while  the  central  or  deep  portions  would 
be  either  not  at  all  or  but  little  affected.  This  periphe- 
ral consolidation  seemed  to  have  no  particular  relation 
to  initial  pleurisies,  for  the  consolidations  were  quite 
frequently  met  with  in  cases  almost  free  from  pleurisy 
and  old  adhesions.  He  had  also  very  often  noticed  at 
autopsies  after  death  from  intercurrent  diseases  wedge- 
shaped  patches  of  solidified  lung  tissue  having  the  base 
at  the  periphery  of  the  organ,  and  a  slightly  raised 
surface  much  like  infarcts,  and  containing  miliary  tu- 
bercles whilst  the  intervening  pulmonary  tissue  was 
normal.  • 

Dr.  Formad  asked  Dr.  Bruen  what  he  considered 
was  the  difference  in  the  pathology  of  acute  and  chronic 
phthisis.  Also  on  which  side  the  disease  most  com- 
monly occurred.  Dr.  Formad  also  desired  to  put  on 
record  some  new  observations  on  the  histology  of 
phthisis,  made  by  W.  H.  Mercur  in  the  pathological 
laboratory  of  the  University  of  Pennsylvania,  which 
he  narrated  as  follows :  That  acute  phthisis  (all  fatal 
cases)  is  invariably  complicated  with  croupous  pneu- 
monia, which  conditions  the  lethal  termination ;  that 
the  lining  of  the  bronchioles  and  the  endothelium  of 
the  blood-vessels  plays  a  very  active  part  in  the  for- 
mation of  organized  tubercle  granulations,  filling  and 
widely  distending  the  lumena  in  both  instances.  The 
existing  observations  on  this  point,  as  far  as  I  remem- 
ber, refer  only  to  blood-vessels,  and  then  merely  to 
cheesy,  broken-down  material  obliterating  vessels,  or 
occasionally  to  the  formation  of  giant  cells,  or  to  some- 
thing which  in  transverse  section  simulates  a  giant 
cell.  Mr.  Mercur  states  that  the  obliteration  of  bron- 
chioles by  living,  organized  granulation  tissue  is  the 
most  common  starting-point  for  pulmonary  tubercle 
granulations,  and  forms  the  greater  bulk  of  the  latter. 
He  also  found  that  the  exudate  within  the  air  vesicles 
in  acute  phthisis  was  capable  of  undergoing  complete 
organization,  and  that  a  group  of  such  blocked-up  air 
vesicles  with  organized  exudate  is  usually  called  (er- 
roneously) a  miliary  tubercle,  the  outlines  of  the  air 
vesicles  being  mistaken  for  submiliary  tubercles.  Mr. 
Mercur  had  failed  to  find  a  single  true  miliary  tubercle 
in  a  large   number  of  thoroughly  studied  cases  ot 


phthisis,  and  agrees  with  those  who  regard  miliary 
tubercle  nodes  as  secondary  products  only.  Dr.  For- 
mad desired  distinctly  to  state  that  Mr.  Mercur's  ob- 
servations were  made  on,  and  apply  only  to,  the  lungs. 

Dr.  Ttson  was  interested  to  note  how  much  histo- 
logical investigation  has  contributed  to  our  knowleilge 
of  the  nature  of  these  important  processes  under  dis- 
cussion ;  and  while  he  was  ready  to  admit  that  we  owe 
much  to  experimental  pathology,  he  felt  that  our  pres- 
ent more  correct  notions  were  the  result  of  microscopic 
studies  of  the  human  tubercular  lung.  The  point  to 
be  insisted  upon  is  that  all  these  processes  are  tubercu- 
lar and  all  are  inflammatory,  the  catarrh  of  the  luog 
and  tubercle  granulations  being  in  all  cases  the  initial 
lesion,  whence  it  extends  peripherally  by  desquamative 
catarrhal  pneumonia  or  oentripetally  by  a  tuberculous 
peribronchitis,  the  former  furnishing  the  rapid  and  the 
latter  the  slow  forms  of  phthisis.  That  pleurisy  is 
often  the  initial  lesion  of  tuberculosis  he  thought  bad 
long  been  acknowledged. 

Dr.  Shakespeare  said  that  the  observations  re- 
ported by  Dr.  Formad  for  his  pupil  reflected  great 
credit  upon  both,  and  was  another  testimony  of  the 
value  of  the  work  done  in  the  pathological  laboratory 
of  the  university,  but  at  least  tWo  of  the  announce- 
ments, for  which  novelty  and  originality  were  claimed, 
had  been  forestalled  years  ago  by  other  observers. 
He  had  particular  reference  to  the  organization  of  the 
products  within  the  alveoli  of  the  lung,  and  the  an- 
nouncement that  the  walls  of  the  minute  blood-vessels 
by  a  proliferating  endarteritis  and  periarteritis  formed 
the  miliary  tubercle.  The  former  is  not  only  recog- 
nized and  described  in  Green's  Handbook  of  Pathol- 
ogy) but  is  most  beautifully  tUusirated.  The  latter  has 
been  repeatedly  observed  and  published,  sometimes 
with  illustrations.  This  origin  of  tubercle  is  distinctly 
referred  to  in  the  text-books  of  Wagner,  and  Cornil 
and  Ranvier.  All  these  books  are  in  the  hands  of  (he 
university  students. 

Dr.  Formad  said  that  existing  observations  on  this 
point,  as  far  as  he  remembered,  referred  only  to  blood- 
vessels, and  then  merely  to  cheesy,  broken-down  ma- 
terial obliterating  the  vessels,  or  occasionally  to  the 
formation  of  a  giant  cell,  or  to  something  which  in 
transverse  section  simulates  a  giant  cell. 

In  closing  the  debate  upon  the  subject  Dr.  Bruen 
said  that  he  coincided  with  Dr.  Tyson  in  the  opiu- 
ion  that  phthisis  was  rarely  associated  with  heart  dis- 
ease. In  mitral  regurgitation  there  was  oflen  indeed 
a  thickening  of  the  pulmonary  substance  allied  to  the 
indurative  changes  in  the  other  organs  from  like  cau^. 
Advanced  fibroid  disease  with  cavities,  as  shown  in  one 
of  the  specimens  exhibited  by  him  through  the  kind- 
ness of  Dr.  Hinsdale,  he  had  not  met  with  heretofore. 
Dr.  Formad^s  query  as  to  Uie  relative  frequency  of 
phthisis  upon  the  right  or  left  side  he  felt  must  be  an- 
swered by  the  statement  that  one  side  was  as  liable  to 
disease  as  the  other,  while,  probably,  in  a  small  major- 
ity the  right  side  was  most  frequently  involved.  He 
thought  that  the  peripheral  portions  of  the  apices  ante- 
riorly was  the  most  common  starting-point,  where 
there  was  much  desquamative  pneumonia  and  rapid 
phthisis,  while  the  roots  posteriorly  were  primarily 
attacked  in  the  more  slowly  developed  forms  of  bron- 
cho-pneumonic phthisis.  The  roots  of  the  lungs  are 
the  seats  of  the  latent  phthisis  developed  as  the  sequen- 
tial lesion  of  croupous  pneumonia.  Dr.  Bruen  dis- 
sented from  the  view  that  croupous  pneumonia  was  a 
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frequent  cause  of  death  in  phthisiB.  He  bdieved  that 
in  the  rapid,  as  well  as  in  the  mora  latent,  form  of 
pbtbisia,  death  was  preceded  and  hastened  by  a  devel- 
.opnient  of  the  tuberoalar  nodular  tissue  to  which  allu- 
sion had  been  already  made.  This  tissue  completelj 
fills  up  and  chokes  tne  acinous  pulmonary  structure, 
causing  dyspnoea,  etc. 

-    -    -  -  -  -^  —  -  ^  ■  nr    r 

tktwxt  literature. 


Oompend  of  Anatomy  ;  for  Use  in  the  Dissecting  Room 
and  in  preparing  for  Examinations.  By  John  B. 
RoBBRTS,  M.  D.  Third  edition.  Philadelphia :  C. 
a  Roberts  &  Co.  1882. 

If  we  remember  rightly,  we  spoke  rather  kindly  of 
this  little  work  when  noticing  a  former  edition,  and, 
indeed,  compared  with  other  works  of  the  same  olass, 
it  is  deserving  of  some  praise.  We  must  say,  however, 
that  we  look  on  the  success  of  similar  books  as  very 
detrimental  to  the  knowledge  of  anatomy.  The  pur- 
pose for  which  they  are  bought  is  to  enable  the  student 
to  pass  examinations  with  as  little  trouble,  and,  conse- 
quently, real  knowledge,  as  may  be.  It  is  not  certain 
that  in  all  respects  this  book  is  good  enough  to  much 
iadlitate  this  devoutly  to-be-wished  consummation. 
Let  us  take  one  or  two  examples  almost  at  random. 
"•  The  fingers  are  each  sapplied  by  two  arteries  on  the 
dorsal  and  two  on  the  palmar  surface,  which  come 
from  the  arches,  or  from  the  interosseous  branches." 
It  is  stated  that  Foyer's  patches  may  be  circular  or 
oval,  which  is  true,  but  in  point  of  fact  they  are  nearly 
all  oval.  The  internal  cutaneous  nerve  is  omitted 
from  a  kind  of  a  diagramnuitic  description  of  the  brachial 
plexus  apparently  because  it  would  interfere  with  its 
symmetry.  Books  of  this  kind  will  be  written  as  long 
as  there  is  a  demand  for  them.  The  remedy  is  in  the 
hands  of  examiners,  who  should  endeavor  to  frame 
questions  demanding  real  knowledge  to  answer. 


ExperimmUal  Pharmacology,  A  Handbook  of  the 
Methods  for  Studying  the  Physiological  Action  of 
Drug]B.  By  L.  Hermann.  Translated,  with  the 
author's  permission,  with  notes  and  additions,  by 
Robert  Meade  Smith,  M.  D;  Philadelphia:  li. 
C.  Lea's  Son  <&  Co.     1883.     12mo.     201  pages. 

This  little  book  deserves  a  warm  welcome,  as  it 
draws  attention  to  a  department  of  applied  physiology 
by  far  too  much  neglected  in  American  medical  schools. 
The  original  appeared  in  1874,  but  the  translator  has 
added  much  which  will  help  to  bring  the  book  up  to 
the  level  of  the  present.  Thirty-two  illustrations  have 
been  introduced,  too  few  or  too  many  according  to  the 
reader's  frtmiliarity  with  physiological  technics.  A  de- 
scription of  isolated  electrodes  is,  unfortunately,  want- 
ing. 

The  chemical  side  of  the  subject  is  rather  slighted; 
for  example,  the  determination  of  the  oxygen  consump- 
tion and  carbonic  acid  production  is  too  lightly  passed 
over,  this  being  a  matter  on  which  the  tyro  needs  very 
particular  instruction.  The  section  on  ozone  (page  30) 
will  hardly  meet  with  general  approval.  The  meas- 
urement of  temperatures  has  also  become  too  impor- 
tant to  receive  so  little  attention,  and  deserves  a  long 
note.     There  have  been   many   recent  observations 

30 


which  point  out  the  Scylla  and  Charybdis  of  thermog- 
raphers,  particularly  when  busied  with  rabbits  and 
guinea-pigs.  Good  methods  of  producing  fever  for 
pharmacological  study  might  also  have  been  included 
among  the  additions.  The  new  way  of  working  with 
crushed  tissues  whose  cells  still  live  ["  Organbrei," 
organ  pulp  (?) :  Bunge,  Schmiedeberg,  W.  Kochs,  Binz, 
Seegen]  is  of  so  much  promise  that  an  explanation 
could  have  been  given  with  advantage. 

The  translation  is  good ;  the  appearance  of  the  book 
excellent.  The  proof  has  been  usually  carefully  read. 
There  is  a  good  index.  May  a  new  edition  be  called 
for  soon,  and  the  editor  then  feel  inclined  to  add  a 
chapter  on  the  literature  and  one  on  the  best  way  to 
use  the  more  common  drugs  which  have  an  interest 
in  this  connection.  J.  W.  W. 


Trantactions  of  the  Medical  Society  of  the  State  of 
Pennsylvania  at  its  Thirty  Third  Annual  Session, 
held  at  Titusville,  May  10,  11,  and  12,  1882.  Pub- 
lished by  the  Society.     Philadelphia.     1882. 

This  volume  of  450  pages  affords  a  most  satisfao* 
tory  example  of  what  may  be  accomplished  by  a  State 
medical  society  in  the  line  of  its  proper  and  legitimate 
functions.  A  large  portion  of  the  book  is  occupied 
with  valuable  original  papers  on  professional  topics, 
and  there  is  also  much  collateral  information  of  inter- 
est to  physicians,  as  for  instance  a  list  of  all  the  med- 
ical schools  represented  by  practitioners  in  the  State, 
which  may  be  taken  as  a  tolerably  complete  list  of  the 
medical  schools  of  the  country.  Most  of  the  leading 
schools  of  £urope  also  are  represented  by  one  or  more 
graduates.  The  number  of  registered  practitioners  b 
6492. 


—  The  Febroary  number  of  the  American  Jour^ 
nal  of  Obstetrics  gives  great  prominence  to  the  advis- 
ability of  immediate  removal  of  the  secundines  after 
abortion,  contrary  to  the  teaching  of  many  of  the 
treatises  on  midwifery  and  the  practice  of  many  of  the 
older  men  in  the  profession.  The  most  striking  of 
the  articles  in  our  contemporary  is  that  of  Dr.  Mund^, 
which  is  accompanied  by  a  list  of  fifty-seven  cases  in 
which  the  placenta  was  removed  by  the  writer  with 
only  one  death,  and  that  from  septicaemia  which  had 
developed  before  the  operation.  The  symptoms  call- 
ing for  the  removal  were  in  eight  cases  exhausting 
hsdmorrhages,  and  in  ^^e  present  septicaemia ;  yet  of 
the  total  fifty-five  made  an  uninterrupted  recovery. 
The  method  of  removal  was  in  twenty-two  manual, 
and  in  thirty-one  instrumental  (curette  and  forceps). 
£rgot  was  used  in  the  remaining  four  oases. 

—  Amerioans  are  credited  in  England  with  the  dis- 
covery of  a  new  panacea.  It  has  the  advantage  of 
simplicity,  for  it  consists  of  half  a  glass  of  very  hot 
water,  taken  morning  and  evening,  or  whenever  a 
"pick-me-up"  is  required.  It  is  said  to  cure  gout, 
rheumatism,  indigestion,  dyspepsia,  and  many  other  of 
the  complaints  to  which  flesh  is  heir.  It  appears  that 
it  has  been  tried  with  good  effect  by  a  considerable 
number  of  people  in  England,  and  noubly  by  those 
whose  brains  are  heavily  taxed. 
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FREE  TRADE  IN  DIPLOMAS. 

We  have  no  desire  to  weary  our  readers  with  too 
frequent  reference  to  the  establishment,  under  the  laws 
of  Massachusetts,  of  so-called  medical  schools,  with 
the  power  to  grant  degrees  without  limit  or  restriction. 
The  condition  of  affairs  is  so  startling  that  it  merits 
earn«*st  consideration,  and  at  the  risk  of  seeming  wea- 
risome we  propose  to  refer  again  to  some  of  the  curi- 
ons  conditions  which  result  from  the  existing  law,  with 
the  hepe  that  our  importunity  may  weary  our  officials 
into  the  execution  of  statutes  whose  present  working 
proves  anything  but  salutary,  or  if  the  laws  are  insuf- 
ficient, induce  our  legislators  to  amend  them. 

The  law  in  question  whs  evidently  framed  with  the 
intention  of  giving  protection  in  the  simplest  way  and 
at  the  least  trouble  and  expense  to  persons  desiring  to 
associate  themselves  together  for  manufacturing,  char- 
itable, and  other  purposes,  and  doubtless  it  serves  its 
wobject 

But  the  very  simplicity  of  the  required  proceedings 
opens  the  door  to  fraud.  Sufficient  guarantees  of  hon- 
esty and  good  intentions  are  not  required,  and  the  State 
too  easily  gives  its  sanction  to  it  knows  not  what.  In 
most  matters  this  laxity  of  the  law  can  work  no  harm. 
It  is  useless  to  seek  its  protection  to  form  a  corporation 
for  the  transaction  of  any  nefarious  business,  for  no 
incorporation  under  general  laws  could  save  the  per- 
petrators from  punishment  under  other  laws  which 
control  such  matters.  Institutions  incorporated  under 
this  law,  ostensibly  for  educational  purposes,  really  for 
the  sale  of  diplomas,  have  shown  little  power  to  do 
harm  outside  of  medicine.  Other  degrees  than  that 
of  Doctor  of  Medicine  may  be  and  perhaps  are  sold, 
but  they  are  subject  to  somewhat  different  conditions. 
The  degrees  given  for  knowledge  not  professional 
have,  we  suppose,  for  reasons  hardly  necessary  to  enu- 
merate, little,  if  any,  market  value.  An  institution 
which  attempts  to  sell  degrees  in  law  or  divinity  would 
find  a  very  small  market  for  their  wares,  for  other  tests 
than  the  mere  possession  of  a  diploma  are  employed 
in  these  two  professions.  A  medical  diploma,  how- 
ever, is  useful  in  impressing  the  ignorant,  who  are  un- 
able to  distinguish  as  to  its  value  or  genuineness ;  and 
in  by  far  the  greater  number  of  these  United  States  a 
man  may  make  any  claim  for  himself,  may  arrogate  to 
himself  any  powers  derived  from  heaven  or  hell,  may 
do  almost  anything  he  pleases,  short  of  violent  murder, 
without  let  or  hindrance,  provided  only  he  style  him- 
self a  practitioner  of  medicine. 


The  law  to  which  we  have  referred  simply  provides 
that  seven  or  more  persons  desiring  to  become  incor- 
porated,  shall  meet  and  choose  officers,  fill  out  certain 
printed  forms,  and  pay  a  fee  of  ^ve  dollars.  -  The  gen- 
eral character  of  the  act  is  shown  by  its  Second  Sec- 
tion :  — 

"  Section  2.  Such  a  corporation  may  be  formed 
for  any  educational,  charitable,  benevolent,  or  religions 
purpose,  for  the  prosecution  of  any  antiquarian,  histoid 
ical,  literary,  scientific,  medical,  artistic,  monumenta], 
or  musical  purpose,  for  promoting  temperance  or  mo- 
rality in  the  Commonwealth ;  for  supporting  any  mis- 
sionary enterprise  having  for  its  object  the  dissemina- 
tion of  religion  or  educational  instruction  in  foreign 
conntries ;  for  encouraging  athletic  exercises  or  yacht- 
ing ;  for  encouraging  the  raising  of  choice  breeds  ol 
domestic  animals  and  poultry ;  for  the  association  aud 
accommodation  of  societies  of  Free  Masons,  Odd  Fel- 
lows, Knights  of  Pythias,  and  other  charitable  or  so- 
cial bodies  of  a  like  character  and  purpose ;  for  the 
establishment  and  maintenance  of  places  for  reading 
rooms,  libraries,  aud  social  meetings.*' 

If  the  formation  of  a  medical  school  is  the  object  of 
the  association  it  is  not  necessary  under  this  law  tiiat 
any  of  these  individuals  should  have  any  knowledge  of 
medicine,  or  that  the  corporation  should  possess  one 
dollar  of  capital ;  and  according  to  a  recent  decision 
quoted  in  these  pages  there  is  not  the  slightest  limit 
to  the  issue  of  diplomas.  It  is  not  necessary  that  the 
recipient  should  ever  have  been  seen  by  any  member 
of  the  corporation  or  its  supposed  instructors.  Indeed, 
if  such  an  interpretation  of  the  law  is  to  stand,  we  can 
see  no  reason  why  diplomas  should  not  be  given  like 
cbromos  to  every  purchaser  of  a  paltry  vial  of  any 
nostrum  one  of  these  diploma-making  corporations 
chooses  to  stamp  with  the  seal  of  its  approval. 

It  was  believed  at  the  time  we  called  attention  to 
the  subject  and  the  ruling  of  the  United  States  Com- 
missioner that  that  official's  view  of  the  matter  was 
shared  by  the  legal  authorities  of  the  State.  The 
Attorney  General  was  present  during  the  delivery  of 
that  opinion,  and  it  was  believed  that  be  acquiesced 
in  it,  as  the  prisoner. —  the  representative  of  the  Belle- 
vue  Medical  College  —  was  discharged,  and  no  farther 
action  taken  in  the  premises.  We  are  glad  to  know, 
however,  that  a  different  opinion  now  prevails.  In 
reply  to  a  note  from  the  State  Board  of  Health,  Lu- 
nacy, and  Charity,  asking  the  opinion  Of  the  present 
Attorney  General  in  regard  to  the  right  of  institutions 
incorporated  under  the  general  law  to  confer  degrees, 
an  answer,  signed  by  the  Assistant  Attorney  General, 
was  given,  of  which  the  conclusion  is  as  follows:  — 

**  A  degree  carries  with  it  a  certain  mark  and  dis- 
tinction, and  in  the  case  of  colleges  the  Legislature  hss 
given  expressly  the  right  to  grant  degrees,  and  in  the 
case  of  other  educational  institutions  has  as  expressly 
omitted  to  give  it.  This  distinction  cannot  be  acci- 
dental, and  it  is  clear  the  Legislature  did  not  consider 
the  power  to  grant  degrees  as  one  of  the  ordinal/ 
powers  necessary  and  proper  for  all  educational  insti- 
tutions, but  a  special  power,  privilege,  and  franchise, 
which  the  Legislature  has  from  the  beginning  carefoUy 
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guarded  and  shielded  from  abuse,  and  which  it  still 
keeps  under  its  oontrol  and  care,  never  granting  it  by 
implication,  but  by  an  express  act 

<*  The  general  law  does  not  confer  the  right  to  grant 
degrees.** 

This  matter  ha^  no  connection  with  the  regulation 
of  the  practice  of  medicine.  In  regard  to  the  propri- 
ety and  feasibility  of  such  regulation  we  know  there 
are  wide  differences  of  opinion  in  the  community  and 
it)  the  profession  itself.  No  man,  whatever  his  views 
in  regard  to  the  practice  of  physic,  who  has  any  regard 
for  common  honesty,  can  approve  of  the  fraudulent 
sale  of  diplomas,  and  whatever  may  be  right  in  this 
niatter  in  the  eyes  of  the  law  it  is  certainly  a  fraud 
de  facto ^  if  not  dejure^  to  certify  that  a  man,  entirely 
unknown  to  the  certifier,  is  learned  in  medicine,  when 
the  only  evidence  he  offers  is  the  payment  of  a  paltry 
fee.  An  honest  degree  has  no  legal  status,  so  far  as 
we  know;  its  possession  carries  with  it  no  privilege  in 
(his  State  that  we  are  aware  of,  but  that  does  not 
make  the  issuing  of  dishonest  ones  less  dishonorable, 
and  in  the  name  of  common  honesty,  and  we  trust  none 
of  our  readers  are  so  skeptical  as  to  inquire,  — 


•« 


In  whAt  age  hath  honesty  been  common  ?  *' 


we  hope  the  fraudulent  production  may  be  deprived 
of  even  the  shadow  of  encouragement  by  the  State  of 
Massachusetts. 


WHAT  MAY  REASONABLY  BE  EXPECTED 
FROM  MORE  INSTRUCTION  IN  MENTAL 
DISEASES. 

A  COMHITTBB  of  the  Nationtil  Association  for  the 
Protection  of  the  Insane  and  the  Prevention  of  In- 
sanity has  been  delegated  by  the  council  of  the  As- 
sociation to  call  the  attention  of  the  medical  faculties 
iu  this  country  to  the  need  which  medical  students 
have  of  more  instruction,  didactic  and  clinical,  in 
mental  diseases,  on  the  grounds  that  the  incipient 
stage  of  mental  disease  must  always  be  passed  under 
the  observation  of  the  general  practitioner  (which  is 
by  no  means  true)  ;  that  u.«ually  the  diagnosis  of  in- 
sanity is  incorrectly  or  imperfectly  stated  in  medical 
certificatea ;  that  a  rational  attempt  to  treat  the  case 
at  home  is  not  made,  because  the  physician  shrinks 
from  assuming^  a  responsibility  for  which  he  has  never 
been  prepared  ;  that  medico-legal  cases  are  often  com- 
plicated and  rendered  obscure  by  the  ignorance  of  the 
physicians  who  are  called  to  testify  in  regard  to  them, 
and  that  many  cases  of  impending  insanity  are  allowed 
to  progress  when  an  adequate  knowledge  of  the  sub- 
ject might  have  enabled  the  family  physician  to  ward 
off  the  catastrophe.  The  committee  (composed  of 
Drs.  E.  C.  Seguin,  M.  Putnam  Jaoobi,  and  Margaret 
A.  Cleaves)  expresses  the  opinion  that  a  training  in 
psychiatry  would  enable  the  general  practitioner  to 
more  successfully  treat  the  menral  symptoms  exhibited 
by  many  patients  not  actually  insane ;  that  the  time 
has  come  when  in  this  country  no  course  of  medicine 
should  be  considered  complete  without  attendance 
upon  lectures  and  clinics  on  mental  diseases;  and  that 


no  student  should  be  allowed  to  graduate  without 
passing  an  examinaiion  in  psychiatry.  The  different 
medical  schools  are  urged,  in  a  circular  the  language 
of  which  we  have  used  quite  nearly,  to  provide  such 
instruction  by  means  of  a  chair  or  lectureship  on  psy- 
chiatry and  a  clinic  of  psychiatry,  held  in  an  asylum 
for  the  insane,  provided  they  have  not  already  done 
so. 

The  purpose  of  the  Association  is  certainly  a  most 
excellent  one,  and  the  results  which  it  wishes  to  bring 
about  are  most  praiseworthy.  But  it  evidently  ex- 
pects too  much,  both  in  the  prevention  and  cure  of  in- 
sanity, from  the  means  which  it  proposes.  Of  mental 
disease,  perhaps  more  than  of  any  other,  is  the  remark 
Dr.  Holmes  true,  namely:  ^ There  are  people  who 
think  that  everything  may  be  done  if  the  doer,  be  he 
educator  or  physician,  be  only  called  in  season.  No 
doubt ;  but  in  season  would  often  be  a  hundred  or  two 
years  [perhaps  not  quite  so  much  as  that]  before  the 
child  was  born,  and  people  never  send  so  early  as 
that."  It  is  one  of  the  mysteries  of  Providence,  coo, 
that  parents  who  transmit  to  their  children  a  bad  men- 
tal organization  are  allowed  to  destroy  what  little 
chance  they  have  in  life  by  giving  them  a  vicious 
training.  Let  us  by  all  means  have  a  society  with  a 
long  name  to  regulate  matrimony. 

With  regard  to  the  complication  of  medico-legal 
testimony  by  ignorant  experts,  there  will  always  be 
enough  of  that  class,  and  it  is  precisely  they  by  whom 
lawyers  can  often  make  their  points  best,  so  that  they 
are  not  likely  to  faU  of  employment  as  long  as  our 
present  laws  stand.  The  proper  certifying  and  com- 
mitting of  the  insane  to  asylums  will  be  advanced  by 
better  medical  education,  but  a  competent  lunacy  com- 
mission is  quite  necessary  to  that  end. 


THE  BACILLUS  TUBERCULOSIS  AND  THE 
CONTAGIOUSNESS  OF  PHTHISIS. 

In  a  paper  on  tuberculosis,  read  lately  before  the 
New  York  County  Medical  Society,  Dr.  Heitzman 
expressed  considerable  doubt  as  to  the  infectiousness 
of  the  disease,  as  claimed  by  Koch  and  his  followers 
especially  since  the  discovery  of  the  bacillus  tubercu" 
losis.  It  was  a  problem  yet  to  be  solved,  the  reader 
said,  whether  bacilli  were  the  cause  or  merely  a  prod- 
uct of  tuberculosis.  In  regard  to  the  experiments  on 
animals,  he  remarked  that  the  German  investigators 
found  that  rabbits  and  guinea-pigs  developed  tubercu- 
losis after  the  insertion  of  bits  of  wood,  glass,  aniline 
dye,  and  other  substances  under  the  skin,  and  that 
simple  injuries  sometimes  resulted  in  the  production 
of  the  disease.  It  seemed  probable  that  these  animals 
after  long  confinement,  especially  in  laboratories,  were 
particularly  predisposed  to  tuberculosis. 

On  the  invitation  of  the  president,  Dr.  Belfield,  of 
Chicago,  made  a  reply  to  the  paper,  in  which  he  re- 
minded Dr.  Heitzman  that  the  very  investigators  whom 
he  had  cited  as  having  proved  by  their  experiments 
that  the  rabbit  and  the  guinea-pig  inoculated  with  al- 
most any  extraneous  substance  would  develop  tubercu- 
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losis  bad  afterwards  acknowledged  that  those  experi- 
oneDts  which  were  Bitccesgful  in  aooomplifihing  this 
result  had  been  conducted  exclusively  in  laboratories 
where  tuberculous  matter. had  been  in  almost  constant 
use  for  long  periods  of  time  in  the  prosecution  of 
other  researches.  It  seemed  probable,  therefore,  that 
the  wood,  glass,  aniline,  or  other  substance  used  had 
in  reality  become  infected  by  the  tuberculous  matter, 
for  when  the  same  experiments  were  repeated  by  the 
same  individuals  outside  of  the  laboratory  tuberculosis 
failed  to  develop.  It  was  owing  to  these  later  exper- 
iments that  one  of  the  physicians  referred  to  finally 
adopted  the  theory  of  the  infectious  nature  of  tubercu- 
losis. Furthermore,  Koch  had  shown  that  animals, 
such  as  the  cat,  dog,  and  rat,  which  were  not  naturally 
predisposed  to  tuberculosis,  had  almost  invariably  de- 
veloped the  disease  when  inoculated  with  tuberculous 
matter.  The  experiments  of  various  observers  showed 
it  to  be  true  that  different  individuals  of  the  same 
species  were  more  disposed  than  others,  by  reason  of 
physical  condition,  to  die  same  disease.  Tuberculosis 
seemed  to  occur  spontaneously  in  some  instances,  but 
so  also  did  diseases  which  were  distinctly  recognized 
as  infectious,  like  pyaemia,  for  example.  Many  physi- 
cians were  known  to  have  contracted  this  disease 
through  abrasions  on  the  hands  by  contact  with  pyse- 
mic  patients,  while  others,  with  simple  injuries,  devel- 
oped pyasmia  without  any  apparent  contact  whatever 
with  pyssmic  poison.  It  was  undoubtedly  true,  how- 
ever, that  the  specific  pyaemic  poison  was  present  in 
every  instance,  and  he  held  that  tuberculosis  presented 
a  parallel  case.  Whether  bacilli  were  the  cause  or 
a  product  of  tuberculosis,  he  said  in  conclusion,  would 
not  be  accepted  as  settled  by  the  medical  world  until 
more  extended  experiments  in  the  future  had  disproved 
or  confirmed  Koch's  views. 


REPORT  OF   THE  COMMISSION  TO  INVESTI- 
GATE THE  WATER  SUPPLY  OF  BOSTON. 

CouMissiONS  have  been  simultaneously  investiga- 
ting the  water  supplies  of  Boston  and  New  York,  and 
at  the  same  time  the  condition  of  the  supply  of  Phil- 
adelphia caused  the  introduction  of  a  bill  into  the 
Legislature  of  Pennsylvania  to  secure  a  commission, 
in  the  absence  of  a  State  board  of  health,  to  regulate 
the  pollution  of  streams. 

The  difficulty  in  New  York  was  in  regard  to  the 
quantity  of  the  supply,  in  Philadelphia  it  was  the 
quality,  in  Boston  both  quantity  and  quality  were  to 
occupy  the  attention  of  its  Commission.  With  the 
growth  of  our  large  cities  and  an  increasing  density 
of  the  population  of  surrounding  districts  certain  com- 
mon difficulties  will  present  themselves  for  solution 
touching  their  water  supplies,  and  certain  legislative 
action  will  be  required  from  their  respective  State 
governments.  Insufficiency  and  impurity  of  the  water 
supply  are  the  two  difficulties  which  all  our  larger 
cities  are  sure,  sooner  or  later,  to  encounter  under 
existing  conditions.  Insufficiency  may  be  avoided  by 
either  a  still  more  lavish  supply  or  by  a  less  wasteful 


use  of  water.  Impurity  may  be  guarded  against  to  a 
great  extent  by  the  proper  constrqjBtion  of  storage 
basins,  and  by  such  legislation  and  execution  of  lawB 
as  will  prevent  or  reduce  to  a  minimum  the  poiiutioD 
of  streams  which  are  sources  of  water  supply  by  sew- 
age or  the  refuse  of  manufactories. 

Neither  the  origin  of  the  troubles  nor  the  remedies 
to  be  supplied  are  so  far  to  seek  or  so  difficult  to  ap- 
ply, were  it  not  for  conflicting  interests  which  confuse 
and  obstruct  any  effi>rts  in  these  directions. 

In  New  York  the  Commission  has  reported  that  an 
increased  supply  of  water  is  required,  the  president  of 
the  Board  of  Health  taking  the  ground  that  a*  charge 
according  to  the  quantity  consumed,  or  the  use  of 
water  meters,  would  residt  in  a  restriction  of  the 
amount  used  by  the  poor. 

The  Boston  commissioners  report  that  measures 
should  be  taken  at  once  to  reduce  the  comiamption. 
As  this  averages  at  present  one  hundred  gallons  daily 
for  each  inhabitant,  and  fifty  or  sixty  gallons  is  usu- 
ally considered  a  very  liberal  allowance,  there  seems 
to  be  no  reason  why  even  the  poor  should  question 
the  wisdom  of  the  commissioners.  Moreover,  a  charge 
need  only  be  placed  on  water  used  in  excess  of  a  cer- 
tain fixed  amount. 

The  report  of  the  Boston  oommissioners  forms  a 
document  of  nearly  two  hundred  pages,  the  report 
proper  occupying  seven  pages,  and  the  testimony  the 
rest  of  the  space.  The  report  itself  is  signed  by  all 
the  members  of  the  Commission,  and  some  oonoessions 
of  individual  views  must  have  been  necessary  to  reach 
such  a  result  The  Cochituate  and  Sudbury  supplies 
only  were  investigated.  The  Commission  availed  it- 
self of  the  best  testimony  to  be  had,  and  the  report  is 
evidently  based  on  the  best  part  of  that  testimonj, 
which  is  equivalent  to  saying  that  it  is  a  plain,  sensi- 
ble, straightforward  paper,  such  as  the  citixens  of 
Boston  desired  and  had  a  right  to  expect. 

The  recommendations  in  regard  to  the  Sudbury 
River  supply  are  thus  summed  up :  ^  (1.)  A  conduit 
should  be  built  across  Farm  Pond.  (2.)  The  aque- 
duct to  Boston  should  be  thoroughly  deaned  each 
year.  (3.)  The  basins  should  be  deepened  around 
the  edges,  no  shallow  fiowage  of  less  than  eight  feet 
tolerated,  and  all  loam  should  be  removed  from  this 
part  of  the  bottom.  If  this  were  done  its  effects  upon 
the  water  might  be  tried  for  a  year  before  commeo- 
cing  the  much  greater  business  of  removing  the  lai|re 
accumulations  from  the  centre  of  the  basins.  (4) 
Measures  should  be  taken  at  once  to  reduce  the  con- 
sumption. With  these  precautions  the  Conuniasioo 
have  no  hesitation  in  saying  that  they  believe  the 
Sudbury  River  can  be  made  a  sufficiently  healthy  and 
satisfactory  supply,  although  it  will  probably  always 
retain  a  slight  color  as  compared  with  the  Cochituate." 

The  following  are  the  recommendations  in  regard 
to  the  Cochituate  supply :  ^  First,  to  abandon  all  shal- 
low fiowage  where  the  water  is  less  than  eight  feet 
deep,  and  remove  what  loam  there  may  be  in  water 
of  that  depth.  Second,  to  thoroughly  cleanse  the 
Cochituate  aqueduct  every  year  to  insure  the  removsl 
of  the  sponge.  Third,  to  prosecute  without  dehty  the 
people  now  polluting  our  supply,  or  else,  if  in  the 
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opinioD  of  coonael  the  preBent  statoteB  are  iDsufficieot, 
to  eeek  legislative  relief." 

The  above  recommendatioDs  exhibit  the  sources  of 
existing  diffictdties  in  the  Bupply  of  water,  and  sug- 
gest, we  believe,  the  most  promising  remedies  in  so 
far  as  difficulties  or  remedies  are  at  present  under- 
stood, and  this  is  all  that  reasonable  citizens  can  de- 
mand from  this  Commission. 

Incidentally  it  is  recommended  that  periodic  scien- 
tific examinations  of  the  water,  extending  over  a  term 
of  years,  should  be  made.  These  should  be  both  of  a 
chemical  and  biological  character,  and  might  furnish 
data  from  which  interesting  and  perhaps  valuable  con- 
clusions could  be  drawn. 

Chemistry  seems  to  have  done  nearly  as  much  for 
uB  already  as  can  be  anticipated  from  it  in  this  direc- 
tion, and  it  would  be  rather  to  the  labors  of  the  my- 
cologist that  we  should  look  for  new  results.  An 
entirely  suitable  person  for  conducting  such  work  is 
DOt  easily  found. 

Chemistry  may  tell  us  when  there  is  danger,  but  it 
cannot  assure  us  of  safety.  The  recently  attempted 
application  of  Koch's  method  of  cultivation  of  organic 
germs  in  gelatine  to  the  physiological  and  organic 
testing  of  polluted  waters  offers  some  hopes  of  reach- 
ing positive  results.  At  present  we  can  only  say 
positively  from  experience  that  micro-organisms  such 
as  those  supposed  to  represent  the  causative  poison  of 
typhoid  fever,  for  instance,  are  robbed  of  their  activ- 
ity neither  by  filtration  through  extensive  banks  of 
earth  nor  by  dilution  in  very  large  bodies  of  water. 

Incidentally,  again,  the  inquiries  of  this  Commission 
suggest  the  importance  of  some  system  of  metropolitan 
sewerage  for  Boston  and  its  surrounding  towns.  The 
laws  on  the  sitatute  books  to  prevent  the  pollution  of 
streams  which  are  sources  of  water  supply  may  be  in 
themselves  sufficient,  —  just  as  we  are  now  told  by  her 
Attorney- General  that  the  Massachusetts  laws  are  suf- 
cient  to  prevent  indiscriminate  trade  in  diplomas, — 
hut  the  execution  of  such  laws  is  attended  with  much 
friction  here  as  elsewhere,  where  a  dense  manufactur- 
ing population  is  found  with  its  many  vested  interests, 
and  where  no  other  reseuroe  presents  itself  for  the 
disposal  of  sewage. 

The  Westminster  Beview  for  October,  1882,  con- 
tains an  article  on  River  Pollution  in  England,  which 
.  our  readers  who  are  interested  in  the  subject  might 
refer  to  with  profit 

We  are  glad  to  compliment  the  commissioners  on 
their  recommendations,  and  hope  before  very  long  to 
be  able  to  record  their  conscientious  and  successful 
application. 

MEDICAL  NOTES. 

—  Professor  Simpson,  in  his  address  on  the  history 
of  the  chair  of  midwifery  at  the  University  of  Edin- 
burgh, says  much  that  is  interesting  about  the  popular 
pr^udioe  against  **  men-mid  wives "  in  Great  Britain 
two  centuries  ago*  So  furious  was  the  opposition  to 
what  was  considered  an  immodest  innovation  that  it 
was  not  safe  for  a  medical  man  to  be  known  as  an  ac- 


coucheur. The  following  quotation  from  Dr.  Aveling's 
History  of  English  Midwives  illustrates  the  popular 
sentiment.  Dr.  Willaghby,  whose  daughter  was  an 
expert  midwife,  says:  ''In  Middlesex,  anno  1685, 
my  daughter,  with  my  assistance,  delivered  Sir  Ten- 
nebs  £vank*s  lady  of  a  living  daughter.  All  the 
morning  my  daughter  was  much  troubled,  and  told 
me  that  shee  feared  that  ye  birth  would  come  by  ye 
buttocks.  About  seven  o'clock  that  night  labour  ap- 
proached. At  iny  daughter's  request,  unknown  to  the 
lady,  I  crept  into  the  chamber  upon  my  hands  and  knees, 
and  returned,  and  it  was  not  perceived  by  ye  lady.  My 
daughter  followed  me,  and  I  being  deceived  through 
hast  to  go  away,  said  that  it  was  ye  head,  but  she  af- 
firmed the  contrary ;  however,  if  it  should  prove  ye 
buttocks,  that  shee  knew  bow  to  deliver  her.  Her 
husband's  great  Oliverian  power,  with  some  rash  ex- 
pressions that  he  uttered,  flowing  too  unhandsomely 
from  his  mouth,  dismayed  my  daughter.  She  could 
not  be  quieted  until  I  crept  privately  again  the  seoond 
time  into  ye  chamber,  and  then  I  found  her  words  true. 
I  willed  her  to  bring  down  a  foot,  the  which  shee  soon 
did,  but  being  much  disquieted  with  fear  of  ensuing  dan- 
ger, shee  prayed  mee  to  carry  on  the  rest  of  the  work." 

—  The  California  Assembly  has  passed  a  bill  to 
meet  the  plea  of  insanity  in  cases  of  murder.  The 
indicted  man  who  pleads  it  is  to  be  first  examined  as 
to  his  sanity  without  regard  to  the  crime  charged.  If 
decreed  to  be  sane  he  is  tried  for  murder,  and  his 
false  plea  is  to  be  treated  as  an  aggravation  of  the 
offense.  If  shown  to  be  insane  he  goes  to  an  insane 
asylum  at  once  for  life,  so  that  he  shall  never  harm 
anybody  else.  If  however,  any  evidence  turns  up 
afterward  to  prove  that  the  decision  was  wrong,  then 
he  is  to  be  taken  and  tried  for  murder  on  the  origi- 
nal charge. 

—  Governor  Stephens,  of  Georgia,  makes  the  re- 
markable proposition  to  place  in  the  National  Statuary 
Gallery  at  Washington  the  statue  of  Dr.  Long,  of 
Athens,  Georgia,  who  was,  says  Governor  Stephens, 
**  two  years  ahead  of  Wells  and  Morton  in  his  appli- 
cation of  sulphuric  ether  for  the  relief  of  pun  in  sur- 
gical operations,  and  to  whom,  therefore,  belongs  the 
honor  and  glory  of  this  greatest  discovery  of  modern 
times."  Dr.  Long's  claims  as  a  discoverer  were 
strongly  advocated  by  Dr.  J.  Marion  Sims  some  years 
since. 

—  Who  will  depreciate  the  value,  even  pecuniary, 
of  pathological  researches?  A  modest  physician  in 
Paterson,  N.  J.,  has  presented  the  following  bill  to 
that  city  :  ^  To  breaking  up  the  ravages  of  diphtheria 
by  showing  it  to  consist  of  a  few  ounces  of  foreign 
matter  in  the  blood,  which  can  only  escape  through 
the  pores,  $1500 ;  to  lowering  the  death  rate  of  the 
city  to  the  extent  of  538  lives  in  two  years  by  means 
of  circulars,  letters,  cards,  and  tracts,  showing  what 
fever  consists  of,  $2000 ;  to  stopping  ravages  of  small- 
pox by  showing  that  100  cases  of  it  can  be  expelled 
from  the  blood  by  the  vigorous  action  of  the  pores, 
produced  by  hot  tea,  $1500.     Total,  $5000." 

—  The  officers  of  the  medical  corps  of  the  United 
States  Navy,  in  order  to  establish  more  intimate  social 
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and  friendly  relations  among  its  members,  to  furnish 
occasions  for  the  interchange  of  professional  experi- 
ences, and  to  assist  each  other  in  scientific  inquiry  and 
research,  have  agreed  to  form  an  association,  to  be 
entitled  The  Naval  Medical  Society,  in  which  every 
officer  of  the  medical  corps  shall  have  the  right  of 
membership  upon  notifying  the  secretary  that  such  is 
his  desire.  The  Society  is  to  hold  regular  and  stated 
meetings  on  the  first  Thursday  of  every  month,  in  the 
city  of  Washington,  and  at  such  other  times  as  the 
business  committee  may  consider  advisable,  or  when 
five  other  members  may  so  request.  At  the  annual 
meeting,  held  January  4,  1883,  the  following  officers 
of  the  Society  for  the  current  year  were  elected :  Pres- 
ident, Albert  L.  Gihon,  M.  D. ;  Vice-President,  John 
M.  Browne,  M.  D. ;  Secretary,  James  M.  Flint,  M.  D. ; 
Business  Committee,  Thomas  J.  Turner,  M.  D.,  Adolph 
A.  Hoehling,  M.  D.,  Thomas  H.  Streets,  M.  D. 

—  Dr.  Snow,  city  registrar,  says  that  a  census  of 
Providence,  taken  in  the  month  of  January  by  men  of 
experience  and  responsibility,  shows  a  total  population 
of  116,755,  of  whom  55,736  were  males,  and  61,019 
were  females.  The  gain  in  population  since  the  United 
States  census  of  1880  is  11,898,  or  11.34  per  cent., 
an  average  of  453  per  cent  annually. 

NEW  YORK. 

—  At  the  meeting  of  the  Academy  of  Medecine 
held  March  1st,  Dr.  Isaac  E.  Taylor  read  a  paper 
on  The  Naturally  Faulty  or  Contracted  Pelvis,  with 
the  History  of  a  Case  of  Labor,  the  non-delivery  of 
the  child,  and  the  death  of  the  mother,  after  cranioto- 
my and  cephalotripsy. 

—  The  annual  commencement  exercises  of  the  Buf- 
falo Medical  College  were  held  February  27th,  when  a 
cIhss  of  fifty-six  graduates  received  diplomas. 

—  The  commencement  of  the  American  Veterinary 
College  was  held  at  Chickering  Hall,  February  28tb. 
Prof.  Charles  A.  Doremus  awarded  a  number  of  prizes, 
and  the  valedictory  address  was  delivered  by  Samuel 
K.  Johnson,  after  which  the  Rev.  Henry  Ward  Beecher 
made  the  address  to  the  graduating  class,  which  num- 
bered twenty-two. 

•    - 

HOW  THEY  MAKE  "COD-OIL"   AT    SWAMP- 
SCOTT. 

The  Edinburgh  Medical  Journal^  February,  1883, 
thus  describes  one  of  the  important  though  unsavory 
interests  of  a  neighboring  watering-place:  Swampscott 
is  a  little  town  upon  the  coast  of  Massachusetts,  not  far 
from  Lynn,  situated  near  the  head  of  a  bay  between 
Nahant  and  Salem.  OflT  this  ancient  haunt  of  fisher- 
men, at  a  distance  of  about  nine  miles,  is  a  place  called 
the  ^  rocks,"  where,  in  the  winter,  the  codfish  come  in 
shoals  to  spawn,  and  the  striped  bass  sport  themselves 
in  the  summer.  During  the  winter  months,  be  the 
weather  what  it  may,  unless  the  wind  be  rising  for  a 
gale,  a  little  after  midnight  men  may  be  seen  going 
about  the  village,  stopping  here  and  there  at  houses, 
rousing  the  fishermen,  who  by  and  by  gather  in  groups 
about  the  shore,  each  with  his  ^'  dory,"  that  well-known 
mo  lei  of  Yankee  ingenuity  which  at  the  great  Berlin 


fishery  exhibition  excited  so  much  attention.    The  do- 
ries and  their  owners   are  soon  aboard   the  various 
schooners  in  waiting,  and  by  five  a.  u.  the  fieet  is  at 
the  "  rocks ; "  so,  when  the  daylight  is  sufficient,  the 
dories  anchor  about  their  respective  larger  crafts,  each 
boat  with  its  single  occupant,  who  is  soon  hard  at  work 
robbing  the  sea  of  its  life.     About  three  p.  h.  the  sig- 
nal is  given  from  the  schooners  to  come  aboard ;  the 
dories  hasten  to  their  floating  castles,  with  pitchforks 
the  various  ** catches"  are  soon  thrown   aboard,  and 
sail  b  made  for  home.     During  the  passage  the  fish 
are  gutted, the  entrails  cast  into  the  sea,  and  the  livers, 
some  of  them  lart^e  enough  to  fill  a  quart  mug,  are  pat 
into  baskets.     When  the  shore  is  close  at  hand,  the 
fish  are  put  again  into  the  dories  ;  but  the  roughness  of 
the  sea  usually  is  such  that  these  boats,  when  loaded, 
cannot  land,  and  into  the  icy  sea-water  the  horses  are 
driven  until  the  carts  reach  such  a  place  that  the  cod- 
fish can  be  put  in  them,  when  off  they  go,  to  plod  the 
night  through  for  the  early  Boston  market.     The  liv- 
ers are  immediately  sorted  over  and  the  gall-bladders 
carefully  removed.     The  great,  luscious,  flabby  masses 
are  thrown  into  a  large  oak  tub ;  with  this  are  con- 
nected steam  pipes.     When  the  receptacle  is  full  and 
closed,  low-pressure  steam  is  turned  on,  and  for  about 
two  hours  and  a  half  cooking  goes  on.     Then  the 
plugs  are  taken   out  at  the  bottom,  .and   the  hot  oil 
streams  into  buckets.     It  is  now  placed  in  butts  in  the 
*'  cooling  room,"  and  allowed   to   stay   there   until  it 
freezes   solid.      So  it  is  kept   till   opportunity  offers, 
when  it  is  put  in  canvas  bags  holding  about  four  gal- 
lons each.    These  bags  are  then  placed  regularly  upon 
a  heavy  oak  table  provided  with  outer  grooves  for  con- 
ducting liquid,  until  twelve  gallons  are  in  a  row.    Oo 
this  is  laid  a  slab,  then  canvas  bags,  and  so  layer  after 
layer,  until  about  eighty  gallons  are  piled  up.     A  ton 
of  pig-iron  is  then  placed  upon  the  top  slab  of  oak,  aud 
the  oil  begins  to  flow  out.    In  about  twelve  hours  drip- 
ping ceases,  and  the  apparatu§  is  taken  apart.     Inside 
of  the  bags  is  found  a  yellowish,  butter-like  mass  as 
hard  as  tallow,  which  is  nearly  pure  stearin,  with  liver 
debris  and   fibres.     This  goes   to   the    soap-makers, 
whilst  the  oil  finds  its  way  to  the  Massachusetts  Gen- 
eral Hospital  and  other  places  where  the  superiority  of 
the  finest  American  oil  over  the  Norwegian  is  recog- 
nized. 

A  LOW  TEMPERATURE. 

A  CORRESPONDENT  of  the  Medical  Record  reports  a 
case  of  subnormal  temperature,  which,  if  correctly  ok* 
served,  upsets  the  common  teaching  of  physiology :  — 

"  An  intoxicated  man  spent  the  night  of  December 
18th  in  an  open  coal  shed.  He  had  the  protection 
only  of  ordinary  clothing,  and  when  found,  late  the 
next  forenoon,  was  apparently  dead.  Closer  inspec- 
tion revealed  signs  of  life,  and  after  six  hours  our  ef- 
forts to  restore  him  were  successful.  His  temperature 
was  taken  about  four  hours  after  he  was  found.  The 
thermometer  was  a  verified,  self-registering  one,  grad- 
uated from  90°  F.  upward.  The  register  could,  how- 
ever, be  shaken  down  for  a  space  equal  to  5°  more. 
It  was  so  fixed  and  placed  in  the  rectum,  where  it  re- 
mained for  seven  minutes.  The  register  was  not  lifted 
at  all.  The  patient's  temperature,  therefore,  did  not 
exceed  85°  F.  We  cannot  say  how  much  lower  it  was. 
Shortly  after  consciousness  was  regained  the  axillary 
temperature  was  100.2°  F." 
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REPORTED  MORTALIXr  FOB  THE  WEEK  ENDING  FEBRUARY  24,  1883. 


CiUes. 


New  York 

Philadelphia 

Brooklyn. 

Chicago 

Bostoa 

Su  Louis 

Baltimore. 

Cincinnati 

New  Orleans 

District  of  Colambia 

Pittsburg (1883) 

Buffiatlo 

Milwaukee 

Providence ( 1 883 ) 

New  Haven ( 1 883) 

Charleston 

Nashville 

Lowell •  • 

Worcester 

Cambridge 

Fall  River 

Lawrence 

Lynn 

Springfield • 

Salem 

New  Bedford 

Somerville 

Holyoke  • 

Chelsea 

Taunton 

Gloucester 

Haverhill 

Newton 

Brockton 

Newbaryport 

Fitchburg 

Maiden 

Twenty-three  Massachusetu  towns. 


Population 

by  Census 

of  1880. 


1,206,590 

846,984 

566,689 

503,304 

362,535 

350,522 

332,190 

255,708 

216,140 

177,638 

175,000 

155,137 

115,678 

116,755 

73,000 

49,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24,985 

21.851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,608 

13,537 

12,405 

12,017 

186,352 


Reported 

Deaths  in 

eacb. 


6791 

353 

262 

200 

169 

139 

171 

93 
144 

59 

58 

76 

35  , 
34 

18 
18 
31 
29 
23 
16 
11 
17 
16 
6 
15 

11 

8 
4 
4 
7 
4 
7 
3 
2 
8 
66 


Deaths 

under  Five 

Yean. 
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107 
89 
83 
51 
41 
78 
31 
30 
19 

37 

11 
12 
5 
8 
9 
8 
8 
9 
5 
5 
4 
0 
5 

4 
3 
0 
1 
1 
1 
2 
0 
0 
2 
13 


Percentage  of  Deaths  from 


The  Princi- 
pal "  Zy- 
motic " 
Diseases. 


17.22 
17.83 
18.72 
17.50 
11.80 
23.04 
32.48 
22.82 
34.00 
10.16 
22.41 
21.04 

11.43 
17.64 

11.11 
9.66 
10.34 
17.39 
18.75 
9.09 

18.75 


45.45 
62.50 


Lung 
Diseases. 


50.00 
12.50 
13.64 


19.04 
7.07 
22.54 
14.50 
15.93 
20.88 
11.60 
19.56 
9.71 
11.86 
15.52 
13.15 

14.29 
26.46 

5.55 
27.77 

3.23 
20.68 
21.73 

6.25 

17.65 
6.25 

20.00 

9.09 
12.50 


Diphtheria 

and 

Croup. 


15.15 


5.18 
9.06 
5.73 
3.50 
5.90 
9.36 
9.86 
5.44 
1.39 
3.39 

9.21 

2.86 
5.88 


3.23 
3.45 
8.69 
12.50 
9.09 

12.50 


27.27 
37.50 


Scarlet 
Fever. 


2.94 
1.42 
4.96 
3.50 
1.18 
5.04 
6.38 
6.52 
1.39 
5.07 

6.58 


5.55 


Small. 
Pox. 


1.46 
.60 

14.60 
27.76 


5.55 


6.06 


12.50 
1.52 


^  Including  sixteen  children  killed  during  panic  in  school. 


Deaths  reported  2796  (no  report  from  Milwaukee) :  under 
fiv«2  years  of  av^e  927 :  principal  "  zymotic "  diseases  (small- 
pox, measles,  diphtheria  and  croup,  diarrhceal  diseases,  whoop- 
ing-cough, erysipelas,  and  fevers)  531.  consumption  457,  lung 
diiieasea  444,  diphtheria  and  croup  165,  scarlet  fever  85,  small- 
p«>x  73,  typhoid  fever  42,  diarrhceal  diseases  38,  whoopinj^-cough 
31,cerebro-spinal  meningitis  24,  malarial  fever  20,  measles  19, 
erysipelas  18,  puerperal  fever  16.  From  typhoid  feoer^  Philadel- 
phia nine.  Chicago  seven,  Pittsburg  six.  New  York  and  St. 
Louis  live  each,  Brooklyn,  Boston,  Cincinnati,  District  of  Colum- 
bia, Providence,  New  Haven,  Worcester,  Holyoke.  Milford,  and 
Sonthbridr>e  one  each.  From  diarrhcBol  disecuBs,  New  York  1 8, 
Brooklyn  and  St.  Louis  three  each,  Chicago,  Cincinnati,  Pitts- 
burg, and  Buffalo  two  each,  Philadelphia,  Baltimore,  New  Or- 
leans, Providence,  Lowell,  and  Cambridge  one  each.  From 
wkooping-coagh.  New  York  13,  Brooklyn  six,  Pittsburg  four, 
Cincinndii  and  BulTalo  two  each,  Philadelphia,  Chicago,  Balti- 
more, and  New  Haven  one  each.  From  cerebro-ipinal  menintfi' 
tit.  New  York  and  Chicago  five  each,  Fall  River  four,  Phila- 
delphia and  New  Orleans  two  each,  Boston,  Pittsburg,  Lowell, 
Wurcester,  Fitchburg,  and  Quincy  one  each.  From  malarial 
feven,  New  York  seven,  Brooklyn  four,  St.  Louis  three,  Phila- 
delphia and  New  Orleans  two  each,  Chicago  and  Springfield 
one  each.  From  measles f  New  York  12,  Cincinnati  two,  Boston, 
Biltimore,  New  Haveii,  Holyoke,  and  Hyde  Park  one  each. 
From  ergtipeUu,  Philadelphia  four,  Brooklyn  and  Boston  three 
each,  New  York  and  Cincinnati  two  each,  Chicago,  Providence, 
and  New  Haven  one  each.  From  puerperal  Jeoer,  Brooklyn 
four,  New  York,  and  Chicago  three  each,  Boston  two,  Philadel- 
phia, St.  Louis,  Cincinnati,  and  Cambridge  one  each. 

Eighty-fire  cases  of  small- pox  were  reported  in  Baltimore, 
Pittsburg  ten,  Brooklyn  two,  Buffalo  two ;  diphtheria  40,  scar- 
let  ferer  24,  and  typhoid  fever  four,  in  Boston. 

In 4 1  cities  and  towns  of  Massachusetts,  with  an  estimated 


population  of  1,186,411  (estimated  population  of  the  State 
1,922.530),  the  total  death-rate  for  the  week  was  19.94  against 
16.09  and  21.25,  for  the  previous  two  weeks. 

In  the  28  towns  of  England  and  Wales,  with  an  estimated 
population  of  8,620,975,  for  the  week  ending  February  10th,  the 
death-rate  was  23.5.  Deathi  reported  3882  :  acute  diseases  of 
the  respiratory  organs  (London)  390,  whooping-cough  116, 
scarlet  fever  80,  fever  76,  measles  46,  diarrhcea  33,  diphtheria 
25,  small-pox  (Newcastle  four,  London  two,  Sheffield  one) 
seven.  The  death-rates  ran^  from  13.4  in  Derby  to  33.3  in 
Liverpool;  Cardiff  16.2;  Brighton  20.2;  London  21.5;  Not- 
tingham 22.2;  Birmingham  23.9;  Portsmouth  25;  Sheffield 
26.7;  Mancheiter  27.1.  In  Edinbuigh  26.8;  Glasgow  30.6; 
Dublin  37.9. 

For  the  week  ending  January  27th,  in  169  German  cities  and 
towns,  with  an  estimated  population  of  8,356,524,  the  death-rate 
was  26.5.  Deaths  reported  4265 :  under  five  years  of  age  1859 ; 
consumption  629,  lung  diseases  523,  diphtheria  and  croup  190, 
scarlet  fever  80,whooping-cough  74,  typhoid  fever  49,  measles 
and  rotheln  36,  puerperal  fever  14,  typhus  fe^er  (Breslan,  Po- 
sen,  and  Braunschweig  one  each)  three,  small-pox  (Heilbronn 
one)  one.  The  death-rates  ranged  from  15.3  in  Metz  to  35.9  in 
Dortmund;  Kdnigsberg29.l ;  Bre8lau31.I  ;  Munich 32.2  ;  Dres- 
den 23.6;  Berlin  23  7;  Leipxig  23.7;  Hamburg  30.7;  Cologne 
22.3;  Frankfort  23.S];  Darmstadt  20.6. 

For  the  week  ending  February  10th,  in  the  Swiss  towns,  popu- 
lation 494,390,  there  were  46  deaths  from  consumption,  lung  dis- 
eases 46,  diphtheria  and  croup  1 5,  diarrhceal  diseases  14,  scarlet 
fever  four,  typhoid  fever  two.  The  death-rates  were,  at  Geneva 
23.6 ;  Zurich  22 ;  Basle  25.4  ;  Berne  28.2. 

The  meteorological  record  for  the  week  ending  February  24th 
in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergt.  0.  B.  Cole,  of  the  United  States  Signal  Corps :  — 
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Means,  the 
week. 

30.250 

15.05 

.20 

- 

1 

0..  cloadj ;  C,  ctear ;  F.,  fair ;  G.,  fog ;  H-,  hazy ;  S.,  snow ;  R.,  rain ; 

T.,  threatening. 

LINES  WRITTEN   UPON   AN   INFANT'S   FIRST 

BIRTHDAY. 

BT    l'aCCOUCHBUR. 

IvcARNATS  dream  of  that  which  ia  to  be; 

Stupendoas  history  of  what  has  been ; 
The  unknown  past  and  future  meet  in  thee. 

Who  shall  record  thy  destiny,  — and  when? 

There  lives  no  poet  who  thy  fame  can  sing, 

Tliou  sbalt  have  judgment  only  from  thy  peers. 

Perhaps  thy  life  with  joy  and  praise  shall  ring, 
Perhaps  be  passed  io  silence  and  in  tears. 

What  shall  thy  mission  be?  wert  thon  forewarned? 

Say,  wert  thou  welcome,  or  didst  thou  arrive 
Unwished  for,  hated,  till  thy  birthdav  dawned? 

Such  is  the  fate  of  some.    Since  thou  art  hersi 

Oh !  plead  with  mothers  that  they  do  not  kill 
The  unborn  infants  Nature  bids  them  bear. 
-  Bid  love  and  life  their  rout)ial  course  fulfill; 
Bid  life  and  love  thetr  mutual  burdens  share. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  FEBRUARY  23, 
1883,  TO  MARCH  2.  1883. 

Burton,  Hbiybt  G.,  captain  and  assistant  surgeon.  The 
leave  of  abeence  granted  October  2,  1882,  is  extended  two 
months.    Paragraph  2,  8.  O.  49,  A.  G.  O.,  Febraary  28,  1883. 

Fessok,  Louis  S.,  captain  and  assistant  surgeon.  To  be 
relieved  from  duty  at  Fort  Clark,  Texas,  and  assigned  to  duty 
at  Fort  Ringgold,  Texas,  as  post  surgeon.  Paragraph  G,  S.  0. 
20,  Department  of  Texas,  Febraary  21, 1883. 


Suffolk  District  Mbdioal  Sooibtt.  Thb  Sbction  for 
Clinical  Mbdiginb,  Pathology,  and  Htoibnb  will  meet  at 
19  Boylflton  Place,  on  Wednesday  March  14th,  at  7.45  o'clock. 
Dr.  M.  H.  Richardson  will  report  A  Case  of  Empysema.  Dr.  F. 
Minot  will  open  the  discussion.  Dr.  C.  P.  Pnmam  will  present 
apaper  upon  Diphtheria.  Drs.  F.  I.  Knight  and  J.  Collins 
Warren  will  open  the  discussion. 

Albert  N.  Blodoett,  Seeniary, 


Rhodb  Island  Medical  Society.  —  A  regular  quarterly 
meeting  of  the  Society  will  be  held  in  Lyceum  Hall,  62  West- 
minster Street,  Providence,  on  Thursday,  March  15,  1888,  at 
ten  A.  X.  Papers  as  follows :  Dr.  G.  T.  Swarts,  Recent  Statis- 
tics of  Typhoid  Fever  in  ProTidence ;  Dr.  S.  S.  Keene,  Treat- 
ment of  Pneumonia  ;  Dr.  E.  M.  Snow,  Early  Historv  of  Vacci- 
nation in  Providence.  G.  D.  Hbrsbt,  Secretary, 


Correction.  —  Mr.  A.  B.  Haggett,  reported  by  mistake  in 
the  last  issue  of  the  Journal  as  succeeding  Mr.  G.  P.  Carter  on 
the  Massachusetu  Board  of  Health,  Lunacy,  and  Charity,  really 
sneceeds  Hon.  Ezra  Parmenter,  deceased. 


Books  and  Pamphlets  Rkobivbd.  —  The  Pharmaeopata 
of  the  United  States  of  America.  Sixth  Decennial  Kension. 
By  authority  of  the  National  Convention  for  Revising  the  Phar- 
macopoeia, held  at  Washington  a.  d.  1880.  New  xork  :  Wil- 
liam Wood  &  Company.     1882. 

The  Medical  Record  Visiting  List  or  Physician's  Diary  for 
1883.    New  York:  William  Wood  &  Co. 

Bacteria  and  their  Presence  in  Syphilitic  Secretions.  (From 
the  Clinic  of  Professor  Neumann  in  Vienna.^  By  Robert  B. 
Morison,  M.  D.,  of  Baltimore.    (Reprint) 

On  the  Radical  Cure  of  Hernia  by  Heaton'a  Operation.  By 
William  T.  Bull,  M.  D.    (Reprint.) 

Herbert  Spencer  on  American  Nervousness.  A  Scientilic  Co- 
incidence.   By  George  M.  Beard,  M.  D.    New  York.    1883. 

The  Systematic  Treatment  of  Nerve  Prostration  and  Hysteria. 
By  W.  S.  Playfair,  M.  D.,  F.  R.  C.  P.    Philadelphia :  Henir 

C.  Lea's  Son  &  Co.     1883. 

Fifty-seventh  Annual  Report  of  the  Massachusetts  Charitable 
Eye  and  Ear  Infirmary  for  the  Year  1882.  Boston:  Alfred 
Mudge  &  Son.     1882. 

Annual  Announcement  of  tbo  Toledo  Medical  College.  Ses- 
sion of  1883. 

Twentv-seventh  Annual  Report  of  the  Trostees  of  the  State 
Lunatic  Hospital  at  Northampton  for  the  Year  ending  Septem- 
ber 30,  1882.     Boston.     1883. 

Address  in  Surgery.  Excisions  of  Portions  of  the  Alimen- 
tary Canal  covered  with  Peritonssnm.  By  William  A.  Byrd, 
M.  D.    (^uincv,  III.    (Reprint.) 

Abdominal  Section  in  the  Treatment  of  Ulceration  and  Per- 
foration of  the  Ca9cum  and  the  Appendix  Vermiformis.  By 
William  A.  Byrd,  M.  D.    lUinois.    (Reprint) 

A  Text-Book  of  the  Diseases  of  the  Ear  and  Adjacent  Or- 
gans. By  Dr.  Adam  Politzer,  Imperial-Royal  Professor  of  Aural 
Therapeutics  in  the  University  of  Vienna,  etc.  Translated  and 
edited  by  James  Patterson  Cassels,  M.  D.,  M.  R.  C.  S.  £ng., 
Aural  Surgeon  to  and  Lecturer  on  Aural  Surgery  at  the  Glasgow 
Hospital,  etc  With  two  hundred  and  fifty-seven  Original  Illus- 
trations.   Philadelphia :  Henry  C.  Lea's  Son  &  Co.     1883. 

A  System  of  Human  Anatomy,  including  its  Medical  and 
Surgical  Relations.  By  Harrison  Allen,  M.  D.,  Professor  of 
Physiology  in  the  University  of  Pennsylvania,  etc  Section  IIL 
Muscles  and  FascisB.  Philadelphia :  Henry  C.  Lea's  Son  &  Co. 
1883. 

Experience  of  an  Opium  Eater  during  the  Withdrawal  of  the 
Drug.  Recorded  by  C.  H.  Hughes,  M.  D.  St.  Louis.  (Re- 
print.) 

The  Rights  of  the  Insane.  By  C.  H.  Hughes,  M.  D.  St. 
Louis.    C Reprint.) 

The  Therapeutic  Value  of  Cephalic  and  Spinal  Electrisations. 
By  C.  H.  Hughes,  M.  D.    (Reprint.) 

A  Successful  Case  of  Lumbar  Colotomy.  By  Thomas  Brj- 
ant,  F.  R.  C.  S.    (Reprint.) 

On  Canadian  Fresh- Water  Polyjsoa.    By  WiUiam  Osier,  M. 

D.  (Reprint.) 

On  Certain  Parasites  in  the  Blood  of  the  Frog.  Bj  Willism 
Osier,  M.D.     (Reprint.) 

An  Investigation  into  the  Parasites  in  the  Pork  Supply  of 
Montreal.  By  William  Osier,  M.  D.,  M.  P.  C.  P.  Lond.,  and 
A.  W.  Clement  (Lawrence,  Mass.),  Student,  Montreal  Veteri- 
nary College.    Montreal.    1883. 
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TWO     CASES     OF     REMOVAL  '  OF    IMMENSE 
FATTY  TUMORS  BY  ABDOMINAL  Sfedf  lO^i 

•  )■'••    ,^ 

BY  JOHK  H0MAM8,  M.  D.,  «    ^    ^1.  ./'•' 

^wr^eon  te  CAe  MaaaaehutelU  Gemerai  Hoipital. 

I  AM  not  acquaiuted  with  any  reports  of  the  removal 
of  fatty  tumors  from  within  the  abdominal  cavity  ap- 
proaching in  size  those  to  be  described  in  this  paper. 
Plaster  oists  of  two  of  tliem  taken  by  Dr.  Whitney, 
curator  of  the  Warren  Museum,  have  been  kindly  lent 
me,  and  are  on  the  table  before  you.  As  I  have  met 
with  these  two,  probably  other  operators  of  greater  ex- 
perience have  met  with  more.  Mr.  Coo])er  Forster 
showed  at  the  Pathological  Society,  on  the  14th  of 
Mnrch,  1868,  a  monster  fatty  tumor,  weighing  iifty-fivo 
piiiinds,  removed  after  death  from  the  abdomen  of  a 
woman.  This  case  and  an  unreported  one  mentioned 
(o  me  by  Professor  Calvin  Ellis,  of  Harvard  Uuiver- 
sitv.  are  the  only  ones  I  have  heard  of.  Dr.  Ellis 
tiioiissht  that  the  one  he  removed  after  death  might  pos- 
hilijy  have  been  successfully  removed  during  life.  In 
tlie  first  of  these  two  cases  I  made  an  antiseptic  ex- 
ploratory incision  and  thought  that  I  could  not  success- 
tally  remove  the  tumor,  and  in  this  opinion  I  was  right. 
The  patient  recovered  so  easily  and  rapidly  from  this 
operation,  however,  that  I  felt  emboldened  to  make 
another  and  more  thorough  attempt,  which,  I  regret  to 
say,  resulted  fatally. 

CASK    I.      IMMENSE    MYXO-LIPOMATOCS     TUMOR 
WITHIN   THE   ABD03IEN. 

Francis,  C.  G.,  a  porter,  thirty-nine  years  old,  a  native 
o(  Germany,  came  to  Boston  at  the  age  of  ten,  and  has 
lived  here  since.  In  July,  1861,  he  enlisted  in  the  20tb 
Massachosetts  infantry,  and  served  gallantly  through 
ilie  war.  He  was  for  four  mouths  a  prisoner  in  Libby 
prison  during  the  early  part  of  his  enlistment,  and  later 
lost  his  left  fore-arm  at  Fredericksburg,  in  the  assault 
under  Buriiside  ;  he  was  never  otherwise  sick  nor  in- 
jured. After  he  returned  from  the  war  he  worked  as 
JKiiitor  and  porter  in  a  large  office  building  and  carried 
lieavy  ash-barrels,  weighing  one  hundred  and  fifty 
IKiunds  apiece,  down  five  flights  of  stairs,  by  swinging 
(lie  barrel  on  his  back  and  holding  it  by  the  handle  with 
his  rit^ht  hand  over  his  shoulder.  He  alato  carried  bods 
of  coal  np-stairs,  and  had  the  care  of  twenty-five  fires 
during  each  winter.  He  gave  up  his  place  in  1879, 
aud  was  afterwards  unable  to  find  work  that  he  could  do. 

During  1879  and  1880  he  did  not  feel  strong  and 
was  troubled  with  palpitation,  heart-burn,  loss  of 
Birength  and  ambition,  and  more  or  less  loss  of  mental 
power.  After  standing  a  few  minutes  he  would  feel 
numbness  in  both  thighs  as  though  they  were  **  asleep  ;  " 
this  sensation  induced  him  to  sit  down,  but  if  be  strug- 
gled against  this  desire  and  walked  about  the  feeling 
disappeared.  Until  the  summer  of  1880  he  had  had  no 
dyspnoea*  He  had  never  had  syphilis.  He  had  been 
ia  the  habit  of  drinking  two  glasses  of  lager  beer  daily 
for  about  eight  years,  and  had  smoked  tobacco  somewhat, 
lie  had  not  slept  very  well  during  the  year  ISSik  Two 
and  a  half  years  ago  —  that  is,  in  1878,  he  first  noticed 
that  his  belly  was  becoming  swollen,  but  he  thought 
that  it  was  a  natural  increase  of  size,  and  that  he  was 
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»t^ply  growing  stout.  In  the  early  part  of  1880  he 
begm  to  lose  flesh  and  strength,  and  became  gradually 
m^e  and  more  emaciated.     He  entered  the  Massachu- 

ts  General  Hospital  in  February,  1881,  and  remained 
.a'bout  three  weeks.  No  definite  diagnosis  was  made. 
The  urine  was  somewhat  diminished  in  amount,  but 
not  remarkably  so.  I  saw  him  in  July,  1881.  The 
tumor  had  grown  considerably  larger  than  it  was  when 
he  left  the  hospital.  His  abdominal  girth  at  the  um- 
bilical level  was  forty-two  and  three  fourths  inches,  and 
from  the  ensiform  cartilage  to  the  pubes  the  distance  was 
eighteen  inches  ;  from  one  anterior  spinous  of  the  ilium 
to  the  other  was  twenty-two  and  one  fourth  inches. 

As  all  of  the  patient's  symptoms  could  be  accounted 
for  by  the  presence  of  the  abdominal  tumor  it  will  be 
unnecessary  to  refer  particularly  to  the  different  organs 
of  the  body,  except  to  say  that  they  were  essentially 
healthy  as  far  as  could  bo  ascertained.  A  careful  ex- 
amination of  the  al>domen  was  made  many  times. 
There  was  a  uniform  bulging  in  every  direction,  and 
the  distended  walls  projected  somewhat  over  the  thighs. 
The  tumor  felt  so  fluctuating  in  parts  that  it  was  punc- 
tured several  times,  but  only  a  little  bloody  fluid  was 
obtained.  This  was  examined  by  Dr.  Gannett,  and 
the  following  is  bis  report :  — 

6  Park  Square,  Aug.  3,  1881. 

Dear  Da.  Homans,  —  The  fluid,  of  a  dark-brown  color,  very 
opaque,  ^ives  slii^ht  precipitate  with  nitric  acid.  On  Htanding, 
abundant  brown  stdhnent,  clear  supernatant  fluid.  Microsoop- 
ically  sediment  made  up  of  very  numerous  fresh  red  blood  cor- 
puscles and  a  lanje  amount  finely  granular  material,  wholly  solu- 
ble in  acetic  acid.  No  cells  of  any  sort  were  found,  and  noching 
to  indicate  the  origin  of  the  fluid.  From  its  solobility  in  acetic 
acid,  the  granular  matter  is  undoubtedly  albominoiil.  I  am  un* 
able  to  make  any  diagnosis  from  the  few  characteristics  found 
in  the  specimen.     Sincerely,  W.  W.  Gannett. 

My  diagnosis  was  ^*a  tumor  of  unknown  character  in 
the  abdomen  without  mudi  adhesion,  apparently  a 
large  myxoma,  or  a  lipoma,  or  a  colloid  growth. 

After  many  examinations  and  consultations  a  room 
was  hired  in  the  Carney  Hospital,  and  the  patient's 
board  was  paid  by  a  subscription  of  his  comrades  and 
friends  in  the  20th  Massachusetts  regiment  and  else- 
where, and  on  October  30,  1881, 1  made  an  incision 
under  the  antiseptic  spray,  about  flfteen  inches  long, 
from  above  the  umbilicus  to  the  pubes.  The  tumor, 
on  being  exposed,  looked  like  an  onlinary  fatty  tumor. 
It  was  smooth  and  lobulated.  It  was  slightly  ad- 
herent to  the  liver,  and  was  covered  with  a  delicate, 
smooth,  envelope  looking  like  peritonaeum.  It  seemed 
to  be  about  two  feet  long  and  a  foot  thick.  The  in- 
cision enabled  me  to  pull  the  tumor  out  of  the  abdomen 
considerably,  and  it  was  tbund  that  the  envelope  cov- 
ering it  ran  down  to  the  spinal  column  and  was  then 
reflected  upon  the  parietes.  No  intestines  were  seen. 
At  the  lower  part  there  were  no  adhesions  to  the  blad- 
der, but  the  tumor  seemed  to  have  a  central  attach- 
ment extending  from  the  neighborhood  of  the  coeliac 
axis  downwards  and  sideways  on  both  side  of  the  ver- 
tebral column,  covering  a  space  considerably  larger 
than  the  palm  of  the  whole  hand.  My  explorations 
were  made  for  the  most  part  on  the  left  side  of  the  ab- 
dominal cavity,  and  after  ascertaining  with  some  indef- 
iuiteness  the  attachments  of  the  growth  my  courage 
gave  out,  and  I  thought  it  wise  to  replace  the  tumor 
and  close  the  incision.  It  seemed  a  shame  to  shut  up 
this  great  mass  again  in  the  poor  fellow's  abdomen,  but 
I  was  afraid  that  I  could  not  control  the  haemorrhage 
accompanying  its  removal,  and  I  feared  that  some  of 
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the  abdominal  organs,  particalarly  the  intestines  or  a 
kidney,  might  bo  included  in  the  tumor.  It  was  with 
the  greatest  difficulty  that  the  tumor  was  pushed  under 
the  abdominal  parietes,  and  behind  the  pubes,  and  held 
there  by  three  strong  men  while  numerous  stitches 
brought  the  edges  of  the  incision  together.  Finally 
fifty-six  stitches  held  the  wound  firmly,  and  the  tumor 
remained  within  the  abdominal  parietes.  The  patient 
recovered  completely  from  this  exploratory  operation, 
and  showed  great  strength  of  constitution.  His  conva- 
lescence was  accompanied  by  much  pain  and  diarrhoea, 
but  the  wound  healed  rapidly  and  solidly.  He  returned 
home  at  the  end  of  four  weeks  and  gained  strength  quite 
fast.  He  gradually  increased  his  exercise  until  he  be- 
gan occasionally  to  come  to  Boston  (from  Cambridge- 
port,  where  he  lived,  a  distance  of  about  two  miles)  in 
the  horse-cars.  The  weight  of  the  tumor  annoyed  and 
distressed  him,  but  he  found  it  much  easier  to  carry 
after  his  wife  had  made  a  stout  supporting  sling,  held 
up  by  straps  over  his  shoulders. 

As  time  went  on  he  became  anxious  to  be  relieved  of 
his  burden  in  order  to  be  able  to  work  and  earn  his 
living.  After  due  consideration  and  reflection  we  de- 
cided to  remove  the  tumor.  Mr.  G.  said,  *'  My  life 
will  not  last  long  with  this  increasing  burden,  and  if 
there  is  such  a  thing  as  removing  the  tumor  I  wish 
you  would  do  it.  I  am  not  afraid  to  die,  doctor,  and  it 's 
neck  or  nothing  this  time."  From  the  knowledge  ob- 
tained at  the  exploratory  operation,  and  from  the  en- 
durance the  patient  had  shown,  I  began  to  think  that 
perhaps  I  could  safely  remove  the  tumor ;  that  per- 
haps its  attachments  were  not  inseparable,  and  that 
perhaps  I  ought  to  have  persevered  when  I  had  oper- 
ated before.  Whether  our  decision  was  wise  or  fool- 
ish the  operation  was  decided  upon.  On  the  5th  of 
February,  1882,  I  made  another  attempt,  assisted  by 
Drs.  A.  T.  Cabot,  £.  G.  Cutler,  M.  H.  Richardson, 
F.  C.  Watson,  Mixter,  Russell  Sturgis,  and  Messrs. 
Sparhawk,  Holden,  Goddin<i:,  and  several  others.  Two 
tumors,  weighing  with  their  pails  fifty-seven  pounds, 
were  removed.  An  incision  about  seventeen  inches 
long  was  made  to  the  left  of  the  scar  of  the  exploratory 
incision,  and  a  transverse  one  about  four  inches  long 
was  made  on  the  left  side  at  right  angles  with  the  longi- 
tudinal one.  The  large,  lobulated,  fatty  tumors  had 
no  anterior  adhesions  except  to  the  cicatrix  of  the 
former  incision,  but  they  were  adherent  to  the  ascend- 
ing colon,  which  crossed  them  transversely.  The  tu- 
mors seemed  to  have  originated  behind  the  peritonaeum 
on  the  right  side,  and  had  pushed  all  the  bowels  to- 
wards the  iefl  side  except  the  ascending  colon.  If 
these  tumors  had  been  situated  outside  the  skeleton 
(that  is,  outside  any  of  the  great  cavities  of  the  body) 
they  could  have  been  safely  enucleated.  They  were 
covered  with  a  capsule,  and  from  this  they  could  be 
peeled  out.  The  capsule  was  more  or  less  torn  and 
ruptured,  and  the  tumor  raised  with  great  difficulty  ow- 
ing to  its  weight.  The  ascending  colon  was  separated 
from  the  tumor  and  rolled  off,  after  dividing  and  tying 
most  of  its  mesentery.  The  vascular  attachments  were 
clamped  and  tied  and  burnt  off  from  time  to  time  as 
was  necessary,  and  the  tumor  was  lifted  out  of  the  ab- 
domen. When  this  tumor  was  removed  another  one, 
apparently  purely  myxomatous,  was  exposed  to  view. 
After  some  hesitation  this  was  removed  also.  It  occu- 
pied the  right  lumbar  and  hypochondriac  regions,  and 
had  pressed  the  liver  upwards  and  to  the  left  into  the 
epigastriam.    The  shining  capsule  (peritonaeum)  of  this 


tumor  was  tough  and  strong ;  some  of  it  was  removed 
with  the  growth,  and  some  of  it  was  peeled  off  and  left 
behind.  All  bleeding  points  were  secured  and  the  ab- 
domen thoroughly  cleaned.  Another  tumor  was  now 
seen,  about  ten  inches  long  and  lying  on  the  abdominal 
aorta,  pulsating  with  it.  This  was  not  disturbed. 
Everything  looked  as  favorable  as  one  could  expect 
after  so  severe  an  operation ;  there  had  not  been  much 
blood  lost ;  the  pulse  was  85,  and  feeble,  but  not  ex- 
tremely so.  Two  atomizers  had  played  a  spray  of  a 
five  per  cent,  solution  of  carbolic  acid  upon  the  abdo- 
men, and  the  operation  had  been  thoroughly  antisep- 
tic. The  intestine  which  had  been  pushed  off  the  tu- 
mor, or  rather  from  under  which  the  tumor  had  been 
withdrawn,  was  largely  deprived  of  its  mesentery  aud 
might  not  be  well  nourished,  but  with  this  exception 
affairs  looked  as  promising  as  after  a  severe  successful 
ovariotomy.  The  patient  was  placed  in  bed  with  his 
feet  elevated  and  warmed  with  hot  bottles.  The  oper- 
ation lasted  an  hour  and  a  half.  During  the  afternoon 
(the  operation  having  been  finished  at  half-past  twelve) 
he  seemed  to  be  doing  well,  and  at  half-past  five  asked 
for  a  drink  of  water.  His  wife  brought  it  to  him,  when 
he  said,  ^' I  think  I  am  going,"  and  died. 

I  append  an  account  of  the  autopsy  and  a  description 
of  the  tumors,  by  Dr.  W.  W.  Gannett,  who  has  kindly 
written  them  out  for  me. 

Autopsy,  February  7,  1882,  forty-six  hours  after 
death.  Body  medium  size,  fairly  developed,  consider- 
ably emaciated. 

Anterior  abdominal  walls  flaccid,  flabby,  and  thrown 
into  numerous  folds.  A  linear  incision  from  about  ten 
centimetres  below  xiphoid  cartilage  to  pubes.  Short  cross 
incision  at  umbilicus  stitched  together.  In  abdominal 
cavity  about  fifty  centimetres  of  bloody  fluid.  Ascend- 
ing colon  hung  free  like  a  rope  in  the  abdominal  cav- 
ity, having  no  meso-colon,  its  usual  point  of  attach- 
ment showing  a  reddened,  ragged  edge.  The  whole 
posterior  right  wall  of  the  abdominal  cavity  a  ragged, 
irregular  surface  (from  this  the  tumors  had  been  re- 
moved). On  the  left  side,  posteriorly  to  the  perito- 
naeum, was  a  flattened  round  mass  the  size  of  a  man's 
head  showing  the  same  fatty  mucous  structure  as  those 
previously  removed.  Another  mass,  about  three  times 
the  size  of  the  first  and  of  the  same  structure  as  the 
preceding,  lay  over  the  inferior  vena  cava,  and  was 
adherent  to  it  and  to  the  duodenum.  The  right  kid- 
ney was  of  the  usual  size  and  density  and  of  a  pale 
color.  On  section  it  showed  a  yellowish  opacity  of 
the  cortex  (moderate  degree  of  fatty  degeneration). 
The  left  kidney  was  apparently  normal.  The  other 
organs  presented  no  unusual  appearance.  The  head 
was  not  examined.     The  tumors  were  retro-peritoneal. 

DR.   6 ANNETTES    REPORT   OF   THE    TUMORS    REMOVED 

FEBRUARY  5,   1882. 

A.  A  flattened  globular  mass  measuring  38X33X1^ 
centimetres,  and  weighing  twenty-five  pounds  and  three 
quarters.  The  outer  surface  showed  a  shreddy,  glis- 
tening white  surface,  from  which  numerous  thin  con- 
nective tissue  layers  can  be  picked  off.  One  portion 
was  hanging  loose,  and  a  mass  of  connective  tissue  about 
20X^0  centimetres  and  about  three  millimetres  thick 
formed  a  thick,  tough  membrane,  the  under  surface  of 
which  (corresponding  to  the  tumor)  was  ragged,  the 
upper  smooth  and  shining.  The  density  of  the  mass 
was  about  that  of  firm  wine  jelly.  On  section  the 
cut  surface  shows  a  y^ry  delicate  pale  connective-tissue 
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meshwork  indoslDg  large  spaces  which  were  filled  with 
a  thick,  syrupy,  pale  yellow,  almost  translucent  fluid 
coagulating  on  the  addition  of  acetic  acid. 

H.  (The  scond  tumor.)  A  coarsely  irregular  mass 
of  pale  yellow  color  and  somewhat  doughy  consistency, 
measuring  37X^1  X 16  centimetres,  and  weighing  (with 
the  mass  next  to  be  described)  twenty-four  pounds. 
On  section  the  surface  showed  twofold  appearances. 
A  homogeneous  opaque  yellow  tissue  resembling  fat 
tissue.  Imbedded  in  this  were  grayish,  homogeneous, 
translucent,  soft,  gelatinous  nodules  varying  in  size 
from  that  of  a  filbert  to  that  of  the  fist.  Ou  scraping 
the  cut  surface  of  the  latter  a  thick,  homogeneous, 
nearly  transparent  fiuid  is  obtained. 

C.  A  mass  similar  in  character  to  the  last  (B),  which 
was  torn  away  from  it  during  the  operation  of  removal, 
measures  34X17X1^  centimetres,  and  weighs  (with 
B)  twenty-four  pounds,  and  presents  the  same  appear- 
ances. 

D.  Several  smaller  nodules  of  a  flattened  globular 
form,  varying  in  size  from  a  walnut  to  a  large  peach. 
On  section  presenting  a  somewhat  translucent  yellow, 
as  if  made  up  of  a  fat  tissue  rich  in  connective  tissue. 

Microscopic  examination  of  gelatinous  portions  of 
the  above- described  tumors  (frozen  and  sections  made) 
showed  a  stroma  made  up  of  very  delicate  connective 
tissue  fibres  running  in  various  directions,  and  inclos- 
ing spaces  in  which  was  a  clear  refractive  substance 
giving  a  marked  mucin  reaction.  The  remaining  por- 
tion showed  the  structure  of  fat  tissue. 

Cask  II.  On  August  8,  1881, 1  saw  Mrs.  V.,  sixty 
years  old.  I  learned  that  she  had  always  been  well 
and  strong,  and  had  had  several  children.  Her  father 
died  at  the  age  of  sixty-six  of  cancer  of  the  rectum, 
and  a  brother  had  died  of  cancer  of  the  liver.  On  ex- 
amination I  found  a  large  fluctuating  abdominal  tumor, 
without  impulse,  and  containing  solid  masses.  During 
the  previous  six  months  it  had  grown  rapidly.  The 
ombilical  girth  was  forty-one  inches.  I  aspirated  the 
tumor  in  many  places  where  fluctuation  seemed  most 
distinct,  but  got  no  fluid,  not  even  blood.  I  found  that 
the  abdominal  parietes  in  the  pubic  region  were  oedem- 
atous,  and  that  the  lower  extremities  had  been  so. 
Her  complexion  was  somewhat  sallow,  but  had  for- 
merly been  ruddy.  The  next  day  I  saw  her  again, 
and  aspirated  with  quite  a  good-sized  needle,  but  could 
get  no  fluid,  though  I  think  that  any  medical  man 
would  have  been  almost  willing  to  swear  that  the  tu- 
mor was  a  cystic  one  filled  with  fluid.  On  account  of 
the  result  of  my  tapping,  and  because  of  the  family 
history,  I  decided  not  to  recommend  an  operation. 
Mrs.  V.  was  bright,  sagacious,  and  sensible.  I  sug- 
gested an  exploratory  incision  at  some  future  time, 
but  rather  discouraged  any  interference.  At  the  close 
of  oar  interview  she  said,  **  Will  you  come  to  me,  and 
try  to  remove  this  tumor,  if  I  send  for  you  ?  '*  I  prom- 
ised that  I  would  do  so.  She  went  home  feeling  that 
if  her  situation  should  become  very  desperate  she 
should  insist  upon  my  keeping  my  promise. 

Accordingly,  in  March,  1882,  at  her  request,  I  oper- 
ated at  her  home.  Her  size  had  increased  very  much, 
and  her  umbilical  girth  was  fifty-three  inches;  the 
cedema  of  the  abdominal  walls  was  greater,  and  her 
lower  limbs  were  much  swollen.  The  tumor  was  ex- 
posed by  a  long  incision,  and  appeared  to  be  an  im- 
mense lipoma.  It  had  originated  on  the  right  side, 
behind  the  peritonaeum,  and  as  it  grew  had  pushed  the 
bowels  before  it,  as  in  the  previous  case.     It  was  ad- 


herent to  the  peritonsBum,  from  which  it  was  more  or 
less  neatly  enucleated  with  free  haemorrhage  at  times. 
The  ascending  colon  crossed  over  it,  as  in  the  previous 
case,  and  the  caecum,  colon,  and  appendix  caeci  were 
almost  incorporated  in  the  mass.  The  tumor  dipped 
deeply  into  the  pelvis,  and  almost  filled  it,  and  was 
at  length,  after  considerable  haemorrhage  and  much 
shock,  removed.  The  operation  lasted  about  an  hour, 
and  the  tumor  weighed  thirty-five  pounds.  Mrs.  V. 
never  rallied,  and  died  soon  after  being  placed  in  bed. 

Dr.  Gannett  reported  that  the  tumor  was  a  pure 
lipoma. 

It  seems  to  me  proper  and  important  to  put  these 
cases  on  record.  The  propriety  of  operating  is,  of 
course,  open  to  discussion.  It  is  very  hard,  however, 
to  stand  by  and  see  persons  sink  slowly  away  from 
mechanical  pressure,  which  you  cannot  remove  by  tap- 
ping, and  make  no  effort  to  relieve  them,  and  we  are 
able  to  do  so  much  now  in  the  way  of  abdominal  sur- 
gery that  I  felt  encouraged  to  make  these  efforts. 

Mr.  Cooper  Forster  showed,  March  14,  1868,  a 
monster  fatty  tumor,  removed  post  mortem  from  the 
abdomen  of  a  woman  he  had  been  asked  to  tap.  Both 
Dr.  Wilks  and  Dr.  Hicks  believed  it  to  be  a  collection 
of  fluid,  the  percussion  wave  being  perfect.  The  as- 
cending colon  lay  in  front  of  the  tumor,  and  there  was 
a  little  fluid  between  it  and  the  walls  of  the  abdomen. 
It  was  adherent  to  the  diaphragm,  and  when  removed 
weighed  fifty-five  pounds.  It  bad  no  distinct  pedicle, 
so  it  was  a  question  how  it  originated. 

The  case  of  Mr.  Forster  is  printed  in  the  Medical 
Times  and  Gazette  for  1868,  vol.  i.,  p.  300,  and  for 
the  reference  I  am  indebted  to  Dr.  Neale's  Digest. 

It  will  be  seen  that  these  two  tumors  I  have  described 
and  the  one  exhibited  by  Mr.  Cooper  Forster  were 
crossed  by  the  ascending  colon,  and  it  would  seem  im- 
possible to  remove  such  tumors  without  disturbing  the 
vascular  connections  to  such  a  degree  as  to  cause  gan- 
greue.  In  another  case  I  should  be  rather  inclined  to 
make  an  artificial  anus  in  the  caecal  region,  or  resect 
the  intestine  that  had  been  deprived  of  its  mesentery. 
The  latter  procedure  would  be  extremely  difficult  in 
the  case  of  the  ascending  colon,  which  is  much  bound 
down  in  the  right  lumbar  region.  At  my  request  Dr. 
Gannett  has  carefully  searched  all  the  German,  French, 
and  Fuglish  periodicals  and  publications,  but  has  not 
found  a  single  case  of  retro-peritoneal  fatty  tumor. 
Fatty  tumors  of  the  omentum  and  mesentery  are  not 
very  un frequently  described.  Leopold  ^  and  Kroner  ' 
have  collected  seventy-six  cases  of  extirpation  of  the 
kidney,  but  none  for  fatty  or  mucous  tumors.  One  of 
these  was  a  retro-peritoneal  fibroma,  removed  by  Bill- 
roth.' Bruntzel,  Breslau,  reports^  an  extirpation  of  the 
left  kidney  for  a  fibroma  of  the  renal  capsule,  weigh- 
ing thirty-seven  and  a  half  pounds,  and  followed  by 
recovery,  with  a  faecal  fistula.  The  patient  was  an 
unmarried  woman,  thirty-three  years  old.  The  tumor 
was  of  eight  years*  growth,  and  painless.  Bruntzers 
treatment  of  the  wounded  and  torn  peritonaeum  is  in- 
teresting and  instructive.  In  removing  the  tumor 
(which  was  retro-peritoneal)  the  peritoneal  sac  was 
twice  incised.  The  two  ragged  posterior  peritoneal 
surfaces  were  brought  into  contact,  and  the  anterior 
edges  were  stitched  to  the  anterior  abdominal  wall  in 

^  Archiv  f  Ur  Gyniikologie,  xtx.,  Heft  1* 
'  ibid.,  vol.  xvii. 

*  Wieaer  Med.  Wochenschrift,  18S0,  No.  28.    Reported  by  Busel- 
maii. 

*  la  the  Berliner  kiln.  Wocbenscbrift,  December  4, 1882,  No.  49. 
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the  lower  part  of  the  incision,  thus  providing  for  drain- 
age from  the  space  between  the  two  folds.  The  paper 
is  a  highly  interesting  one,  and  is  made  clearer  by  two 
wood-cats.  The  tumor  was  a  fibroma  with  considera- 
ble fat  tissue  in  iL 


OCULAR   SYMPTOMS    AS   LOCALIZING   SYMP- 

TOMS.i 

BT   B.  O.  WEBBBB,  M.  D. 

The  third  case  was  one  of  temporary,  intermittent 
paralysis  with  conjugate  deviation.  As  the  symptoms 
were  described  to  me  at  first,  without  seeing  the  patient, 
1  ventured  to  guess  that  it  was  a  case  of  epilepsy,  and 
suggested  the  use  of  bromide  of  potassium  until  I  could 
see  her  a  day  or  two  later.  This  drug  did  not  give 
relief,  and  when  the  patient  was  seen  and  carefully 
questioned  and  examined,  it  seemed  possible  that  the 
symptoms  might  come  from  local  disturbance  of  cir- 
culation, or  that  there  was  some  small  spot  of  d^en- 
eration. 

The  result  supports  the  view  that  the  early  symp- 
toms were  caused  bv  a  disturbance  of  the  circulation, 
continuing  only  a  short  time,  and  that  then  the  blood 
took  again  its  normal  course.  The  extensive  atheroma 
of  the  arteries,  and  the  great  change  in  the  basilar  and 
its  branches,  renders  such  a  temporary  interruption  of 
the  circulation  quite  probable. 

Benjamin  Ball  '  reports  cases  of  paralysis  which  he 
thinks  were  due  to  ^'  contraction  of  the  vessels  supply- 
ing certain  provinces  of  the  encephalon,  without  struc- 
tural change,  either  in  the  vessels  themselves  or  in 
those  parts  of  the  brain  the  functions  of  which  were 
momentarily  suspended.''  He  thinks  this  "  spasmodic 
contraction  of  the  brain  vessels  may  persist  for  a  con- 
siderable length  of  time  without  producing  structural 
changes  in  the  nervous  centres ;  **  and  that  ^  the  morbid 
condition  may,  in  certain  cases,  suddenly  disappear, 
while  it  is  not  unreasonable  to  suppose  that  the  con- 
verse may  be  equally  true,  and  that  the  symptoms  may 
culminate  in  rapid  or  even  sudden  death.*' 

CASE  III.  INTERMITTENT  LEFT  HEMIPLEGIA,  WITH 
CONJUGATE  DEVIATION  TOWARDS  LEFT  ;  DISEASE 
OF  ARTERIES,  PLUGGING  OF  BASILAR  ;  SOFTENING 
IN   PONS   AND    CEREBELLUM. 

Mrs.  A.,  aged  about  seventy,  had  been  very  well  all 
her  life,  though  during  three  years  she  had  had  con- 
siderable worry  and  anxiety  as  well  as  grief  in  the  sick- 
ness and  death  of  children  and  husband.  Three  months 
before  she  was  seen  she  was  suddenly  attacked  with 
flashing  of  the  face  and  a  sensation  as  if  she  was  about 
to  faint ;  she  sank  into  a  chair ;  the  left  arm  became 
powerless,  there  was  a  tingling  sensation  in  the  hand, 
and  then  motion  was  restored;  there -was  no  loss  of 
consciousness.  The  same  day  she  had  another  simi- 
lar, though  less  severe  attack  ;  after  that  noue  for  sev- 
eral days.  They  recurred  at  varying  intervals,  were 
lighter,  but  became  more  frequent ;  they  had  the  same 
characteristics ;  there  was  no  pain,  and  no  loss  of  con- 
sciousness. After  the  attack  there  remained  a  tingling 
or  numb  sensation  in  the  fingers. 

There  was  no  paralysis  of  the  leg,  simply  a  slight 
weakness ;  once  or  twice  there  was  tingling  in  the  left 
leg.  Only  once  was  it  thought  by  a  daughter  that  the 
right  side  was  affected  and  the  left  not. 

1  Concluded  from  page  220. 

s  British  Medical  Journal,  October  30. 1880,  page  693. 


The  left  side  of  the  face  was  paralyzed,  at  least  Id 
some  of  the  attacks,  the  eyelids  closed,  the  left  eye 
turned  outwards. 

During  the  attack  she  could  articulate;  many  of 
them  occurred  in  the  night  or  early  morning,  some  dar- 
ing the  day. 

When  seen  there  was  nothing  abnormal  to  be  noticed 
in  the  motions  of  the  eyes,  pupils,  face,  tongue,  or  hands ; 
she  did  not  walk  very  firmly,  but  there  was  no  ousteadi- 
ness ;  sensation  was  normal ;  the  ophthalmoscope  showed 
DO  change  in  the  fundus  of  the  eye. 

A  week  later  she  was  worse,  had  had  several  severe 
attacks  of  paralysis  on  the  left  side,  then  both  eyes 
were  turned  to  the  left,  the  lids  were  closed  most  of 
the  time ;  no  observation  was  made  as  to  whether  she 
could  move  her  eyes  to  the  right.  The  left  hand  con  - 
tinned  to  feel  numb  all  the  time,  even  between  the  at- 
tacks. Once  all  four  limbs  were  paralyzed,  and  she 
was  unable  to  speak  ;  a  dose  of  whiskey  seemed  to  re-' 
store  motion  and  speech. 

Finally,  during  Thursday  night,  she  had  an  attack, 
the  respiration  became  stertorous,  the  paralysis  varied 
from  side  to  side,  sometimes  the  right  side  seemed  par- 
alyzed ;  the  eyes  did  not  deviate ;  Cheyne-Stoke's  res- 
piration for  twenty-four  hours,  then  it  was  regular  in 
rhythm,  but  shallow ;  the  next  morning  she  seemed  to 
recognize  some  who  were  about  her;  Saturday  she 
died. 

The  autopsy  was  made  three  days  after  death,  with 
the  assistance  of  Dr.  Broughton.  The  skin  was  very 
yellow  generally.  Dura  mater  was  very  adherent  to 
the  skull ;  the  convolutions  of  the  brain  were  shrunken, 
but  not  more  than  might  be  expected;  the  space  left  by 
this  shrinking  was  filled  by  serum  in  the  meshes  of  the 
pia  mater,  which  was  not  thickened.  There  was  a 
deeper  depression  at  the  upper  part  of  the  right  an- 
terior central  convolution  than  elsewhere.  No  adhe- 
sions of  the  pia  anywhere.  The  arteries  at  the  base 
were  very  generally  atheromatous,  but  seemingly  not 
more  so  on  one  side  than  the  other.  The  basilar  artery, 
at  about  its  middle,  was  entirely  plugged  up  by  a  firm, 
light-colored  clot ;  there  was  no  coagula  either  side  of 
Uiis  clot,  indeed,  very  few  coagula  were  found  any- 
where. For  one  inch  in  length  the  basilar  artery  was 
very  atheromatous,  and  gave  off  only  small  branches, 
excepting  one  rather  large  running  to  the  left,  which, 
however,  was  nearly  closed  by  the  atheromatous  thick- 
ening of  its  walls. 

Both  crura  tore  easily  in  taking  out  the  brain,  and 
seemed  softened ;  tlie  upper  and  anterior  portion  of  the 
left  lobe  of  the  cerebellum  was  very  soft;  in  the  right 
half  of  the  pons,  just  anterior  to  the  fifth  nerve,  and 
apparently  among  the  pyramidal  fibres,  was  a  discolored 
softened  spot.  At  this  pcnnt  in  the  pons,  and  more 
markedly  in  the  softened  tissue  of  the  cerebellum,  the 
microscope  showed  granular  corpuscles  about  the  ves- 
sels and  in  the  nervous  tissues,  also  fat  corpuscles  about 
the  vessels.     The  crura 'cerebri  were  not  changed. 

The  posterior  lower  portion  of  the  lower  lobe  of  the 
right  lung  was  dark  red,  solid,  without  air,  the  vessels 
pervious. 

The  aortic  and  mitral  valves  contained  extensive 
calcareous  deposits,  the  edge  of  the  mitral  valve  was 
thickened,  and  contained  a  very  large  amount  of  this 
deposit. 

The  kidneys  had  thin  cortices,  the  capsules  were 
slightly  adherent;  post-mortem  staining.  Spleen  small. 
All  other  organs  normal.    The  blood  was  very  fiaid, 
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and  there  was  much  post-mortem  staiDing  of  the  vis- 
cera. 

After  hardening  the  specimens,  thin  sections  were 
made  throagh  the  diseased  portion  of  the  poos.  The 
hardening  was  not  entirely  satisfactory,  as  the  specimen 
was  pnt  into  alcohol  a  little  too  soon.  The  spot  of 
softening  in  the  pons  (Fig.  4)  was  about  one  quarter 

inch  in  its  longest  direc- 
tion, and  about  one  eighth 
in  transverse  direction ;  it 
was  situated  obliquely, 
near  the  middle  of  the 
right  half  of  the  pons,  not 
quite  reaching  the  median 
_  line,  not  implicating  the 

Fig.  4.    Showing  the  size  and  »«^^  °°<^«"»- ,  On  section, 

location  of  the  spot  of  softeniog  in  parts  of  the  altered  tissue 

the  Pons.    Natural  iize.  fgU     out,    leaving    ragged 

'edges.  In  several  spots  the  blood-vessels  were  very 
prominent  from  the  debris  having  partly  fallen  away 
from  them.  In  many  places  the  axis  cylinders  were 
enlarged.  This  softened  spot  did  not  extend  quite  to 
the  point  where  the  fibres  of  the  sixth  nerve  cross  the 
pons. 

The  localizing  symptoms  were  very  few;  probably 
had  she  been  seen  during  one  of  the  attacks  more  posi- 
tive symptoms  would  have  been  noticed.  There  was 
left  hemiplegia,  with  conjugate  deviation  of  the  eyes 
to  the  lefty  at  least  in  some  of  the  attacks.  This  would 
indicate  lesion  of  the  pons,  and  such  a  lesion  was  found. 
It  is  not  possible  to  explain  the  intermittent  nature  of 
the  symptoms,  unless  we  suppose  that  at  first  there  was 
simply  a  change  of  blood  supply,  and  when  the  cir- 
culation was  restored  there  was  an  intermission  in  the 
deviation  ;  later  the  vessels  became  more  occluded,  and 
then  the  destruction  of  tissue  took  place,  yet  not  over 
an  area  sufficient  to  cause  permanent  deviation  ;  finally 
the  vessels  were  affected  on  both  sides,  and  so  there 
was  no  deviation. 

CASE  IV.  OCCLUSION  OF  LEFT  POSTERIOR  CEREBRAL 
ARTERY;  CONGESTION  AND  SOFTENING  OF  NUCLEUS 
OF  SPINAL  ACCESSORY  AND  PNEUMOGASTRIC  ;  PAR- 
TIAL PARALYSIS  OF  OCULAR  MUSCLES  ON  THE 
left;  at  last  conjugate  deviation  TOWARDS 
RIGHT. 

Annie  W.,  aged  seventy,  was  admitted  to  the  City 
Hospital  December  6,  1881.  Her  mind  seemed  clear, 
but  she  could  not  speak  above  a  whisper.  Said  she 
could  talk  aloud  one  week  ago,  that  she  had  been  sick 
about  ten  days.  There  had  been  no  injury.  The 
mouth  was  drawn  slightly  to  the  left ;  the  tongue  was 
protruded  straight ;  there  was  less  power  in  the  left 
arm  than  in  the  right ;  there  seemed  to  be  less  power 
in  the  right  leg,  and  sensation  was  almost  wholly  lost 
in  that  leg;  the  reflex  action  was  exaggerated  in  the 
left  foot;  striking  the  bottom  of  either  foot  caused 
severe  pain.  Incontinence  of  urine.  Slight  oedema  of 
ankles  and  feet. 

The  next  day  when  seen  she  could  not  make  herself 
readily  understood.  Tickling  the  eyelids  caused  reflex 
action  in  both  lids ;  both  pupils  were  small,  the  right 
smaller  than  the  left ;  the  left  lid  drooped ;  motion  of 
the  eyes  was  somewhat  restricted  towards  the  left. 
The  tongue  was  protruded  straight  There  was  little 
power  in  moving  either  hand,  attempts  at  voluntary 
motion  resulting  only  in  tremor;  passive  motion  of 
right  arm  show^  a  contraction  of  the  muscles  of  that 


arm,  and  caused  pain  ;  there  was  no  oontraction  of  the 
left  arm  ;  passive  motion  of  right  foot  also  caused  pain 
and  a  tremor  afterwards  ;  no  ankle  clonus ;  on  irrita- 
ting soles  of  feet  the  left  was  slightly  withdrawn,  the 
right  not  at  all;  there  was  slight  hypersesthesia  to 
pressure  over  the  legs.  After  being  aroused  she  quickly 
relapsed  into  a  semi-comatose  condition. 

The  third  day  the  inequality  of  the  pupils  was  more 
marked.  She  could  move  both  hands,  the  right  better 
than  the  left ;  there  was  still  great  tremor  on  making 
an  effort  at  voluntary  motion. 

The  fourth  day  it  is  noted  that  the  eyes  could  turn  to 
the  left,  not  to  the  right.  The  nurse  reported  spasm 
of  the  fingers  and  disturbance  of  respiration.  In  the 
the  afternoon  she  died. 

Autopsy  by  Drs.  Cutler  and  Gannett.  The  left 
posterior  cerebral  artery  was  atheromatous  fr^m  its 
origin  to  its  junction  with  the  posterior  communica- 
ting ;  it  was  very  much  smaller  than  the  right,  and 
seemed  to  be  impervious  to  blood ;  air  could  not  be 
blown  through  it.  The  left  posterior  communicating 
was  much  larger  than  the  right ;  all  the  other  arteries 
of  the  brain  were  healthy,  and  rather  full  of  blood. 

The  left  side  of  the  pons  from  about  midway  be- 
tween the  origins  of  the  fifth  and  seventh  nerves  was 
flattened  anteriorly  as  compared  with  the  right  side. 
The  left  cms  cerebri  was  apparently  smaller,  and  its 
foot  less  distinctly  striated  than  the  right,  and  had 
generally  a  softer  appearance.  On  section  of  pons 
and  crura  the  antero-posterior  and  lateral  diameters 
on  the  left  side  were  diminished  as  compared  with  the 
right.     All  other  parts  of  the  brain  were  normal. 

The  heart  was  healthy,  and  no  change  could  be  dis- 
covered which  was  likely  to  give  rise  to  an  embolus. 
The  thoracic  aorta  contained  several  atheromatous 
patches. 

No  recent  disease  in  lungs  or  elsewhere  in  thoracic 
or  abdominal  viscera. 

After  hardening  it  was  seen  that  the  blood-vessels 
of  the  medulla,  pons,  and  crura  cerebri  were  unusually 
full  of  blood,  especially  those  belonging  to  the  gray 
substance,  so  full  that  even  the  smallest  vessels  were 
distinct  as  if  injected  artificially.  A  portion  of  the 
gray  substance  about  the  aqueduct  of  Sylvius  was  very 
easily  broken  down,  and  good  sections  could  not  be 
made  through  iL  This  friable  portion  did  not  include 
much  of  the  nucleus  of  the  third  nerve;  wherever  thai 
could  be  examined  the  cells  seemed  to  be  normal  in 
character  and  number.  A  very  few  small  haemorrhages 
were  to  be  seen  to  one  side  of  the  third  nucleus  or  in 
the  tegmentum  of  the  crura. 

The  region  of  the  sixth  nerve  and  its  nucleus 
showed  much  injection  of  the  blood-vessels.  There 
was  no  discoverable  change  in  the  nerve  cells  of  the 
nucleus.  Just  internal  to  the  left  emiuentia  teres,  the 
descending  portion  of  the  facial,  was  an  enlarged  blood- 
vessel, with  a  greatly  dilated  perivascular  canal.  This 
enlarged  vessel  was  much  larger  than  any  usually 
found  in  that  position,  and  had  pressed  the  seventh 
nerve  out  of  place.  It  commenced  a  few  sections  be- 
low the  nucleus  of  the  sixth  nerve,  and  could  be  fol- 
lowed for  a  distance  above  where  all  traces  of  the 
sixth  nucleus  were  lost.  Was  this  the  course  taken 
by  the  blood  in  the  collateral  circulation  to  supply  the 
plugging  of  the  posterior  cerebral  ? 

A  hsemorrhage  was  to  be  seen  in  the  nucleus  of  the 
spinal  accessory,  and  around  this  the  nerve  tissue  was 
friable,  and  sections  were   more  or   less   irregularly 
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broken  -,  tbe  bEemorrhage  and  trregnlarly-broken  masaea 
iDcluded  on  oue  section  at  least  the  whole  of  both  ac- 
oessorj  DDclei.  The  hypoglossal  nuclei  were  Beemingly 
DormaL 

A  section  made  somewhat  higher,  so  as  to  inclade 
the  TagQB  DDclens  (Fig-  S),  showed  a  similar  friable 


^ 


gfoMaliiBcleos  is  Men  in  narmil  conditioD,  msgaifled'  ek 

cMn,  tbcn  reducad  one-lhird. 

condition  for  a  short  distance  on  each  side  the  median 
fissure  in  the  floor  of  the  fourth  ventricle.  There 
were  a  very  large  number  of  pigmented  cells  along  the 
borders  of  the  vagus  nucleus;  such  cells  are  normally 
found  here,  and  the  patient's  age  mny  account  for  the 
number.  The  vessels  within  the  limits  of  the  va- 
gus nucleus  and  along  the  gray  substance  lining  the 
floor  of  the  fourth  ventricle  were  very  full  and  promi- 
nent. This  congestion  did  not  extend  into  the  hypo- 
glossal nucleus.  On  the  left,  near  the  median  Assure, 
blood  had  escaped  from  a  vessel  just  under  the  floor  of 
the  fourth  ventricle ;  possibly  this  was  a  continuation 
of  the  small  htemorrhage  seen  at  a  lower  level. 

A  section  a  short  distance  above  this  was  normal. 

The  diagnosis  mode  during  life  was — lesion  involv- 
ing the  nucleus  of  the  left  third  nerve ;  probably  ob- 
Btrnction  of  the  left  posterior  cerebral  artery.  This 
diagnosis  was  made  from  the  tact  that  there  was  a 
decided  difference  in  the  two  eyes.  The  left  eyelid 
drooped ;  the  left  pupil  wus  the  larger.  My  impres- 
sion is  that  the  restriction  of  motion  was  grexter  than 
the  recoi'd  implies,  and  was  much  more  marked  with 
regard  to  the  left  eye  than  the  right,  and  the  cotiju- 
gate  deviation  towards  the  right  was  a  later  symptom. 

It  was  supposed  that  ihe  lesion  was  recent,  and  was 
connected  with  the  cause  of  death.  Having  no  previ- 
ous knowledge  of  the  patient  this  was  not  unresaouable. 

The  autopsy  showed  no  gross  change  in  any  organ 
as  cause  of  death.  The  ncclusiou  of  the  posterior  cer- 
ebral artery  was  evidently  an  old  lesion,  and  probably 
the  ocular  symptoms  were  also  of  long  standing. 

The  congestion  and  softening  found  in  the  medulla 
must  be  cousidered  as  tbe  cause  of  death.  The  small 
hiemorrhages  may  have  occurnd  only  towards  the  close 
of  life.  The  changes  in  this  region  implicated  the 
most  vital  nerve  nuclei,  the  spinal  accessory  and  pneu- 
mogastric. 


On  Ihe  last  day  of  life  tbe  respiration  was  disturbed. 
The  nature  of  the  disturbance  was  not  learned. 

The  temperature  rose  almost  without  interruption 
till  the  morning  of  the  day  on  which  she  died  it  vu 
108.6'  F. 

There  was  no  definite  lesion  found  to  explaia  tbe 
conjugate  deviation.  Sections  were  made  through  lbs 
whole  of  the  sixth  nucleus,  twenty  or  more,  aud  etcb 
one  carefully  examined.  The  deviation  was  probably 
due  to  disturbance  of  blood  supply,  or  to  the  plugging 
of  some  vessels  which  gave  rise  to  no  marked  chaage 
of  structure. 

Eahter  and  Pick  report '  a  case  somewhat  similar 
to  this.  There  had  been  ocular  symptoms  pointing  to 
lesion  of  the  third  nerve  for  several  mouths  preceding 
death.  Death  resulted  from  cerobral  htemorrhsge  iu 
another  part  of  the  brain.  A  spot  of  softening  wai 
found  in  the  right  tegmentum  implicating  the  fibres  of 
the  third  nerve  as  they  passed  from  their  nucleus. 

The  same  authors  report  *  another  case  with  left 
hemiplegia,  left  faraal  paralysis,  right  ptosis,  and  pa- 
ralysis of  the  right  rectus  superior  and  inferior ;  rectus 
interous  only  partially  paralyzed  ;  pupils  normal ;  there 
was  occlusion  of  the  right  posterior  cerebral  artery. 

In  connection  with  the  above  the  following  case  is 
of  interest,  although  there  was  no  autopsy.  There 
was  some  cause  of  irritation  acting  upon  the  nerve 
tract  for  the  left  limbs,  the  spasm  being  that  wbicb  has 
been  named  "  early  contraction."  We  cannot  doolx 
that  the  same  irritating  lesion  caused  the  conjugate 
deviation  Xa  tbe  right ;  as  the  limbs  were  in  a  slate  of 
spasm,  we  must  couclude  that  tbe  ocular  muscles  were 
also  in  spasm.  The  contraciioD  of  the  ocular  muscles 
was  relaxed  during  sleep  or  coma ;  it  is  not  staled 
whether  the  same  was  true  as  to  the  limbs. 

From  these  symptoms  we  must  conclude  that  tbe 
lesion  was  iu  the  pons.  Its  nature  is  less  clear,  as  the 
Srst  attack  was  probably  from  embolism.  It  is  probable 
the  second  arose  from  embolism  also. 

Wben  the  contraction  was  diminishing  the  right  eye 
was  directed  upward  and  outward,  the  left  eye  was 
almost  straight.  The  position  assumed  by  the  right 
eye  has  been  referred  to  a  lesion  of  the  middle  cere 
bellar  peduncle,  especially  if  tbe  other  eye  is  directed 
downwards  aud  outwards. 

CASK  V.  RIGHT  HEMIPLEGIA  AND  APHASIA;  PAB- 
TIAL  RECOVEIIY;  PERSISTENT  3PAS»OI>I0  COK- 
TRACTION  OF  LEET  LIMBS  ;  CONJDOATE  DEVIATION 
TOWARDS   THE   RIGHT;   DEATH;   NO   AVTOFSI. 

Minnie  L.,  aged  thirty-seven,  entered  hospital  No- 
vember 23d.  She  had  had  rheumatism  about  four  years 
previous ;  dyspiicea  and  palpitation  on  exertion  for 
some  time.  Three  days  before  admission,  on  awakisg, 
she  could  not  talk  so  as  to  be  understood.  That  after- 
noon, ou  trying  to  rise  from  a  chair,  she  found  that 
the  right  arm  and  leg  were  paralyzed.  She  was  sure 
she  did  not  los^  consciousness,  and  that  her  face  was 
not  drawn  to  one  side.  She  regained  parUal  use  of 
leg  and  power  of  speech. 

On  examination  tbera  was  seep  to  be  slight  paralyus 
of  the  right  side  of  the  face,  tongue  was  protruded  to 
the  rigbt.  The  upper  branch  of  the  seventh  was  not 
affected,  both  eyes  closed  readily,  and  the  forehead  wss 
raised  naturally  on  both  sides.     There  was  entire  ps- 

Nervenk.,  x.,  1880,  p.  VH. 
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ralysis  of  the  right  hand  and  arm.  She  con  Id  move 
the  right  foot,  though  not  so  strongly  as  the  left.  Re- 
flex actions  were  retained.  Sensation  did  not  seem  to 
be  materially  impaired  in  either  hands  or  feet.  There 
was  a  loud  double  murmur  connected  with  the  aortic 
sounds,  and  enlargement  of  the  heart.  There  were 
fine  rales  at  the  base  of  the  left  lung  behind. 

So  far  this  is  a  simple  case  of  embolism  stopping  up 
probably  the  left  middle  cerebral  artery.  The  only 
other  point  of  interest  in  the  early  history  is  that  the 
evening  temperature  continued  steadily  above  101°  F. 
until  a  week  after  entrance,  November  30th,  when  it 
fell  to  lOO^'  F. ;  and  on  December  2d  to  99.4''  F.  It  is 
not  unlikely  that  the  pulmonary  complication  kept  this 
temperature  up.  She  improved,  gaining  control  over 
the  right  arm  and  more  motion  iu  the  right  side  of 
her  face. 

December  2d.  At  evening  visit  she  was  found  by 
the  house  officer  to  have  lost  the  power  of  speech,  the 
left  fore-arm  was  contracted  iu  flexion  on  the  arm ; 
both  eyes  were  turned  to  the  right.  The  right  arm 
and  leg  moved  very  freely. 

December  Sd.  At  the  visit  she  was  lying  with  both 
eyes  closed  as  if  asleep.  When  the  lids  were  raised 
there  was  slight  external  strabismus  of  right  eye,  the 
left  eye  being  directed  forward.  When  fully  roused 
the  conjugate  deviation  to  the  right  returned  with  slight 
nystagmus  of  a  rotatory  character.  The  pupils  were 
about  medium  size,  reacted  so  little  to  light  it  was 
difficult  to  decide  whether  they  varied  in  size  or  not. 
Her  jaws  were  flrmly  closed.  The  left  arm  was  spas- 
modically flexed  at  the  elbow,  and  strongly  adducted, 
aud  passive  motion  was  resisted.  The  fingers  and 
hand  were  kept  semi-flexed,  but  did  not  resist  passive 
motion.  The  left  leg  was  extended,  passive  motion  at 
the  knee  was  less  free  than  on  the  right.  Reflex  action 
was  absent  on  the  left,  present  on  the  right.  Sensation 
to  pinching  was  retained  in  the  face  and  hands.  She 
moved  the  right  arm  slightly  at  the  elbow  during 
the  examination,  also  the  hand  aud  Angers  when  they 
were  irritated.  She  answered  no  questions,  but  gave 
response  to  what  was  asked  by  motions.  When  left  to 
herself  she  relapsed  into  a  comatose  condition,  and  the 
eyes  took  the  position  noticed  at  the  beginning  of  the 
examination. 

She  became  gradually  more  stupid,  could  not  be  in- 
duced to  take  food  by  the  mouth,  aud  was  fed  per  rec- 
tum. 

December  7th  and  8th  the  contraction  of  the  arm 
was  somewhat  less  strong,  and  the  conjugate  deviation 
less  constant,  though  returning  when  she  was  aroused. 
During  December  12th  and  13th  there  was  still  less 
contraction,  and  she  began  to  take  milk  by  the  mouth  ; 
on  the  14th,  taking  a  pint  and  half,  and  on  tlie  15th, 
a  quart.  The  right  eye  was  then  directed  upwards  and 
outwards;  the  left  eye  slightly  inward,  almost  straight. 
(Contraction  of  the  left  arm  was  much  diminished. 

December  16th.  She  took  a  quart  of  eggnog  and 
retained  two  enemata,  each  consisting  of  one  egg  beaten 
up  with  pepsin. 
December  17th.  At  2.45  p.  m.  she  died. 
In  the  first  of  the  above  cases  the  conjugate  deviation 
was  towards  the  paralyzed  side  away  from  the  lesion, 
as  it  should  be  theoretically.  In  the  second  case  the 
same  is  true  as  to  the  conjugate  deviation  and  the  le- 
son,  but  the  paralysis  or  weakness  was  exceptionally 
on  the  same  side  with  the  tumor.  The  ocular  symp 
torn  was  more  trustworthy  for  localization  than  the 


paresis.  In  the  third  case  both  the  conjugate  devia- 
tion and  the  paralysis  were  intermittent.  If  the  spot 
of  softening  found  in  the  pons  can  be  considered  proof 
of  serious  disturbance  in  the  circulation  of  that  side 
before  the  last  days  of  life,  the  symptoms  in  this  case 
also  followed  the  rule.  In  the  fourth  case  the  conju- 
gate deviation  was  more  marked  on  the  day  before 
death  than  previously  ;  the  other  ocular  symptoms  led 
to  a  diagnosis  which  proved  correct.  At  the  autopsy 
the  nucleus  of  the  third  nerve  was  cut  into  so  that  the 
microscopic  examination  was  not  perfectly  satisfactory, 
as  sufficient  sections  could  not  be  made  to  be  certain 
of  the  condition  of  that  nucleus. 

Conjugate  deviation  of  the  eyes  may  then,  judging 
from  these  cases,  be  regarded  as  a  localizing  symptom. 
When  the  eyes  are  turned  away  from  the  lesion  and 
towards  the  hemiplegic  side,  there  is  reason  to  believe 
the  pons  is  affected ;  if,  however,  there  is  spasm,  the 
eyes  will  be  turned  away  from  the  affi^cted  limbs  if 
the  lesion  is  in  the  pons.  Bernhardt^  says  that  when 
there  is  paralysis  of  the  ahducens  on  the  same  side 
with  tumor,  combined  with  paresis  of  the  opposite  in- 
ternal rectus,  not  fugitive  but  persistent,  even  without 
paralysis  of  the  facial,  it  is  a  certain  sign  for  lesion  of 
abduccus  nucleus  on  the  same  side  with  the  paralyzed 
rectus  externus. 

Many  cases  have  been  collected  by  Graux,  Hunnius, 
aud  Bernhardt;  experiments  have  been  made  by  Duval 
and  Laborde,  which  all  show  that  the  above  symptom 
is  as  constant  and  safe  for  localizing  as  any  others. 

Wernicke  '  has  reported  a  most  interesting  observa- 
tion. There  was  paralysis  of  the  left  facial  in  all  its 
branches,  conjugate  deviation  of  the  eyes  to  the  right, 
sensation  was  diminished  on  the  right  side  of  the  &ce. 
There  was  uo  paralysis  of  the  limbs  as  to  either  sensa- 
tion or  motion.  A  tumor  projected  into  the  fourth 
ventricle,  which  extended  on  the  left  of  the  median 
line  from  one  and  one  half  centimetres  above  the  cala- 
mus to  one  centimetre  below  the  corp.  quadrig.  The 
longitudinal  fibres  of  the  pons  and  medulla  were  not 
affected.  Both  third  nuclei  and  right  sixth  nucleus 
were  not  affected.  The  left  sixth  nucleus  and  the  left 
sixth  and  seventh  nerves  were  diseased.  This  observa- 
tion was  made  before  the  commissural  fibres  from  the 
sixth  nucleus  to  the  third  nerve  were  established. 
Wernicke's  interpretation  of  this  case  was  therefore  not 
quite  correct.  He  refers  the  conjugate  deviation  to  a 
lesion  of  a  coordinating  centre  for  the  third  and  sixth 
nerves,  which  he  locates  near  the  nucleus  for  the  sixth. 
The  symptoms  connected  with  lesion  of  the  nucleus 
of  the  third  nerve,  if  carefully  observed  and  rightly 
interpreted,  are  also  localizing  symptoms.  The  two 
cases  reported  by  Kahler  and  Pick  are  of  value  as 
proofs  of  this.  Wernicke'  has  given  three  cases  of 
haemorrhage  into  the  gray  substance  about  the  third 
ventricle  and  the  aqueduct  of  Sylvius,  where  the  ocu- 
lar symptoms  were  prominent. 

The  conclusion  must  then  be  formed  that  the  study 
of  the  motions  of  the  eye  is  of  great  value  as  aid  in 
localizing  the  lesion. 

It  would  be  easy  to  extend  this  paper  by  considering 
the  value  of  isolated  paralysis  of  the  abduceus  nerve, 
and  by  reports  of  other  cases  where  there  was  no  au- 
topsy, but  this  would  not  be  profitable. 

1  Beitnige    zur   Svmptomatologie   und  Diagnostik   der   Hirnge- 
Bchwiilste.    1881,  page  210. 

2  £iii  Fall  voQ  Ponserkrankang.    Arch.  f.  Psych,  u.  Kervenk., 
vii.,  1877,  p.  513. 

s  Lehrbuch  der  Gebirnkrankheiten,  ii.,  p.  238. 
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ARSENICAL  PARALTSIS.i 

BT  CQARLBS  K.  MILLS,  M.   D., 

NtunUmi  to  tfu  Philaddplda  Hotpital ;  Profusor  of  Diseases  of  tke  Mind 
and  Nervous  System  in  tfa  PkUadelpkia  Polyclinic  and  College  for  Qrad- 
uates  m  Medicine. 

On  November  2,  1882,  at  Norristown,  Pennsylva- 
nia, occurred  a  series  of  cases  of  arsenical  poisoning 
almost  without  parallel.  The  poisoning  was  brought 
about  chiefly  through  eating  pumpkin-pie,  which  it  was 
subsequently  proved  contained  a  large  amount  of  arseni- 
OU8  acid.  The  story  of  the  tragedy  does  not  come 
within  my  province  in  the  present  paper. 

On  the  24th  of  December,  1882, 1  saw  one  of  these 
cases  at  Norristown  with  Dr.  E.  M.  Corson,  the  physi- 
cian iu  attendance.  On  the  dd  of  January,  1883,  he 
was  brought  to  the  Philadelphia  Orthopaedic  Hospital 
and  Infirmary  for  Nervous  Diseases,  to  be  under  the 
care  of  Dr.  S.  Weir  Mitchell.  I  am  indebted  to  Dr. 
Mitchell  for  great  courtesy  in  affording  me  the  oppor- 
tunity of  thoroughly  studying  the  case  at  the  hospital, 
and  now  of  presenting  it  to  the  college. 

Dr.  G.  B.  Massey,  Electro-Therapeutist  and  Assist- 
ant Physician  to  the  hospital,  carefully  studied  with 
me  the  electrical  reactions.  The  results  of  our  exami- 
nations will  be  given  at  the  proper  place.  Dr.  Brown- 
ing, Resident  Physician,  also  rendered  assistance  iu  in- 
vestigating and  recording  the  case. 

li.  G.,  aged  twenty-four,  single,  a  lawyer,  prior  to 
Thursday,  November  2,  1882,  was  in  good  health.  He 
was  taken  sick  immediately  after  rising  from  the  din- 
ner table,  having  eaten  freely  of  the  pie  which  was 
subsequently  found  to  contain  the  poison.  He  had  an 
attack  of  vomiting  which  lasted  a  few  minutes  only. 
He  had  several  similar  spells  of  vomiting  during  the 
afternoon,  and  from  Thursday  night  until  Saturday 
morning  the  vomiting  was  almost  continuous.  It  then 
began  to  subside,  ceasing  entirely  Monday  aflernoon, 
except  that  at  two  o'clock  Tuesday  morning  he  vomited 
a  dark  grumous  mass.  Just  before  vomiting  this  mass 
he  had  a  sensation  of  constriction  or  contraction  in  the 
muscles  of  the  chest  and  throat,  and  the  facial  muscles 
were  much  contorted.  He  was  not  purged  at  any 
time ;  in  fact,  his  bowels  were  not  opened  from  Thurs- 
day, November  2d,  until  Wednesday,  November  8th. 
During  the  whole  time  that  the  vomiting  persisted  he 
had  but  little  pain,  scarcely  more  than  would  be  ac- 
counted for  by  the  retching  and  vomiting.  Prostration 
was  very  great  from  the  firsL  Tuesday  night,  Novem- 
ber 7th,  he  attempted  to  get  out  of  bed,  but  fainted, 
and  remained  for  some  time  in  a  semi-conscious  state. 
About  this  period  he  began  to  have  marked  fever. 

On  Wednesday,  November  8th,  and  therefore  six 
days  after  taking  the  poison,  the  patient  noticed  for  the 
first  time  a  sensation  of  aching  and  numbness  chiefly 
about  the  knees.  The  numbness  continued,  and,  in  a 
tew  days,  extended  towards  his  feet.  He  still,  how- 
ever, had  fair  use  of  his  legs,  although,  of  course,  they 
were  extremely  weak.  Three  days  after  the  appear- 
ance of  the  numbness  in  his  lower  limbs  the  same  sen- 
sation began  in  the  fingers  of  both  hands,  and  soon 
extended  to  the  wrists,  beyond  which  it  never  passed. 
His  brain  remained  unaffected.  His  legs  below  the 
knees  were  now  almost  completely  paralyzed,  and  there 
was  some  loss  of  power  below  the  elbows.  His  face 
was  considerably  puffed  and  swollen. 

I  Read  before  the  College  of  Physicians  of  Philadelphia,  February 
7,  1883.  ^ 


His  general  condition  and  his  special  symptoms  re- 
mained as  j  ust  recorded,  without  any  change  worthy  of 
note,  until  December  Ist,  four  weeks  after  the  ingestion 
of  the  arsenic,  when  he  began  to  suffer  great  pain. 
The  pains  began  in  the  knees,  and  speedily  invaded 
the  legs  below  the  knees,  and  the  feet,  progressing  iu 
the  same  course  as  the  numbness  had  previously  taken. 
Aching  was  always  present,  but  frequently  the  paina 
were  boring,  tearing,  or  lancinating.  They  were  ac- 
companied by  a  sensation  like  that  produced  by  a 
strong  farad ic  current.  Two  days  after  the  coming  on 
of  the  pain  in  the  legs  the  fingers  and  hands  also  be- 
came the  seat  of  aching.  In  one  week  the  pains  be- 
gan slowly  to  abate ;  but  throughout  December,  and, 
indeed,  up  to  the  present  time,  he  has  had  more  or  less 
pain,  varying  very  much  in  character.  By  the  middle 
of  December  the  numbness  and  aching,  which  had 
previously  been  below  the  knees,  had  extended  above 
them  a  distance  of  several  inches.  His  lower  extremi- 
ties felt  as  if  encased  iu  a  cyliuder  as  high  as  the  limits 
of  the  numbness.  The  symptoms  in  his  upper  ex- 
tremities did  not  change  noticeably.  The  loss  of  power 
in  the  thighs  increased  with  the  spreading  upwajrds  of 
the  sensory  perversion. 

I  will  now  give  the  results  of  my  examinations  into 
the  condition  of  the  patient.  He  was  first  examined 
by  me  December  24, 1882,  but  the  notes  here  given 
are  from  examinations  made  between  January  10  and 
January  17, 1883,  nearly  two  mouths  and  a  half  after 
the  poisoning. 

He  presented  no  brain  symptoms,  and  no  disturban- 
ces of  the  special  senses  of  sight,  hearing,  taste,  or 
smell.  He  slept  fairly  well  until  midnight,  and  then 
usually  restless  and  unable  to  get  iuto  a  comfortable 
position.  He  was  much  emaciated.  Wasting  of  the 
limbs  was  extreme.  The  following  measurements  were 
taken  :  Circumference  of  right  thigh  1 1  inches ;  left 
thigh  10  3-4 inches;  right  calf  8  1-4  inches;  left  calf 
8  1-4  inches ;  right  arm  7  inches ;  left  arm  7  inches; 
right  fore-arm  6  1-2  inches ;  left  fore-arm  6  1-4  inches. 

Paralysis  below  the  elbows  was  marked,  but  not 
complete.  The  extensors  and  supinators  were  most 
decidedly  affected.  The  fingers  could  only  be  flexed 
about  one  half.  Movements  of  the  thumbs  and  the 
small  movements  of  the  fingers  were  impaired.  The 
loss  of  power  was  slightly  greater  in  the  right  limb 
than  the  left  The  following  were  the  registerings  of 
the  dynamometer:  Right  hand  35;  left  hand  35.  At 
both  elbows  were  marked  contractures  at  about  right 
angles.  The  angles  could  be  reduced  to  about  160"^, 
but  any  attempt  to  carry  the  straightening  further 
caused  pain  in  the  fiexor  tendons. 

Both  legs  were  paralyzed  completely  below  the  knees. 
All  movements  of  the  toes  and  feet  were  abolished 
absolutely.  The  legs  in  their  entirety  showed  a  ten- 
dency to  rotate  outwards,  the  feet,  however,  astom- 
ing  the  equino-varus  position.  Contractures  were  not 
present  at  the  knees,  but  at  times  the  limbs  would  as- 
sume a  semiflexed  position,  these  acts  of  fiexure  being 
accompanied  by  cramp-pains  in  the  flexor  muscles  of 
the  thighs.  He  had  these  jerkings  both  in  the  legs  and 
arms  not  infrequently. 

The  bowels  were  very  torpid,  requiring  cathartics. 
Some  dribbling  of  the  urine  occurred  for  a  few  days  in 
the  early  part  of  January,  and  then  passed  away.  For 
a  few  days,  also,  he  had  some  pain,  which  he  referred  to 
the  lower  part  of  the  urethra,  just  as  the  discharge  of 
urine  was  completed.     At  the  time  of  examination, 
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January  17th,  the  urine  was  passed  slowly,  but  without 
pain.  The  urme  showed  an  excess  of  phosphates ;  but 
neither  albumen  nor  sugar  was  present. 

Farado-contractility  was  abolished  in  all  muscles  be- 
low both  knees.  Above  the  knees  the  extensor  and 
flexor  groups  and  the  sartorius  were  examined,  and  the 
faradic  reaction  was  found  to  be  greatly  diminished,  but 
not  wholly  absent  The  response  was  better  to  nerve 
than  to  direct  muscular  applications.  The  muscles  be- 
low the  knees  would  not  respond  to  weak  galvanic  cur- 
rents. To  currents  of  medium  strength  they  responded, 
but  not  uorroally. 

The  reactions  were  those  of  degeneration.  Anodal 
closing  gave  the  strongest  reaction ;  cathodal  closure 
came  next.  Slight  contractions  followed  both  anodal 
and  cathodal  opening.  The  contractions  were  at  first 
sluggish,  though  vigorous,  increasing  after  a  few  trials, 
and  then  quickly  exhausting.  The  reactions  expressed 
iu  the  German  formula  were  — 

AnSZ"  ;  KaSZ ;  AnOZ ;  KaOz. 

In  both  upper  extremities  farado-contractiiity  was 
decreased,  but  not  lost;  the  diminution  was  much 
greater  below  than  above  the  elbows.  Below  the  el- 
bows the  faradic  excitability  was  rapidly  exhausted. 
To  the  galvanic  current  the  reactions  of  degeneration 
were  present,  but  not  so  decidedly  as  iu  the  legs.  Ano- 
dal closing  gave  stronger  reaction  than  cathodal.  With 
moderately  strong  currents  tetany  was  produced  at  the 
auode.     Both  patellar  reflexes  were  abolished. 

The  ccemasterreiiex  was  studied,  and  presented  some 
iuteresting  points.  The  retraction  of  the  testicle, 
known  as  the  cremaster-reflex,  which  has  been  thor- 
oughly discussed  by  Dr.  8.  Wier  Mitchell,^  can  usually 
be  awakened  by  irritation  of  a  certain  definite  region 
of  the  thigh  extending  from  the  groin  nearly  to  the 
knee.  In  young  lads,  as  Dr.  Mitchell  has  shown,  this 
reflex  is  easily  caused  by  touching  or  pinching  the 
whole  thigh,  with  the  exception  of  a  band  of  skin  which 
uearly  always  may  be  represented  as  forming  the  pos- 
tero-lateral  third  of  the  circumference  of  the  thigh. 
Sometimes,  however,  the  cremaster-reflex  region  is  far 
less  and  sometimes  far  more  extensive.  It  rarely  ex- 
tends below  the  knees,  although,  as  stated  by  Dr. 
Mitchell,  it  may  in  the  healthy  boy  include  a  large  part 
of  the  calf  of  the  leg.  In  adults  the  excitor  region  is 
often  mncli  restricted,  and  it  may  even  lie  absent. 

Gentle  irritation  of  the  skin  of  the  inner  aspect  of 
the  right  thigh  and  leg  of  the  patient,  as  far  down  as 
the  malleolus,  caused  very  vigorous  retraction  of  the 
right  testicle.  Sometimes,  but  not  usually,  both  tes- 
ticles were  retracted.  Similar  irritation  of  the  left 
thigh  and  leg  led  to  movement  of  the  left  testicle,  which 
was  marked,  but  not  as  vigorous  as  that  exhibited  by 
the  right  from  irritation  of  the  right  limb.  Now  and 
then,  iu  making  this  test,  the  unilateral  movement  of 
the  left  testicle,  from  irritation  of  the  left  thigh  and  leg, 
was  followed  a  moment  later  by  an  imperfect  retraction 
of  the  testicle  of  the  opposite  side.  A  similar  effect  was 
uot  produced  in  any  of  my  examinations  by  irritation 
applied  to  the  right  limb ;  neither  did  excitation  ot  one 
side  cause  motion  in  the  other  side  only. 

Dr.  Mitchell  says :  "  As  a  rule,  which  has  infre- 
quent exceptions,  irritation  of  one  side  produces  uni- 
lateral movement  of  the  testicle  of  the  same  side. 
There  are  two  forms  of  violation  of  this  law.  In  the 
first,  irritation  of  one  thigh  causes  motion  of  the  testi- 
cle of  the  same  side,  and  also,  a  moment  later,  less  com- 
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plete  action  of  the  testicle  of  the  opposite  side.  In  the 
other  cose,  touching  or  pinching  certain  parts  of  the  in- 
ner and  usually  of  the  lower  half  of  the  thigh  causes 
reflex  cremaster  motion  on  the  other  side  only;  while 
like  irritation  in  other  parts  higher  up  give  rises  only 
to  unilateral  activity  on  the  same  side." 

On  admission  the  surface  temperature  of  each  calf 
was  95°  F.  He  usually  complained  of  his  legs  feeling 
to  him  unduly  warm. 

Late  in  November  transverse  white  bands  were  ob- 
served across  the  finger  nails  about  two  lines  from  their 
posterior  limits.     The   nails  were  not   furrowed,  but. 
simply  showed  white   markings.     As  the  nails   have 
slowly  grown  these  lines  have  remained. 

The  fingers  and  fore-arms  were  hypersesthetic,  but  at 
the  same  time  the  patient  could  not  determine  with  any 
accuracy  as  to  one  or  two  points  on  testing  him  with 
the  assthesiometer.  A  similar  condition,  but  more 
marked,  was  present  in  the  feet,  legs,  and  as  high  as 
the  middle  of  the  thighs.  The  muscles  were  very  sen- 
sitive. Applications  of  hot  and  cold  water  were  dis- 
criminated readily. 

I  will  give  the  record  of  pulse,  respiration,  and  tem- 
perature, for  two  weeks  from  January  9th  to  23d. 


Jan.  9 
Jan.  10 
Jan.  n 
Jail.  12 
Jan.  13 
Jan. 14 
Jan.  15 
Jan.  1(3 
Jan.  17 
Jan.  18 
Jan. 19 
Jan.  %) 
Jan.  21 
Jan.  22 
Jan.  28 


Paine. 

Re»pintion. 

Tempei 

Morning. 

8r«nlng. 
107 

Morning. 

Erening. 

Morning. 

26 

184 

140 

24 

24 

98.40  F. 

134 

182 

24 

24 

9S.6  • 

186 

182 

24 

24 

Mo.  o 

140 

128 

28 

24 

98.6 

140 

138 

24 

28 

99.8 

_ 

140 

_ 

24 

— 

136 

128 

24 

24 

99 

148 

128 

24 

28 

98.8 

186 

124 

24 

24 

99 

132 

116 

24 

20 

98.4 

12t 

116 

24 

24 

98.6 

130 

116 

24 

24 

97.8 

128 

120 

24 

24 

98 

124 

136 

24 

26 

93 

ETening. 


990 

99.3 

98.6 

99.1 

98.8 

98.8 

98.4 

98.8 

99.6 

99.8 

98.6 

98.6 

98.6 

98.8 

99.4 


The  pulse,  therefore,  during  the  time  of  these  ob- 
servations, ranged  between  107  and  148,  and  was  nearly 
always  more  rapid  in  the  morning  than  in  the  evening. 
The  respirations  ranged  between  20  and  24,  standing 
usually  at  about  24.  The  temperature  ranged  between 
97.8°  F.  and  99.8°  F.,  but  commonly  was  not  much 
either  way  from  the  normal. 

On  admission  to  the  hospital  the  following  treatment 
was  instituted  by  Dr.  Mitchell :  Applications  of  ice 
and  hot  water  alternately  were  made  three  times  daily 
for  ten  minutes  at  a  time  to  his  arms  and  legs  from 
the  elbows  and  knees  downward.  Surface  massage 
with  cocoa-nut  oil  was  used  once  daily.  Ice  bags  were 
applied  to  the  spine  for  one  to  two  hours  twice  daily. 
One  grain  of  the  extract  of  ergot  of  the  new  United 
States  Pharmacopoeia  was  given  every  two  hours,  and 
this  was  rapidly  increased  until  thirty  grains  daily 
were  administered.  After  continuing  the  use  of  the 
ergot  for  a  week  the  patient's  stomach  became  disorv 
dered,  and  tincture  of  belladonna  in  doses  of  five  drops 
every  three  hours  was  substituted.  Fifteen  grains  of 
chloral  were  admiiii:itered  occasionally,  and  sulphate  of 
morphia,  at  first  one  twenty-fiflh  grain,  and  eventually 
increased  to  one  sixteenth  grain,  was  ordered  to  re* 
lieve  pain  when  necessary.  He  was  placed  on  the 
ordinary  full  diet  of  the  hospital,  with  the  addition  of 
milk  three  times  daily,  and  beef  tea  twice  daily. 
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ARSENICAL  PARALYSIS.' 


aricf  Ntcoiu  Sialtm  in  iW  PkilaiUlphm  PolgcUnic  and  CaUtgi/tr  Qnd- 
HWi  m  MhMhiu. 

On  November  2,  1882,  at  Norristown,  PeQnBylva- 
Dia,  occurred  a  aeries  of  cases  of  arsHiiical  poiBoiiiiig 
almost  withoQt  parallel.  The  poisoniog  was  brought 
about  chiefly  through  eaUng  pumpkin-pie,  which  it  was 
subsequently  proved  coutained  a  large  amount  of  araeni- 
ons  acid.  Tlie  story  of  the  tragedy  does  not  come 
within  my  province  in  the  present  paper. 

Ou  Che  24th  of  December,  1882. 1  saw  oue  of  these 
cases  at  Norristown  with  Dr.  E.  M.  Corson,  the  physi- 
cian in  attendance.  On  the  3d  of  January,  1883,  he 
was  brought  to  the  Philadelphia  Orthoptedic  Hospital 
and  Infirmary  for  Nervons  Diseases,  to  bo  under  the 
care  of  Dr.  S.  Weir  Mitchell.  I  am  indebted  to  Dr. 
Mitchell  for  great  courtesy  iu  affording  nie  the  oppor- 
tunity of  thoroughly  studying  the  case  at  the  hospital, 
and  now  of  presenting  it  to  the  college. 

Dr.  G.  B.  Massey,  Electro-Therapeutist  and  Assist- 
ant Physician  to  the  hospital,  carefully  studied  with 
me  the  electrical  reactions.  The  results  of  our  emiui- 
Dations  will  be  given  at  the  proper  place.  Dr.  Brown- 
ing, Resident  Physician,  also  rendered  assistance  iu  in- 
vestigating and  recording  the  case. 

H.  G.,  aged  twenty-four,  single,  a  lawyer,  prior  to 
Thursday,  November  2,  1882,  was  in  good  health.  He 
was  takeu  sick  immediately  after  rising  from  the  diu- 
uer  table,  having  eaten  freely  of  the  pie  which  was 
subsequently  found  to  coniaia  the  poison.  He  had  an 
attack  of  vomiting  which  lasted  a  few  minutes  only. 
He  had  several  similar  spells  of  vomiting  during  the 
atiernooQ,  and  from  Thursday  night  until  Saturday 
morning  the  vomiting  was  almost  continuous.  It  then 
began  to  subside,  ceasing  entirely  Monday  aflernoon, 
except  that  at  two  o'clock  Tuesday  morning  he  vomited 
a  dark  grumous  mass.  Just  before  vomiting  this  mass 
he  hud  a  sensation  of  constriction  or  contraction  in  the 
muscles  of  the  chest  and  throat,  and  the  facial  muscles 
were  much  contorted.  He  was  not  purged  at  any 
time;  in  fact,  his  bowels  were  not  opened  from  Thurs- 
day, November  2d,  until  Wednesday,  November  8th. 
During  the  wliole  time  that  the  vomiting  persisted  he 
had  but  little  pain,  scarcely  more  than  would  be  ac- 
counted  for  by  the  retchii 
was  very  great  from  the : 
ber  7th,  he  attempted  to 
and  remained  for  some  I 
About  this  period  he  beg 

On  Wednesday,  NoV' 
days  after  taking  the  pole 
first  time  a  sensation  of 
about  the  knees.  The  i 
tew  days,  extended  towi 
ever,  had  fair  use  of  his  '. 
were  extremely  weak, 
ance  of  the  numhnesa  in 
sation  began  in  the  fin, 
extended  to  the  wrists. 
His  brain  remuned  am 
knees  were  nowalmosta 
was  some  loss  of  power 
was  conaiderably  puffed  i 


His  general  condition  and  hia  epedal  symptoms  re- 
mained as  j  ust  recorded,  without  auy  change  worthy  of 
note,  until  December  1st,  four  weeks  af^r  the  ingeauoa 
of  the  arsenic,  when  he  began  to  suffer  great  puD. 
The  pains  bfgan  in  the  knees,  and  speedily  invaded 
the  legs  below  the  knee^,  and  the  feet,  progressing  iu 
the  same  course  as  the  numbness  had  previously  takaa. 
Aching  was  always  present,  but  frequently  the  paint 
were  boriug,  tearing,  or  lancinating.  They  were  so- 
companied  by  a  sensation  like  that  prodnced  by  s 
strong  faradio  currenL  Two  days  after  the  coming  on 
of  the  pain  in  the  legs  the  fingers  and  handu  also  be- 
came the  seat  of  aching.  In  one  week  the  puns  be- 
gan slowly  to  abate  ;  hut  throughout  December,  and, 
indeed,  up  to  the  present  time,  he  has  bad  more  or  leu 
pain,  varying  very  much  in  character.  By  the  middle 
of  December  the  numbness  and  aching,  which  had 
previously  been  below  the  knees,  had  extended  abuve 
them  a  distance  of  several  inches.  His  lower  extremi- 
ties felt  HS  if  encased  iu  a  cyhnder  as  high  as  the  limits 
of  the  numbness.  The  symptoms  in  his  upper  ei- 
Iremitiesdid  not  change  noticeably.  The  lose  of  power 
in  the  thighs  increased  with  the  spreading  upwards  of 
the  sensory  perversion. 

I  will  now  give  the  results  of  my  examinatiood  into 
the  condition  of  the  patient.  He  was  first  examioed 
by  me  December  24, 1882,  but  the  notes  here  gives 
are  from  examinations  made  between  January  ID  and 
January  17,  1883,  nearly  two  mouths  and  a  half  afier 
the  poisoning. 

He  preseiited  no  brain  symptoms,  and  no  disturbaa- 
ces  of  the  special  senses  of  sight,  hearing,  laite.  or 
smell.  He  slept  fairly  well  uuUI  midnight,  and  tlieu 
usually  restless  and  unable  to  gel  into  a  comtortsbJa 
position.  He  was  much  emaciated.  Wasting  of  the 
limba  was  extreme.  The  following  measuremeuti  wen 
taken:  Circumference  of  right  thigh  11  inches;  left 
thigh  10  3-4  inches;  right  calf  8  1-4  inches;  left  cslf 
8  1-4  inches;  riglit  arm  7  inches;  left  arm  7  inches; 
right  fore-arm  C  1-2  inches;  left  fore-arm  6  1-4  inches. 

Paralysis  below  the  elbows  was  marked,  but  noi 
complete.  The  extensors  and  supinators  were  mMt 
decidedly  affected.  The  tiugers  could  only  be  fleiea 
about  oue  half.  Movements  of  the  thumbs  and  tbe 
small  movemenU  of  the  fingers  were  impaired.  Tliti 
loss  of  power  was  slightly  greater  in  the  right  lim^ 
than  the  left.     The  following  were  the  regisienngs  m 
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January  17 A,  the  arn.-  w 
pain.    The  urine  aii.»«-    ^ 
neither  albumeD  nor  mi^. 

Farado-contracdiir-  m^^ 
low  both  kneea.  Ai»  •%  i. 
flexor  groups  and  tb* 
faradic  reaction  was  i>>u: 
not  wholly  absent.  Tii-  r 
than  to  direct  muacma*  i.: 
low  the  knees  wouii.  nc  — 
rents.  To  curre&tt  o:  im-:.; 
bat  not  normally. 

The  reactions  «eT>  u»t^ 


r-»i. 


T-*. 


^n 


closing  gave  the  atraiirtt- 
came  next.     Sligiii  caaiizri^ 
an«I  cathodal  opeoiic.     Ii- 
sluggish,  though  vi^or^'U    . 
and  then  quickly  exiiu 
iu  the  German  formoi.  i^ 
AnSZ";  i^-. 

In  both  upper  extrso. 
decreased,   but   noi   i<^. 
greater  below  thaa  &(»  ^- 
bows  the  faradic  fo^cii^ 
To  the  galvanic  cnrrtfi 
were  present,  but  no;  • 
dal  closing  gave  atrcm^ 
moderately  strong  ciirr% 
auode*     Both  pauiii^i' 

The  ccemaster-rethii  «« 
iuteresting   poiata. 
known  as  the  cremam 
oughly  discussed  by  Ir 
be  awakened  by  im.^ 
of  the  thigh  extoid^i. 
knee.     In  young  ImOs.  j 
reflex  is  easily  eaii*e. 
whole  thigh,  with  uk  ^ 
nearly  always  maj  u^ 
tero-lateral  thir4  &.  u 
Sometimes,  however,  u 
less  and  sometiaet  tmr 
tends    below  the 
Mitchell,  it  may  in 
of  the  calf  of  the 
often  much  restrieU]f..ai 

Gentle  irritaliub  c    tm- 
the  right  thigh 
liie  malleolus, 
right  testicle. 
tides  were 
thigh  and  leg  M  -^m 
was  maricedy 
the  right  6vm 
tht*n,  iu 
the  lea 
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liowever,  it  is 
'  appear  to  be 
I'-snel's  crystal- 
•tt'ly  small.  The 
never  put  up  Da- 
l  especially  for  it, 
.  >vv  that  the  physi- 
its  action. 

-DOPHYLLUM. 

•>ntributed  a  series   of 

•  Pharm,  Zeitsdkrift  fur 

'  aiislated  in  an  abridged 

^  uerican  Journal  of  Phar- 

'T. 

r  the  active  constituent  of 

'  '*  podophyllin/'  is  a  resinous 

'/,  consisting  of  a  resinous  acid, 

which  is  without  action  on  the 

111  active  neutral  body,  ptcroj^o- 

\\  hich  may  be  regarded  as  a  puri- 

«  Hum,  is  a  very  bitter,  amorphous 

ilo wish- white,  powder.     It  is  per- 

■y  acid  reaction,  is  soluble  in  chlo- 

lol,  and  hot  water.     From  the  lat- 

•  d  very  slowly  upon  cooling,  in  the 
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il' 


:.<> 
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1  in  its  aqueous  solution,  or  in  solu- 
ohol  with  alkalies  it  is  decomposed, 
uniug  in  solution  and  the  other  crys- 
.icToscopic  needles.     The  latter  is  the 

•,  picropodophyllin.     This  can  be  ob- 

^s,  extremely  delicate  silky  crystals, 

u[>on  drying  to  felt-like,  shining,  silky 

in  chloroform,  ether,  and  ninety  per 

'  almost  insoluble  in  more  diluted  spirit ; 

t  fatty  oils,  from  which  it  crystallizes 
.  and  in  glacial  acetic  acid.     It  is  oom- 

in  water,  and  may  be  instantly  pre- 

holic  solutions  by  its  addition.   Taste 

Although,  according  to  the  author, 

live  principle  of  podophyllum,  its  ex- 

'  Y  makes  it  almost  or  quite  inert,  nn- 

•nditions  specially  calculated  to  insure 

lUH  injected  subcutaneously  it  crystal* 

. -s,  and  produces  absolutely  no  effect. 

naturally  soluble  in  picropodophyllinic 

<;  other  component  of  the  podophyllo- 

tioned. 

loiis  acid,  obtained  in  flocculent  masses, 

.  >K  chloroform,  ether,  and  hot  water, 

•r  it  separates  on  cooling.     It  forms 
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I  made  an  examination  of  the  patient  to  note  the 
effects  of  treatment  to-day  (Fehroary  7th).  He  has 
improved  steadily  day  by  day.  His  general  strength 
has  increased.  He  has  regained  almost  entirely  the 
use  of  the  muscles  above  the  knees.  He  has  also 
much  better  use  of  his  fore-arms  and  hands,  particu- 
larly the  latter,  being  now  able  to  pick  up  small  ob- 
jects. Th(3  ^  wrist-drop  "  has  improved  greatly.  He 
has  much  less  pain,  aching,  and  numbness  below  the 
knees ;  the  legs  below  the  knees,  however,  still  remain 
paralyzed,  but  are  not  so  completely  helpless.  He  has 
every  appearance  of  progressing  steadily  to  recovery. 

{To  he  wniknud,^ 


REPORT    IN    MATERIA    MEDICA    AND    PHAR- 
MACY. 

BT  WM.   P.  BOLLB8,  M.   D. 
ACONITE. 

The  Acomtine  literature  has  been  very  largely 
augmented  within  the  past  few  years,  and  the  subject 
has  been  taken  up  before  in  these  reports,  especially 
with  reference  to  the  admirable  researches  of  Messrs. 
Wright  and  Luff,  in  England,  upon  aconite  root. 

But  the  occurrence  of  a  case  of  accidental  poisoning 
in  Winschoten,  Holland,  caused  by  the  substitution  of 
a  French  nitrate  of  aconitine  for  the  German  one 
intended  by  the  physician,  in  a  dose  warranted  by 
the  Dutch  pharmacopoeia  for  the  latter,  brought  up 
anew  the  great  difference  in  strength  of  the  various 
respectable  ^'  aconi tines  "  in  the  market,  and  induced 
the  authorities  to  employ  Profs.  Plugge  and  Huisinga 
to  examine  several  samples  and  answer  the  following 
questions :  (1.)  What  is  the  difference  in  their  action 
upon  animals  ?  (2.)  What  is  the  difference  in  their 
action  upon  man  ?  (3.)  What  is  a  poisonous  dose  of 
each  for  animals  and  man  ?  One  of  these  samples  was 
the  fatal  mixture  with  which  it  is  not  necessary  to 
concern  ourselves,  further  than  to  say  that  it  was  pre- 
pared from  "  Aconitin  Nitric^**  made  by  Petit,  in  Paris, 
which  itself  was  the  next  sample. 

This  consisted  of  hard,  white  crystals,  soluble  with 
difficulty  in  cold  water.  The  authors  prepared  a  solu- 
tion of  one  fifth  of  one  per  cent.,  and  injected  it  sub- 
cutaneously  to  prevent  loss  by  vomiting.  From  the 
second  specimen,  *<  Aconitin  Nitric,  von  E.  Merck,  a 
yellowish-brown  powder,  easily  soluble  in  cold  water," 
they  prepared  a  one  per  cent,  solution  as  they  expected 
to  use  larger  doses,  and  administered  it  in  the  same  way. 
The  third  specimen  was  labeled  **  Aconitin  Nitric  von 
Friedlander,  in  Berlin,**  but  proved  to  be  made  for  him 
by  Trommsdorf.  Of  this  they  also  made  a  one  per 
cent,  solution.  It  was  an  agglutinated,  hard,  gummy 
mass,  of  a  grayish-white  color,  very  easily  soluble  in 
cold  water. 

Their  experiments  were  made  in  a  similar  way  with 
all  the  different  samples,  and  on  the  same  species  of 
animals,  namely,  frogs,  rabbits,  dogs,  and  pigeons,  ex- 
cepting in  the  case  of  the  Trommsdorf  Aconitine,  when 
lack  of  material  made  them  unable  to  experiment  upon 
dogs.  The  symptoms  in  all  the  trials  were  carefully 
Doted,  and  described  with  much  detail,  but  do  not  dif* 
fer  from  the  previously  recorded  signs  of  aconite  poi- 
soning. They  observed  that  the  effects  of  Merck's 
and  Petit's  aconitines  were  the  same  in  kind,  but  dif- 
fempt  ift  }p  tensity,  while  the  action  of  Friedlander's 
^'fVpfnpisdiprf  s)  appeared  to  affect  theheart  less  in 


proportion  to  its  other  effects,  but  the  difference  was 
not  greac. 

A  table  accompanies  their  paper,  in  whidi  the  doses 
—  proportionate  doses  per  kilogramme  —  and  the  re- 
sult are  systematically  recorded.  Their  eonclusioDs 
are:  (1.)  ^^Petit's  nitrate  of  aconitine  acts  at  least 
eight  times  stronger  than  Merck's,  and  is  one  hundred 
and  seventy  or  more  times  as  poisonous  as  Friedlander'i, 
(2.)  That  Merck's  Aconitin  Nit.  is  twenty  to  thirty 
times  as  active  as  Frtedlandw^s,  and  that  there  is  a 
certain  difference  in  the  kind  of  action,  as  well  as  in 
the  intensity,  between  the  two  former  and  the  latter. 
No  wonder  that  they  continue,  "  Since  the  poisonoas 
strength  of  the  substances  sold  in  the  shops  under 
the  same  name  differs  so  frightfully,  the  greatest 
care  should  be  exercised  in  prescribing  aconitine  or 
its  salts,  since,  after  the  physician  has  become  ac- 
quainted with  the  action  of  a  maximum  dose  of  a  cer- 
tain preparation  by  experience,  there  is  the  dangerons 
possibility  that,  by  a  new  purchase,  a  supply  of  a  very 
different  strength  may  be  obtained,  the  same  quantity 
of  which  may  prove  fatal  to  his  patient'^ 

Such  was  the  case  of  Winschoten,  where  the  dose  was 
within  the  official  limits  of  the  Dutch  pharmacopoeia.^ 

The  article  has  been  reproduced  in  part  in  the 
Pharmaceutical  Journal  and  Transactions  of  England 
and  in  New  Remedies^  —  the  Lamson  murder  in  Vrng- 
land  serving  to  keep  the  subject  of  aconitine  somewhat 
prominent  in  the  first  part  of  last  year. 

In  addition,  there  are  at  least  three  other  important 
aconitines  in  the  English  and  American  markets  of 
dangerously  if  not  equally  varying  activities.' 

First  the  Aconitia  of  the  British  Pharmacopoeia,  of 
United  States  1870,  and  the  French  Codex.  A  white 
or  yellowish-white  amorphous  powder,  whose  autho^ 
ized  dose  is  from  half  to  one  milligramme.  Secondly, 
**  Aconitia,"  made  in  part  or  wholly  from  the  Indian  or 
Japanese  and  other  Eastern  aconites,  and  consisting 
of  or  containing  pseudoaconitia  or  other  alkaloids 
thought  to  be  more  poisonous  than  aconitia.  Thirdly, 
the  ^'  Crystallized  Aconitine  "  of  Duquesnel,  the  most 
energetic  preparation  ever  used  in  medicine,  whose  dose 
is  one  fifth  to  one  third  of  a  milligramme. 

[Squibb,  who  has  examined  this,  says  it  is  a  nitrate 
of  aconitine  twenty  per  cent.  pure. — Ephemeris,'] 

This  latter  salt  has  been  in  use  but  a  short  time  and 
that,  too,  only  sparingly,  and  in  the  larger  cities  its 
high  price  and  great  power  preventing  its  general  adop- 
tion, but  it  has  so  tar  proved  to  be  reasonably  uniform 
in  its  strength. 

In  the  same  line  of  inquiry  is  a  paper  by  Messrs.  E. 
L.  Cleaver  and  M.  W.  Williams  before  the  Phar- 
maceutical Society  (England).  They  had  observed 
that  some  specimens  of  even  British  aconite  extract 
did  not  give  a  tingling  sensation  to  the  tongue,  and 
knowing  that  it  was  sometimes  prepared  from  A,  pan- 
ictdatum  in  part  they  procured  some  authentic  extract 
made  from  this  species  as  well  as  some  from  A.  napeU 
lusy  which  they  examined ;  that  of  A.  napellus  was 
tingling ;  that  of  A.  panicidatum  not  at  all  so.  Then 
they  examined  the  fresh  herb  of  A,  paniculatum  with- 
out finding  any  aconitine  therein.  They  did  find  an 
alkaloid,  however,  which  was  bitter  but  not  pungent, 
and  probably  may  be  picro-aconitine  of  Groues.  {A- 
paniculata  was  at  one  time  official  both  in  London 
and  Dublin.) 

1  Archiv  der  Pharraacie,  1882. 

^  See  also  Dr.  Sqaibb*a  Ephemeris,  not  accessible  to  the  reporter 
until  after  this  report  went  to  the  press. 
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The  following  extract  from  an  aooount  by  Mr' 
Holmes  of  a  yisit  to  an  extensive  herb  garden  in  Lin- 
ooloshire,  read  before  a  previous  meedng  of  the  same 
Society,  explains  the  importance  of  the  above  examina- 
tion :  **  Aconite/'  —  two  species  of  this  plant  are  grown 
to  meet  the  requirements  of  buyers :  A.  napeUus,  yield- 
ing an  extract  which  is  not  perfectly  smooth  unless 
made  so  artificially,  while  A,  paniculatum  yields  one 
which  gives  more  satisfaction  on  account  of  its  being 
more  easily  worked  and  presenting  a  smoother  appear- 
ance and  less  resinous  character.  The  former  plant 
flowers  in  May  or  June,  and  the  latter  from  the  middle 
of  August  to  the  middle  of  September,  when  A, 
napeJhu  has  scattered  its  seeds,  and  its  leaves  are  turu- 
ing  yellow," 

Mr.  Muney  stated  in  the  same  body  that  probably 
at  least  eighty  per  cent,  of  the  aconite  roots  now  in 
use  were  not  acanitum  napellus  at  all,  but  were  from  a 
different  species  grown  in  Japan. 

Finally  the  following  paragraph  from  New  Berne* 
dies,  on  the  different  yields  of  acouitine  according  to 
different  processes,  will  serve  at  least  to  keep  up  the 
complexity  of  the  subject :  — 

'*  Mr.  Schneider  tried  different  processes  to  ascertain 
the  comparative  yield  of  alkaloid :  The  process  of  the 
British  Pharmacopoeia  yielded  only  0.002  per  cent,  or 
one  part  of  alkaloid  from  fifty  thousand  parts  of  aco- 
nite. Morton's  process  gave  0.127  per  cent,  of  a  light 
yellow  powder.  Hirzel's  process  yielded  0.0046  per 
cent.  Wittstein's  process  gave  0.14  per  cent  in  well- 
formed,  isolated,  six-sided  tablets.  Hottot  and  Li^gois' 
process  yielded  0.296  per  cent,  of  crystals.  Duques- 
nel's  process  gave  0.239  per  cent  of  well-developed 
crystals. 

The  above  note  was  translated  from  an  article  in  the 
Archiv  der  JPharmacte^  and  contains  references  to  the 
sources  from  which  the  processes  are  obtained. 

It  is  found,  even  by  the  most  careful  observers,  to 
be  no  easy  problem  to  judge  of  the  value  or  even 
variety  of  aconite  root  by  simple  inspection.  The  genus 
Aoonitum  is  a  large  and  widely  distributed  one,  and 
its  species  often  run  very  dose  to  each  other.  More 
than  this.  A,  napeUu$y  the  officinal  species,  grows  wild 
iu  Europe,  Asia,  and  parts  of  North  America,  and 
either  in  cultivation  or  naturally  has  developed  numer- 
ous varieties,  not  all  of  which  contain  an  appreciable 
amount  of  aconitine.  De  Gandolle  enumerates  twenty- 
nine,  and  other  observers  have  placed  more  than  twice 
as  many  forms  under  the  specific  name  A,  napellus. 
The  roots,  too,  are  very  variable,  even  when  of  the 
medicinal  species  and  variety,  and  of  good  quality, 
while  those  of  allied  species  may  resemble  them  very 
closely  and  yet  contain  little  or  no  aconitine.  Mr.  E. 
M.  Holmes,  in  a  communication  to  the  British  Phai^ 
maceutical  Conference,  from  which  the  above  is  in  part 
condensed,  after  examining  (by  'taste)  a  number  of 
specimens  found  that  all  the  inert  roots  were  of  later 
blooming  varieties  than  the  typical  A,  napellu$.  He 
stated  that  the  German  drug  was  carelessly  gathered 
and  ought  not  to  be  trusted,  and  recommends  that  the 
British  FharmaoopoBia  require  home-grown  plants, 
^flowering  in  May  and  June"  and  does  not  see  why 
any  chemist  who  has  a  small  piece  of  garden  should 
not  grow  his  own  aconite  root. 

This  extreme  uncertainty  as  to  the  strength  of  aconi- 
tine as  prepared  by  different  chemists  led  the  Pharma- 
copoBial  Committee  to  omit  it  altogether  from  the  offi- 
cinal list,  and  prevents  many  physicians  from  prescrib- 


ing a  medicine  that  may  be  either  absolutely  inert  or 
fatal  in  the  same  dose,  according  as  the  druggist  may 
have  this  or  that  maker's  article  iu  stock.  It  was  sug- 
gested in  the  Lancet  that  the  prescriber  always  write 
B.  P.  (British  Pharmacopoeia)  after  the  name  in  his 
prescription,  and  this  course  is  approved  by  the  editor 
of  the  Pharmaceutical  Journal,  but  the  British  Phar- 
macopoeia aconite  extract,  as  actually  found  in  England, 
appears  to  be  as  variable  as  the  aconitines.  In  the 
United  States  we  have  now  no  standard  aconitine,  and 
for  most  purposes  it  may  be  best  to  use  the  Galenical 
preparations  of  aconite  of  the  Pharmacopoeia  {tincture^ 
extract,  fluid  extract,  VkU^  the  new  abstract;  the  tinc- 
ture is  a  little  weaker  than  before).  If,  however,  it  is 
desired  to  have  the  alkaloid  it  would  appear  to  be 
safest  to  order  the  strongest,  —  Duquesnel's  crystal- 
lized,—  and  make  the  dose  proportionately  small.  The 
a[iothecary,  on  the  other  hand,  should  never  put  up  Du- 
quesnel's unless  the  prescription  called  especially  for  it, 
and  then  not  if  the  dose  did  not  show  that  the  physi- 
cian was  aware  of  the  intensity  of  its  action. 

THE   GHRHISTRT   OF   PODOPHYLLUM. 

Dr.  y.  Podwissotzki  has  contributed  a  series  of 
papers  upon  this  subject  to  the  Pharm,  Zeitsikrift  fur 
Russland,  which  have  been  translated  in  an  abridged 
form  and  reprinted  in  the  American  Journal  of  Phar- 
macy by  Mr.  Fred.  B.  Power. 

According  to  the  author  the  active  constituent  of 
podophyllum,  and  also  of  *'  podopbyllin,"  is  a  resinous 
substance,  j9(M/op%/^ai»n,  consisting  of  a  resinous  acid, 
picropodophylUnic  acid,  which  is  without  action  on  the 
animal  organism,  and  an  active  neutral  body,  picropo' 
dophyllin 

Podophyllotoxin,  which  may  be  regarded  as  a  puri- 
fied resin  of  podophyllum,  is  a  very  bitter,  amorphous 
white,  or  slightly  yellowish-white,  powder.  It  is  per- 
manent, has  a  slightly  acid  reaction,  is  soluble  in  chlo- 
roform, dilute  alcohol,  and  hot  water.  From  the  lat- 
ter it  iff  precipitated  very  slowly  upon  cooling,  in  the 
form  of  fine  flakes. 

If  it  is  neutralized  in  its  aqueous  solution,  or  in  solu- 
tion in  diluted  alcohol  with  alkalies  it  is  decomposed, 
one  portion  remaining  in  solution  and  the  other  crys- 
tallizing out  in  microscopic  needles.  The  latter  is  the 
cathartic  principle,  picropodophyllin.  This  can  be  ob- 
tained in  colorless,  extremely  delicate  silky  crystals, 
which  aggregate  upon  drying  to  felt-like,  shining,  silky 
masses,  soluble  in  chloroform,  ether,  and  ninety  per 
cent,  alcohol,  but  almost  insoluble  in  more  diluted  spirit ; 
also  soluble  in  hot  fatty  oils,  from  which  it  crystallizes 
out  upon  cooling,  and  in  glacial  acetic  acid.  It  is  com- 
pletely insoluble  in  water,  and  may  be  instantly  pre- 
cipitated from  alcoholic  solutions  by  its  addition.  Taste 
extremely  bitter.  Although,  according  to  the  author, 
it  is  the  only  active  principle  of  podophyllum,  its  ex- 
treme insolubility  makes  it  almost  or  quite  inert,  un- 
less given  in  conditions  specially  calculated  to  insure 
its  solution.  Thus  injected  subcutaneously  it  crystal- 
lizes in  the  tissues,  and  produces  absolutely  no  effect. 
It  is  readily  and  naturally  soluble  in  picropodophyllinic 
acid,  which  is  the  other  component  of  the  podophyllo- 
toxin above  mentioned. 

This  is  a  resinous  acid,  obtained  in  flocculent  masses, 
soluble  in  alcohol,  chloroform,  ether,  and  hot  water, 
from  which  latter  it  separates  on  cooling.  It  forms 
neutral  salts  with  alkaline  and  earthy  bases,  some  of 
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which  are  gelatinous  in  solutiou,  and  upon  dessication, 
horn-like.  Ammonia  finally  decomposes  iu  It  is  en- 
tirely inert,  medically  speaking,  of  itself,  and  would  be 
without  importance  were  it  not  for  the  fact  that  it 
serves  to  render  the  extremely  insoluble  picropodophyl- 
lin  capable  of  being  absorbed  and  consequently  actiYe. 

The  natural  compound  of  these  two  can  be  practi- 
cally isolated  from  the  other  ingredients  of  podophyl- 
lin,  and  is  a  more  uniform  and  desirable  medicine  than 
any  other  preparation  yet  made  of  podophyllum.  The 
dose  suggested  is  from  .015  to  .03,  not  exceeding  .04. 
Alkalies  should  not  be  given  with  podophyllotoxiu  or 
any  preparation  of  podophyllum,  unless  as  an  antidote 
to  an  overdose. 

Podophylloquersetin  is  a  coloring  matter  present  in 
podophyllin,  whose  action  is  neither  emetic  nor  cathar- 
tic, but  which  appeared  in  the  author's  physiological 
experiments  to  be  the  griping  element  of  the  crude 
drug.  The  separation  of  this  from  the  above-described 
substances  must  be  therefore  very  desirable.  Podopkyl- 
linic  acid,  fatty  substances,  and  extractive  matters  of 
no  action  upon  the  body,  were  also  examined.  No 
berberine  or  other  alkaloid  was  found. 

KOLA   NUTS. 

MM.  Heckel  and  Schlagdenhauffen  find  that  these 
seeds  contain  free  caffeine  in  a  proportion  exceeding 
tliat  contained  in  coffee.  Besides  this  they  contain 
theobromine,  some  fatty  matter,  much  glucose,  and  a 
very  large  proportion  of  starch.  The  presence  and 
quantity  of  these  constituents  indicate  the  value  these 
seeds  are  likely  to  attain  as  an  article  of  diet.  —  Tear 
Book  of  Pharmacy. 

OIL    OF  ANDA-ASSU. 

This  is  obtained  from  a  large  Brazilian  tree  belong- 
ing to  the  order  Euphorbiacese,  the  same  order  in 
which  the  croton  and  castor*oil  plants  are  found.  The 
seeds  are  about  as  large  as  a  small  plum,  have  an 
agreeable  nutty  flavor,  and  have  long  beeu  used  in 
Brazil  as  a  cathartic  in  doses  of  two  or  three.  The 
oil  can  be  obtained  in  abundance,  is  used  in  lamps  and 
by  painters.  It  is  a  cathartic  milder  than  the  crushed 
seeds  (the  same  is  true  of  castor  oil),  but  efficient  iu 
doses  of  about  forty  drops.  Its  taste  is  at  first  some- 
what nauseating,  afterwards  sweetish. 

Not  long  ago  Dr.  Joao  Manuel  de  Castro  studied 
the  eflects  of  the  oil  very  closely,  and  arrived  at  the 
following  results:  — 

(1.)  Oil  of  andarassu  may  be  administered  in  doses 
of  ten  grammes  at  a  time  without  producing  vomiting. 

(2.)  The  purgative  effect  appears  two  or  three 
hours  after  taking  the  oil. 

(3.)  There  are  usually  three  or  four  evacuations 
after  the  dose. 

(4.)  No  intestinal  irritation  follows  the  use  of  the  oil. 

(5.)  It  may  be  employed  in  all  cases  where  castor- 
oil  would  be  used. 

(6.)  It  has  the  following  advantages  over  castor  oil: 
it  produces  the  same  degree  of  effect  with  a  smaller 
dose,  and  it  has  not  the  repulsive  odor  of  castor  oil. 

Other  authorities  also  regard  it  as  a  great  advantage 
that  it  is  much  more  fluid,  and  therefore  does  not  ad- 
here so  much  to  the  palate.  Besides,  the  seed  of  anda- 
assu  is  very  abundant  in  Brazil,  and  it  furnishes  a 
great  deal  of  oil  (about  fourteen  per  cent.).  In  larger 
doses  than  ten  grains  it  acts  as  a  drastic  cathartic,  and 
may  produce  griping  and  vomiting.    The  fact  that  it 


is  a  rapidly  drying  oil  may  prevent  its  ever  taking  the 
universal  place  of  the  long  used  and  much  abused  oil  of 
Ricinus  in  family  medicine  closets,  as  it  will  be  likely 
to  become  thick  Hud  gummy.  It  might  be  conveniently 
given  iu  capsules. 

USTILAOO   MAYDIS. 

This  newly-officinal  substance  has  been  in  very 
moderate  demand  for  the  past  few  years  as  a  substi- 
tute for  ergot.  No  thoroughly  satisfactory  analysis 
has  yet  been  made  of  it,  but  one  exhibiting  a  good 
deal  of  care  and  of  considerable  interest  appear«l  in 
the  Report  of  the  United  States  Commissioner  of  Ag- 
riculture, 1880,  from  Mr.  Henry  B.  Parsons.  Ac- 
cording to  his  investigations  there  is  a  moderate  simi- 
larity between  its  ingredients  and  some  of  those 
contained  in  ergot  of  rye,  but  the  constituents  of  both, 
particularly  those  of  ustilago,  will  have  to  be  more 
completely  isolated  and  tested  before  their  identity 
can  be  proved.  From  Mr.  Farsons's  analysis  the  fol- 
lowing appear  to  be  the  most  important  constituents : 
(1.)  A  &tty  oil,  of  an  orange-yellow  color,  peculiar 
odor,  and  acrid  taste.  It  is  freely  soluble  in  ether, 
moderately  so  in  alcohol,  and  is  apparently  a  glycerine 
ether.  It  resembles  the  oil  of  ergot,  but  is  found  in 
much  smaller  quantity  (4.2  per  cent).  (2.)  A  vola- 
tile alkaline  substance  having  a  peculiar  musty  or  fish- 
like odor,  not  giving  the  reactions  for  the  alkaloids  and 
in  too  small  quantities  for  further  examination.  (3.) 
An  indifferent  bland-tasting  organic  substance,  ex- 
tracted by  means  of  eighty  per  cent,  alcohol,  partially 
soluble  in  water  and  easily  decomposable.  (4.)  Five 
and  a  half  per  cent,  of  what  the  writer  says  *'  resem- 
bles the  sclerotic  acid  found  by  Dragendorff  in  ergot,'' 
—  an  amorphous  red-brown,  tasteless  powder.  In  ad- 
dition to  these  he  enumerates  numerous  of  the  com- 
mon constituents  of  plants. 

BEaBERIS   AQUIFOLIUM. 

The  same  gentleman  has  written  in  the  same  vclume 
an  article  upou  the  above  drug,  used  to  some  exteut 
in  the  West,  chiefly  as  a  tonic  and  febrifuge.  Its  al- 
kaloids are  berberine  and  oxyacanthine,  the  same  as 
those  of  common  barberry-root,  and  there  is  no  reason 
to  expect  any  more  from  the  new  than  from  the  older 
species  of  berberis.  There  are  also  starch,  wax,  gum, 
sugar,  resin,  and  a  '*  black  substance,"  but  none  of  these 
are  of  therapeutic  value.  There  is  no  need  of  any  new 
source  of  berberine,  which  is  an  alkaloid,  ihe  bitterness 
of  whose  salts  is  out  of  proportion  to  their  tonic  qual- 
ities. 


—  There  was  an  unpleasant  suggest iveness  in  the 
inadvertence  of  a  practitioner  who  signed  his  own 
name  in  the  space  on  a  death  certificate  appropriated 
to  the  ^  cause  of  death.''  The  registrar  said  he  wished 
he  could  be  as  sure  of  the  correctness  of  all  the  diag- 
noses. 

—  Dr.  BischofT  has  published  in  Bonn,  in  1880,  a 
work  on  the  weight  of  the  human  brain.  His  ooncla- 
sions  are  based  upon  906  autopsies  ;  559  on  men  and 
847  on  women  between  the  ages  of  fifteen  and  eighty 
years.  In  general  his  conclusions,  both  of  a  positire 
and  negative  character,  agree  with  those  previoaslj 
reached  by  the  best  observers,  as  stated  in  our  late  ed- 
itorial article. 
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i^Oje^Sttal  f^tatttce  anti  Clinical 
!^emorantia« 


CHILDREN'S  HOSPITAL. 

CASES  IN   THE   8EBYICE   OF  DR.    A.   T.   CABOT. 

XEFOBTED  BY  H.  S.  OTIS,  BOCSB  PHYSICIAN. 

CARIES    OP   THE   ANKLE. 

Case  I.  Julia  D.,  aged  five,  entered  the  hospital 
May  26,  1881. 

In  July,  1880,  she  had  been  treated  in  the  out- 
patient depHrtmeni  for  a  suppurating  gland  at  ihe 
elbow,  with  enlargeti  axillary  glands. 

In  January,  1881,  the  left  ankle  became  swollen, 
painful,  and  red.  Stiif  liandages  were  applied,  but  with 
little  benefit,  as  her  mother  allowed  her  to  continue 
walking.  She  was  not  seen  for  some  time,  and  then 
appeared  with  the  ankle  much  as  before,  but  with  an 
opening  under  the  internal  malleolus. 

June  6th  Dr.  Bradford  etherized  the  girl,  enlarged 
the  opening  beneath  the  malleolus,  and  found  that  the 
abscess  extended  across  to  the  outer  side  of  the  ankle. 
He  made  a  counter-opening  just  under  and  posterior  to 
the  external  malleolus,  and  passed  a  seton  through  just 
behind  the  joint 

At  first  the  ankle  improved  decidedly,  and  the  child 
was  soon  sent  to  the  Convalescent  Hospital  at  Welles- 
ley,  with  a  stiff  bandage  and  a  simple  dressing  over  the 
wound.  While  out  there  she  had  the  whooping-cough, 
and  when  recovering  from  this  went  home. 

Late  in  October  she  again  appeared  at  the  hospital, 
with  the  ankle  more  swollen  and  inflamed  than  ever. 

November  12  she  was  etherized,  and  Dr.  Cabot  made 
an  incision  about  three  inches  long  on  each  side  of  the 
ankle,  and  increased  the  opening  on  the  inner  side  by 
a  short  incision  running  forwards  at  right  angles  with 
the  preceding.  The  astragalus,  which  was  wholly 
carious,  was  removed  entire,  the  lower  ends  of  the 
tibia  and  fibula  were  sawn  off,  and  carious  portions 
of  the  scaphoid  and  cuboid  bones  were  removed  with 
the  bone-spoon.  The  wound  was  packed  with  marine 
lint  filled  with  iodoform  powder  and  covered  with  a 
Lister  dressing,  the  whole  being  rendered  immovable 
by  an  anterior  plaster  splint. 

As  the  cavity  contracted,  a  simple  seton  covered 
with  iodoform  was  passed  through  the  joint,  which 
rapidly  closed  down  upon  it  till  January  8th,  when  it 
was  removed.  The  sinuses  discharged  slightly  for 
some  time,  and  the  ankle,  if  used,  became  swollen, 
bat  this  soon  subsided  under  a  plaster  bandage,  and 
April  Ist  she  was  discharged  well. 

Case  II.  Eddie  W.,  aged  three,  entered  the  hos- 
pital September  17,  1881. 

No  history  could  be  obtained,  but  the  child  was  pale, 
emaciated,  with  sore  eyes  and  mouth,  and  with  one 
ankle  swollen,  red,  and  very  tender. 

September  24th,  Dr.  Cabot  incised  an  abscess  over  the 
inner  side  of  the  ankle,  and  the  joint  being  found  dis- 
eased on  September  26th,  he  etherized  the  child,  and 
with  the  bone-spoon  removed  what  carious  bone  could 
be  felt  This  made  a  considerable  opening  through 
the  tarsus,  and  making  a  counter-opening  he  passed  a 
seton,  covered  with  iodoform,  through  the  joint  A 
Lister  dressing  was  applied,  and  an  anterior  plaster 
splint  for  immobility.  The  sinus  rapidly  closed  down 
upon  the  seton,  which  was  removed  about  the  middle 


of  October,  and  the  openings  were  closed  November  5th. 
The  child  now  acquired  whooping-cough,  but  kept  up^ 
and  was  constantly  running  about  the  ward. 

Early  in  December  the  ankle  again  became  swollen 
and  red,  and  although  put  at  once  into  a  stiff  bandage 
the  sinus  reopened.  As  the  little  fellow  could  not  be 
kept  quiet,  but  was  constantly  up  on  his  feet,  the 
Bwelling  gradually  increased  till  March  16th,  when 
Dr.  Langmaid  etherized  the  child,  reopened  the  incis- 
ions on  the  sides  of  the  foot,  scraped  the  bone  where 
it  was  rough,  and  put  a  seton  soaked  in  balsam  of  Peru 
through  the  tarsus. 

May  3d  the  sinus  had  again  closed.  A  plaster  band* 
age  was  applied  to  the  ankle.  From  this  time  the  foot 
was  kept  in  a  stiff  bandage  till  late  in  September,  when, 
everything  seeming  solidly  healed,  he  was  allowed  to 
use  his  foot  freely  without  support. 

Case  III.  Maggie  M.,  aged  five,  entered  the  hos- 
pital October  29,  1881,  with  an  abscess  on  the  inner 
side  of  the  ankle.  This  was  opened  by  Dr.  Cabot, 
and  the  inside  thoroughly  scraped  out  with  a  spoon. 
No  carious  bone  was  found.  For  a  time  this  seemed 
to  do  well,  but  on  her  getting  up  became  again  aggra^ 
vated. 

March  16th  Dr.  Langmaid  etherized,  opened  up  the 
old  abscess  cavity,  and  scraped  out  some  unhealthy 
granulation  tissue.  For  a  time  the  foot  improved, 
but  then  again  relapsed. 

May  dd  she  was  etherized,  and  Dr.  Cabot  made  an 
incision  on  the  inner  side  of  the  ankle.  The  sinna 
was  now  found  to  lead  down  to  carious  bone,  which 
was  thoroughly  scraped  out  It  oonld  not  be  deter- 
mined  exactly  which  bones  were  affected,  but  when 
the  carious  portion  was  removed  it  left  a  hole  directly 
through  the  tarsus  large  enough  to  admit  the  fore- 
finger. An  iodoform  seton  was  passed  through,  and 
the  foot  done  up  in  a  Lister  dressing,  with  an  anterior 
plaster  splint.  Everything  went  along  smoothly,  and 
July  26th  the  seton  was  finally  removed,  the  wound 
closing  August  1st.  A  plaster-of-Paris  bandage  was 
now  applied,  and  continued  till  the  middle  of  the  au- 
tumn, when  she  had  a  strong,  useful,  and  movable 
joint 

In  these  cases  the  repair  went  on  very  satisfactorily 
under  the  use  of  iodoform,  introduced  through  the  joint 
with  setons.  The  immobility  of  flie  joints  obtained 
by  the  use  of  plaster  splints  seemed  to  do  much  to 
hasten  the  healing. 

Case  II.  illustrates  very  well  the  importance  of 
maintaining  immobility  of  these  joints  for  a  considera- 
ble period  after  the  sofl  parts  are  thoroughly  healed. 
Although  this  child's  foot  was  seemingly  well,  and  free 
from  any  pain  or  swelling,  yet  when  allowed  to  go 
about  on  it,  the  disease  was  quickly  reawakened.  It 
seems  best  to  continue  the  support  of  a  stiff  bandage 
for  some  weeks  after  the  sinuses  are  dosed. 

TORTICOLLIS.      FORCIBLE    CORRECTION. 

Minnie  N.,  aged  six  years,  entered  the  hospital  Sep- 
tember 1 6,  1880. 

Her  parents  first  noticed  a  stiffness  of  the  neck  three 
and  a  half  years  ago ;  this  gradually  increased,  and  the 
head  was  slowly  drawn  over  to  the  left  side.  They 
think  that  for  the  past  two  years  it  has  been  stationary 
in  its  present  position. 

During  this  period  the  child  has  had  two  attacks  of 
partial  paralysis. 


254 


BOSTON  llEDICAL  AND  SURGICAL  JOURNAL.  [March  15,  1883, 


Fio.  1. 


The  present  condition  ts  aocmrat^j  represented  in 
Fig.  1} 

The  contraction  is  mostly  confined  to  the  posterior 
■dttscles  of  the  neck,  and  the  head  is  drawn  down 
«o  firmly  that  the  ear  and  mastoid  process  rest  upon 
the  acromion.  The  chikl  walks  very  insecurely,  and 
b  much  fatigued  by  any  exercise. 

September  28th  Dn 
Cabot  etherized  the  child, 
and  by  the  exercise  of  a 
very  moderate  degree  of 
force  brought  the  head 
|nto  a  straight  position. 

The  skin  upon  the  con- 
tracted side  had  shrunk 
—  — ^^  so  during  the  long  malpo- 

\  sition  that   it  tore  some- 

what before  the  head 
ime  straiglit.  With  the 
aid  of  Dr.  Bradford,  who 
assisted  iu  the  operation, 
a  plaster  bandage  was 
then  applied,  enveloping  the  chest  and  head  (as  de- 
scribed by  M.  Delore).  This  set  quickly  and  main- 
tained the  corrected  position. 

This  plaster  casque  was  worn  until  October  2dd,  when 
it  was  removed,  and  a  wire  splint  applied  similar  to 
one  used  by  Dr.  Buckminster  Browu  at  the  Samari- 
tan Hospital.  The  child  rapidly  gained  strength  and 
security  in  walking. 

She  was  discharged  from  the  hospital  January  12, 
1881.  Afler  this  she  attended  regularly  as  an  out- 
patient. Although  the  head  kept  perfectly  in  position 
and  the  muscles  of  the  neck  became  soft  and  flexible, 
still  the  child  was  uncom- 
fortable if  the  head  sup- 
port was  left  off.  The  neck 
was  constantly  examined 
for  evidence  of  caries,  but 
no  abnormal  appearance 
could  be  detected  until 
some  time  in  the  spring 
of  1881,  when  a  slight 
prominence  of  the  sixth 
cervical  vertebra  was  no- 
ticed. This  was  n^ver  so 
marked  as  to  be  unmistak- 
able evidence  of  caries; 
but,  taken  together  with 
the  long-continued  weakness  of  the  neck,  made  the  ex- 
istence of  caries  a  matter  of  strong  probability. 

January  16,  1883.  Her  father  says  that  her  head 
is  perfecUy  straight,  and  that  she  goes  much  of  the 
time  without  the  wire  support,  still,  however,  using  it 
occasionally.  Her  general  health  has  improved  greatly, 
and  she  joins  the  other  children  in  coasting  and  such 
out-of-door  sports. 

—  According  to  the  Lancet  the  number  of  years 
that  a  student  has  to  spend  at  a  medical  institution 
prior  to  being  admitted  to  examination  for  a  medical 
degree,  in  various  countries,  is  as  follows :  Sweden, 
ten  ;  Norway,  eight ;  Denmark,  six  and  seven ;  Bel- 
gium, Holland,  Italy,  and  Switzerland,  six ;  Russia, 
Portugal,  Austria,  and  Hungary  five ;  France,  Eng- 
land, and  Canada,  four ;  United  States,  three  or  two ; 
Spain  two. 

1  The  cuts,  being  tmken  from  daguerreotypes,  are  reversed. 
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tit^mt$  of  j&octette^* 


GYNiECOLOGICAL  SOCIETY  OP  BOSTON. 

nSM&T  X.  FIELD,  X.  H.,  SECRBTABT. 

Stated  Meetiko,  pirst  Thursday  in  Mat,  1882. 
Wm.  G.  Wheeler,  M.  D.,  President,  in  the  chair. 

SEPTICifiUlA    IN   WOMEN. 

W.  S.  Thok,  M.  D.,  read  a  carefully  prepared  pa- 
per introductory  to  the  subject  of  discussion  before  the 
Society.  This  affection  has  been  recognized  as  a  dis- 
ease —  as,  indeed,  gynaecology  has  received  recognition 
as  a  department  of  medicine  —  only  within  recent 
years.  Neither  was  kuown  forty  years  ago,  at  least  to 
the  general  profession.  Septicasmia  is  a  form  of  blood- 
poisoning,  iu  which  it  is  supposed  the  lymphatics  play 
a  chief  part  in  the  absorption  and  conveyance  of  the 
septic  matter.  Abscess,  so  common  in  pyiemia,  rarely 
occurs  in  uncomplicated  septicaemia.  Its  main  char- 
acteristics are  insensibility  to  pain,  a  degree  of  stu- 
por, high  temperature,  very  dry  tongue,  weak,  rapid 
pulse,  and  a  peculiar  mawkish  sweetness  of  the  breath. 
It  may  be  discussed  as  (1)  puerperal  and  (2)  non- 
puerperal. The  puerperal  state  predisposes  to  septic 
absorption.  Slight  laceration  at  any  point  in  the  par- 
turient canal,  retention  of  debris  iu  the  uterus,  the  open 
mouths  of  the  sinuses  at  the  placental  site  on  occasion 
of  relaxation,  the  shock  to  the  solar  plexus  and  the 
cardiac,  all  combine  to  favor  absorption.  If  there  is 
decayed  matter  present  the  absorbents  are  ready  to 
take  it  up. 

The  disease  may  be  communicated  in  two  principal 
ways:  either  from  without,  as  by  the  fingers  or  the 
instruments  of  the  physician,  or  by  auto-inoculatiou  at 
any  point  where  there  may  be  lesion.  Indeed,  the 
system  may  b6  inoculated  through  the  sound  mucous 
membrane  under  conditions  of  lessened  blood-pressure 
or  nervous  shock.  The  mysterious  cases  in  which 
putrid  placenta  is  retained,  with  attendant  foul  lochial 
discharge,  in  which  still  the  subject  escapes  septic  ab- 
sorption, may  be  explained  either  because  of  absence 
of  solution  of  continuity  or  because  the  tears  have  been 
first  healed  to  such  extent  as  to  be  invested  with  a 
glaze  of  granulations  unfavorable  to  absorption. 

The  reader  further  gave  the  notes  of  a  case  of  sep- 
ticaemia which  had  occurred  in  his  own  experience. 
Source  of  infection  obscure,  unless  it  be  referred  to 
inefficient  nursing  and  filth  of  surroundings.  Treat- 
ment consisted  of  thorough  washing  out  of  the  vagina 
three  times  a  day,  which  always  gave  relief,  and  opium 
in  small  doses,  often  repeated;  would  now  superadd 
bleeding  from  the  arm,  in  erect  position,  till  patient 
fainted.  Hesitated  to  attend  his  next  obstetric  case, 
but  Dr.  Stevens,  who  had  seen  the  case  just  reported 
in  consultation,  overcame  his  scruples.  The  case  came 
off  in  seven  days,  was  a  difficult  primiparous  birth,  re- 
quiring instrumental  interference ;  but  patient  made  a 
good  recovery,  as  did  other  puerperal  cases  following. 
The  reader  hereupon  detailed  the  precautions  which 
should  be  taken  by  the  accoucheur  under  these  circum- 
stances. 

Non-puerperal  septicaemia  may  occur  after  any  op- 
eration performed  upon  the  pelvic  or  abdominal  organs. 
Details  of  an  illustrative  case  iu  the  writer's  experience 
were  given.  The  noteworthy  fact  was  remarked  of 
the  very  rare  occurrence  of  septicaemia  after  operation 
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for  cancer  of  the  uterus.  This,  at  least,  was  true  of 
the  reader's  observation.  This  immunity  may  be  at- 
tributed to  the  free  use  of  the  actual  cautery ;  but  the 
suspicion  was  hazarded  that  the  pathological  process 
tends  to  cut  off  the  absorbents  ;  and  so,  if  contiguous 
paru  are  kept  clean,  there  should  be  little  liability  to 
septicasmia. 

As  to  treatment,  it  is  all  expressed  in  efficient  dis- 
infection, and  for  this  permanganate  of  potassa  was  pre- 
ferred in  solution  of  strength  which  shall  display  the 
color  of  port  wine ;  should  always  be  used  warm,  and 
sometimes  as  hot  as  can  be  borne.  Proof  of  purity  of 
the  parts  is  afforded  by  the  stream  ceasing  to  return 
decolorized.  For  a  statement  of  the  anatomical  changes 
caused  by  septicsemia  and  pyaemia  reference  was  made 
to  a  recent  paper  published  by  Dr.  E.  G.  Cutler  in 
the  Transactions  of  the  Medico- Legal  Society  of  Mas- 
sachusetts, yol.  i..  No.  2. 

The  following  note  was  communicated  from  the 
practice  of  Dr.  Harlow,  of  Wobum:  Two  patients 
delivered  in  the  same  day,  with  one  of  whom  the  birth 
was  accomplished  before  the  arrival  of  the  doctor,  not 
so  much  as  a  vaginal  examination  being  made.  Sep- 
ticaemia followed  in  both.  The  doctor  had  a  case  of 
erysipelas  under  his  care  at  the  time,  but  whether  the 
poisoning  resulted  from  contagion  conveyed  by  him- 
self is  a  difficult  point  to  settle.  At  all  events  the 
care  of  either  erysipelas  or  scarlet  fever  should  pre- 
clude contemporaneous  attendance  on  a  midwifery  case. 

The  Chair  remarked  he  bad  recently  bad  three 
cases  of  septicaemia  under  observation,  and  was  made 
to  realize  afresh  how  inadequate  are  all  the  resources 
of  the  profession  in  contending  against  this  most  ma- 
lignant disease. 

Dr.  a.  F.  Wkeks  presented  condensed  memoranda 
bearing  upon  the  present  discussion.  Mathews,  Dun- 
can, Taylor,  etc.,  believe  in  the  non-identity  of  the  poi- 
sons of  erysipelas  or  of  scarlatina  and  of  puerperal 
fever.  Macdonald  thinks  there  is  no  more  risk,  pro- 
vided disinfection  be  employed,  in  the  obstetrician  at- 
tending upon  puerperal  fever  than  in  the  surgeon's  car- 
ing for  a  case  of  erysipelas.  Churchill  subscribes  to  a 
similar  opinion.  Robert  Bruce  had  thirty-six  cases 
out  of  an  obstetric  clientele  of  3500,  covering  a  period 
of  twenty  years,  these  being  variously  assigned,  as  to 
cause,  to  variola,  adherent  placenta,  etc.,  etc.  George 
Hunter  reports  six  cases  in  seventy-six,  of  which  four 
were  fatal.  Fie  believes  in  the  identity  of  the  poisons  of 
puerperal  fever  and  erysipelas ;  also  advises  thorough 
disinfection,  inunction  of  the  hands  with  carbolized  oil, 
etc.  The  disease  followed  him  even  after  a  period  of 
respite. 

Dr.  Fritsch,  of  Halle,  subscribes  to  the  opinion,  com- 
monly held  in  Germany,  that  there  is  no  such  thing  as 
puerperal  fever  in  the  old  sense  of  specific  disease. 
Several  factors  may  unite  to  invite  the  disease,  namely, 
change  in  the  blood,  from  extensive  retrogressive  met- 
amorphosis, septic  infection  at  some  point  of  lesion  in 
the  parturient  canal,  etc  Montgomery  considers  the 
cervix  to  be  the  locus  of  absorption  of  septic  matter, 
which  he  generally  found  inflamed.  Barker  admits 
auto-infection,  but  does  not  consider  traumatism  an 
essential  condition.  Has  an  ingenious  theory  for  the 
increase  of  temperature.  The  disease  is  rarely  ushered 
in  by  a  chill ;  pain  is  generally  absent ;  it  is  seldom 
found  to  be  uncomplicated;  there  will  be  associated 
metritis  or  peritonitis.  A  remarkable  change  in  the 
blood  is  to  be  ob6er\  ed,  which  becomes  dark  and  fluid. 


Does  not  believe  in  an  attempt  to  eliminate ;  enjoins 
iiitra-uterine  injections,  absolute  cleanliness,  sustaining 
treatment;  gives  potass,  chlorate,  fifteen  to  twenty 
grains,  every  three  hours. 

Pyaemia  is  to  be  distinguished  by  repeated  chills^ 
inflammation  of  certain  joints,  which  disappears  rap* 
idly,  and  as  rapidly  passes  to  other  joints.  Septicaemia 
begins  early,  by  xhivd.  or  fourth  day,  pyasmia  later,  that 
is,  at  the  end  of  a  week.  Septicaemia  presents  delir- 
ium  early ;  in  pyaemia  we  do  not  get  delirium. 

Dr.  Atthill  records  five  cases  of  puerperal  fever 
following  upon  the  admissiou  of  a  case  of  erysipelas  to 
the  Rotunda  Hospital.  Dr.  Liike,  of  Plon,  reports 
puerperal  fever  in  a  woman  who  had  erysipelas  of  the 
face  when  delivered.  Two  more  cases,  rapid  and  fatal, 
followed  in  the  same  ward.  Trousseau  regards  puer- 
peral  fever  as  a  rare  disease,  declaring  it  to  be  an  es- 
sential fever;  phlebitis  and  purulent  absorption  are 
not  all  that  are  necessary  to  produce  it  Epidemic 
puerperal  fever  is  recognized,  but  in  any  case  there 
must  be  a  wound  which  acts  as  the  determining  cause. 
Purulent  infection  originates  in  the  veins  nearest  the 
seat  of  lesion.  Believes  in  critical  discharges,  and 
that  cure  may  be  obtained  by  means  of  them. 

Dr.  Weeks  thus  summarized  his  own  views :  **  Pu» 
makes  pus,  and  putridity  putridity.  Serosity  is  the 
element  of  pus  which  plays  the  efficient  rdle  in  absorp- 
tion. Treatment:  quinia,  sudorifics,  purgatives,  sup- 
port, stimulants."  He  cited  a  case  of  his  own,  which,, 
upon  autopsy,  showed  no  lesions  except  a  slight  inflam- 
mation of  cardiac  extremity  of  stomach.  Patient  had 
been  to  a  funeral  in  New  Hampshire;  the  body,  which 
was  exposed,  had  been  t6o  long  kept.  Was  taken  with 
labor  pains  soon  after  return,  initiated  with  vomiting 
of  blood,  and  complicated  by  a  convulsion.  Upon  thia 
soon  supervened  a  condition  marked  by  all  the  signa 
of  puerperal  septicaemia.  In  another  case  autopsy  de- 
clared various  foci  of  pus,  justifying  the  diagnosis  of 
pyaemia.  Here  infection  was  due  to  the  carelessnesa 
of  the  nurse.  A  case  may  commence  as  septicaemia^ 
and  afterwards,  from  the  septic  condition  of  the  blood, 
pass  into  pyaemia. 

Dr.  Warner  recalled  a  case  of  mumps  in  a  female 
patient,  forty-seven  years  of  age.  She  seemed  to  be 
recovering,  and  swelling  had  nearly  disappeared,  when 
she  apparently  caught  cold,  and  grew  very  sick.  Then 
saw  her  in  consultation  ;  high  fever,  dry  tongue,  coated 
and  spotted.  Swelling  in  the  region  of  the  ovaries, 
and  thence  extending  and  involving  entire  abdominal 
cavity.  Suggested  treatment  as  for  septicaemia,  namely^ 
quinia  in  large  doses,  and  iron  given  freely.  There 
was  speedily  a  favorable  response,  and  remedies  were 
discontinued.  Hereupon  patient  suffered  a  relapse, 
with  temperature  at  106°.  Resumed  quinia,  eight 
grains  every  four  hours,  and  iron  in  large  doses ;  pa- 
tient soon  convalescent 

Dr.  Clarke  inquired  if  pain  is  characteristic  of 
septicaemia. 

Reply  :  rather  the  opposite.  We  generally  find 
insensibility  to  pain,  as  to  all  other  stimulants,  phys- 
ical and  psychical.  This  confirmed  the  doctor's  ex- 
perience ;  had  had  a  number  of  cases,  but  they  seldom 
complained  of  pain. 

The  Chair  suggested  if  peritonitis  complicated  the 
case  there  would  probably  be  pain.  The  early  train- 
ing a  man  has  in  the  profession,  he  continued,  follows 
him  through  life.  One  educated  in  the  prevailing 
opinion  of  forty  years  ago  finds  it  hard  to  accept  all 
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the  refinements  introduced  by  the  pathology  of  to-daj. 
We  must  believe  with  Barker,  that  there  is  something 
more  than  a  local  cause  for  the  disease  under  discus- 
sion ;  but  what  this  cause  is,  our  crucibles  and  our  in- 
vestigations with  the  microscope  fail  to  discover.  We 
think  we  owe  everything  to  our  quinine  or  to  anti- 
septics, Qn  account  of  some  past  success;  we  then  en- 
counter a  hard  case  and  find  ourselves  powerless,  and 
our  vaunted  remedies  vain.  Pathology  tells  us  that 
typhoid  fever  is  a  disease  of  Peyer*s  patches  ;  but,  for 
successful  treatment,  typhoid  fever  and  puerperal  fever 
must  be  studied  clinically.  The  mild  and  tractable 
case  of  septicaemia,  and  that  which  overwhelms  from 
the  first,  and  kills  in  one  or  two  days,  may  be  caused 
by  the  same  poison,  and  present  similar  morbid  anato- 
my ;  but,  clinically,  they  are  different  diseases.  Rush- 
ton  Parker  considers  puerperal  fever  allied  to  putrescent 
anasmia.  He  draws  a  picture  of  the  terrible  affection 
when  it  attacks  immediately  after  labor,  and  destroys 
life  within  forty-eight  hours.  Rigors,  sweats,  suppres- 
sion of  lochia  and  of  lactation,  if  it  had  commenced, — 
constituting,  in  a  word,  a  living  death,  masked  by  con- 
tinuance of  circulation  and  respiration. 

As  respects  treatment,  Dr.  Wheeler  would  hesitate 
to  employ  the  massive  doses  of  quinia  familiar  to  those 
who  had  practiced  in  the  West  and  South,  and  per- 
haps unavoidable  there.  How  is  the  already  intoler- 
ant stomach  to  bear  so  large  quantities  of  an  offensive 
and  irritating  remedy  ?  The  doctor  also  pictured  the 
inherent  ditticulties  of  this  medication  in  a  severe  and 
yet  protracted  case,  wherein  is  not  alone  irritability  of 
the  stomach,  but  of  the  entire  alimentary  canal.  Here 
we  are  thrown  back,  practically,  upon  the  power  the 
patient  has,  constitutionally,  to  stand  up  under  disease, 
and  upon  antiseptic  injections.  And  for  this,  the 
speaker  would  prefer  carbolic  acid  to  the  permanganate 
of  potassa. 

Dr.  Warner  replied  to  the  objection  raised  respect- 
ing quinine,  that  the  quinine  ought  to  be  given  before 
there  was  reached  such  a  condition  as  that  portrayed. 

Dr.  Marcy  remarked  that,  while  he  would  give  due 
weight  to  the  criticisms  of  the  Chair,  still  it  must  be 
remembered  that  the  medicine  and  surgery  of  the 
prasent  day  are  undergoing  a  marvelous  change.  Dr. 
Thom  had  given  the  best  subdivision ;  that  is  septicae- 
mia where  the  absorption  takes  place  through  the  lym- 
phatics, and  that  is  pyaemia  where  the  septic  matter 
uses  the  blood-vessels  as  its  avenue  into  the  system. 
What  is  it  that  is  absorbed  ?  We  are  not  fully  pre- 
pared to  say.  In  many  cases  it  is  a  germ  from  with- 
out, which  rapidly  reproduces  its  kind,  once  it  has 
gained  its  place  in  the  interior  of  the  body.  It  would 
seem  the  purpose  these  germs  are  designed  to  subserve, 
in  the  economy  of  Providence,  is  the  rapid  destruction 
of  dead  matter ;  but,  unfortunately,  they  may  attack 
and  bring  mischief  to  living  matter  also.  Reference 
was  made  to  Ambrose  L.  Ranney's  monograph  on  sep- 
ticaemia and  pyaemia  as  giving  an  admirable  tabulation 
of  the  various  sources  of  infection.  The  speaker  pro- 
ceeded to  show,  by  means  of  a  diagram  on  the  board, 
the  manner  in  which  bacteria  begin  their  work.  "  Sani- 
tary Science  and  Surgery,"  —  this  was  to  be  the 
medicine  of  the  twentieth  century,  in  the  .words  of  a 
European  correspondent  The  labors  of  Dr.  Martin, 
and  those  similarly  engaged,  have  already  shown  how 
much  can  be  accomplished  for  prophylaxis  and  pre- 
vention in  one  department ;  Charcot's  efforts  to  prevent 

sease  by  inoculation  of  the  lower  animals,  etc.,  were 

M>  instanced. 


Dr.  Clarke  believed  that  germs,  otherwise  barm- 
less,  if  inoculated  in  a  fruitful  soil,  may  produce  results 
which  otherwise  had  not  appeared.  Thus,  in  a  given 
case,  the  bias,  the  proclivity  to  septicaemia,  is  alrei^y  in 
the  system ;  nothing  further  is  required  but  the  essen- 
tial germ  to  call  it  forth  into  active  manifestation. 

Dr.  Martin  declared  he  belonged  to  the  same  class 
in  practice  as  the  Chair,  but  he  was  impelled  to  say 
that  the  investigations  respecting  germs  were  of  the  ut- 
most importance.  Jenner  discovered  that  if  a  person 
passed  through  a  certain  disease  he  is  henceforth  wholly 
insusceptible  to  an  epidemic  of  the  same.  This  was  all 
Jenner  said,  and  he  was  always  careful  to  say  no  more 
than  he  saw  and  knew.  The  profession  had  gone  far- 
ther, had  reasoned  from  fact  to  theory,  and  had  stated 
as  positive  fact  and  as  actually  observed  what  properly 
does  not  lie  outside  the  domain  of  supposition.  Jenner 
saw  no  change  in  virus  at  twenty  removes,  and  he 
hoped  there  was  none.  The  profession  have  said  there 
was  no  change,  and  have  had  already  to  cake  the  back 
track.  Bock's  paper  is  a  simple  reductio  ad  absurdum. 
Pasteur's  discovery  is  all-important,  but  arguments 
from  analogy  based  upon  it  will  surely  carry  the  pro- 
fession along  the  same  wild  path  it  has  so  often  trav- 
eled before,  and  end,  as  upon  many  other  occasions, 
only  in  ridicule. 

Dr.  Weeks  cited  the  opinion  of  the  school  who  de- 
clare that  septicaemia  does  not  depend  upon  bacteria 
or  upon  any  germ,  but  is  due  to  chemical  change; 
and  if  there  be  organisms  present,  these  are  the  prod- 
uct of  such  change,  and  bear  the  relation  to  the  disease 
of  effect  and  not  of  cause.  As  respects  treatment,  tbe 
main  dependence  must  be  upon  thorough  washing  out 
of  the  uterus  with  antiseptic  douches,  and  upon  syste* 
matic  support  by  means  of  quinine,  iron,  stimulants, 
etc.  The  heart  is  weakened  and  requires  digitalis 
rather  than  aconite.  If  all  the  diseases  of  this  cI^jm  de- 
pend upon  bacteria,  and  are  to  be  referred  to  the  one 
poison,  we  may  expect  to  meet  them  with  the  one  rem- 
edy, namely,  carbolic  acid.  But  clinical  observation 
brings  us  to  very  different  conclusions,  and  he  who 
would  contend  successfully  against  septic  diseases  must 
have  a  broad  and  varied  armamentarium. 

The  Chair  introduced  to  the  Society  Dr.  Chapin,of 
Lincoln,  Neb.,  formerly  of  the  Massachusetts  Medical 
Society.  This  gentleman  stated  that  rheumatism  would 
not  let  him  live  in  Massachusetts,  but  he  had  wholly 
escaped  his  old  enemy  by  removing  to  Nebraska.  His 
present  home  was  not  a  malarious  region,  and  disease 
requires  but  little  quinine.  In  the  treatment  of  puer- 
peral fever  he  chiefly  depended  upon  calomel  and 
opium,  and  cited  several  cases  with  satisfactory  re- 
sults. 

VACCINE   VIRUS. 

An  allusion  by  Dr.  Chapin  to  his  difficulty  in  getting 
pure  and  efficient  animal  virus  called  up  Dr.  Martin, 
who  made  startling  statements  concerning  the  traffic 
in  that  commodity.  Material  which  ought  to  be  thrown 
away  —  the  debris  of  crusts,  epithelium,  etc,  —  u 
mixed  with  glycerine  to  form  a  paste.  This  costs 
almost  nothing,  and  sells  at  an  immense  profit.  Tbe 
virus  used  at  Thomasville  Ga.,  affords  a  case  in  point. 
It  cost  but  a  cent  per  patient,  and  the  public  vaccina- 
tion was  intrusted  to  a  **  cancer  doctor.**  Horrible  re- 
sults followed,  the  ''  virus  "  took  so  thoroughly  that  tbe 
victims  had  to  go  bed ;  extensive  axillary  abscesses,  in 
some  cases,  were  but  a  small   part  of  the  mischief. 
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Such  practice,  in  this  and  other  instances,  has  brought 
reproach  upon  animal  virus  which  it  can  hardly  stand 
op  against.  The  doctor  proceeded  earnestly  to  assert 
the  duties  of  the  profession  in  this  particular  :  the  phy- 
sician should  always  get  his  virus  direct  from  the  pro- 
ducer and  hold  him  responsible  for  results. 

OONCLUSIONS   OF  THE  DISCUSSION. 

Dr.  Storbr  briefly  summarized  the  conclusions  of 
the  discussion,  placing  upon  the  board  a  prospectus  of 
the  therapeosis  of  septicaemia;  (1.)  Cleanliness  on 
the  part  of  the  medical  attendant.  (2.)  Cleanliness  of 
the  patient.  (3.)  Cleanliness  of  the  surroundings.  As 
iilastrative  of  the  third  condition.  Dr.  Pinkham,  of 
Lynn,  had  traced  a  case  of  septicsemia  to  a  faulty 
drain.  Allusion  was  made  to  a  recent  paper  by  Dr. 
Staiiberg,  U.  S.  A.,  Contribution  to  the  Study  of  Bac- 
teria commonly  found  on  Mucous  Membranes  of  Healthy 
Persons.  Reference  was  also  made  to  a  paper  by  Dr. 
Ootting,  for  which  he  had  been  criticised,  but  which 
the  speaker  highly  commended,  —  Disease  and  Death 
a  Part  of  the  Plan  of  Creation. 

A  gentleman  present  remarked  the  comparative  in- 
frequency  of  septicaemia  in  hot  weather,  when  the  win- 
dows are  kept  open ;  believed  the  disease  may  be  re- 
duced to  a  minimum  by  free  ventilation. 

Db.  Marct  rejoined  that  antiseptic  treatment,  after 
all,  resolves  itself  into  cleanliness. 

VACCINATION   DURING   PREGNANCT. 

Dr.  Martin  showed  a  specimen  of  a  foetus  which 
had  contracted  vaccinia  in  utero  from  the  mother.  Il- 
lustrates Dr.  Meigs's  statement  that  ^  vaccination  dur- 
ing pregnancy  is  murderous." 

W.  C.  Hunt,  M.  D.,  of  Newtonville,  was  elected  to 
active  membership,  and  E.  Geron,  M.  D.,  of  Poughkeep- 
file,  and  A.  G.  Kimball,  M.  D.,  of  Jackson,  Mich.,  re- 
spectively, to  corresponding  membership.     Adjourned. 


mcccnt  Xitcraturc. 


The  Sy$iemat%c  Treatment  of  Nerve  ProstrcUion  and 
^   Hysteria.    By  W.  S.  Playfair,  M.  D.,  F.  R.  C.  P. 

Philadelphia:  Henry  C.  Lea*s  Son  &  Co.     1883. 

Ill  pages. 

This  is  a  reprint  of  two  papers  originally  printed  in 
the  Lancet^  and  an  address  to  the  British  Medical  As- 
sociation. The  object  of  the  papers  is  to  call  attention 
of  English  physicians  to  Dr.  MitchelFs  method  of  se- 
clusion, rest,  and  diet,  with  massage,  etc.,  in  treating 
certain  forms  of  nervous  prostration.  He  says,  in  con- 
clusion, that  the  chief  value  of  this  systematic  treat- 
ment is  that  it  appeals  not  to  one  but  many  influences 
of  a  curative  character.  He  is  thoroughly  convinced 
that  very  few  cases  oi  hysteria  can  be  preached  into 
health ;  that  very  few  hysterical  women  are  conscious 
impostors.  He  gives  full  credit  to  Mitchell  for  bring- 
ing these  various  agencies  into  harmonious  action  for 
the  cure  of  such  patients. 


—  A  writer  in  the  Medical  and  Surgical  Reporter, 
February  17th,  claims  excellent  results  in  obstinate 
vomiting  of  pregnancy  from  the  free  administration, 
as  a  nutriment,  of  pop-corn,  prepared  in  the  customary 
manner,  and  simply  salted. 
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WATER 'POLLUTION  AND  CHEMICAL  ANALY- 
SIS. 

In  au  editorial  last  week  on  the  report  of  the  Bos- 
ton Water  Commission,  in  the  course  of  some  oom- 
meuts  on  what  might  be  expected  from  chemical 
analyses  of  water,  and  the  possibility  of  dangerous 
contamination  by  minute  quantities  of  typhoid  excre- 
ment whose  presence  could  not  be  detected,  we  said : 
*^  Chemistry  seems  to  have  done  nearly  as  much  for 
us  already  as  can  be  anticipated  from  it  in  this  direc- 
tion ;  ...  it  may  tell  us  when  there  is  danger,  but 
cannot  assure  us  of  safety." 

Since  the  above  was  written  we  have  been  favored 
with  the  supplement  to  the  Eleventh  Annual  Report 
of  the  Local  Government  Board,  containing  the  Re- 
port of  the  Medical  Officer  for  1881.^  Among  the 
valuable  papers  published  therein  is  a  report  by  Dr. 
R.  Cory  on  the  evidences  which  chemistry  can  give 
as  to  the  presence  of  certain  pollutions  of  water  where 
such  pollutions  have  been  purposely  made.  His  re- 
sults are  extremely  apropos  to  the  Boston  water  sup- 
ply from  Lake  Cochituate. 

A  given  amount  of  water,  say  a  gallon,  was  inten- 
tionally polluted  by  a  given  amount  of  human  excre- 
mental  matter,  say  a  grain,  from  a  healthy  or  from  a 
typhoidal  subject. 

As  was  to  be  expected,  there  was  to  the  customary 
chemical  examinations  nothing  to  distinguish  typhoid 
pollution  from  any  other  excremental  pollution.  But 
from  the  further  analyses  the  danger  of  very  minute 
quHutities  of  specific  pollution  may  be  forcibly  deduced, 
and  the  almost  inappreciable  effect  upon  the  water  in 
parts  of  albuminoid  ammonia  is  plainly  shown.  Water 
purposely  polluted  with  enteric  fever  stool  in  the  pro- 
portion of  a  grain  to  the  gallon  showed  a  resulting  in- 
crement of  albuminoid  ammonia  (on  an  average  of  ex- 
perimente)  amounting  to  j^^f  (.0010)  in  the  gallon, 
or  what  is  the  same  thing  to  j  J  J^  (.014)  of  a  part  per 
million  parts.  A  particular  sample  of  water  pur- 
posely contaminated  with  the  filtrate  from  3.5  grains 
of  fever  stool  to  the  gallon  was  submitted,  along  with 
a  specimen  of  the  water  not  thus  contaminated,  to 
Mr.  Wanklyn,  the  chemist,  by  whom  the  albuminoid 
ammonia  process  has  been  developed.  The  increase 
resulting  from  this  pollution  proved  to  be  .020  part 
per  million  for  the  3.5  grains,  or  .0057  part  per  mil- 
lion for  each  grain  of  the  contaminating  stool  added  to 
the  gallon  of  water. 

^  London,  1882. 
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Dr.  Buchanan,  Medical  Officer  of  Health,  makes  a 
practical  application  of  this  result,  choosing  for  this 
purpose  the  well-known  and  carefully  investigated 
typhoid  epidemic  at  Caterham,  caused  by  the  dis- 
charge of  the  typhoid  stools  of  a  workman  into  the 
source  of  the  town's  water  supply.  Two  hundred 
attacks  of  typhoid  fever  were  traced,  upon  evidence 
that  did  not  admit  of  question,  to  the  use  throughout 
a  particular  fortnight  of  water  that  had  been  pumped 
from  a  well,  in  which  a  man  having  enteric  fever  had 
been  at  work,  and  which  he  had  defiled  with  his 
stools.  During  that  fortnight  1,861,000  gallons  of 
water  were  pumped  from  the  well.  If  the  water  for 
the  whole  fortnight  had  contained  one  gram  of  excre- 
mental  matter  per  gallon,  this  would  have  meant  that 
nineteen  pounds  of  excrement  had  been  added  to  each 
day's  supply  of  water.  Such  an  amount  of  excrement 
was  of  course  not  evacuated,  nor  can  one  suppose  that 
every  gallon  of  water  received  precisely  the  same 
amount  of  contaminating  matter.  But,  Dr.  Buchanan 
points  out,  this  serves  to  show  that  one  grain  to  the 
gallon  means  a  very  large  amount  of  polluting  matter 
present  in  water.  He  goes  on  to  say :  ^^  In  Dr. 
Cory's  experiments  we  see  a  water  thus  largely  be- 
fouled by  a  most  dangerous  material ;  and  the  indica- 
tions of  that  befoulment,  when  expressed  by  the  chem- 
ist, in  terms  of  albuminoid  ammonia,  is  the  figure  .014 
part  per  million  parts  of  the  water.  Wherefore,  it  is 
not  permissible  to  accept  the  doctrines  which  have 
been  formulated  from  the  amount  of  albuminoid  am- 
monia present  in  an  otherwise  unknown  water." 
Water  yielding  from  .00  up  to  .5  parts  of  albuminoid 
ammonia,  per  million,  is  placed  chemically  by  Messrs. 
Wanklyn  and  Chapman,  among  waters  of  **  extraor- 
dinary organic  purity  ; "  yet,  as  Dr.  Cory  shows,  the 
pollution  of  a  gallon  of  water  by  all  the  soluble  and 
finer  particulate  matter  from  3.5  grains  of  typhoid 
stool,  is  represented  in  Mr.  Wanklyn's  own  hands,  by 
no  greater  increment  than  0.02  part  of  albuminoid 
ammonia  per  million  of  water. 

From  other  analyses  Dr.  Cory  finds  that  equal 
amounts  of  albuminoid  ammonia  may  be  furnished  by 
extremely  different  quantities  of  nitrogenous  polluting 
material,  and  this  is  the  case  even  though  the  pol- 
luting substances  differ  no  more  inter  se  than  one  ty- 
phoid stool  differs  from  another  typhoid  stool.  When 
a  typhoid  stool  is  compared  with  a  healthy  stool  ob- 
tained under  somewhat  similar  conditions  of  diet,  water 
polluted  with  the  latter  yields  to  this  process  (that  of 
Messrs.  Wanklyn  and  Chapman)  a  larger  amount  of 
albuminoid  ammonia  than  water  polluted  by  the  same 
quantity  of  typhoid  stool. 

Dr.  Buchanan  sums  up  his  comments  on  Dr.  Cory's 
investigations  by  stating  that  '*the  chemist  can,  in 
brief,  tell  us  of  impurity  and  hazard,  but  not  of  purity 
and  safety.  For  information  about  these  we  must, 
with  the  aid  of  what  the  chemist  has  been  able  to 
teach  us,  go  outside  the  laboratory  in  search  of  the  con- 
ditions surrounding  water  sources  and  affecting  water 
services." 

In  other  words,  the  inhabitant  of  Boston  must  go 
to  Pegan  Brook. 


MEDICAL  LEGISLATION  IN  PENNSYLVANIA. 

There  are  two  bills  now  before  the  Legislature  of 
Pennsylvania  that  especially  interest  the  profession, — 
a  new  anatomy  act  and  an  act  regulating  the  admis- 
sion of  persons  into  insane  hospitals  aitd  creating  a 
board  of  supervision.  The  anatomy  act  of  1866  had 
for  its  objects  legalization  of  dissecting  and  the  pre- 
vention of  traffic  in  cadavers ;  it  applied  only  to  the 
counties  of  Philadelphia  and  Allegheny.  The  pres- 
ent proposed  bill  requires  the  appointment  of  a  board 
of  distribution,  consisting  of  professors  and  teachers 
of  anatomy  and  operative  surgery  in  the  several  med- 
ical and  dental  colleges,  with  representatives  from  un- 
incorporated schools  of  anatomy  and  practical  sur- 
gery. Public  officers  having  control  over  unclaimed 
human  bodies  shall  deliver  them  to  this  board,  who 
shall  justly  apportion  them  among  the  several  institu- 
tions entitled  to  them  by  law.  The  distinctive  features 
of  this  bill  are  the  creation  of  a  board  of  distribution, 
the  obligation  laid  upon  public  officers  to  deliver  such 
unclaimed  bodies  under  a  penalty  of  from  $100  to 
$500  for  neglect  or  refusal  to  do  so ;  and,  finally,  it 
is  hoped  that  it  will  extend  over  the  entire  State. 

The  bill  proposed  by  the  very  able  special  commis- 
sioners appointed  last  spring  by  the  Governor  to  in- 
quire into  the  treatment  of  the  insane,  is  one  which 
has  excited  much  comment,  and  appears  to  be  vigor- 
ously opposed  by  the  management  of  the  several  insane 
hospitals.  The  bill  creates  a  central  board,  to  have 
supervision  over  places  where  insane  persons  are  under 
treatment,  said  board  to  be  composed  of  the  Board  of 
Public  Charities  and  three  additional  members,  ap- 
pointed by  the  Governor,  one  of  whom  shall  be  a 
member  of  the  bar,  and  another  a  physician,  both  of 
ten  years'  standing  and  practice.  In  consultation  with 
the  Chief  Justice  of  the  Supreme  Court  and  the  At- 
torney-General, the  Committee  on  Lunacy  is  to  act  as 
a  licensing  board.  All  pay  places  where  insane  pa- 
tients are  treated  must  take  out  license  under  regula- 
tions prescribed  by  this  committee  for  the  conduct  and 
control  of  such  establishments.  The  committee  have 
power  to  enforce  their  regulations  by  suspending  the 
license  upon  disregard  of  their  rules,  and  such  with- 
drawal of  license  lays  the  offending  parties  open  to  a 
charge  of  misdemeanor,  and  any  institution  of  the 
kind  that  fails  to  take  out  a  license  commits  a  misde- 
meanor. Actions  for  damages  can  also  be  brought 
against  them.  Medical  records  and  *'  case-books  "*  are 
to  be  kept  in  such  establishments,  with  weekly  and 
other  periodic  records  and  notes,  thus  preventing  iu- 
mates  of  long  standing  from  being  sight  of. 

An  important  section  of  the  bill  is  that  which  re- 
quires one  notice  of  the  fact  to  be  mailed  to  the  Com- 
mittee of  Lunacy  and  another  to  the  Secretary  of  the 
Board  of  Visitors  for  the  county  within  forty-eight 
hours  after  the  admission  of  a  patient  into  any  such 
establishment.  The  committing  physicians  must  be 
medical  practitioners  of  five  years'  practice,  and  their 
certificate  must  be  given  within  a  week  of  the  com- 
mitment. A  medical  practitioner,  chosen  by  the  pa- 
tient or  his  family,  and  with  the  sancfioo  of  a  judge 
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of  a  coart  of  record,  shall  have  access  to  and  visit 
the  said  ^  lunatic "  at  reasonable  hoars.  Boards  of 
Visitors  for  each  county  are  to  be  appointed  bj  the 
Committee  of  Lunacy  to  act  in  conjunction  with  them. 
Women  may  serve  on  these  boards.  Every  institu- 
tion in  the  State  that  comes  under  the  provision  of 
this  law  is  to  be  visited  once  a  mouth  by  a  county 
visitor  or  committee  member,  once  in  six  months  by  a 
committee  of  three,-  one  of  whom  must  be  of  the 
Committee  of  Lunacy,  and  once  a  year  by  a  majority 
of  the  committee.  Any  such  in^^titution  that  does  not 
take  out  a  licensei  or  fails  to  comply  with  its  provis- 
ious,  is  liable  to  the  charge  of  misdemeanor.  The 
act  deals  also  with  the  criminal  insane,  and  provides 
that  such  persons,  when  pronounced  cured,  sliall  be 
turned  over  to  a  place  of  custody  and  not  discharged 
upon  tlie  community  without  legal  release.  The  re- 
lease of  the  Committee  of  Lunacy  for  all  other  cured 
cases  is  to  be  equivalent  to,  and  in  the  absence  of  re- 
lease by  the  superintendents  of  such  asylums,  a  suffi- 
cient discharge. 

There  are  two  features  in  this  bill  that  are  supposed 
to  be  especially  distasteful  to  insane  asylum  manage- 
mt^nt:  (1)  making  them  responsible  to  a  central  board 
which  has  the  power  to  confer  or  revoke  a  license, 
without  which  they  may  not  admit  patients,  and  (2} 
the  power  conferred  upon  this  committee  to  examine 
records  and  dismiss  patients,  and  have  a  supervision 
over  the  institution  generally.  It  is  believed,  how- 
ever, that  this  bill,  which  has  been  very  carefully 
prepared,  will  be  passed  substantially  in  the  form 
presented,  perhaps  with  one  or  two  minor'  altera- 
tions. 

Some  individuals  are  also  urging  a  bill  for  the  reg- 
ulation of  vivisection,  and  it  is  probable  that  a  confer- 
ence will  be  held  with  some  prominent  physicians, 
and  something  submitted  of  this  kind  at  the  present 
session  of  the  Legislature.  It  is  not  believed  that  it 
will  interfere  materially  with  original  research,  which 
is  just  beginning  to  earn  for  Philadelphia  some  new 
laurels  as  a  medical  centre. 


AMATEUR  THERAPEUTICS. 

Few  oaen  are  willing  to  admit  that  there  is  any 
department  of  human  knowledge  of  which  they  are 
quite  ignorant.  Like  Mr.  Brooke,  in  Middlemarch, 
they  have  at  some  time  ^  looked  into  "  every  subject 
that  can  be  mentioned  in  their  hearing ;  and  the  posi- 
tiveness  of  their  opinions  reveals  no  doubt  in  their 
own  minds  that  they  have  seen  to  the  bottom  of  what- 
ever they  have  looked  into.  Few  fields  are  more 
attractive  to  ^*  look  into  "  than  medicine,  and  the  multi- 
plicity of  prescriptions  that  are  offered  by  friends  to 
any  one  who  is  indisposed  is  a  matter  of  universal 
observation.  Indeed,  it  is  the  neighbors  and  friends 
of  the  amateur  therapeutist  who  have  to  bear  the 
peril  of  the  latter's  well-meant  but  dangerous  in- 
terest. To  take  calomel  and  paregoric  out  of  the 
hands  of  the  officious  old  ladies  and  to  direct  their 


whole  therapeutic  efforts  through  the  channel  of  sugar 
of  milk  is  a  positive  boon  to  imperiled  humanity. 

Unfortunately,  some  of  these  amateur  marksmen 
(to  change  the  figure)  do  not  fire  with  blank  car- 
tridges, whence  come  unfortunate  results.  The  Rev. 
Mr.  Timins,  vicar  of  West  Mailing,  England,  stands 
committed  for  trial  on  the  charge  of  manslaughter  for 
having  caused  the  death  of  a  young  girl,  aged  seven- 
teen, the  daughter  of  a  laboring  man  in  his  pari-^h,  by 
administering  oil  of  bitter  almonds.  The  girl  was 
found  ill  by  the  vicar,  and  although  medical  aid  might 
have  been  had  without  difficulty  the  clergyman  fell  a 
victim  to  what  may  be  called  the  cacoetkes  prcsscri- 
bendl^  and  sent  for  this  drug,  which,  as  he  afterwards 
testified  before  the  coroner,  he  had  frequently  used 
without  ill  effects.  The  defense  at  the  inquest  was 
that  the  death  was  due  to  apoplexy,  in  spite  of  the 
fact  that  an  autopsy  clearly  showed  death  to  have 
been  caused  by  pru^^sic  acid.  At  the  second  judicial 
examination  this  theory  was  abandoned,  and  it  was 
claimed  to  be  simply  a  case  of  accidental  homicide. 
Dr.  Bristowe  tes'itied  that  Mr.  Timins,  who  was  a 
fellow-student  with  him,  had  always  showed  an  inter- 
est in  the  science  of  medicine,  and  had  been  fre- 
quently invited  by  Dr.  Bristowe  to  visit  with  him  the 
latter's  patients  in  St.  Thomas's  Hospital.  The  mag- 
istrates, however,  decided  to  let  the  case  go  a '  step 
further,  and  committed  the  clergyman  for  triil  at  the 
Kent  Assizes.  Of  course  it  is  to  be  expected  that  the 
good  character  and  benevolent  career  of  the  defend- 
ant will  prevent  an  adverse  verdict  being  ultimately 
rendered,  but  the  authorities  seem  disposed  to  make 
the  matter  of  sufficient  prominence  to  serve  as  a  warn- 
ing. 

Almost  coincidently  with  this  event,  we  learn  of  a 
Belgian  priest  who  performed  the  Csesarean  section 
under  circumstances,  however,  quite  different  from 
those  which  tempted  the  English  vicar  to  try  his 
medical  skill.  A  lady  was  seen  by  the  priest, 
in  his  opinion  in  articulo  mortis^  and  who  was  far 
advanced  in  pregnancy.  He  opened  the  abdomen 
and  extracted  twins,  the  woman,  however,  dying  dur- 
ing the  operation.  In  the  ensuing  investigation  the 
priest  testified  that  he  made  an  attempt  to  find  a  phy- 
sician or  a  midwife  before  operating,  and  offered  as 
his  defense  the  urgency  of  the  case  and  the  impossi- 
bility of  procuring  medical  aid.  The  priest  has  been 
exonerated  in  three  successive  examinations,  after  each 
of  which  the  public  prosecutor  has  appealed,  and 
that  official  now  proposes  to  carry  it  before  the  cour 
de  cassation^  the  ultimate  tribunal. 

If  we  may  judge  from  the  decisions  thus  far  ren- 
dered, these  two  cases  may  be  taken  to  illtistrate  the 
difference  between  an  officious  assumption  of  duties 
that  should  be  left  to  others  and  a  reluctant  accept- 
ance of  a  heavy  responsibility  thrown  unavoidably 
upon  one.  It  is  the  difference  between  the  physician 
who  draws  up  a  will  at  the  request  of  a  dying  patient 
when  legal  advice  is  inaccessible  and  the  man  who 
under  no  such  stress  of  emergency  goes  out  of  his 
way  to  usurp  legal  functions,  his  bungling  discharge 
of  which  may  cause  miserable  disaster. 
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MEDICAL  NOTES. 

—  The  relHtioQ  of  qaackery  to  science  is  exempli- 
fied in  other  fields  beside  that  of  medicine.     Meteo- 
rology, a  science  of   recent   development,  has  ascer- 
tained   certain  laws   controlling   natural    phenomena. 
The  result  of  the  application  ot  these  principles  in  tiie 
departments  established  by  the  American  and  English 
gOTernments  has  been  the  attainment  of  a  fair  degree 
of  success  in   predicting  weather  changes  for  a  i^^ 
hoors  in  advance.     Such  bureaus,  controlled  by  edu- 
cated men  and  aided  by  a  system  of  obtaining  data 
which  could  be  gained  in  no  other  way  than  by  gov- 
ernment agency,  possess  all  that  is  really  known  of  the 
art  of  weather  prognosis.     Yet  these  results,  meagre 
as  they  are  in  scope,  have  been  of  great  value  to  com- 
mercial interests.     Now,  despite  the  evidence  of  these 
men  that  in  the  present  state  of  science  no  valid  pre- 
diction as  to  atmospheric   changes  can  be  made  for 
more  than  forty-eight  hours  in  advance,  the  quacks 
C3me  to  the  front  and  issue  their  prospectus  for  the 
whole  year  at  once.     They  have  no  special  education, 
no  opportunities  for  collecting  data,  no  principles  of 
reasoning  which  they  are  willing  to  promulgate,  yet 
they  publish  the  productions  of  their  '^  natural  and  in- 
tuitional powers"  with  the  ntmost  boldness.     The  ex- 
travagance of  their  pretensions  gains  them  a  better 
hearing  than  is  given  to  the  modest  claims  of  the  sci- 
entific man.     The  daily  papers,  almost  without  excep- 
tion, throw  open  their  news  columns  to  promulgating 
the  humbug,  even  if  they  occasionally  discredit  it  edi- 
torially.    Of   course   the   prophets   know  enough  to 
make  their  predictions  in  accordance  with  what  is  an- 
tecedently probable,  and  their  words  are  sufficiently 
sibylline  to  admit  of  an  ex  post  facto  reconciliation 
wiUi  almost  any  occurrences.    Even  a  literal  fulfillment 
would  be  no  evidence  whatever  of  the  value  of  their 
work,  because  such  fulfillment  would  be  much  more 
explainable  on  the  ground  of  coincidence  than  as  the 
result  of  a  method  which  is  so  perfectly  unscientific. 

At  with  other  species  of  quackery,  so  here,  notori- 
ety and  money  are  the  stakes  played  for  by  the  oper- 
ators, and  harm  and  loss  are  the  portion  of  the  public. 
During  the  past  week  the  prediction  by  a  Canadian 
soothsayer  of  a  severe  storm  to  occur  at  this  time  has 
paralyzed  the  entire  fishing  interest  of  New  England 
and  Canada,  owing  to  the  apprehension  thus  aroused 
in  the  always  superstitious  sailor.  One  of  the  wharves 
in  this  city  was  reported  as  lined  with  fishing-boats 
three  deep,  the  men  refusing  to  put  to  sea  till  the 
storm  should  have  come  and  gone,  while  a  veritable 
'^  fish-famine  "  prevails  in  Nova  Scotia  and  the  cities 
fed  from  that  centre.  In  New  York  alone  the  dam- 
age to  shipping  interests  has  been  estimated  (?)  at  a 
million  dollars.  In  all  such  disturbances  of  trad  of 
course  the  mercantile  sharks  do  not  fail  to  make  con- 
siderable prey.  Meantime,  wharf  proprietors  are  noti- 
fying their  customers  that  they  will  not  be  responsi- 
ble for  the  safety  of  property,  and  the  weak-minded 
and  nervous  everywhere  are  prostrated  with  apprehen- 
sion, and  all  because  people  who  ought  to  know  bet- 
ter have  stopped  to  listen  to  the  maunderings  of  an 
ignorant  pretender.     Verily,  medicine  is  not  the  only 


field  offered  the  quack,  and  his  work  bears  the  same 
fruit  in  every  soil. 

—  In  a  discussion  of  the  OlMtetrical  Society  of 
Philadelphia,  relative  to  (he  effect  of  the  operation 
for  restoring  lacerated  cervix  in  causing  sterility,  Dr. 
Goodell  expressed  the  0{Mnion  that  it  does  have  such 
an  influence,  mentioning  that  he  has  operated  in  169 
cases  and  has  only  known  of  seven  who  have  siiiee 
become  pregnant.  Other  speakers,  including  the 
reader  of  the  essay  under  discussion,  held  a  contrary 
view ;  one  reporting  three  of  his  own  patients  who 
had  been  operated  upon  by  Dr.  Goodell,  and  all  of 
whom  had  since  become  pregnant. 

NEW   YORK. 

—  Several  members  of  the  family  of  a  Grerman 
cabinet  maker  on  First  Avenue  have  recently  recov- 
ered from  trichinosis.  The  family  consists  of  the  hus- 
band, his  wife,  and  four  children,  the  oldest  of  whom 
is  eight  years  old.  On  the  evening  of  Februarj  16th 
they  ate  some  raw  ham.  The  younger  children  par- 
took principally  of  the  fat,  while  the  lean  meal  was 
eaten  by  the  father,  mother,  and  oldest  child.  The 
father  continued  during  the  next  four  or  five  days  to 
eat  the  ham  in  sandwiches,  which  he  took  with  him 
to  his  work.  On  the  19th  the  mother  was  taken  ill, 
on  the  20th  the  oldest  child,  and  on  the  21  st  the 
father,  and  the  physician  who  was  called  in  found 
that  they  were  all  suffering  from  the  symptoms  of 
trichinosis.  Some  of  the  ham  was  afterwards  exam- 
ined by  Dr.  Janeway  and  other  competent  microsco- 
pists,  but  no  trichinse  were  found,  though  they  thought 
that  the  meat  nearer  the  bone  had  no  doubt  contained 
them  in  small  quantities.  It  is  probable  that  the  fact 
that  the  trichinse  were  not  numerous  accounts  for  the 
escape  of  all  the  patients. 

—  A  young  Englishman,  a  deck  hand  on  a  steamer 
plying  between  the  city  and  Bedloe's  Island,  died  on 
March  4th  from  swallowing  a  drachm  or  more  of  fluid 
extract  of  gelseminum,  which  he  took  in  mistake  for 
fluid  extract  of  gentian.  About  a  year  ago  he  broke 
his  leg,  and  was  treated  at  the  Marine  Hospital  ou 
the  island,  and  when  he  became  convalescent  he  was 
appointed  an  assistant  in  the  hospital  pharmacy.  After 
he  became  deck  hand  on  the  steamer  he  was  still  al- 
lowed to  visit  the  pharmacy  from  time  to  time  without 
the  usual  physician's  permit,  as  he  was  supposed  to 
be  sufficiently  familiar  with  drugs  to  avoid  making 
mistakes  in  regard  to  them,  and  it  was  he  himself  that 
poured  out  the  fatal  dose. 

—  Ou  the  Ist  of  March  a  trifling  fire  occurred  in 
ward  7  of  Bellevue  Hospital,  which  was  occupied  at 
the  time  by  sixteen  convalescent  surgical  patients,  all 
of  whom  were  promptly  removed.  The  fire,  which 
originated  under  the  flooring,  near  one  of  the  steam 
radiators,  was  extinguished  by  means  of  a  patent  ap- 
paratus kept  on  the  premises,  and  the  services  of  the 
fire  department  were  not  required. 

—  The  coroner's  jury  investigating  the  deaths  of 
the  sixteen  children  killed  in  the  recent  panic  in  the 
Roman  Catholic  parochial  school  on  Fourth  Street 
found  in  their  verdict  that  the  building  where  the  di»- 
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aater  oocarred  was  insufficient  to  accommodate  seyeo 
buodred  children,  which  was  the  average  attendance  in 
the  school,  and  that  the  stairways  of  the  building  were 
unsafe.  They  recommended  that  frequent  and  sys- 
tematic alarm  exercises  should  be  had  in  all  schools, 
and  in  order  to  enHble  the  superintendents  of  different 
Bchools  to  avail  themselves  of  all  the  experience  in 
the  matter,  they  called  the  attention  of  the  Board  of 
Education  to  the  expediency  of  appointing  a  compe- 
tent person  to  superintend  the  false  alarm  drills,  whose 
duty  it  should  be  to  visit,  on  the  request  of  the  prin- 
cipals of  either  private,  parochial,  or  society  schools, 
their  respective  institutions,  and  to  instruct  the  teach- 
ers, as  well  as  the  pupils,  in  all  the  necessary  exercises 
and  preparations  to  prevent  panics  from  whatever 
cause. 

— The  Board  of  Health  has  just  won  a  case  in  the 
Superior  Court  against  the  builder  of  a  tenement- 
bouse  on  First  Avenue,  who  filed  a  plan  for  the  con- 
struction of  a  building  five  stories  high,  the  specifica- 
tions of  which  stated  that  the  lot  was  twenty-five  by 
one  hundred  feet,  that  the  size  of  the  proposed  house 
was  not  to  be  more  than  twenty-five  by  sixty  feet, 
and  that  no  additional  structure  would  be  added  to 
the  premises.  The  Board  found  that  the  above  re- 
quirements of  the  Tenement-House  Act  were  after- 
wards being  violated  by  the  proprietor. 

—  During  the  week  ending  March  Sd  three  cases 
of  small-pox  were  reported,  against  one  the  week  pre- 
vious. On  the  5th  of  March  there  died  of  small-pox, 
at  the  Riverside  Hospital,  a  man  by  the  name  of 
Fowler,  who  had  claimed  to  be  able  to  cure  the  dis- 
ease by  means  of  mesmerism. 

—  Mrs.  Bumelly  a  dwarf,  upon  whom  the  Caesarean 
section  had  been  successfully  performed,  recently  died 
at  the  age  of  twenty-seven.  She  was  born  at  Rich- 
mond, Vermont,  and  her  mother  was  a  woman  of  ordi- 
nary size,  while  her  father  was  only  thirty-nine  inches 
in  height.  Until  within  a  few  days  of  her  death  she 
was  on  exhibition  at  Bunnell's  Museum  with  her  little 
boy,  who  was  announced  on  the  bills  as  ^  the  child 
that  never  was  born." 

—  The  degree  of  D.  D.  S.  was  conferred  upon 
thirty  graduates  at  the  Commencement  of  the  New 
York  College  of  Dentistry,  which  was  held  at  Chick- 
eriug  Hall  on  the  6th  of  March.  On  the  same  even- 
ing the  fifth  annual  Commencement  of  the  notorious 
*' United  States  Medical  Colleges''  was  held  at  Stein- 
way  Hall,  when,  among  the  other  degrees  conferred, 
was  the  extraordinary  one  of  ^'doctor  of  anthropol- 
ogy," which  was  graciously  bestowed  upon  Andrew 
Jackson  Davis,  the  lecturer  on  spiritualism. 

— The  Metropolitan  Throat  Hospital  has  purchased 
a  new  building  in  West  Thirty-Fourth  Street,  between 
£ighth  and  Ninth  Avenues. 

PHILADELPHIA. 

—  The  Polyclinic  will  open  April  15th.  The  build- 
ing at  Thirteenth  and  Locust  StreeU,  leased  for  its 
purposes,  is  being  rapidly  altered,  and  the  new  signs 
are  already  attracting  attention. 

—  The  commencements  of  the  medical  schools  are 


later  this  year  than  ever.  Jefferson  will  have  its 
commencement  April  2d,  Professor  DaCosta  delivering 
the  valedictory.  The  University  of  Pennsylvania  will 
not  have  its  commencement  until  April  20th. 

—  A  complimentary  dinner  was  recently  given  by 
the  old  medical  officers  of  the  Pennsylvania  Hospital 
to  the  faithful  steward,  Mr.  William  G.  Malin,  who,  at 
the  age  of  seventy-eight  years,  retires  from  his  duties 
as  superintendent  of  the  department  for  the  sick,  hav- 
ing served  the  hospital  continuously  for  fifty-nine 
years.  The  dinner  was  given  February  2l8t,  and  was 
attended  by  nearly  ninety  subscribers;  a  large  oil 
paint-ng  of  the  honored  guest  was  presented  to  the 
hospital. 

LETTER   FROM  BERLIN. 

RESECTION  OF  THE  LUNO  AS  PROPOSED  BT  DR.  BLOCK. 

Mr.  Editor,  —  The  subject  of  operating  on  the 
heart  seems  to  have  excited  some  interest  in  America 
of  late,  and  a  recent  writer  in  the  Journal  (January 
25th)  in  an  article  on  Heart  Puncture  and  Heart  Suture, 
speaks  of  the  experiments  of  Dr.  Block,^  as  pointing 
the  way  to  a  new  freedom  in  this  direction.  The  ex- 
periments alluded  to  consist  principally  in  operations  oo 
hearts  of  rabbits,  and  are  considered  as  even  more  impor- 
tant than  the  researches  in  regard  to  heart  puncture. 
The  writer  of  the  article  regrets  that  he  has  been  unable 
to  consult  Dr.  Block's  original  memoir,  but  hopes  at  a 
future  time  to  do  so,  as  well  as  to  report  further  inves- 
tigations on  the  subject.  This  article  leads  me  to  think 
that  the  present  communication  may  not  be  without 
interest,  although  it  concerns  operations  on  the  lungs 
rather  than  on  the  heart. 

In  June,  1882,  Dr.  Block  came  to  the  laboratory  of 
Professor  Yircbow,  where  I  was  working  at  the  time, 
to  exhibit  specimens  of  intrathoracic  surgery.  The 
specimens  shown  were  principally  limited  to  rabbits, 
but  the  operator  stated  that  he  bad  shown  that  in  cows, 
swine,  and  dogs,  as  well  as  in  rabbits,  the  various  lobes 
of  the  lungs  could  be  removed  quickly,  easily,  and 
safely  through  incisions  in  the  intercosul  spaces  with- 
out cutting  ribs  or  costal  cartilages,  and  was  so  confi- 
dent that  similar  operations  could  be  performed  suc- 
cessfully on  man,  that  he  declared  himself  ready  to 
operate  at  the  earliest  opportunity.  He  expressed 
himself  as  certain  that  diseased  lobes  could  be  easily 
and  safely  removed,  and  the  patient  thus  given  a  chance 
of  recovery.  The  dangers  of  the  operation  he  r^arded 
so  lightly  that  he  remarked  that  in  case  of  erroneous 
diagnosis  of  incipient  disease  of  the  apex,  no  harm 
would  be  done  if  the  thorax  was  opened  and  the  lung 
found  healthy  I  Besides  showing  specimens  of  the 
lung  from  which  lobes  bad  been  removed,  and  of  the 
heart  in  which  sutures  had  been  taken,  he  exhibited 
living  and  lively  animals  on  which  similar  operations 
had  been  performed  without  apparent  detriment  to  the 
general  condition.  In  one  of  these  animals,  a  rabbit, 
from  which  the  upper  lobe  of  the  left  lung  had  been 
removed  some  months  previously,  he  made  an  incision 
through  the  skin  in  the  median  line,  and  exposed  the 

^  Amer.  Jour,  of  Med.  Sciences,  Jmnnarv,  1883,  pap;e  876;  from 
Joor.  de  M^d.  d«  Pari  a,  October  28,  1S82;  frvn  Qas.  M^  de  Strw- 
boiurg,  October  1, 1S82. 
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thorax  by  dissecting  away  the  skin,  so  as  to  show  the 
wound  in  the  third  intercostal  space,  and  to  demon- 
strate the  fact  that  the  remaining  lobes  of  the  lung 
had  become  expanded,  so  as  to  occupy  more  or  less 
completely  the  place  of  the  excised  one.  The  thoracic 
wall  was  not  drawn  in,  and  the  lung  could  be  seen 
through  the  intercostal  space,  moving  up  and  down 
over  the  region  formerly  occupied  by  the  excised  lobe. 
The  antiseptic  precautions  were  very  simple ;  no  one 
was  allowed  to  touch  the  animal  without  disinfected 
fingers ;  and  the  operator,  after  washing  his  hands  in  a 
two  per  cent,  solution  of  carbolic  acid,  rubbed  pulver- 
ized naphthaline  over  them.  He  also  rubbed  the  naph- 
thaline over  the  region  to  be  operated  upon  before 
making  the  incision,  and  used  the  same  freely  in  the 
wound.  After  sewing  up  the  incision,  the  wound  was 
dressed  with  dry  absorbent  cotton  covered  with  naph- 
thaline, which  was  secured  by  a  thin  bandage  similarly 
disinfected. 

The  animal  submitted  to  this  inspection  with  little 
sign  of  distress,  autl  was  not  tied  down  for  the  purpose. 
Dr.  Block  assured  us  that  the  removal  of  the  lung 
itself  was  borne  equally  well,  which,  he  remarked, 
together  with  the  fact  that  the  whole  operation  only 
occupied  about  three  minutes,  should  disarm  the  criti- 
cism of  the  anti-vivisectiouists,  especially  when  it  was 
amsidered  what  a  great  alleviation  of  human  suffering 
was  anticipated.  The  doctor  assured  us  that  he  had 
been  promised  opportunities  to  operate  on  the  human 
subject,  and  that  he  should  do  so  at  an  early  date,  with 
every  hope  of  successful  issue.  He  found  it  hard,  how- 
ever, to  communicate  his  unbounded  enthusiasm  and 
hopefulness  to  others,  and  though  much  interest  was 
shown  in  the  preparations,  many  doubts  were  expressed 
in  the  first  place  as  to  whether  the  operation  would 
prove  so  safe  and  simple  in  the  human  subject  as  in  the 
rabbit,  and  in  the  second  place  as  to  whether  the  opera- 
tion, if  successfully  performed,  would  be  as  efficacious 
as  anticipated  in  checking  the  spread  of  pulmonary  dis« 

ease. 

At  that  time  Dr.  Block  had  read  an  address  before 
the  Surgical  Congress  at  Berlin,  which  he  requested 
me  to  translate  at  his  dictation  for  the  Journal.  He 
dictated  a  part,  and  promised  to  dictate  or  forward  the 
remainder  soon.  After  that  time  I,  however,  neither 
saw  nor  heard  from  him,  and  during  the  summer  took 
the  unfinished  manuscript  with  me  to  Paris.  On  re- 
turning to  Berlin  recently  the  news  of  his  unhappy 
death  reached  me.  It  seems  that  he  operated  on  a 
young  lady,  I  am  told  a  relative,  at  her  own  request 
The  lungs  are  said  to  have  been  found  healthy,  but  the 
patient  died,  according  to  one  report,  during  the  opera- 
tion ;  according  to  another,  shortly  after.  Legal  pro- 
cedures were  instituted,  but  the  unfortunate  operator 
took  his  own  life  by  shooting  himself  through  the  head. 
These  events  took  place  several  months  ago,  and  are 
perhaps  already  known  to  your  readers,  as  they  are 
here  to  the  laity  as  well  as  the  profession.  The  result 
of  the  operation  showed  that  the  doubts  expressed  last 
June  were  not  unfounded,  and  that  the  operation  so 
easily  performed  on  rabbits  was  not  necessarily  so  safe 
and  simple  for  the  human  subject  as  the  projector  sup- 
posed. 

The  address  has  been  elsewhere  reported,  but  it 
may  not  be  out  of  place  to  give  an  abstract  of  that  part 
of  it  which  I  translated.  The  author  states  that  a 
heretofore  insurmountable  difficulty  in  the  treatment 
of  pulmonary  phthisis  has  been  overcome,  and  that 


experimentation  has  shown  that  we  may  enter  with 
impunity  the  pleural  cavity.     Upon  the  fact  that  the 
disease  begins  as  a  local  process,  the  author  bases  bis 
hope  to  cure  it  by  removal  of  the  affected  lobe  or  lobes. 
He  demonstrates   the  advantage   of  the  lungs  over 
glands  and  joints  as  the  seat  of  operation,  inasmuch  as 
they  consist  of  independent  lobes,  which   limits  the 
chance  of  extension  of  disease  after  operation,  and  in- 
asmuch as  a  vicariously  working  part  makes  good  the 
loss  with  slight  inconvenience  and  no  disfigurement 
He   then   details   experiments   by  various  observers, 
showing  that  both  plugging  and  removal  of  parts  of 
the  lungs   have  been  survived  without  injury.    The 
advantage  of  the  author's  method  over  all  former  ones 
is  stated  to  consist  principally  in   the  saving  of  tioM 
and  danger  by  removing  the  lobe  or  lobes,  previously 
ligated,  through  an  intercostal  space,  without  cutting 
ribs  or  costal  cartilages.    The  operation  is  stated  to 
have  been  performed  on  rabbits  iu  three  minutes  with- 
out loss  of  blood  from  the  large  vessels. 

The  author  considers  resection  of  ribs  unnecessary, 
because  the  lung  even  when  infiltrated  with  tuberculous 
deposit  can  be  removed  through  an  intercostal  space, 
as  can  be  shown  on  the  c:idaver,  also  disadvantageous 
on  account  of  liability  to  injury  to  the  lung,  and  pleu- 
risy, from  the  action  of  the  edges  of  the  ribs.  The 
time  of  operation  is  reduced  from  forty-five  to  three 
minutes  by  operating  between  the  ribs.  He  considers 
drainage  unnecessary,  as  all  unhealthy  tissue  should 
be  removed,  and  he  has  never  seen  iufiammation  set 
up  by  the  blood,  secretions,  or  portion  of  lung  behind 
the  ligature. 

In  case  empyema  appear  there  is  always  time  to  re- 
move the  fiuid  under  the  known  rules.  He  considers 
that  drainage,  besides  interfering  with  the  expansion 
of  the  lung,  adds  to  the  risk  of  introduction  of  inflam- 
matory germs.  A  series  of  animals  were  exhibited 
operated  on  at  periods  varying  from  six  months  to  two 
weeks  before  the  Address.  The  tying  down  seems  to 
have  been  the  most  disagreeable  part  of  the  operation, 
and  the  animals  seem  to  have  been  more  restless,  and 
the  operation  less  satisfactory  when  anaesthetics  were 
used  than  when  they  were  not.  The  first  specimen 
was  a  buck  rabbit  from  whom  all  the  lobes  of  the  left 
lung  were  removed  four  months  previously,  incisions 
being  made  iu  the  third  and  fourth  intercostal  spaces, 
the  latter  for  the  admbsion  of  light  After  several 
hours  the  animal  seemed  quite  well  and  lively,  spring- 
ing upon  a  box,  one  and  one  half  feet  high. 

The  second  specimen  was  a  small  dog,  the  upper 
and  lower  lobes  of  whose  left  lung  had  been  removed, 
also  about  five  months  previously.  Immediately  upon 
its  release  the  animal  ate,  and  after  forty-eight  hours 
barked  loudly  and  constantly.  Seventeen  days  after 
the  operation  the  wound  was  healed  to  a  granulating 
line.  Twenty-one  days  after  the  operation  the  pleural 
cavity  was  again  opened,  and  no  pathological  appear- 
ance was  found  in  the  interior.  Stretched  across  the 
upper  part  of  the  pleural  cavity  were  several  thin 
bands  of  coimective  tissue.  Ten  days  after  the  second 
opening  the  wound  was  again  healed  to  a  granubittng 
line.  Yours  truly,  G.  L.  Walton. 

Berlix,  February  19,  1883. 

—  At  a  recent  meeting  of  the  Obstetrical  Society 
of  New  York,  Dr.  Mund^  presented  a  pessHry  which 
he  had  lately  cut  out  of  its  bed  in  the  vagina  seven 
years  after  its  insertion. 
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THE  USE  OF  THE  IRON  SALTS. 

We  find  in  the  Chemist  and  Druggist  a  qnotation 
from  Dr.  Prosser  James,  giving  a  suiumary  of  the  po- 
Bition  which  dialyzed  iron  is  entitled  to  hold  in  medi- 
cine. He  sajs  that  the  persalts  of  iron  are  frequently 
employed  solely  on  account  of  their  astringency,  while 
the  protosalts  are  occasionally  considered  as  being  des- 
titute of  this  quality.  The  freshly  prepared  carbonate 
is  an  excellent  mild  chalybeate,  but  difficult  to  keep  in 
an  unaltered  state,  so  that  preference  is  given  to  re- 
duced iron.  The  scale  preparations  of  iron  are  held 
in  repute  both  from  the  extreme  facility  of  their  use 
and  their  agreeable  taste.     When  these  three  forms  of 


iron  are  inadmissible  dialyzed  iron  may  be  resorted  to 
with  admirable  effect.  It  is  a  milder  chalvbeate  than 
the  three  preceding,  and  does  not  produce  irritation. 

Respecting  the  therapeutic  value  of  dialyzed  iron,  of 
which  there  has  lately  been  some  inclination  to  doubt. 
Dr.  James  says  there  is  no  question.  By  the  method 
now  followed  of  counting  blood  corpuscles  it  is  found 
that  the  taking  of  dialyzed  iron  both  increases  their 
number  and  improves  their  condition.  Dr.  James  gives, 
as  an  average  dose,  twenty  to  fifty  drops,  daily,  in  three 
doses.  Dr.  Weir  Mitchell,  of  Philadelphia,  gives  as 
much  as  a  drachm  at  a  time.  Specimens  have  ap- 
peared in  the  market  which  are  not  only  innocent  of 
any  acquaintance  with  a  dialyzing  membrane,  but  seem 
little  else  than  diluted  solution  of  perchloride  of  iron. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  MARCH  3,  1883. 
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Milwaukee  ......••••..«•....  .... 

._ 

Providence ( 1 883 ) 

New  Haven (1883) 

6.88 

ChArlfiMton _...  ......■....•■•*.  .• 

.^ 

Nashville .... 

_ 

Lowell 

Worceater 

— 

Carnbridire  ........».••... 

-^ 

Fall  River 

~m. 

Lawrence 

.^ 

Lvnn. ........ .....••. ....• 

._ 

Snrinf^field  ..............  ........ 

_ 

Salem ......................  .... 

6.25 

New  Bedford 

.^ 

Somerville ........  ........•.••.. 

12.50 

Holvoke ........................ 

.._ 

Cheiaea 

... 

T Ann ton  ....................... 

... 

Oloucestep ..............  ........ 

—^ 

Haverhill  ....................... 

.... 

Newton ••..... 

—^ 

Brockton 

~^ 

Newbnrvnort  .  .................. 

^^ 

Fitchban? 

— . 

Maiden 

_ 

Twenty-two  Massachusetts  towns. . 

1.52 

Deaths  reported  2957  (no  report  from  New  Orleans) :  nnder 
five  years  of  age  1080:  principal  "zymotic"  diseases  (small- 
pox, measles,  diphtheria  and  croup,  diarrhoeal  diseases,  whoop- 
mg-congh,  erysipelas,  and  feven)  507.  lung  diseases  507,  con- 
sumption 420,  diphtheria  and  croup  171,  scarlet  fever  71,  diar- 
rhoeal diseases  44,  typhoid  fever  44,  small-pox  35,  whooping- 
cough  30,  measles  27,  cerebro-spinal  meningitis  27,  erysipelas 


District  of  Columbia  two  each,  Milwaukee,  Providence,  New 
Haven.  Lowell,  and  Lynn  one  each.  From  small-vox^  Baltimore 
20,  Philadelphia  six,  Pittsburg  and  Nashville  three  each.  New 
York,  Chicago,  and  Buffalo  one  each.    From  whooping-cough, 


Cincinnati  nine,  New  York  and  Brooklyn  six  each,  Pittsburg 
three,  Philadelphia  two,  Baltimore,  Nashville,  Springfield,  Som- 
erville,  and  Newboryport  one  each.  From  measles.  New  York 
20,  Cincinnati  and  Ilolyoke  two  each,  Baltimore,  Pittsburg,  and 
Salem  one  each.  From  cerebrospinal  meningitis,  New  York 
and  Chicago  five  each,  Cincinnati  tour,  Boston,  SlLoui^,  Pitts- 
burg, and  Worcester  two  each,  Baltimore,  District  of  Colum 
bia,  BufTalo,  Salem,  and  Haverhill  one  each.  From  erysipelas, 
Cincinnati  five,  New  York  four,  Chicago  and  BufTalo  three  each, 
Philadelphia,  Brooklyn,  Baltimore,  Milwaukee,  New  Haven, 
Chelsea,  Milford,  and  Plymouth  one  each.  From  puerperal 
fever,  Chicago  five,  Brooklyn  three,  St.  Louis  and  Baltimore 
two  each,  New  York,  Philadelphia,  Boston,  District  of  Colum- 
bia, Buffalo,  New  Haven,  and  Taunton  one  each.    From  ma- 
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larial  feoer§.  New  York  fCTcn,  St.  Loois  five,  Baltimore  two' 
Brooklyn  one.    From  typkuM  fevw,  Biilford  one. 

Seventy-one  ciims  of  »mall-pox  were  reported  in  Baltimore, 
Pittsbui^  foar,  Brooklyn  two ;  diphtheria  28,  scarlet  ferer  20, 
typhoid  f  ever  fire,  in  Boston;  scarlet  fever  18,  and  diphtheria  12 
in  Milwaukee. 

In  39  citiea  and  towns  of  Maasachnsetts,  with  an  estimated 
population  of  1,136,092  (estimated  popnlarion  of  the  State 
1,922,590),  the  total  death-rate  for  the  week  was  19^1  against 
19.94  and  16X)9,  for  the  preTions  two  weeks. 

In  the  28  gre*(  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  8,620,975,  for  the  week  ending  February 
17th,  the  death-rate  was  21.9.  Deathi  reported  3611  :  acnte 
diseases  of  the  respiratory  organs  (London)  401,  whooping- 
cough  100,  scarlet  fever  76,  fever  74,  measlea  30,  diarrhoea  29, 
diphtheria  23,  small-pox  (London  and  Birmingham  three  each, 
Newcastle  two,  Sunderland  one)  nine.  The  death-rates  ranged 
from  15^  in  Birkenhead  to  27.5  in  UuU;  Leicester  18.1  ;  I^n- 
don  20.1 ;  Leeds  22.4 ;  Birmingham  23.9 ;  Sheffield  24.4  ;  Man- 
chester 25.5;  Liverpool  27.2.  In  Ediubnigh  22.1;  Glasgow 
29.5;  Dublin  39.1. 


For  the  week  ending  February  3d,  in  171  German  cities  and 
towns,  with  an  estimated  population  of  8,597,081,  the  death-rate 
was  27.3.  Deaths  reported  4511 :  under  fi\-e  ^earsof  age  1965; 
consumption  709,  lung  diseases  535,  diphtheria  and  croup  248, 
diarrhoeal  diseases  137,  scarlet  fever  76,  typhoid  fever  65,  whoop- 
ing-congh  50,  measles  and  rotheln  33,  puerperal  fever  23,  small. 
pox  (Cannstatt  one)  one,  typhus  fever  (Hanover  one)  ooe. 
The  death-rates  ranged  from  16.8  in  DSsseldorf  to  39.2  in  Es- 
sen; Konigsfaerg  30.8;  Breslan  30.8;  Munich  32.2;  Dresden 
24.2;  Berlin  27;  Leipzig  22.4;  Hamburg  33;  Cologne  21.7; 
Frankfort  21 ;  Meu  19.5. 

For  the  weekending  February  17th,  in  the  Swiss  towns,  popa- 
lation  494,390,  there  were  39  death:)  from  Inng  diseases,  consamp* 
tion  35,  diarrhceal  diseases  15,  diphtheria  and  cronp  11,  typhoid 
fever  three,  scarlet  fever  two,  erysipelas  one,  small-pox  one. 
The  death-rates  were,  at  Geneva  14.4;  Zurich  22;  Balde  2L4; 
Berne  32.8. 

The  meteorological  record  for  the  week  ending  March  3d. 
in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergt.  O.  B.  Cole,  of  the  United  States  Signal  Corps :  — 
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»  O.,  cloudy;  C,  clear;  F.,  fair ;  G.,  fog;  H.,  hasy ;  S.,  snow;  R.,  rain ;  T.,  threatening. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES    OF    OFFICERS   OF  THE   MEDICAL  DE-- 

^  PARTMENT  U.  S.  ARMY,  FROM  MARCH  2,  1883, 
TO  MARCH  9,  1883. 

Bbown,  Habtet  E.,  major  and  surgeon.  To  be  temporarily 
assigned  to  duty  at  Mount  Vernon  Barracks,  Ala.,  during  the 
absence  on  leave  of  Captain  T.  A.  Cunningham,  assistant  sur- 
geon. Paragraph  2,  S.  O.  17,  Department  of  the  South,  March 
6,  1883. 

Caldwbll,  D.  G.,  captain  and  assistant  surgeon.  To  be 
relieved  from  duty  at  Fort  Fred.  Steele,  Wyo.,  and  will  report 
in  person  to  the  commanding  officer,  Fort  Laramie,  Wyo.,  for 
as^oignment  to  duty  at  that  post.  S.  O.  23,  Department  of  the 
Platte,  February  27,  1883. 

Padldimo,  H.  O.,  captain  and  assistant  surfi;eon.  The  leave 
of  absence  granted  in  S.  O*  11,  Department  of  the  Platte,  Jan* 
nary  27,  1883,  is  extended  twenty  days.  S.  O.  23,  Military  Di- 
vision of  the  Missonri,  March  2,  1883. 


CORRECTION. 

Mb.  Editob  :  In  a  report  of  the  Febmary  meeting  of  the 
New  York  Society  of  Medical  Jurisprudence,  published  in  a  re- 
cent tssne  of  your  journal, lam  represented  as  differing  from 
Dr.  Hammond  as  to  the  diagnosis  of  the  mental  state  of  the 
assassin  Dubonrque.  I  am  at  a  loss  to  account  for  the  state- 
ment attributed  to  roe  that  Dnbourque  was  suffering  from  "f;en- 
eral  paralysis,"  for  those  words  were  not  used  by  roe  that  even- 
ing. I  agreed  with  Dr.  Haromond  in  coneiiierio>;  Dubourqoe 
to  be  a  *'  roonomaniac  with  delusions  of  persecution,"  and  dif- 
fered froro  him  solely  on  the  question  of  responsibility,  he  con- 
sidering him  punishable  and  I  not. 

Respectfully,  £.  C.  Spitzka. 

130  East  Fivtibth  Stbbbt,  Nbw  Tobk,  March  9, 1883. 


CORRECTION. 

In  the  report  of  the  Boston  Society  for  Medical  Improvement 
meeting  of  February  26th,  Dr.  Fifield's  remarks  on  Acute  Dil«- 
tation  of  the  Stomach  should  read  "  The  ease  had  been  at  first 
ueated  by  an  irregular." 

£.  M.  BucKiivoHAM,  M.  D.,  SecnUaj. 


Boston  Socibtt  fob  Mbdioal  Obsbbtatiob. —  A  legnlsr 
meeting  of  the  Society  will  be  held  at  19  Boylston  Place,  on 
Monday,  March  19, 1883,  at  eight  o'clock  p.  m.  Reader,  Dr. 
George  Stedman.  Subject,  (a.),  A  Case  of  Landannm  Puisoa- 
ing  in  a  Child  two  Days  old;  Recovery,  (b.)  Two  Cases  of 
Abortion,  one  presenting  Unusual  Difficulties  in  the  Ante-Mor- 
tero,  the  other  in  the  Post-Mortem,  Diagnosis  of  the  Cause  of 
Death.  C.  M.  Jonbs,  Secniarg, 

Suffolk  Dibtbict  Medical  Sogiett.  Sbgtion  fob 
Obstetrics  and  Gtn^coloot.  —  There  will  be  a  meeting  of 
this  Section  at  19  Bovlston  Place,  on  Wednesdav,  March  2l8t, 
at  eight  p.  m.  Dr.  T.  A.  DeBlois  will  exhibit  a'  new  Qvnsoo- 
logical  Chair.  Dr.  C.  P.  Strong  will  report  a  Case  of  Vomit- 
ing late  in  Pregnancy.  Dr.  J.  W.  Farlow  will  report  a  Case  of 
Puerperal  Convulsions  with  Induction  of  Labor. 

J.  B.  Swift,  SecteUay. 

Books  and  Pamphlets  Rbcbivbd.  —  A  Text-Book  of 
Pathological  Anatomy  and  Pathogenesis.  By  Ernst  Ziegler. 
Professor  of  Pathological  Anatorov  in  the  University  of  Tubto- 

fen.    Translated  and  edited  for  English  Students  by  Donald 
(acalister,  M.  A.,  M.  B.    Part  I.    General  Pathological  Anat- 
omy.    London :  Macmillan  &  Co.     1882. 

Traniiactions  of  the  Medical  Society  of  tlie  State  of  Penosyl- 
vania  at  its  Thirty-Third  Annual  Session,  held  at  Titosrille, 
May  10-12, 1882.    PhUadelphia.    1882. 
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eleinents  of  meteorological   changes  coucero- 


-n^v^^Mw*  ^vi>4v»i^pi4r7^  >^\t&jg\  US  are  humidity,  degrees  of  temperature  as  to 

^~^  f    1^^  It^jius   and   equability    (diurnal   and   annual  range), 

barometric  pressure,  the  movements  of  the  air  ocean 


NEW  MEXICO.     ITS  CLlMATlCUl>yANT^^gS 

FOR  CONSUMPTIVfijS; 


■r^ 


BY  J.   HILOARD   TYNDALB.  X. 


r 


o , 


When  we  wish  to  obtain  knowledge  in  refwea^erio 
the  climate  of  any  section  of  our  country,  the  meteoro- 
logical reports  of  the  United  States  Signal  Service  are 
our  chief  source  of  information.  They  are  accurate, 
and  are  cheerfully  and  quickly  furnished.  Meteorolog- 
ical data  represent  the  ever-shifting  phenomena  in  the 
sea  of  air  surrounding  our  globe.  The  *' climate"  of 
any  region  is  the  embodiment  of  some  stable  elements 
with  the  above  changes  superadded,  in  which  embodi- 
ment regional  geography  and  local  conformation  play 
a  prominent  part  For  this  reason  it  is  well  to  visit 
and  inspect  in  person  the  territory,  the  climate  of 
wiiich  it  is  desired  to  investigate.  Hence  my  recent 
trip  to  New  Mexico. 

Personal  observations  with  regard  to  climate  include 
the  use  of  your  own  powers  of  observation,  the  finding 
of  meteorological  data  kept  by  physicians  or  some  sci- 
entifically inclined  individuals,  and  personal  interviews 
with  them.  If  my  material  is  somewhat  scanty,  it  is 
because  in  previous  observations  I  have  had  to  deal 
with  a  region  of  advanced  civilization,  whereas  in  New 
Mexico  everything  may  be  said  to  be  new,  notwith- 
standing the  evidences  of  civilization  of  by  -  gone 
ages. 

In  determining  whether  and  how  far  the  climate  of 
any  locality  or  region  of  country  is  suitable  for  con- 
sumptives in  the  earlier  stages,  we  look  for  certain 
elements  which  reason  and  experience  have  shown  to 
exert  in  combination  a  beneficial  influence  upon  the 
general  condition  and  upon  the  destructive  process 
going  on  in  the  lungs  of  a  patient.  In  my  opinion  the 
great  desideratum  for  an  ideal  climate  is  an  aseptic 
atmosphere  with  considerable  altitude  for  some,  and  little 
elevation  or  sea-level  for  the  other  forms  of  pulmonary 
consumption.^ 

AN   ASEPTIC   ATMOSPHERE. 

Germ  pathology  is  now  sufficiently  far  advanced  to 
justify  us  in  accepting  the  fact  of  germs  (bacteria) 
being  the  ^'  ferment  of  contagion,*'  the  organisms  which 
usher  in  putrefaction  in  phthisis  (I  am  not  satisfied  of 
the  specific  character  of  the  tubercle  bacillus),  to  cause 
us  to  reflect  upon  the  importance  of  excluding  further 
invasions  from  without,  and  to  check  proliferation 
within,  if  not  to  destroy  the  already  existing  breed, 
and  lastly  to  reason  from  the  premises  of  the  known 
facts,  that  lowlands  with  warmth  and  moisture  are  the 
breeding  grounds  of  septic  organisms.  Now  a  truly 
aseptic  atmosphere  should  not  be  stead&stly  warm  or 
hot^  nor  loaded  with  moisture,  as  the  result  of  evap- 
oration from  large  bodies  of  water  on  the  one  hand, 
while  the  geological  substratum  of  a  chosen  locality 
should  not  admit  of  subsoil  moisture  on  the  other. 
The  importance  of  subsoil  moisture  in  the  develop- 
ment of  pulmonary  consumption  was  urged  by  Dr. 
Bowditch,  of  Boston,  as  early  as  1862.' 

^  A  series  of  articles  giving;  the  opinion  of  the  most  prominent 
pneamatologiBts  of  our  (»untry  on  the  elementfl  going  to  make  up  a 
suitable  climate  for  consumptives  will  appear  shortly. 

'^  Topographical  Distribution  and  Local  Origin  of  Consumption  in 
MniiMchasetts.  Bv  H.  I.  Bowditch,  M.  D.,  of  Boston.  (Medical 
Communications  of  the  Massachusetts  Medical  Society,  vol.  x.,  No. 
2,1862.) 


{frequency  and  velocity  of  winds),  the  rainfall,  and 
ip^usity  of  sunlight.  More  or  less  frequent  eleptric 
changes,  not  too  frequent  winds,  and  occasional  rain- 
fall, are  not  disturbing  factors  in  the  benefit  to  be 
gained  by  consumptives.  On  the  other  hand  rapid 
and  frequent  thermometric  changes,  a  lack  of  stability 
of  temperature ;  winds  of  great  velocity  and  some  per- 
sistence ;  and  a  high  relative  humidity  of  some  dura- 
tion —  these  three  elements,  when  combined  for  a  num- 
ber of  days  in  any  region,  are  known  to  be  the  fruitful 
source  of  severe  colds,  of  acute  inflammation  of  the 
air  passages.' 

Seibert  proves  from  six  hundred  cases  that  'Mf  a 
strong  wind  accompanies  a  high,  or  a  rising,  or  a  long- 
lasting  high  percentage  of  humidity,  together  with  an 
already  low  or  then  falling  thermometer,  then  the  fre- 
quency of  pneumonia  will  be  found  to  be  astonish- 

*  M 

mg.' 

The  qualities  necessary,  then,  to  constitute  an  asep- 
tic climate,  one  which  yields  no  breeding  ground  for 
infection,  and  where  the  meteorological  conditions  do 
not  favor  acute  exacerbations  of  pulmonary  troubles,  in- 
cludes the  contrary  of  the  above  conditions,  namely :  — 

(i.)  Dryness,  absence  of  persistent  humidity. 

(2.)  A  cool  or  moderately  warm  atmosphere,  with 
a  reasonable  equability  of  temperature. 

(3.)  Shelter  from  or  absence  of  frequent  winds  of 
great  velocity. 

(4.)  A  preponderance  of  clear  days  over  the  cloudy 
ones  —  in  other  words,  abundance  of  sunshine,  as  a  nat- 
ural accompaniment  of  the  other  constituents. ' 

ALTITUDE. 

Elevation  above  the  sea  level  may  be  spoken  of  as 
low,  medium,  and  high  altitude,  ranging  say  from  1500 
to  6000  feet.  The  latter  may  be  considered  as  the 
*'  line  of  immunity  "  in  our  latitudes.  The  proper  al- 
titude for  any  given  patient  should  be  chieHy  deter- 
mined by  the  condition  of  his  heart's  action.  Feeble 
impulse  and  rapid  action,  to  hegiw  with  a  low  or  mod- 
erate altitude  (1000  to  2000)  ;  moderately  weak  im- 
pulse and  rapidity  of  action,  somewhat  above  normal, 
to  medium  altitudes  (2500  to  4000  feet) ;  no  great 
variation  from  normal  impulse  and  action,  to  high  alti- 
tudes (4500  feet  and  over). 

With  increasing  elevation  the  pressure  of  the  air 
column  is  diminished ;  equably  lessened  barometric 
pressure  is  indicative  of  a  relatively  low  degree  of  hu- 
midity, and  accords  with  relative  dryness  found  at 
high  altitude. 

Of  ozone  we  need  not  speak  here.  Its  im^rtance 
and  action  upon  the  human  organism  are  undergoing 
investigation.^ 

Now  let  us  see  whether  these  requirements  (which 
for  the  want  of  space  I  have  given  only  in  abstract) 
are  found  in  New  Mexico,  and  if  so,  to  what  extent. 

The  physical  aspect  of  New  Mexico  may  be  briefly 
summed  up  as  follows :  The  ^'  Spanish  Range  "  of  the 
Rocky  Mountains  enters  the  Territory  from  the  north, 
and,  spreading  out  into  spurs,  like  the  spread  fingers 

*  Seibert  on  Meteorology  and  Croupous  Pneumonia  in  American 
Journal  Medical  Sciences,  January,  loS2. 

^  See  Ozone  in  Relation  to  Health  and  Disease.  By  Henry  Day, 
M.  D.    (Liondon.) 
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of  a  hand,  giyes  rise  to  namerouB  yalleys  between  each 
spar.  The  rest  of  the  country  is  a  broad  expanse  of 
rolling  meadow  land,  at  an  elevation  varying  from  7000 
to  6000  feet,  sloping  off  toward  the  south,  and  decreas- 
ing in  elevation  down  to  3000  feet  above  sea  level. 
Away  from  the  general  range,  mountains,  valleys,  and 
plains  are  more  or  less  abruptly  intermingled.  In  the 
words  of  Dr.  Bizzell,  "•  Rapid  transition  and  great  di- 
versity of  elevation,  containing  within  its  border  deep 
valleys,  gorges,  and  canons,  associated  with  mountains 
and  elevated  and  more  or  less  arid  plains." 

The  soil  is,  of  course,  a  porous  one,  as  is  the  case 
throughout  the  Rocky  Mountain  region. 

Water  courses  are  few  and  far  between.  Such  creeks 
as  there  are,  all  have  their  fountain-heads  in  the  re- 
gions of  eternal  snow.  The  water  is  clear  and  sup- 
posedly chemically  pure,  being  largely  melted  snow. 
Temperature  of  mountain-stream  water  about  58^  F. 

Vegetation  is  as  sparse  as  it  is  in  Northern  Col- 
orado, notwithstanding  the  more  southern  latitude.  The 
pine  growths  of  the  mountains  and  mountain  plateaux 
are  not  sufficiently  dense  to  impregnate  the  air  with 
terebinthine  odors,  and  thus  to  be  considered  as  a  di- 
rect antiseptic  agent  for  continuous  inhalation. 

In  considering  in  how  far  we  find  the  elements 
which  we  accept  as  constituting  a  suitable  climate  for 
a  majority  of  consumptives  we  will  begin  with 

ELEYATION. 

Every  degree  of  altitude  is  represented,  from  8000 
feet  to  8000  feet  and  over.  As  6000  feet  represents 
our  ^  line  of  immunity,"  we  have  use  only  for  fiiltitudes 
from  1500  feet  to  6000  feet  The  Atchison,  Topeka, 
and  Santa  F^  Railroad  traverses  the  Territory  from 
north  to  south.  Along  its  line  have  grown  up  the 
principal  towns  and  settlements,  representing  all  the 
above  elevadons.  Traveling  through  Kansas  on  the 
same  road  it  became  clear  to  my  mind  that  coming 
from  the  East  through  that  State,  and  passing  through 
New  Mexico  from  north  to  south,  an  invalid  is  enabled 
to  make  a  slow  journey,  beginning  at  a  comparatively 
low  altitude  in  Kansas,  and  traveling  westward,  to 
gradually  ascend,  until  an  elevation  of  from  6000  to 
7000  feet  is  reached.  This  may  be  accomplished  with- 
out deviating  from  a  straight  course  westward,  and 
yet  to  stop  at  towns  of  such  size  as  to  afford  the  neces- 
sary comforts  of  life,  good  food,  society,  medical  at- 
tendance, and  other  things  pertaining  to  civilization. 
To  illustrate  this  I  will  give  the  names  of  such  places, 
together  with  their  elevations,  from  east  to  west  on 
the  railroad :  — 

In  Kansas:  Topeka,  904  feet ;  Emporia,  1161  feet; 
Newton,  1433  feet;  Larned,  2015  feet;  Kinsley,  2207 
feet ;  Dodge  City,  2499  feet ;  Lakin,  3020  feet 

In  Colorado:  Las  Animas,  3959  feet;  La  Junta, 
4117  feet;  Trinidad,  6034  feet 

In  New  Mexico :  Las  Vegas,  6452  feet ;  Santa  F^, 
7013  feet 

Beginning  in  the  south,  at  the  junction  of  the  Ter- 
ritory of  New  Mexico  with  Old  Mexico  and  the  State 
of  Texas,  the  figures  run  upwards  toward  the  north  to 
Raton,  near  the  Colorado  line,  as  follows  :  — 

El  Paso,  3662  feet ;  La  Mesilla,  3844  feet ;  Socorro, 
4665  feet;  Silver  City,  5890  feet  (not  reached  by 
rail)  ;  Albuquerque,  5006  feet ;  Las  Vegas,  6452  feet ; 
Raton,  7861  feet 

Our  next  question  relates  to  the  aseptic  qualities  of 


the  atmosphere,  and  the  elements  which  render  it  bo  at 
these  several  elevations. 

DRYNESS. 

The  low  relative  humidity  of  the  elevated  regions  of 
New  Mexico  are  primarily  due  to  far  inland  position, 
a  fact  dwelt  upon  by  Dr.  Charles  Denison  in  his  work 
Health  Resorts  in  the  Rocky  Mountains,  and  prerioos 
papers.  The  great  distance  from  the  Atlantic  aod 
Pacific  Oceans,  as  well  as  the  Gulf  of  Mexico,  would 
preclude  any  great  quantity  of  moisture  from  these 
great  sources ;  and  such  as  it  might  be,  is  still  farther 
diminished  and  diluted  as  it  ascends  and  spreads  iuto 
space.  The  other  source  of  more  or  less  constant  ho- 
raidity,  subsoil  moisture,  is  naturally  absent  at  sacb 
elevation,  where  the  soil  is  a  porous  one.  Of  the  rain 
and  snowfiedl,  the  tables  of  the  Signal  Service  as  given 
at  their  three  stations,  Santa  F^,  La  Mesilla,  and  Sil- 
ver City,  will  give  information :  — 

LA  MESILLA. 

Altitude,  3844  feet ;  latitude,  32""  17' ;  longitade, 
106°  48' ;  mean  annual  barometer,  26.070. 

Mean  relative  humidity  from  September,  1877,  to 
August,  1882:  — 

Average  mean  of  five  years :  43  per  cent  saturation. 

Average  mean  for  each  month  of  the  year :  — 


Jurauy     .... 
Vebmaij       .... 

BiftTOtl  .... 

ApcU 

May 

Jane 81 


Jnlj  . 

Angoflt  . 

September 

October 

NoTember 

necember 


Minimum  percentage  (greatest  dryness)  22.5,  Mar, 
1879. 

Maximum  percentage  (highest  degree  of  satuntioo) 
64.5,  January,  1879. 

SILVER  GITT. 

Altitude,  5890  feet ;  latitude,  32"^  48' ;  londtade, 
108°  15'. 

Mean  relative  humidity  from  May,  1878,  to  Decem- 
ber, 1882 :  — 

Average  mean  of  four  years :  43  per  cent  satnntioo. 

Average  mean  of  each  month  of  the  year :  — 


JftDQUy 

February 
March    . 
ApxU  . 
M»j 
June  . 


July  .       . 
Aaguit  . 
September 
October 
NoTember  . 


66J. 
fSTt 


Minimum  percentage  (greatest  dryness)  18.8,  Jaoe, 
1878. 

Maximum  percentage  (highest  degree  of  saturation) 
67.8,  August,  1881. 

SANTA    Vt, 

Altitude,  7013  feet;  latitude,  35<>  41';  longitude, 
106°  10' ;  mean  annual  barometer,  23.262. 

Mean  relative  humidity  from  January,  1872,  to  De- 
cember, 1882 : — 

Average  mean  of  ten  years  :  45  per  cent.  satnratioD. 

Average  mean  of  each  month  of  the  year :  — 


January 

February 

March 

April 

May    . 

June 


July  . 
Augoat  . 
September 
October 
NoTember  . 
December 


Minimum  percentage  (greatest  dryness),  20.0,  May* 
1873. 

Maximum  percentage  (highest  degree  of  saturatioiOf 
71.4,  August,  1876. 
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The  most  noteworthy  faot  in  connection  with  the 
above  showing  is  the  very  low  mean  relative  humidity 
in  three  places,  representing  the  southern,  southwest- 
erD,  aod  northern  portions  of  the  territory.  The 
higher  percentages  of  humidity,  occurring  in  the  sum- 
mer months  of  July  and  August,  as  also  in  the  winter 
months  of  December,  January,  and  February,  are  in 
accord  with  the  rain  and  snowfalL  On  some  parts  of 
the  coast  of  California  the  rainfall  is  out  of  all  propor- 
tioD  to  relative  hamidity  and  its  percentage,  a  fact 
which  makes  dryness  a  very  doubtful  constituent. 

Precipttatian,     Annual  Amount  (in  inches  and  hun- 

dredths). 


LA  MBSILLA. 

1878 

1879 

1880 

1881 

8.07 

7.80 

7.10 

16.06 

SANTA  VS. 


1878 

1874 

1875 

1876 

1877 

1878 

1879 

1880 

9.73 

19.03 

18.07 

16.97 

18.16 

19.62 

11.44 

9.89 

SILV«R  CITY. 

1879 

1880 

1881 

18.77 

16.90 

80.82 

At  Fort  Union  the  total  rain  and  snowfall  for  the 
year  1881  amounted  to  39.48  inches. 

In  comparing  the  dryness  of  these  several  localities 
it  will  be  observed  that  the  Mesilla  Valley  carries  off 
the  palm,  both  as  regards  relative  humidity  and  precip- 
itation ;  none  of  the  monthly  averages  of  five  years 
show  more  than  a  trifle  above  half  saturation  (50  per 
cent.),  while  as  low  an  average  as  29  per  cent,  is 
reached,  and  in  one  month  18  per  cent,  a  degree  of 
dryness  rarely  attained.  As  proof  of  this  I  reproduce 
the  mean  relative  humidity  of  various  sections  of  our 
country :  — 

New  England  States,  73  per  cent. ;  Middle  Atlantic 
States,  74  per  cent. ;  South  Atlantic  States,  79  per 
cent. ;  Gulf  States,  82  per  cent ;  Lower  Lake  Region, 
79  per  cent ;  Upper  Lake  Region,  70  per  cent ;  Ohio 
Valley,  Tennessee,  and  the  Northwest,  73  per  cent ; 
Lower  Mississippi  Valley,  58  per  cent ;  Denver,  Colo- 
rado, 42  per  cent 

By  far  the  heaviest  rainfalls  occur  in  the  months  of 
July  and  August.  While  there  is  scarcely  any  rain 
during  the  other  months,  the  rains  of  midsummer  re- 
semble deluges  in  their  character.  Very  little  snow 
falls  except  on  the  highest  mountain  ranges,  from 
whence  it  drifts  in  small  part  into  the  valleys  and  the 
towns  located  therein. 

Closely  allied  to  the  subject  of  dryness  is  that  of  sun- 
shine.  Of  this  there  is  an  abundance  in  New  Mexico, 
the  number  of  perfectly  clear  days  far  outnumbering 
the  overcast,  cloudy,  and  rainy  ones  taken  together.  1 
regret  that,  aside  from  the  reports  appended,  no  rec- 
ords have  been  kept  anywhere  of  the  number  of  clear 
days  in  any  one  year.  The  only  private  data  I  could 
stir  up  were  in  possession  of  parties  at  Las  Vegas  Hot 
Springs,  and  these,  I  have  reason  to  believe,  were  not 
reliable. 


Number  of  dear,  Fair^  and  Cloudy  Days, 


LA  MESILLA. 

Ymx. 

dmx. 

Fair. 

Ckmdj. 

1878 

288 

98 

84 

1879 

262 

81 

30 

1880J 

191 

185 

40 

1881 

181 

1S7 

47 

SANTA  FE. 


Tear. 

Clew. 

Fftir. 

dondj. 

1877 

140 

168 

61 

1878 

leo 

109 

86 

1879 

109 

152 

88 

1880 

184 

187 

46 

1882 

188 

U8 

89 

The  year  1881  is  omitted,  as  the  report  was  incom- 
plete. 

SILVER  OITT. 


Tear. 

Clear. 

lidr. 

Ohmdy. 

1879 

246 

87 

84 

1880 

280 

104 

81 

1881 

222 

100 

82 

Average  Number  of  dear  Days  in  the  Summer  Months 
(April  to  October)  and  the  Winter  Months  (  October  to 
April). 


LooaUty. 

Summer. 

Winter. 

Tearly  Ayerage. 

U  Mesilla. 

8aatoF4. 

SUTerOKy. 

140 

87 

112 

116 
104 
123 

265 
191 
284 

A  residence  of  nearly  two  years  in  Colorado  justifies 
me  in  saying  that  on  *^  fair  "  days  the  sun  shines  dur- 
ing a  goodly  portion,  if  not  the  greater  part  of  the  day. 
This  fact  enables  me  to  state  that  the  sun  shines  during 
a  number  of  hours  almost  every  day  in  the  year  and 
quite  certainly  in  this  proportion  :  — 

La  Mesilla,  325  to  333  days ;  Santa  F^,  298  to  326 
days ;  Silver  City,  330  to  335  days. 

In  the  first  two  above-named  places  there  were  no 
cloudy  days  for  the  three  consecutive  months  of  June, 
July,  and  Angus t,  1879  (a  very  dry  year).  At  Silver 
City  the  nunwer  of  cloudy  days  for  each  month  in  two 
consecutive  years  is  worth  recording :  — 


Tear. 

• 

1 

■ 

1 

8 

0 

• 

t 

< 

1 

• 

§ 

0 

12 

< 
6 

• 

1 

i 

8 

1 

0 

i 

£ 
I 

i 
1 

1880 

2 

0 

6 

1881 

0 

2 

0 

2 

8 

2 

8 

6 

4 

1 

s 

2 

(To  be  concluded.) 
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ACUTE  INFANTILE  PERITONITIS.^ 

BT   T.   M.  BOTCH,  II .   D. 

Peritonitis  may  occur  in  the  in  fen  t  and  child  as  it 
does  in  the  adult.'  As  an  idiopathic  disease  it  is  so 
rare  in  infiints  and  children  that  the  cases  where  it  has 
been  studied  post  mortem  have  occurred  almost  exclu- 
sively during  uterine  life,  and  many  of  these  have  pre- 
sented a  history  of  syphilitic  infection.  Dr.  West  ^  in 
his  large  experience  has  seen  but  one  case,  an  infant 
beven  months  old.  The  septic  form  of  peritonitis  is 
not  infrequently  met  with  in  the  early  weeks  of  life, 
especially  under  conditions  unfavorable  to  health,  but 
it  is  exceedingly  rare  after  the  first  six  weeks.  At  the 
Hospice  des  Eufans  Trouves  it  was  found  *  in  six  per 
cent,  of  the  deaths  which  occurred  in  one  year ;  there 
were  thirty-nine  cases,  and  though  the  patients  con- 
sisted of  children  of  all  ages,  no  case  over  the  age  of 
ten  weeks  was  attacked  by  it,  while  thirty-five  of 
the  thirty-nine  cases  were  less  than  two  weeks  old. 

This  septic  form  is  supposed  to  start  from  the  um- 
bilicus,* and  is  a  phlebitis  umbilicalis,  caused  either  by 
the  diseased  umbilicus  itself  or  by  puerperal  disease  in 
the  mother.  Infants  and  children  ^  of  any  age  may  be 
attacked  by  acute  peritonitis,  following  burns,  trau- 
matic causes,  tuberculosis  and  infectious  diseases,  syph- 
ilis, the  exanthemata,  especially  scarlet  fever,  and  rheu- 
matism. 

Where  no  cause  can  be  found  for  the  disease  we 
speak  of  idiopathic  or  the  rheumatic  form,  opinion  be- 
ing divided  as  to  whether  a  true  idiopathic  peritonitis 
really  exists,  some  maintaining  that  in  the  cases  re- 
ported as  such  the  original  lesion  has  been  overlooked, 
while  others  consider  that  an  inflammation  of  the  peri- 
tonaeum may  occur  of  itself,  as  it  does  in  the  pleura, 
pericardium,  eta 

Acute  peritonitis  in  any  of  the  above  forms  is 
exceedingly  rare  between  the  ages  of  six  weeks  and 
two  years.  Where  some  direct  cause,  such  as  one  of 
those  just  enumerated,  cannot  be  found  the  diagnosis 
is  at  times  diflicult  from  a  want  of  prominence  of  some 
of  the  symptoms,  such  as  the  tympanites,  which  may 
be  but  slightly  marked,  and  it  is  therefore  of  impor- 
tance for  the  purpose  of  advancing  our  knowledge  of 
the  differential  diagnosis  and  aetiology  of  the  disease 
to  record  those  cases  where  the  clinical  history  has 
been  carefully  taken,  and  where  the  autopsy  has 
been  made  by  a  competent  observer,  especially  as  in 
nurslings  the  prognosis  is  so  unfavorable,  the  disease 
usually  proving  fatal  in  a  few  days. 

It  is  with  this  view  that  I  have  thought  it  worth 
while  to  present  to  your  notice  the  history  of  three 
cases  of  acute  infantile  peritonitis. 

Case  I.  A  male  infant,  two  months  of  age,  was 
seen  July  5,  1875,  by  Dr.  Minot,  who  has  kindly  al- 
lowed me  to  make  use  of  his  notes.  Dr.  Gordon,  of 
Quincy,  took  care  of  the  case  and  performed  the  au- 
topsy. The  infant  was  healthy  and  breast  fed,  the 
mother  a  primipara  with  plenty  of  milk.  For  several 
weeks  the  infant  gained  a  pound  a  week.  June  28th 
he  began  to  have  dyspeptic  symptoms,  represented  by 
pain,  vomiting,  and  passages  of  undigested  milk.    The 

^  Bead  before  the  Boston  Society  for  Medical  Obeenration,  De- 
comber  18, 1883. 

*  VogeL    Diseases  of  Children. 
'  West.    Diseases  of  Children. 

*  M.  Thore.    Archives  g^n.  de  MM.,  Angust  and  September, 
1846. 

»  Vogel. 

^  Rehn.  Gerhardt.    Handb.  der  Kinderkrank.,  vol.  iv. 


symptoms  were  not  urgent,  but  the  infant  hegan  to 
fail  in  weight  and  strength,  and  soon  refused  to  uurse. 
Various  diets  were  tried,  and  each  was  at  first  eagerly 
taken  but  soon  rejected  by  the  infant,  which  was  almost 
moribund  when  seen  by  Dr.  Minot.  Some  tendenies« 
of  the  abiiomen  was  found  but  no  great  tympanites, 
and  the  vomiting  was  not  a  prominent  symptom.  Cy- 
anosis was  marked  throughout  the  attack,  and  there  was 
some  cedema  of  the  hands  and  feet.  Pulse  100;  tem- 
perature (per  rectum)  101°  F.  There  was  some  sup- 
pression of  urine.  Death  took  place  July  7th.  At 
the  autopsy,  which  was  made  by  Dr.  Gordon,  the  peri- 
touseum  was  found  injected,  and  there  was  an  effusioa 
of  serum  and  a  slight  amount  of  fibrinous  exudation ; 
there  were  no .  adhesions.  The  kidneys  were  much 
enlarged  for  an  infant  of  two  months,  but  no  disease 
was  detected. 

The  interesting  features  of  this  case,  supposing  that 
it  was  a  case  of  idiopathic  peritonitis,  was  the  age,  two 
months,  and  the  want  of  prominence  of  the  vomiting 
and  tympanites. 

Case  II.,  which  is  typical  of  the  idiopathic  form, 
occurred  under  the  care  of  Dr.  C.  P.  Putnam  in  an 
infant  six  months  of  age  at  the  Infant  Asylum,  June 
17,  1874.  The  infant  was  vigorous  and  well  nour- 
ished up  to  the  time  of  the  attack,  the  symptoms  of 
which  were  continuous  vomiting,  slight  distention  of 
the  abdomen,  and  great  tenderness,  running  a  rapid 
course  and  terminating  fatally  in  thirty-six  hours. 

Dr.  Fitz,  to  whom  I  am  indebted  for  a  record  of  the 
autopsy,  found  no  lesions  of  any  importance  excepting 
reddening  of  the  peritoneal  surface  of  the  intestine 
and  a  small  quantity  of  pus  in  the  peritoneal  cavity. 
The  case  is  important  from  having  passed  through  the 
hands  of  an  observer  like  Dr.  Fitz  without  anv  lesion 
such  as  could  constitute  a  source  for  the  peritonitis  be- 
ing found. 

Case  III.  occurred  at  the  West  End  Nursery  under 
the  care  of  Dr.  Haven,  who  has  allowed  me  to  make 
use  of  his  careful  record  of  the  case. 

F.  B.,  a  male  infant  nineteen  months  old,  was  first 
seen  at  the  West  End  Dispensary  by  Dr.  Haven, 
March  15,  1882.  The  infant  had  a  good  family  his- 
tory, and  weighed  3400  grammes  at  birth;  he  was 
breast  fed  until  the  age  of  six  weeks,  when  he  was 
weaned  and  put  on  Mellin's  food  and  cow's  milk,  and 
at  three  months  he  was  receiving  mixed  table  diet 
When  seen,  March  15th,  he  was  well  nourished  and 
vigorous,  and  came  to  the  dispensary  to  be  vaccinated ; 
his  weight  was  9340  grammes. 

April  12th  I  first  saw  the  infant  at  the  dispensary, 
he  being  brought  to  me  for  cough  and  restlessness, 
which  had  begun  two  days  previously,  and  having  been 
up  to  that  time  strong  and  well.  His  appetite  was 
poor ;  he  was  fretful,  and  his  food  seemed  to  distress  him ; 
his  bowels  had  not  been  moved  for  two  days ;  he  was 
feverish  and  thirsty.  A  physical  examination  showed 
his  fiesh  to  be  firm  and  his  color  and  development 
good ;  he  had  eight  teeth  (the  incisors) ;  his  tongue 
was  slightly  coated;  both  tonsils  were  enlarged  and 
reddened ;  nothing  abnormal  was  discovered  anywhere 
on  palpation  or  percussion.  Auscultation  gave  coarse 
mucous  and  sonorous  rales  in  both  backs. 

The  patient  was  next  seen  by  Dr.  Haven,  Jane  3d, 
when  the  report  was  bad  cough  for  two  weeks  and 
poor  appetite. 

June  10th  he  was  reported  as  improved,  and  eatinfr 
and  sleeping  better. 
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Judo  19th  the  dejectioDs  were  greeu  and  slimy ; 
the  gums  were  slightly  swollen  over  the  canines ;  rest- 
less.    Put  on  milk  diet  again. 

June  23d.  Bowels  had  been  moved  more  frequently 
for  some  days ;  four  movements  on  the  previous  day, 
green,  slimy,  and  with  a  little  blood.  This  state  of 
aifairs,  with  occasional  remissions,  continued  until  June 
30th,  when  he  was  found  to  be  decidedly  better,  hav- 
ing two  movements  daily;  he  still  had  some  cough, 
and  it  was  found  that  he  lived  in  a  damp  basement. 

November  14  th.     He  appeared  to  be  well. 

November  15th.     He  vomited  twice. 

November  16th.  He  had  six  movements,  green, 
with  blood. 

November  19th.  He  had  five  movements  early  in 
the  day,  none  later ;  has  vomited  more  or  less  since  the 
16th  and  had  cough. 

November  20th.  Weight  8092  grammes,  a  loss  of 
125  grammes  since  March  15th  ;  appetite  poor  ;  face 
pale ;  nares  acting  slightly.  Respirations  36  ;  temper- 
ature 39.4°  C ;  grunting  expiration.  Nothing  abnor- 
mal was  found  in  the  chest  excepting  a  few  fine  rales 
over  right  apex.  Nothing  found  in  throat.  Admitted 
to  nursery.  Was  quiet  during  the  day,  and  took  milk 
well.  The  respiration  gradually  increased  in  fre- 
quency during  the  day  and  the  abdomen  became  dis- 
tended. At  six  p.  n.  temperature  40.3°  C. ;  respira- 
tions 74.  Abdomen  very  much  distended.  One  dejec- 
tion, dark,  clayey,  green,  homogeneous,  large,  good 
consistency,  offensive.  At  eight  p.  m.  face  pinched  and 
pale ;  expression  anxious ;  respiration  very  quick ;  ex- 
piration grunting ;  abdomen  very  much  distended  and 
tense,  tender  all  over.  Percussion  showed  nothing  ab- 
normal. On  auscultation  respiration  rather  weaker 
over  left  lower  back.     Did  not  sleep  until  three  a.  m. 

November  21st,  1.55  a.  m.  Temperature  38.6°  C. 
5.10  A.  M.  Temperature  38.6°  C.  Slept  till  ^s^  a.  h.  ; 
since  then  restless;  abdomen  less  distended;  respira- 
tions 74.  Nothing  abnormal  found  in  lungs ;  abdomen 
very  tender  all  over ;  restless  all  day.  3.30  p.  m .  Two 
dejections  during  the  day ;  urine  scanty.  Temperature 
41.2°  0.  5.20  p.  M.  A  pack  at  90°  F.  was  given,  in 
which  he  was  kept  until  6.40.  At  5.30  the  tempera- 
ture was  40.4°  C,  and  at  6.50  40°  C. ;  respirations  66. 
9.55  p.  M.  Temperature  40.8°  0. ;  respiration  74 ;  more 
restless.  Ten  p.  h.  Pack  at  90°  F.  Eleven  p.  h. 
Temperature  40°  C.  Pupils  noticed  to  be  contracted ; 
not  contracted  before.  Died  at  11.10  p.  h.  At  in- 
stant of  death  the  pupils  dilated  widely ;  death  very 
quiet. 

November  22d.  Autopsy  at  eleven  a.  m.,  by  Dr. 
Whitney. 

The  loops  of  intestine  were  found  bound  together 
by  a  yellow  fibrinous  exudation  and  were  easily  sep- 
arated ;  there  was  no  reddening  on  the  surface  of  the 
intestine. 

The  heart  was  normal,  and  there  was  a  small  amount 
of  fluid  in  the  pericardium. 

The  lungs  were  normal,  excepting  that  both  lower 
lobes  were  dark  reddish  in  color,  did  not  crepitate,  and 
that  only  a  small  amount  of  air  could  be  squeezed  from 
them.  Both  lower  lobes,  but  especially  on  the  right 
side,  were  bound  down  by  a  firm  fibrous  band. 

The  spleen  was  enlarged,  was  covered  on  the  sur- 
face with  a  fibrinous  exudation,  and  the  follicles  were 
very  much  enlarged,  distinct,  and  rather  firm. 

The  kidneys  were  pale  and  normal  in  size. 

The  liver  was  covered  with  flakes  of  recent  lymph. 


and  on  section  showed  the  acini  red  and  their  periphery 
yellowish  and  opaque. 

The  mesenteric  lymph  glands  were  enlarged,  vary- 
ing from  the  size  of  a  pea  to  that  of  a  small  cherry  ; 
the  smaller  were  all  translucent  on  section,  and  pre- 
sented only  evidences  of  hyperplasia.  A  small  pocket 
of  the  larger  glands  were  found  to  have  become  cheesy 
in  the  central  portions,  and  in  two  of  these  the  process 
had  extended  through  the  substance  of  the  glan<l, 
broken  through  its  peritoneal  covering,  and  about  these 
points  of  rupture  there  was  a  small  zone  of  reactive 
inflammation. 

Pathological  Diagnosis.  —  Acuie  general  pen- 
UmitiSy  which,  from  an  absence  of  any  other  source, 
must  be  considered  to  have  been  caused  by  the  rup- 
ture of  the  above  spoken  of  cheesy  degenerated  mesen- 
teric glands ;  follicular  hffpertrophy  of  the  ipUen,  atel- 
ectasis of  the  lungs,  chronic  fibrinous  pleurisy. 

In  this  case  the  high  temperature  and  distended, 
tender  abdomen  rendered  the  diagnosis  comparatively 
plain,  but  the  case  is  doubly  rare  and  important  oti 
account  of  the  cause,^  when  we  consider  that  there  is 
seldom  any  noticeable  enlargement  of  the  mesenteric 
glands  under  the  age  of  three  years,  and  that  these 
glands  seldom  soften,  but  either  retrograde  or  harden 
from  calcification. 


ARSENICAL  PARALYSIS." 

BT  CHARLES  K.   KILLS,   M.   D., 

Neurologist  to  the  Philadelphia  Hospital ;  Professor  of  Diseases  of  the  Mi  n't 
and  nervous  System  in  the  Philadelphia  Poljfclinie  and  College  for  Qra/h 
uates  in  Medicine. 

Having  presented  this  case  as  fully  as  possible,  I 
will  give  in  a  few  words  all  the  information  I  have 
been  able  to  obtain  as  to  paralysis  and  other  nervous 
symptoms  shown  by  the  other  victims  of  the  poison- 
ing. 

Six  others  altogether,  besides  our  patient,  were  poi- 
soned. One  of  these  was  a  little  boy,  four  years  old, 
I.  S.,  to  whom  a  piece  of  the  fatal  pie  was  given  as  a 
reward  for  going  on  an  errand.  He  died  within  ten 
hours,  and  I  have  no  knowledge  of  observations  as  to 
paralysis  or  other  manifestations  of  involvement  of  the 
nervous  system.  Probably  his  death  occurred  too  soon 
to  allow  any  such  observation  to  be  made. 

M.  S.,  a  sister  of  the  little  boy,  ate  a  very  little  of 
the  pie,  and  suffered  to  some  extent,  but  not  seri- 
ously. 

C.  H.  6.,  the  father  of  the  patient,  died  November 
8th,  six  days  after  the  ingestion  of  the  arsenic.  Be- 
sides severe  gastro-intestinal  symptoms  he  suffered 
with  pain  in  his  head,  back,  and  limbs,  was  delirious 
for  some  hours,  and  was  almost  completely  paralyzed. 

Mrs.  G.,  mother  of  the  patient,  ate  a  little  of  the 
pie  November  2d,  and  had  an  attack  of  vomiting.  On 
the  4th  she  ate  a  piece  of  custard,  which  was  also 
found  to  contain  arsenic,  and  was  attacked  with  vom- 
iting. A  few  days  later  weakness  of  the  legs,  with 
aching  and  numbness,  came  on,  and  the  right  foot  and 
leg  became  swollen  and  inflamed.  She  gradually  re- 
covered. 

Mrs.  y.  ate  a  mouthful  or  two  of  the  pie  and  cus- 
tard containing  the  arsenic,  and  suffered  with  vomit- 
ing, etc.,  for  three  days.  She  has  since  had  paresis 
and  pariesthesia  of  the  legs. 

1  West.    The  Wasting  Diseases  of  Childreo. 
3  Coucluded  from  page  248. 
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Mrs.  F.,  who  ate  freely  of  the  poisoned  food,  suffered 
severely  from  gastro-intestinal  symptoms.  She  is  now 
under  the  professional  care  of  Dr.  H.  N.  Umstead,  of 
Yerkes  P.  0.,  Montgomery  Gonnty,  Pa.,  who  has 
courteously  written  to  me  about  her  condition,  and  the 
substance  of  whose  communication  I  will  give.  Dr. 
Umstead  states  that  Mrs.  F.  has  been  paralyzed  from 
the  elbows  to  the  ends  of  her  fingers,  and  from  the 
knees  to  the  toes.  She  complained  of  numbness  and 
coldness  in  the  limbs,  and  a  feeling  as  if  a  cord  was 
tied  tightly  around  the  waist.  She  had  extreme  pain 
in  the  paralyzed  extremities.  She  has  greatly  im- 
proved, is  riding  out  daily,  can  stand  without  aid,  and 
can  even  walk  a  little  with  assistance.  She  still  has 
some  pain  in  the  hands  and  in  the  soles  of  the  feet, 
but  they  are  not  tender  to  the  touch.  She  has  some 
anaesthesia  of  the  hands  and  feet,  especially  of  the  lat- 
ter. She  begins  to  enjoy  her  food,  for  which  at  first 
she  had  great  loathing.  Her  bowels  are  moved  once, 
and  she  urinates  twice,  daily,  but  has  not  quite  the 
natural  sensation  when  the  bowel  or  bladder  is  evacu- 
ated. Dr.  Umstead  sutes  that  Mrs.  F.  and  Mrs.  Y., 
whom  he  also  treated,  make  five  cases  of  arsenical  pa- 
ralysis which  have  fallen  under  his  care  during  his 
professional  career. 

A  careful  analysis  of  the  history  and  symptomatol- 
ogy of  the  case  detailed  must  compel  me  to  conclude 
that  in  well-marked  arsenical  paralysis  we  have  to 
deal  with  a  diffused  myelitis,  decided  motor,  trophic, 
and  sensory  bilateral  phenomena  being  present. 

With  the  assistance  of  Dr.  J.  H.  Lloyd,  one  of  the 
staff  of  the  nervous  dispensary  of  the  University  Hos- 
pital, I  began  the  preparation  of  a  r^sum^  of  the  liter- 
ature of  arsenical  paralysis,  when  the  Journal  of  Nero- 
OU8  and  Menial  Disease  for  October,  1882  (edited  by 
William  J.  Morton,  M.  D.,  of  New  York),  containing 
an  admirable  article  on  the  subject  by  Prof.  £.  C. 
Seguin,  came  to  hand.  In  this  paper  the  literature  of 
the  subject  is  given  with  considerable  fullness,  and  to 
it  I  would  refer  those  interested. 

Beginning  with  Abano,  who  flourished  as  early  as 
the  thirteenth  century,  the  authorities  quoted  or  re- 
ferred to  by  Professor  Seguin  are  Forestus,  Zacchias, 
Hahnemann,  Thilenius,  Brodie,  Orfila,  Christison, 
Graves,  Huss,  Leroy  d'Etiolles,  Imbert-Grourbeyre, 
Snioler,  Jaccoud,  Seeligmtiller,  Popow,  Rosenthal, 
Romberg,  £rb,  Hammond,  and  DaCk)sta. 

I  will  refer  here  only  to  the  observations  of  Christi- 
son and  Popow.  Christison  describes  two  classes  of 
cases  of  arsenical  poisoning  in  which  the  victims  die 
early  without  paralysis,  and  a  third  class  of  what  he 
terms  subacute  cases,  with  moderate  gastro-intestinal 
inflammation.  '^  In  the  later  stage  these  cases  are  apt 
to  show  marked  nervous  symptoms :  coma,  epileptoid 
attacks,  mania,  tetanus,  hysterical  seizures,  partial  pa- 
ralysis resembling  lead,  paralysis  in  affecting  the  ex- 
tremities ;  contractures  may  exist." 

In  1881  Popow,  of  St.  Petersburg,  published  an 
essay  upon  the  pathological  anatomy  of  arsenical  paral- 
ysis as  produced  artificially  in  animals.  The  work  of 
Popow  was  carried  on  under  the  guidance  of  the  dis- 
tinguished neurologist  and  microscopist.  Professor 
Mierzeyewski,  and  Seguin  considers  his  essay  as  in 
many  respects  the  most  important  contribution  yet 
made  to  the  subject.  Popow  concludes  that  arsenic, 
even  in  a  few  hours  after  its  ingestion,  may  cause  acute 
central  myelitis  or  acute  poliomyelitis ;  that  in  chronic 
cases  pathological  changes  are  found  in  the  white  as 


well  as  in  the  gray  substance,  constituting  a  diffused 
myelitis ;  and  that  the  peripheral  nerves  remain  nor- 
mal, even  three  mouths  after  intoxication.  Seguin 
gives  condensed  accounts  of  a  few  of  the  cases  re- 
ported in  the  literature  of  the  subject,  and  also  reports 
three  cases  of  his  own,  all  would-be  suicides  with  Paris 
green.  His  conclusions  are  practically  the  same  as 
those  of  Popow.  According  to  Seguin,  whether  the 
myelitis  is  strictly  arsenical,  that .  is,  caused  by  the  di- 
rect effect  of  the  arsenic  on  the  tissue  of  the  spinal 
cord,  or  whether  it  is  produced  (as  are  many  forms  of 
myelitis)  by  the  irritation  of  peripheral  nerves  (cuta- 
neous, intestinal,  and  gastric  nerve-endings),  is  a  ques- 
tion which  cannot  at  present  be  definitely  solved,  but 
which  presents  an  interesting  field  for  future  research 
and  speculation. 

Dr.  Lloyd  has  collected  the  following  references  to 
authorities  and  cases  in  addition  to  those  dted  by 
Seguin,:  — 

Beck  ^  gives  three  classes  or  varieties  of  arsenical 
poisoning.  In  the  third  variety  there  is  first  the  in- 
flammatory  action,  then,  when  this  recedes,  comes  the 
second  stage,  that  of  nervous  involvement.  The  nerv- 
ous symptoms  vary  *^  from  coma  to  an  imperfect  palsy 
of  the  arms  and  legs,  and  between  these  extremes  are 
observed  epileptic  fits  or  tetanus." 

Taylor  '  gives  several  cases  where  the  symptoms  of 
narcotism  (or  general  paralysis  of  the  nervous  system) 
were  marked. 

A  man  swallowed,  by  accident,  some  arsenic  early 
in  the  morning.  He  went  to  work  for  several  hours 
afterwards,  and  was  then  gradually  observed  to  sink 
into  a  drowsy  state,  and  died  that  night  with  no  com- 
plaint of  pain. 

A  child,  aged  two  and  one  half  years,  died  narcotized 
two  hours  after  taking  the  poison. 

Wharton  and  Still^  *  make  mere  mention  of  palsy 
as  a  symptom  which  is  apt  to  occur  late  in  the  case. 

Taylor^  speaks  of  local  paralyses,  preceded  by 
numbness  or  tingling  in  the  fingers  and  toes,  as  com- 
mon consequences  of  chronic  arsenical  poisoning. 

According  to  Stille*  arsenical  paralysis  most  fre- 
quently affects  the  lower  limbs  first,  extending  gradu- 
ally to  the  arms,  but  it  is  more  permanent  in  the  legs, 
continuing  for  months  or  even  years.  It  is  accompa- 
nied with  cramps,  spasmodic  movements,  numbness, 
and  formication.  The  cutaneous  sensibility  is  impaired, 
and  the  patient  generally  complains  of  coldness  in  the 
parts  affected. 

H.  C.  Wood  '  speaks  of  paralysis  which  follows  non- 
fatal cases,  and  affects  preferably  the  lower  extremities, 
commencing  and  remaining  longest  in  them ;  does  not 
select  the  exterior  muscles,  and  is  almost  always  ac- 
companied by  ansBsthesia,  or  at  least  by  numbness  and 
formication,  and  by  coldness  of  the  extremities.  He 
quotes  experiments  on  frogs,  mostly  from  Sklarek. 

Ringer^  refers  to  his  experiments  on  frogs.  He 
found  paralysis  of  sensation,  refiex  action,  and  volun- 
tary motion.  He  believes  that  the  paralyzing  action 
is  exerted  on  the  cord  first,  then  on  the  nerves,  and 

^  Elements  of  Medical  Jurisprudence,  sixth  edition,  vol.  ii^  1838. 

s  On  Poisons,  etc.,  1848. 

*  A  Treatise  on  Medica«  Jurispradence,  second  sod  revised  edi- 
tion, 1860. 

^  A  Manual  of  Medical  Jurisprudence,  seventh  American  edition, 
1873. 

^  Therapeotics  and  Materia  Medica,  fourth  edition,  vol.  ii.,  1874. 
p.  816. 

>  A  Treatise  on  Therapeutics,  etc.,  second  edition,  1876. 

7  Hand-Book  of  Therapeutics,  ninth  edition,  1883. 
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last  on  the  muscles.  The  difference  may  be  noted  be- 
tween Ringer  and  S^guin  that  Ringer  does  not  refer 
all  pathological  changes  to  the  cord.  He  regards  the 
arsenic  as  a  ^  protoplasmic  poison/'  affecting  all  tissues. 
He  says  that  frogs  are  sometimes  only  apparently 
paralyzed,  that  is,  sensation  is  lost,  and  hence  there  is 
no  response  to  external  irritants,  but  if  laid  on  their 
back  they  turn  themselves  over. 

The  Index  Catalogue  of  the  Surgeon- GeneraFs  Of- 
6ce  gives  the  titles  of  forty-three  books  on  the  Physio- 
logic and  Therapeutic  Effects  of  Arsenic,  but  nothing 
special  on  its  paralyzing  effects. 

Gibb^  records  the  case  of  a  lady  who  had  taken 
arsenic,  mostly  Fowler's  solution,  for  many  years  for 
a  skin  affection.  She  had  attacks  of  acute  neuralgia 
in  groins,  shoulders,  and  sides.  These  pains  were  con- 
sidered due  to  arsenic  by  Sir  James  Clark,  Dr.  Robert 
Lee,  and  Dr.  Copland,  who  all  saw  the  case.  After- 
wards she  lost  all  power  over  her  lower  limbs,  which 
felt  numb,  although  sensibility  remained  perfect  This 
retention  of  sensibility  is  at  variance  with  other  ob- 
servers and  experimenters.  Afler  death  the  abdominal 
and  thoracic  glands  were  found  enlarged,  and  traces  of 
arsenic  were  found  in  liver  and  lumbar  vertebrae,  al- 
though the  drug  had  not  been  taken  for  more  than 
seven  months  before  death. 

Golton  ^  mentions  the  case  of  a  patient  who  swal- 
lowed, accidentally,  some  arsenic,  and  was  admitted  to 
the  hospital  under  Dr.  Colton*s  care.  The  primary 
effects  of  the  poison  had  been  successfully  combated 
with  proper  remedies.  Seven  days  afterwards,  when 
feeling  quite  well,  he  was  attacked  with  violent  cramps 
in  index  finger  of  right  hand,  spreading  to  other  lin- 
gers, then  to  other  hand,  and  finally  to  the  feet.  The 
pain  in  hands  subsided  as  the  feet  became  affected. 
The  cramps  lasted  thirty  minutes.  He  then  fell  into 
sound  sleep,  it  being  night,  but  in  the  morning  he 
found  to  his  surprise  that  he  had  lost  the  use  of  the 
affected  parts.  This  paralysis  had  continued  unchanged 
for  five  months.  There  was  also  a  feeling  of  heat  and 
numbness  in  the  arms  from  the  fingers  to  a  little  below 
the  elbows,  and  in  the  legs  from  the  toes  to  a  little 
below  the  knees.  Lancinating  pains  also  occurred  in 
those  parts  daily  from  five  p.  m.  to  midnight.  He 
improved  slowly  under  the  use  of  quiuia,  strychnia, 
and  electricity. 

McCready  '  relates  that  a  woman  rubbed  white  ar- 
senic mixed  with  gin  on  the  head  of  her  child  suffer- 
ing with  favus.  The  child  died  in  less  than  forty-eight 
hours  with  its  legs  completely  paralyzed. 

Madagan^  visited  Styria  in  the  year  1864,  and  had 
personal  interviews  with  two  '*  arsenikophagites,"  one 
of  whom  ate  in  his  presence  nearly  five  grains  of  arsen- 
ions  acid,  and  the  other  nearly  six  grains.  The  urine 
of  both  of  these  men  was  carefully  bottled  and  taken 
back  to  Great  Britain,  where  a  chemical  examination 
revealed  arsenic  The  physiological  effects  on  these 
toxioophagi  are  described  as  being  only  tonic  and 
stimulant,  especially  improving  the  wind  and  increas- 
ing sexual  desire.  Maclagan's  evidence  is  strong,  yet 
perhaps  not  such  as  would  be  received  in  a  court  of 

1  Neuralgia  and  Paraplegia,  Supposed  to  be  Due  to  Long-contin- 
ued Use  of  Arsenic,  etc.  IVausactions  Pathological  Society  London, 
vol.  ix.,  p.  442. 

2  Anenical  Paralysis.  New  York  Journal  of  Medicine,  Septem- 
ber, 1850.  pages  177,  178. 

'  Death  from  External  Application  of  Arsenic.  American  Journal 
Medical  Sciences,  July,  1851,  page  259. 

*  On  the  Arsenic  Eaters  of  Styria.  Edinburgh  Medical  Journal, 
1864,  page  2u0. 


justice,  as  the  men  were  not  kept  continuously  under 
observation.  The  point  of  chief  interest  is  that  he 
says  nothing  about  paraplegia  or  any  acute  or  chronic 
poisoning  symptoms  among  these  arsenic  eaters. 

Dr.  Lloyd  has  called  my  attention  to  a  case,  not 
before  reported,  of  suicide  with  arsenic,  which  hap- 
pened some  years  ago  in  Bucks  County,  and  was  under 
the  care  of  late  Dr.  Hendrie.  Anaesthesia  and  paraly- 
sis were  so  marked  that  the  man  declared  that  his  legs 
were  cut  off,  and  died  in  that  belief. 


A  CASE  OF  HEPATIC  ABSCESS. 

BT   ISAAC  F.  OALLOUPE,  M.  D.,   LTNN,  MASS. 

A  CASE  in  which  two  large  abscesses  occurred  in  the 
same  liver,  each  finding  vent  by  a  natural  but  not  the 
same  passage,  and  ending  in  recovery,  may  not  be 
unique,  yet  it  is  sufficiently  rare,  especially  in  this  cli- 
mate, to  be  worthy  of  record  for  the  use  of  the  future 
gatherer  of  statistics. 

In  this  report  1  have  purposely  omitted  all  minor 
details,  as  they  possess  no  special  interest,  and  their  re- 
lation would  be  tedious  to  the  reader. 

The  patient  was  a  widow,  fifty  years  of  age,  who  had 
never  been  out  of  New  £ugland.  In  the  spring  of 
1872  she  had  an  attack  of  hepatitis,  from  which  she 
apparently  recovered.  In  the  fall  of  the  same  year  she 
had  an  attack  of  ''  bilious  colic,"  that  nothing  but  a  hy- 
podermic injection  of  morphia  would  relieve.  The 
conjunctivsd  and  skin  became  intensely  yellow,  —  I 
may  say  without  exaggeration  that  they  were  the  color 
of  gold ;  the  urine  and  sweat  were  loaded  with  bile 
pigment,  the  bowels  constipated,  the  discharges  clay- 
colored,  the  intestines  distended  with  gas,  and  the 
whole  cutaneous  surface  affected  with  intense  pruritus. 
These  symptoms  shortly  diminished  in  intensity,  ex- 
cept the  discoloration  of  the  skin,  which,  instead  of 
fading  out,  became  of  a  brown  color,  and  the  skin  has 
gradually  grown  darker,  until  it  is  so  black  that  were 
it  not  lor  her  Caucasian  features,  the  woman  would 
readily  be  mistaken  for  a  dark  mulatto. 

Other  similar  attacks  occurred  at  irregular  intervals, 
averaging  one  every  three  or  four  months  until  May, 
1880,  when  one  of  unusual  severity  took  place,  accom- 
panied by  vomiting,  dyspnooa,  tenderness  and  disten- 
tion of  the  whole  abdomen,  constipation,  rapid  and 
feeble  pulse,  and  cadaveric  countenance.  After  these 
symptoms  had  continued  two  weeks,  and  she  had  come 
to  death's  door,  a  large  fluctuating  tumor  appeared  at 
the  epigastrium,  and  gradually  became  more  prominent 
until  evacuation  through  the  abdominal  walls  was  indi- 
cated, and  aspiration  was  decided  upon.  Suddenly, 
while  the  patient  was  in  a  semi-comatose  condition, 
pus  began  to  pour  from  the  rectum  in  great  quantity 
and  with  great  force ;  at  least  two  quarts  of  bile-tinged 
pus  were  discharged  within  five  minutes,  and  there  was 
a  constant  but  gradually  diminishing  flow  for  three  or 
four  days.  The  abscess  had  evidently  opened  into  the 
colon.  There  was  no  vomiting  after  the  evacuation  of 
pus  per  anum  began,  but  the  tumor  suddenly  disap- 
peared, and  the  condition  of  the  patient  improved  daily 
for  three  weeks,  when  there  was  a  sudden  and  profuse 
discharge  of  pus  from  the  mouth  through  the  bronchi, 
which  nearly  strangled  the  patient  This  was  followed 
by  an  incessant  coughing  that  nearly  destroyed  life  by 
fatiguing  the  patient  and  preventing  sleep.     At  length 
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opiates  were  given  in  Bufficient  quantity  to  procure 
sleep,  but  the  expectoration  of  pus  continued  four  or 
five  days  before  it  ceased  entirely.  All  the  friends 
present  agreed  in  the  opinion  that  the  quantity  thus 
discharged  through  the  bronchi  was  not  less  than  four 
quarts. 

The  patient  rapidly  recovered  a  fair  degree  of  health, 
which  she  has  enjoyed  to  the  present  time,  —  a  period 
of  two  years  and  eight  months.  The  yellowness  of 
the  conjunctivas  and  the  brown  color  of  the  skin,  how- 
ever, have  not  diminished. 

No  calculi  have  been  seen. 


RECENT   PROGRESS   IN   THE   THEORY    AND 
PRACTICE  OP  MEDICINE. 

BT  OBOROE  B.  SHATTUCK,  M.   D. 

"LAVAGE    ET    GAVAGE."      STOMACH     WASHING     AND 
STUFFING.      ARTIFICIAL   ALIMENTATION. 

With  the  two  words  "  lavage "  and  "  gavage "  the 
French  medical  slang  of  the  day  expresses  the  system 
of  irrigation  of  the  stomach  and  forced  feeding,  which 
Messrs.  Debove  and  Dujardin-Beaumetz,  among  con- 
temporary hospital  practitioners,  have  done  so  much 
to  reintroduce,  to  develop,  and  popularize.  Since  the 
introduction  of  the  stomach  pump  in  the  early  years  of 
this  century  the  process  of  washing  the  stomach  has 
been  practiced  occasionally  for  various  purposes,  and 
especially  in  cases  of  poisoning,  but  it  is  mainly  to 
Kussmaui  and  his  first  publication  on  the  subject  in 
1867  ^  that  a  systematic  application  of  stomach  wash- 
ing to  diseased  conditions,  to  digestive  derangements, 
and  particularly  to  dilatation  of  the  organ,  is  due. 
Kussmaui  used  the  stomach  pump  with  its  rigid  tube. 

In  order  to  do  away  with  the  pump  and  avoid  the 
possibility  of  injuries  to  the  mucous  membrane  of  the 
stomach  attendant  upon  its  use,  various  experimenters, 
and,  among  others,  Somerville  in  this  country,  sug- 
gested the  application  of  the  siphon  process.  The 
next  step  was  the  substitution  by  Faucher,  in  France, 
of  a  soft,  flexible  rubber  tube,  which  the  patient  could 
swallow  himself.  To  this  M.  Debove  added  a  some- 
what flexible  stylet,  finding  the  introduction  of  the  flex- 
ible tube  facilitated  thereby.  With  such  a  tube,  four 
to  five  feet  long,  and  of  suitable  diameter,  a  glass  fun- 
nel, a  pail,  and  additional  tubing  if  desired,  one  has 
all  the  necessary  apparatus  for  washing  out  the  stom- 
ach and  administering  artificial  alimentation. 

The  process  of  washing  alone  or  of  washing  and 
feeding  has  been  tried  now  in  a  large  number  of  cases 
in  Paris,  both  in  hospital  and  private  practice,  espe- 
cially by  Messrs.  Debove  and  Dujardin-Beaumetz, 
within  the  last  two  years,  and  is  very  favorably  re- 
ported on  by  them  and  others  in  many  cases  of  exhaus- 
tion from  wasting  diseases,  as  phthisis,  of  gastric  de- 
rangement as  from  chronic  alcoholism,  of  dilatation, 
and  even  of  ulcer  and  cancer  of  the  stomach  when 
employed  with  due  precaution  and  in  proper  stages. 

For  washing  oat  the  stomach  tepid  water  simply  or 
various  alkaline  solutions  are  used,  as  bicarboimte  of 
soda  in  water,  half  a  drachm  to  the  quart,  or  sulphate 
of  soda  in  water,  a  drachm  and  a  half  to  the  quart. 
For  disinfection,  where  sarcinas  or  an  otfensive  odor 
are  present,  weak  solutions  of  resorcin  or  boracic  acid 

1  Schmidt**  Jahrbiicli.,  vol.  cxxxvi.,  p.  386. 


are  recommended,  and  as  a  local  calmative  bismuth  in 
water. 

For  alimeittation  M.  Debove  began  at  first  to  use 
minced  meat  simply  or  raw  eggs  in  milk,  bat  it  was 
found  impossible  to  minoe  meat  fine  enoagh  for  very 
rapid  and  easy  digestion,  and,  moreover,  the  tube  was 
liable  to  become  stopped  either  in  its  coarse  or  at  its 
extremity.  To  obviate  these  difiSculties  the  minced 
meat  is  now  dessicated  by  being  subjected  to  a  temper- 
ature gradually  elevated  to  120°  C,  and  then  reduced 
to  a  very  fine  powder.  Six  pounds  of  meat  make  only 
one  pound  of  this  meat  powder.  Where  economy  is 
an  object  the  powder  may  be  made,  as  for  hospital  use 
in  Paris,  from  horse  flesh ;  Debove  has  also  used  liver 
for  this  purpose,  but  it  is  too  liable  to  changes.  The 
powder  may  be  administered  incorporated  in  water,  or 
milk,  or  bouillon,  with  eggs  or  without,  but  care  shoald 
be  taken  to  make  an  even  mixture.  Similar  powders 
of  lentils  or  of  bread  are  administered  when  the  nitrog- 
enous diet  is  not  indicated. 

As  to  the  kind  and  quantity  of  nourishment  each 
case  naturally  oflBrs  its  own  peculiarities,  and  in  gen- 
eral the  maximum  quantity  of  ingesta  must  be  ap- 
proached gradually.  It  is  found  that  a  quart  of  these 
food  mixtures  is  as  large  an  amount  as  the  average 
stomach  will  support  comfortably  at  one  time.  It  is 
not  unusual  to  wash  out  the  stomach  three  times  a 
day,  and  after  each  washing  to  administer  a  quart 
mixture  of  milk  or  bouillon  with  two  hundred  grammes 
of  meat  powder  and  three  or  four  eggs.  Two  hundred 
grammes  are  about  six  and  a  half  ounces,  and  that 
amount  of  powdered  meat  represents  more  than  two 
pounds  of  the  untreated  article.  Under  this  treatment 
many  patients  previously  unable  to  take  or  digest  food 
are  said  to  thrive  and  gain  rapidly  in  weight  and 
strength.  When  the  stomach  shows  signs  of  being 
oppressed  by  its  burden  it  is  considered  good  practice 
to  insert  the  tube  and  withdraw  a  portion. 

It  is  found  after  a  few  days  that  patients  can  per- 
form the  whole  operation  of  washing  out  and  feeding 
for  themselves. 

A  few  bibliographical  references  are  appended. 
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THB  RELATIONS  OF  MICRO-ORGANISBiS   TO   INFECTIVE 

DISEASES. 

Prof.  Ernst  Ziegler,  of  Tubingen,  in  a  text-book ' 
just  published,  gives  a  judicious  and  intelligent  r^ume 
with  a  full  bibliography  of  what  is  at  present  known 
about  parasitic  schizo-mycetes  or  bacteria,'  and  their  re- 
lations to  infective  diseases.  As  Professor  Ziegler  is 
neither  a  partisan  nor  an  enthusiast,  we  are  glad  to 
give  the  substance  of  a  few  of  the  more  important  pas- 
sages from  his  chapter  on  this  subject :  — 

s  A  Text-Book  of  Patholopcal  Anatomy  and  Pathogenesis,  by 
Ernst  Ziegler,  Professor  of  Pathological  Anatomy,  University  of 
Tiibingen.  Translated  and  edited  for  English  students  by  Donald 
Macalister,  M.  A.  M.  B.    London:  MacmiTlan  &  Co.    1883. 

8  The  word  bacteria  is  used  in  the  broad  sense  to  represent  the 
Schlzom^'cetes  or  fissuring  members  of  the  protophytes  or  loir  form 
of  vegetable  micro-organisms. 
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The  strongest  point  of  evideoce  in  favor  of  the  or- 
ganic nature  of  the  poisons  that  produce  the  infective 
diseases  is  their  power  of  unlimited  reproduction  and 
multiplication.  Infection  transmitted  through  the  me- 
dium of  the  air  (which  certainly  takes  place),  is  scarcely 
to  be  explained  if  it  be  not  that  the  air  has  had  corpus- 
cular particles  suspended  in  it  Chemically  active 
gases  would  very  quickly  become  diffused  through  the 
atmosphere,  and  at  short  distances  would  become  atten- 
uated beyond  the  power  of  doing  mischief.  The  small 
quantity  of  infective  matter  required  to  set  up  the  cor- 
responding disease  is  another  point  in  the  evidence. 
The  extraordinary  potency  of  the  matter  can  only  be 
explained  by  the  theory  that  the  virus  is  reproduced 
and  multiplied  within  the  organism. 

The  researches  of  the  last  ten  years  have  shown 
that  there  are,  in  addition  to  a  multitude  of  non-pa- 
thogenous bacteria  which  beset  the  healthy  organism, 
pathogenous  bacterial  fungi,  which  are  able,  by  virtue 
of  their  specific  properties,  to  affect  the  animal  body 
and  generate  disease  in  it.  On  the  other  hand  we 
find  such  fungi  in  the  blood  and  tissues  of  persons  af- 
fected with  infective  disease.  We  must  admit  before- 
hand that  the  available  observations  on  this  head  have 
not  the  extent  or  exactness  which  we  could  desire. 
Only  in  the  case  of  a  few  diseases  is  the  bacterial  na- 
ture of  the  virus  demonstrated  by  indefeasible  histo- 
logical and  experimental  investigation.  Such  diseases 
are  septicsemia,  erysipelas,  splenic  fever,  and  tuberculo- 
sis. In  others,  and  the  greater  number  of  the  diseases 
now  referred  by  many  to  the  action  of  micro-or^sanisms 
(such  as  typhoid,  relapsing  fever,  diphtheria,  the  exan- 
themata, croupous  pneumonia,  acute  atrophy  of  the 
liver,  cholera,  etc.),  the  presence  of  bacteria  has  been 
demonstrated  in  single,  or,  as  with  relapsing  fever,  in 
a  very  large  number  of  cases'  but  their  causal  relation 
to  the  disease  has  not  been  proved,  either  because  the 
disease  itself  has  not  been  typically  reproduced  by  in- 
oculation or  because  the  inoculation  virus  has  not  been 
shown  to  be  the  result  of  an  absolutely  pure  culture.' 

In  many  other  diseases  neither  the  presence  of 
micro-orgauisms  nor  their  causal  relation  to  the  disease 
have  been  hitherto  made  out.  As  the  question  at  pres- 
ent stands,  then,  we  can  only  say,  that  among  the  in- 
fective diseases  there  are  certainly  some  which  are  due 
to  the  invasion  of  a  microphyte,  and  that  it  is  highly 
probable  that  others  have  a  like  origin.  Two  factors, 
a  proper  microphyte  and  a  proper  medium,  are  neces- 
sary to  produce  a  given  result.  If  the  microparasitic 
theory  be  correct,  we  must  admit  that  some  of  the 
pathogenous  bacteria  usually  develop  and  multiply 
without  the  body,  while  others  usually  do  so  within 
it. 

The  defective  state  of  our  knowledge  makes  it  im- 
possible at  present  to  give  a  definite  answer  to  the 
question  of  the  mutability  of  bacteria.  Koch*8  culture- 
experiments  leatd  him  to  the  conclusion  that  the  pathog- 
enous like  the  non-pathogenous  bacteria  do  not  alter 
in  their  properties.  After  cultivation  for  many  gener- 
ations the  same  developmental  forms  continually  recur, 
and  their  physiological  properties  remain  in  every  re- 
spect the  same.  A  change  from  time  to  time  in  the 
nutrient  medium  produces  no  recognizable  differences. 
Koch  does  not  dispute  that  mutability  of  species  is  pos- 
sible among  bacteria,  but  holds  that  no  adequate  evi- 
dence has  yet  been  brought  to  prove  it. 
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Among  clinical  observers  some  even  go  so  far  as  to 
assert  that  mutability  of  species  is  impossible. 

Naegele,  Davaine,  Buchner,  and  Wernich,  have  ar- 
gued from  their  experiments  a^^ainst  Koch's  position. 
The  experiments  of  Koch  and  his  associates  do  not  as 
yet  prove  that  the  properties  of  bacteria  examined  by 
them  are  perfectly  constant ;  they  only  show  that  the 
morphological  and  physiological  qualities  possessed  by 
a  bacterium  at  a  given  time  are  retained  by  it  with 
some  tenacity,  even  when  a  certain  amount  of  variation 
takes  place  in  its  environment.  Some  of  the  conclu- 
sions of  their  opponents,  as  the  transformation  of  the 
hay  bacillus  (bacillus  subtilis)  into  the  splenic  fever 
bacillus,  have  been  discredited,  and  their  researches 
show  at  the  most  no  more  than  that  one  or  other  oi  the 
properties  possessed  by  a  biological  species  of  micro- 
organism may  be  brought  into  prominence  by  proper 
modifications  of  external  conditions,  but  do  not  indicate 
that  one  species  may  be  transformed  into  another. 

The  mutability  capable  of  being  manifested  by  a 
given  bacterium  may,  in  the  present  state  of  the  inves- 
tigation, be  said  to  have  definite  limits.  It  cannot  in 
any  period  of  time  within  the  extent  of  our  observa- 
tion acquire  properties  different  from  any  of  those  pos- 
sessed by  the  species  to  which  it  belongs.  As  to  the 
extent  of  the  cycle  of  varieties  through  which  any  one 
of  the  known  bacteria  may  pass,  we  know,  indeed,  but 
little.  It  is  possible  that  the  properties  of  many  of 
them  admit  of  only  the  slightest  variations  from  those 
with  which  we  are  acquainted.  It  is,  moreover,  prob- 
able that  many  of  the  varieties  known  to  us  constitute 
true  biological  species. 

We  may  provisionally  conclude  that  the  transfor- 
mation of  innocuous  into  noxious  bacteria  can  occur, 
if  at  all,  but  rarely,  and  under  special  conditions.  In 
other  words,  the  pathogenous  micro-organisms,  even  if 
they  do  not  represent  biological  species,  are  wont  to 
maintain  the  pathogenous  form  for  long  periods  of 
time. 

We  are  not  yet  in  a  position  to  formulate  a  theory 
of  bacterial  action  that  will  apply  to  all  cases.  In  gen- 
eral it  may  be  said  that  pathogenous  bacteria  withdraw 
their  nourishment  from  the  tissues  among  which  they 
are  growing  and  multiplying,  and  from  these  only; 
they  interfere  with  the  nutritive  activity  of  the  tissue 
cells,  and  oppose  a  foreign  fermentive  action  and  fer- 
ment products  to  those  of  the  tissue  cells. 

The  effect  of  withdrawal  of  nourishment  only  be- 
comes dangerous  to  life  when  bacteria  multiply  within 
the  circulating  blood  and  withdraw  indispensable  oxy- 
gen. The  struggle  between  the  catalytic  action  of 
the  tissue  cells  and  of  the  bacteria  is  carried  on  to  the 
triumph  and  destruction  of  one  and  the  other  of  the 
opposing  agents.  In  the  investigations  of  Toussaint, 
Pasteur,  and  Koch  with  regard  to  the  attenuated  in- 
oculation virus  of  splenic  fever,  it  is  well  known  that 
carbolic  acid,  oxygen,  and  temperature  all  influence 
the  activity  of  this  bacillus,  and  Koch  sustains  the  be- 
lief that  the  products  of  extreme  activity  of  the  bacillus, 
favored  by  oxygen  and  a  not  too  elevated  temperature, 
bring  about  in  turn  an  attenuation  and  destruction  of 
the  parasite.  In  these  well-established  experiments 
and  theories  suggested  by  them  we  find  a  clew  to  self- 
limited  diseases,  to  the  influence  of  cold,  of  antipyretics, 
and  antiseptics,  whether  hyperpyrexia  be  the  result  of 
changes  in  the  tissue  cells  or  direct  action  of  the  nerve 
centres.' 

s  Reporter. 
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For  the  processes  of  iDvestigation  now  followed  by 
Koch  and  his  school,  and  the  guarantees  which  these 
olfer  for  reasonable  theorizing,  one  may  consult  with 
advantage  the  admirable  Opening  Cartwright  Lecture, 
by  Dr.  W.  T.  Belfield,^  and  Koch's  pamphlet  addressed 
to  Pasteur,  of  which  a  brief  abstract  was  given  in  this 
journal.* 


MALIGNANT   (EDEMA   IN   TTPHOID   FEYER. 
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Koch  has  occasionally  found  in  putrefying  matters 
a  bacillus  which  produces  in  animals  an  affection  re- 
sembling splenic  fever.  He  describes  the  affection  as 
malignant  oedema,  and  the  bacillus  as  *  bacillus  oedem- 
atis.'  It  is  fatal  to  mice  and  guinea-pigs.  The  site  of 
inoculation  becomes  (edematous,  and  is  beset  with 
bacillL  These  spread  into  the  serous  cavities,  but,  ex- 
cept in  mice,  the  blood  remains  free  from  them.  .  .  . 
The  bacilli  are  somewhat  narrower  than  splenic  fever 
bacilli.  It  is  possible  that  the  bacilli  found  in  certain 
affections  due  to  poisonous  meat  are  oedema  bacilli." 
(Ziegler.)  This  affection  and  bacillus  has  been  supposed 
to  be  (X)nfined  to  animals.  Messrs.  firieger  and  Ehr- 
lich,'  however,  think  they  found  this  disease  (fusing  a 
fatal  termination  in  two  (^ases  of  typhoid  fever  follow- 
ing subcutaneous  injections  of  tincture  of  musk  on 
account  of  threatened  collapse.  CEdema  spread  from 
the  points  of  injection  over  the  upper  and  lower  leg, 
death  resulting  in  three  or  four  days.  Offensive  gas 
and  bloody  serum  found  exit  upon  incision  of  the  parts. 
These  observers  found,  they  think,  the  characteristic 
bacillus  in  the  liquid,  and  produced  the  characteristic 
disease  by  injecting  this  liquid  into  guinea-pigs.  This 
bacillus  differs  from  that  of  splenic  fever,  it  is  said,  in 
being  somewhat  narrower,  a  slender  margin  on  which 
to  lM»e  the  first  appearance  in  man  of  an  affection 
hitherto  rather  ill  defined  even  in  animals,  especially 
as  the  methods  employed  would  seem  to  lay  the  re- 
porters open  to  some  of  Koch's  reproaches  to  Pasteur. 
We  shall  not  at  present  add  ^  malignant  oedema  **  to 
the  dreaded  (implications  of  typhoid  fever,  even  after 
the  subcutaneous  injection  of  tincture  of  musk,  should 
we  ever  be  tempted  to  use  that  form  of  stimulant. 

mr^octisc  of  ^ocicttcjac. 

BOSTON    SOCIETY   FOR   MEDICAL   OBSERVA- 
TION. 

C.  II .  JONES,   SECRET  AST. 

December  18,  1882.     V>^  Denny  presided. 

A   TYPHOID    patient   ARRESTED    FOR   SUPPOSED 

DRUNKENNESS. 

Db.  McCullom  spoke  briefly  of  a  case  now  under 
his  charge.  The  patient  was  found  wandering  about 
in  a  delirious,  stupid  condition,  and  was  arrested  ior 
supposed  drunkenness ;  but  though  he  had  been  drink- 
ing, and,  as  subsequent  inquiry  showed,  drinkuig  habit- 
ually, leaving  his  bed  to  get  to  the  saloon,  the  stupor 
and  the  delirium  did  not  arise  from  the  liquor  taken, 
but  from  disease.  He  has  now  the  stupor,  the  delirium, 
the  retention  of  urine,  and  other  symptoms  which 
make  the  diagnosis  of  typhoid  fever  unmistakable. 
Such  an  error  might  occur  without  fault,  and  although 

i  New  York  Medical  Record,  February  24, 1883. 
s  January  18,  1883,  page  64. 

«  Berliner  klin.  Wochschr.,  No.  44,  1882.    Centralblatt.  fiir  klin. 
Med.,  No.  3,  s.  45,  1883. 


the  patient  was  transported  about,  and  not  at  the  oat- 
set  put  under  medical  supervision,  no  blame  oould  be 
attached  to  any  one  in  connection  with  the  case. 

Dr.  Draper  spoke  of  the  frequency  with  which 
one  sees  in  English  journals  the  heading  ^  Drunk  or 
dying,"  and  contrasted  the  recklessness  or  the  stupidity 
so  often  displayed  there  with  the  greater  care  taken  iu 
this  country.  In  England  apoplexy  is  found  to  exist 
quite  often  in  cases  of  supposed  drunkenness,  but  Bach 
a  condition  occurs  here  very  rarely.  The  police  do 
not  take  risks,  but  if  a  case  does  not  pursue  the  course 
of  an  ordinary  drunken  fit  medical  aid  is  speedily  gam- 
moned, and  every  precaution  taken.  During  the  IsKt 
six  years  not  more  than  two  cases  have  been  recorded 
where  a  post-mortem  examination  showed  apoplexy  to 
have  been  mistaken  for  druukeuness. 

Dr.  McCullom  said  he  had  known  two  cases  of 
typhoid  previous  to  this  one  where  the  patients  had 
been  arrested  for  alleged  drunkenness.  In  both  the>6 
the  arrests  were  made  at  the  request  of  friends  becaase 
the  patients  were  believed  to  have  delirium  tremens, 
and  were  uncontrollable. 

Dr.  Botch  read  the  regular  paper  on 

ACUTE  INFANTILE  PERITONITIS,  INCLUDING  A  CASE 
OF  PERITONITIS  FOLLOWING  CHEEST  DEGENERA- 
TION OF  THE  MESENTERIC  GLANDS,  OCCURRING  IN 
AN   INFANT   EIGHTEEN   MONTHS   OLD.^ 

Dr.  Bo  WD  ITCH  said  that  notwithstanding  his  expe- 
rience in  autopsies  had  been  very  large,  he  had  never 
seen  such  a  case  as  that  recorded  by  the  reader.  He 
wi>hed  to  know  in  regard  to  the  frequency  of  such 
cases.  There  seemed  to  have  been  present  all  the 
symptoms  and  clinical  appearances  of  general  tubercu- 
lar disease.  Was  a  thorough  examination  of  the  luags 
made  with  reference  to  the  existence  of  tubercular 
trouble  in  that  organ  ? 

Dr.  Rotch  replied  that  no  other  trouble  was  pres- 
ent, and  no  other  cause  for  the  disease  than  that  as- 
signed could  be  found.  He  had  known  of  no  other 
case  where  the  disease  had  been  ascribed  to  this  caase, 
and  in  this  respect  his  own  case  was  unique  in  literatore. 

Dr.  Jngalls  asked  for  more  definite  information 
in  regard  to  the  facial  expression  in  these  cases. 

Dr.  C.  p.  Putnam  said  in  regard  to  his  own  case 
that  in  looking  at  it  after  the  autopsy,  and  comparing 
the  symptoms,  it  might  seem  that  the  diagnosis  shoaid 
have  been  made;  but  each  individual  symptom  may 
occur  in  other  diseases,  nor  is  the  grouping  character- 
istic The  face  had  simply  the  usual  expression  of 
abdominal  disease,  the  same  as  in  enteritis.  It  was 
drawn  and  pinched,  distressed.  Diarrhoea  also  may 
occur  in  this  disease,  but  constipation  is  more  commou. 

Dr.  Rotch  spoke  of  the  great  rarity  of  the  disease 
in  infants.  Must  of  the  recorded  cases  of  peritonitis  in 
children  are  from  seven  or  eight  years  and  upwards, 
and  each  case  should  be  reported  as  fully  as  possible 
in  the  hope  that  we  may  eventually  get  some  signs  or 
group  of  signs  which  will  enable  us  to  make  an  earlj 
diagnosis. 

Dr.  Whitney  said  that  he  was  very  skeptical  as  to 
the  occurrence  of  cases  of  acute  purulent  peritonitis, 
such  as  that  described  by  the  reader,  without  any  as- 
signable cause.  When  he  was  unable  to  find  the  cause 
I  post  mortem  he  was  more  inclined  to  believe  that  lie 
himself  had  overlooked  it  than  that  it  did  not  exist, 
especially  since  our  field  of  causation    was  so  much 

*  See  page  268  of  this  number  of  the  Joukmal. 
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eularged  by  the  intimate  relatioa  in  which  the  micro- 
orgauiBins  stand  to  such  purulent  processes. 

The  fact  that  the  glands  in  this  case  had  not  only 
become  cheesy,  but  had  caused  a  neurosis  of  the  tissue 
in  their  neighborhood,  suggested  that  there  was  more 
of  a  septic  process  in  this  case,  the  usual  course  being 
a  dry  caseation  or  calciGcation. 

As  regards  the  possibility  of  this  being  tuberculous 
instead  of  simply  hyperplastic,  he  had  been  unable  to 
find  the  ordinarily  recognised  miliary  tubercles  either 
here  or  in  other  organs.  If,  however,  we  are  to  re- 
gard, with  Koch,  that  all  cheesy  degeneration  is  to  be 
considered  as  due  to  the  agency  of  the  same  bacillus 
as  is  found  in  miliary  tuberculosis,  our  conception  of 
this  process  would  have  to  be  as  comprehensive  as  that 
of  Louis  and  Laennec  In  the  specimen  here  he  had 
been  unable  to  convince  himself  of  the  presence  of  a 
specific  organism,  but  as  yet  he  had  not  been  success- 
ful in  detecting  it  in  tissue,  although  it  was  easily 
found  by  double  staining  (Ehrlich  method)  in  the  sputa 
of  consumptives. 

Dr.  Rotch,  in  reply  to  an  inquiry  by  Dr.  Gannett, 
said  that  it  was  a  characteristic  of  these  cases  that  the 
bowels  were  not  distended,  and  this  lack  of  tympanites 
rendered  the  diagnosis  more  difficult.  If  one  should 
find  a  distended  and  tender  abdomen,  with  constant 
vomiting,  one  would  be  more  likely  to  think  of  peri- 
tonitis. 

Dr.  Gannett  said  that  in  certain  cases  of  autopsy 
after  death  from  cholera  infantum  he  had  found  the 
abdomen  very  much  distended.  He  had  ascribed  the 
distention  to  the  acuteness  of  the  disease.  The  autop- 
sies  had  been  made  about  twelve  hours  after  death, 
during  the  summer,  but  the  cadavera  had  been  kept 
on  ice. 

Dr.  MgCullom  said  that  distention  of  the  abdomen 
before  death  had  been  rare  in  his  cases  of  cholera  in- 
fantum, or,  in  fact,  in  any  case  of  abdominal  disease, 
and  he  suggested  that  the  distention  might  be  due  to 
post-mortem  generation  of  gases  in  the  intestines. 

Dr.  Potnah  said  that  it  probably  depended  on 
whether  we  had  to  deal  with  an  acute  or  chronic  dis- 
ease. When  a  child  has  chronic  enteritis,  and  dies 
suddenly,  the  oondidons  are  entirely  dissimilar  from 
those  occurring  in  an  acute  case.  In  the  sudden  col- 
lapse of  a  comparatively  healthy  child  the  abdomen  is 
sunken.  Otherwise  it  is  likely  to  be  distended.  It  is 
quite  common  for  physicians  not  to  distinguish  the 
various  forma  of  diarrhceal  disease  in  children,  but  to 
confuse  them  all  under  the  term  cholera  infantum. 

Dr.  Dennt  said  the  allusion  of  Dr.  Whitney  to 
the  agency  of  bacilli  in  the  causation  of  disease  sug- 
gests a  field  of  study  which  seems  to  promise  an  event- 
oally  satisfactory  solution  to  the  obscure  pathological 
problem  involved,  not  only  in  the  case  reported,  but  in 
others  where  certain  caseous,  purulent,  or  any  foreign 
deposits  occur,  without  sufiUcient  explanation  from  gen- 
erally received  doctrines. 

The  fact  appears  to  be  pretty  well  established,  as 
shown  by  the  recently  published  report  of  Professor 
Arnould,^  that  foci  of  disease  may  be  artificially  pro- 
duced by  the  experimental  cultivation  and  inoculation 
of  various  micro-organisms,  as  bacilli,  micrococci,  mi- 
crobes, penicillium,  mycelium,  etc. 

Thus,  according  to  A  mould,  Recklinghausen   first 

1  Etwlogie  «t  Pirophrlaxie  de  U  Flebre  lyphoide.  Rapport  fait 
an  quatrieme  Coogres  iotematioiul  d*  Hygiene  en  Septemore,  1882. 
Par  le  Dr.  Jules  Arnould,  Professor  dt;  Faculte  de  u\\€.  Aiinaiea 
d'Hygiene  Publique,  etc.    Septembre,  1882. 


discovered  micrococci  in  purulent  deposits  found  in  ty- 
phoid fever  in  1871,  and  Klebs  furthermore  gave  the 
name  of  '^  bacillus  typhosus,**  somewhat  prematurely, 
to  a  micro-organism,  which  he  cultivated  and  produced 
experimentally,  and  found  in  the  blood-vessels,  larynx, 
and  in  necrosed  masses  of  the  intestines.  Likewise 
Letzerich  recognized  *'  typhogenic  cocci "  in  the  blood, 
connective  tissue,  and  parenchyma  of  the  liver,  kidney, 
intestinal  walls,  spleen,  and  lungs,  while  Brautlecht  in- 
jected fluids  presumed  to  contain  *'  typhoid  bacilli," 
subcutaneously  into  rabbits,  and  produced  intestinal 
inflammation,  tumefaction  of  the  spleen,  mesenteric 
glands,  and  Peyer's  patches. 

Furthermore,  Wemick  even  ventures  to  affirm  that 
a  "  bacillus  typhosus,*'  that,  he  says,  is  inoffensive  when 
it  does  not  pass  beyond  the  large  intestine,  the  walls 
of  which  it  cannot  penetrate,  may,  under  favoring  cir- 
cumstances, reach  the  small  intestines,  penetrate  its 
glands,  and  so  attack  the  spleen,  liver,  and  other  tissues. 

It  does  not  appear  that  the  characteristic  features  of 
typhoid  fever  are  thus  reproduced,  and  Arnould  does 
not  think  that  we  are  yet  warranted  in  saying  that 
there  is  a  typhoid  parasite,  but  the  inference  seems 
justifiable  I  think,  that  bacilli  and  various  micro-organ- 
isms may,  under  certain  conditions  favorable  to  their 
cultivation  within  the  human  body,  act  as  foreign  bod- 
ies, and  thus  set  up  irritative  lesions  in  an  obscure 
manner,  especially  in  the  intestinal  tract  and  its  append- 
ages, which  may  be  marked  by  pathological  deposits 
of  various  character. 

Thus  Arnould  states  that  these  micro-organisms 
have  an  almost  indefinite  aptitude  to  vary  their  proper- 
ties according  to  the  conditions  of  their  environment 
under  the  influence  of  certain  external  agencies. 

It  is  not  improbable  that  the  microscopic  search  of 
purulent  or  other  foreign  pathological  matters,  as  in 
the  case  detailed,  for  microbotanic  organisms,  etc,  will 
some  time  reward  us  with  a  clearer  aetiology,  as  well  as 
promote  the  efficiency  of  our  hygienic  and  tberapeudc 
measures. 

Dr.  Bowditch  asked  for  a  statement  as  to  the 
amount  of  confidence  which  should  be  placed  in  the 
published  results  of  Koch's  investigations  into  the  ba- 
cillus of  consumption.  Can  we  accept  it  as  an  estab- 
lished fact  that  such  a  germ  exists  and  is  the  cause  of 
tuberculosis,  or  is  the  disease  merely  the  habitat  ?  If 
consumption  is  due  to  the  bacillus,  it  seems  that  we 
ought  to  find  more  evidence  of  active  contagion  than  at 
present  appears.  While  he  believed  that  consumption 
was  contagious  to  a  certain  extent,  yet  this  feature  is 
not  well  marked  or  easy  to  demonstrate.  The  general 
and  symptomatic  evidence  is  rather  against  the  exist- 
ence of  such  a  microscopic  germ  as  a  cause  of  tubercu- 
losis. 

Dr.  Whitnet  in  reply  gave  a  brief  recapitulation 
of  the  experiments  of  Koch,  many  of  which  had  al- 
ready been  confirmed  by  other  observers,  and  consid- 
ered that  they  showed  quite  positively  that  a  specific 
germ  in  tuberculosis  does  exist 

Adjourned. 

—  Philanthropic  old  lady :  ^*  So  you  have  got  twins 
at  your  house,  Johnnie."  **  Yes  'm,  two  of  'm." 
'<  What  have  you  named  them  ?  "  ^*  Thunder  and 
Lightning,  ma'am."  ^  Why,  what  very  singular 
names  !  "  **•  Yes  'm,  that 's  what  pa  called  'm  as  soon 
8  he  heard  they  were  in  the  house.*' 
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W.  W.   GANNETT,    M.   J}.,  BECBETABT. 

Dkckhbkb  19,1882.     Db.  Amort  presided. 
Dr.  Bowditch  showed 

bell's  induction  balance  and  electric  probe 
for  the  detection   op   bullets  within  the 

BODY. 

The  former  Dr.  Bowditch  explained  as  consisting 
of  a  perfectly  adjusted  induction  balance,  having  two 
large  coils  firmly  imbedded  in  paraffine  and  set  in  a 
convenient  wooden  handle.  A  smaller  pair  of  coils, 
movable  upon  one  another,  allows  of  adjustment  of 
the  apparatus. 

In  use,  the  current  from  six  cells  is  passed  through 
the  large  primary  coil  and  one  of  the  smaller  coils,  a 
double  interrupter  being  placed  in  the  circuit. 

The  wires  from  the  large  induction  coil  are  con- 
nected through  the  other  small  coil  with  a  telephone. 

Adjustment  is  obtained  by  holding  the  large  coils 
away  from  any  metal ;  then  with  the  telephone  to  the 
ear  the  smaller  coils  are  moved  upon  one  another  till 
no  sound  is  heard.  If  now  the  handle  containing  the 
larger  coils  be  brought  into  the  neighborhood  of  bits 
of  lead  or  other  metal,  a  musical  note  is  heard  caused 
by  the  interrupter  in  the  primary  circuit 

Bullets  buried  in  meat  were  readily  detected,  and  a 
piece  of  a  sewing-needle  six  millimetres  long  produced 
a  distinct  sound  when  held  one  inch  from  the  coils. 

The  electric  probe  consists  of  a  long  steel  needle 
connected  by  a  wire  with  a  telephone  and  a  thin  steel 
dbk  similarly  connected. 

In  u^e,  the  steel  plate  is  moistened,  and  placed  be- 
neath the  suspected  part  The  needle  is  then  thrust 
into  the  flesh,  and  on  touching  a  metallic  object  (like  a 
bullet)  a  sharp  sound  is  heard  in  the  telephone,  owing 
to  an  electric  current  being  established,  the  bullet  and 
the  steel  plate  forming  the  two  poles  of  a  battery. 

Dr.  Bowditch  mentioned  two  cases  where  the 
situation  of  a  bullet  within  the  human  body  had  been 
determined  by  means  of  the  induction  balance. 

In  reply  to  questions  Dr.  Bowditch  said  that  the 
electric  probe  was  of  advantage  only  in  distinguish- 
ing between  bone  and  metal ;  further,  that  in  using 
the  induction  balance  it  made  no  difference  in  the 
sound  produced  whether  the  bullet  or  like  was  imbed- 
ded in  muscle  or  not 

The  regular  business  of  the  meeting  was  a  discus- 
sion on 

THE  RELATION  OF  THE  OERU  THEORY  TO  SURGICAL 

PATHOLOGY, 

Drs.  J.  C.  Warren,  Fitz,  and  Whitney,  being  those 
appointed  to  take  part 

Dr.  Warren  gave  some  account  of  the  present 
knowledge  of  the  relation  of  bacteria  to  inflammation, 
abscess,  septicaemia,  and  pysemia ;  stating  the  views  of 
Burdon-Sanderson,  Cheyne,  Pasteur,  Koch,  Chauveau, 
Billroth,  and  others ;  the  general  weight  of  evidence 
going  to  show  that  they  were  to  be  found  in  the  infec- 
tious inflammations ;  in  acute  diseases ;  in  septicsemia 
and  pyaemia;  but  that  a  specific  character  could  be 
given  to  the  organisms  found  in  these  diseases  in  man 
was  not  yet  established,  although  Eoch  and  others 
maintained  a  specific  bacterial  origin  for  some  of  these 
diseases  in  animals. 


Dr.  Fitz  said  that  the  difficulty  of  associating 
specific  germs  with  specific  diseases  was  very  great. 

I^umerous  experiments  with  reference  to  the  solu- 
tion of  such  problems  have  been  made  on  lower  ani- 
mals, but  neither  now  nor  probably  in  the  future  can 
there  be  opportunities  afforded  for  thoroughly  con- 
trolled experimentation  on  man. 

The  recent  great  advance  in  our  knowledge  of  the 
subject  is  the  result  of  the  investigations  by  Koch,  who 
has  shown  that  it  is  not  only  necessary  to  discover  or- 
ganisms in  disease  but  also  to  identify  them  in  their 
varying  conditions. 

In  the  recognition  of  the  tubercle  -  bacillus  the 
color-reaction  is  the  ultimate  test,  and  unless  all  the 
conditions  for  its  performance,  especially  the  strength 
and  purity  of  the  reagents,  are  adhered  to  the  reaction 
is  not  obtained.  That  there  is  an  opportunity  for  the 
application  of  much  ingenuity  in  such  investigations 
is  apparent 

Bacilli  may  be  of  the  same  form  and  size  and  yet 
have  different  properties.  Further,  one  must  be  sure 
in  cultivation  that  there  are  no  contaminations ;  hence 
the  importance  of  suitable  soils  and  of  a  solid  medium 
in  particular  is  apparent,  for  by  the  latter  means  one 
can  isolate  and  cultivate  purely.  It  is  possible,  in 
certain  cases,  by  inoculation  of  such  distinct  micro- 
organisms to  produce  certain  diseases. 

Wood  and  Formad  have  maintained  the  idea  that 
the  ordinary  micro-organisms  of  putrefaction  are  suf- 
ficient, under  proper  conditions,  to  produce  diphtheria ; 
if  this  claim  is  admitted,  it  is  obvious  that  a  well- 
characterized  disease  is  the  result  of  complex  agencies 
rather  than  one  well-characterized. 

As  a  general  conclusion  it  may  be  said  that  unless 
all  of  Koch*s  conditions  are  fulfilled  one  can  only  say 
that  the  bacteria  and  the  disease  are  associated. 

The  endeavor  to  discover  a  specific  organism  as  the 
cause  of  the  diseases  of  wounds  has  led  to  the  isolation 
of  a  microbe  which  occasions  erysipelas. 

It  has  been  observed  that  thrombi  forming  in  ves- 
sels treated  with  Lister  precautions  are  eventually  re- 
placed by  fibrous  tissue  without  local  or  general  dis- 
turbance, whereas  putrid  softening  results  if  the  wound 
is  besmeared  with  putrid  material.  It  is  to  be  said, 
however,  that  no  one  has  yet  recognized  a  specific 
micro-organism  as  a  cause  for  this  soflening,  although 
numerous  organisms  are  present  in  the  putrid  mate- 
rial. As  no  specific  cause  for  the  putrid  softening  is 
isolated,  so  no  distinctive  organism  for  pysemia  or  sep- 
ticsemia in  man  is  found. 

In  suppurative  processes,  whether  on  surfaces  or  in 
deeper  tissues,  micro-organisms  are  frequently  found, 
and,  if  present  at  all,  must  come  from  without  But 
apparently  the  presence  of  such  organisms  is  not  a 
necessary  factor  in  suppuration,  as  has  been  shown  io 
the  cases  of  inflammation  resulting  from  the  injection 
of  petroleum  beneath  the  skin. 

Although  specific  organisms  are  admitted  as  a  cause 
of  certain  diseases,  it  is  obvious  that  in  putrefactive 
processes  there  are  numerous  varieties  of  microbia, 
and  it  is  necessary  to  determine  the  effect  of  each,  iso- 
lated, before  the  relation  of  putrefaction  to  disease  can 
be  determined. 

Dr.  Whitnet  mentioned  some  of  the  difliculties 
encountered  in  investigations  upon  lower  organisms, 
and  described  several  of  the  methods  of  staining  such 
organisms,  more  especially  with  reference  to  the  bacil- 
lus of  tuberculosis. 
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Dr.  Whitney  also  exhibited  a  preparation  showing 
the  bacilli,  stained  with  methyl-blue,  which  Koch  con- 
siders to  be  the  specific  organism  of  tubercalosis. 

Meeting,  Januabt  16,  1883.  The  regular  paper 
of  the  evening  was  by  Dr.  Wadsworth  on 

THE    APPARENT     CURVATURE    OF    SURFACE    CAUSED 
BY   PRISMATIC    GLASSES. 

Dr.  Bowditch  opened  the  discussion  by  saying 
that,  ^  The  manner  in  which  our  judgment  of  the  size 
of  visible  objects  depends  upon  our  estimate  of  their 
distance  may  be  illustrated  by  means  of  stereoscopic 
figures.  If  we  draw  upon  a  card  two  pairs  of  stereo- 
scopic diagrams  representing  similar  truncated  pyra- 
mids, with  their  smaller  ends  turned  in  one  pyramid 
toward,  and  in  the  other,  away  from  the  observer,  it 
will  be  found,  when  the  figures  are  viewed  through  a 
stereoscope,  that  the  truncated  end  appears  smaller  in 
the  former  than  in  the  latter  pyramid,  although  in  the 
diagrams  they  are  of  precisely  the  same  size. 

^'  The  illusion  depends  upon  the  fact  that,  since  the 
two  truncated  ends  subtend  the  same  visual  angle,  the 
one  which  is  at  a  greater  apparent  distance  must  be 
supposed  to  have  a  greater  absolute  size.  In  this  case 
the  illusion  is  helped  by  the  circumstance  that  the  two 
pyramids,  though  drawn  on  the  same  card  arc,  do  not 
form  part  of  the  same  diagram.  Hence  no  very  direct 
and  close  comparison  of  the  size  of  the  truncated  ends 
is  possible.  The  illusion  persists,  however,  in  the  case 
of  a  single  stereogram  representing  two  truncated 
pyramids  or  cones  placed  base  to  base,  and  having  the 
line  joining  the  centres  of  the  two  truncated  ends, 
forming  a  small  angle  with  the  line  of  vision.  In  this 
case  the  two  truncated  ends  appear  side  by  side,  and 
therefore  in  the  best  possible  position  for  judging  of 
their  comparative  size.  Although  drawn  ot  precisely 
the  same  size  in  the  diagram  the  more  distant  end 
seems  invariably  the  larger.  Even  when  the  figures  are 
so  drawn  that  in  one  of  them  the  two  squares  repre- 
seuting  the  truncated  ends  have  one  side  in  common, 
the  illusion  is  not  disturbed,  but  if  the  axis  of  the 
pyramids  so  nearly  coincides  with  the  line  of  vision 
that  the  two  squares  overlap  each  other  to  any  consid- 
erable extent,  the  illusion  is  greatly  weakened,  though 
not  wholly  lost. 

^  Figures  of  this  sort  illustrate  the  principle  that  the 
size  of  the  retinal  image,  when  uncombined  with  any 
knowledge  of  the  distance  of  the  corresponding  object, 
furuishes  little  or  no  information  as  to  its  absolute 
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Size. 


SPECIMENS   OF   TUMORS   AND    DISSECTED    NERVES. 

Dr.  J.  J.  Putnam  gave  the  clinical  history,  and 
showed  the  specimen  of  a  case  of  glioma  of  the  pons 
Varolii ;  also  showed  several  microscopic  sections  of 
the  tumor. 

Dr.  M.  H.  Richardson  showed  a  dissection  of  the 
superficial  nerves  of  the  hand. 

The  skin  is  removed  entire,  like  a  glove*  being 
turned  inside  out  by  the  process.  By  this  means  the 
nerves  may  be  traced  to  their  terminations,  affording, 
at  the  same  time,  a  good  opportunity  for  observing  the 
Pacinian  bodies. 

Dr.  Richardson  also  showed  a  hypoglossus  nerve 
having  a  ganglion  at  the  point  where  the  nerve  passes 
beneath  the  digastric  muscle. 


A  vagus  with  an  enlargement  at  the  point  where  the 
recurrebt  laryngeal  is  given  off  was  also  exhibited. 

Dr.  J.  C.  Warren  showed  microscopic  specimens 
of  a  xanthoma  removed  by  him  from  the  eyelid  of  a 
patient  of  thirty-five  years  of  age,  and  gave,  in  connec- 
tion with  them,  an  account  of  the  various  views  held 
as  to  the  nature  and  origin  of  these  growths. 

Dr.  Warren  also  presented  microscopic  sections  of 
a  tumor  of  the  parotid,  of  six  months'  growth,  which 
he  considered  to  be  a  cancer. 

EXPERIMENTS   WITH  ARTIFICIAL   DIGESTIVE   AGENTS. 

Dr.  £des  showed  the  results  of  some  experiments 
made  with  artificial  digestive  agents. 

Solutions,  containing  each  one  half  gramme  of  sac- 
charated  pepsin,  ingluvln,  and  lacto-peptine  were  added 
to  equal  amounts  of  egg-albumen.  In  the  case  of  the 
pepsin  the  albumen  was  soon  dissolved  for  the  most 
part.  In  the  case  of  the  two  remaining  agents  no 
soluble  effect  upon  the  albumen  was  to  be  observed. 


fieccitt  Zircraturc. 


Die  Allgemeine  JSlektnsation  des  Menschlichen  Korpers, 
Elektrotechuische  Beitrage  zur  arztlichen  Behand- 
lung  der  Nervenschwache  (Nervositat  und  Neuras- 
thenie)  sowie  verwanter  allgemeines  Neurosen.  Yon 
SiGMUND  Theodor  Stein.  Halle.  1882.  Pages 
viii.,  78.  [General  Electrization  of  the  Human  Body. 
A  (Jotitribution  to  the  Technical  Study  of  the  Med- 
ical Use  of  Electricity  in  treating  Nervous  Weakness 
and  allied  Neuroses.] 

Any  one  who  has  Beard  and  RockwelFs  work  on 
Electricity  will  not  need  this.  Dr.  Stein  simply  gives 
an  account  of  their  methods  of  general  electrization, 
adding  thereto  a  description  of  the  electrical  bath  and 
the  use  of  static  electricity  for  the  same  ends.  He 
considers  central  galvanization  unnecessary. 


A  Dictionary  of  Afedictnej  including  General  Pathol- 
ogy^ General  Therapeutic^^  Hygiene^  mid  the  Dis- 
eases Peculiar  to  Women  and  Children.  By  various 
writers.  Edited  by  Richard  Quain,  M.  D., 
F.  R.  S.  New  York :  D.  Appleton  &  Company. 
1883.     181 G  pages. 

The  Medical  Dictionary  of  Dr.  Quain  is  something 
more  than  its  title  would  at  first  indicate.  It  might 
with  equal  propriety  be  called  an  encyclopaedia.  The 
different  diseases  are  fully  discussed  in  alphabetical 
order.  The  description  of  each  includes  an  account 
of  its  various  attributes,  often  covering  several  pages. 
Distinctly  surgical  matters  are  not  included  in  the 
book. 

The  book  has  been  edited  with  the  greatest  care 
with  the  intention  of  preserving  the  unity  of  the 
volume,  a  matter  not  always  easy,  when  many  authors 
unite.  The  articles  are  condensed  with  very  great 
care  and  are  signed,  so  that  the  reader  knows  on  whose 
authority  he  is  asked  to  accept  the  statements. 

One  must  not  expect  in  this  single  volume  the  ex- 
haustive articles  of  the  Nouveau  Dictionnaire  or  Ziem- 
88en*s  Encyclopsedia,  but  he  will  find  the  modern 
ideas  on  various  subjects  tersely  put  by  men  whose 
names  are  a  guaranty  of  the  truthfulness  of  their  work. 
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POOR-HOUSE   TREATMENT    FOR  LUNATICS, 

As  almost  all  of  our  readers  know,  our  insane  hos- 
pitals are  now  as  full  of  patients  as  it  is  best  they 
should  be,  and  the  question  of  further  provision  for 
the  insane  already  demands  consideration. 

The  existing  hospitals  being  in  most  cases  very  well 
adapted  for  the  treatment  of  acute  cases  of  insanity,  it 
is  but  natural  to  regard  the  chronic  insane  as  the 
class  which  will  need  increased  hospital  accommoda- 
tion first.  To  accomplish  this  purpose  various  plans 
have  been  suggested,  such  as  enlarging  our  present 
hospitals,  putting  up  separate  buildings  on  our  hospi- 
tal grounds,  building  special,  distinct  hospitals,  and 
utilizing  a  portion  of  the  various  alms-houses. 

The  last  method  of  provision  for  the  chronic  insane, 
which  is  occasionally  brought  forward  on  account  of 
the  ease  and  economy  with  which  it  can  be  carried 
into  effect,  is  the  one  that  we  ^hall  speak  of  here. 

Those  persons  who  have  the  least  practical  acquaint- 
ance with  the  management  of  the  insane  are  the  ones 
who  usually  advocate  this  plan.  Hospital  medical  of- 
ficers and  hospital  trustees  and  managers,  who  have 
the  direct  care  of  the  insane,  are,  as  a  rule,  strongly 
opposed  to  placing  the  chronic  insane  in  any  institu- 
tion other  than  a  well-managed  insane  hospital. 

Of  the  correctness  of  this  opinion  we  have  had  nu- 
merous proofs  in  times  past.  Its  latest  confirmation 
we  have  found  in  a  Report  on  the  Chronic  Insane  in 
Certain  Counties  exempted  by  the  State  Board  of 
CliaritieB  from  the  Operation  of  the  Williard  Asylum 
Act  by  Commissioners  Letchworth  and  Carpenter. 
This  report  concerns  the  chronic  insane  of  New  York, 
and  is  made  to  the  State  Board  of  Charities  by  two  of 
its  members. 

These  persons,  a  lady  and  gentleman,  were  ap- 
pointed to  visit  and  make  a  report  upon  the  condition 
of  the  insane  departments  of  poor-houses  in  cdunties 
exempted  by  the  Board  from  the  statute  requiring  the 
chronic  insane  to  be  transferred  to  the  Williard  Asy- 
lum, and  they  visited  these  departments  in  sixteen  dif- 
ferent counties,  with  an  insane  population  of  1286. 
lu  every  county  but  one  the  insane  department  was  an 
integral  part  of  the  poor-house  establishment,  being 
under  the  same  financial  and  general  control. 

The  total  number  of  epileptics  was  seveiity-seven. 
There  were  fourteen  suicidal  cases  and  thiiteen  homi- 
cidal cases. 

The  total  number  of  crib-beds  found  was  thirty- 
nine.     There   were    thirty    restraining   chairs,  forty- 


eight  muffs,  forty- three  camisoles,  thirty  pairs  of  hand' 
cuffs,  eight  pairs  of  shackles,  and  forty-six  pairs  of 
wristlets  and  waist-bands.  This  makes  a  grand  total 
of  two  hundred  and  forty-four  pieces  of  restraining  ap' 
paratus,  or  more  than  enough  to  restrain  a  fifth,  or 
twenty  per  cent,  of  the  whole.  The  Commissioners 
state  that  they  found  only  thirty-seven  persons  actu^ 
ally  restrained  at  the  time  of  their  visit ;  but  as  so 
much  restraining  apparatus  implied  the  use  of  a  free 
amount  of  restraint,  they  regarded  it  as  best  to  dis- 
courage its  use.  When  we  see  further  on  in  the  re- 
port how  very  small  the  number  of  attendants  was  in 
these  poor-houses,  and  how  little  medical  supervision 
was  exercised  over  them,  we  can  easily  understand 
how  such  an  immense  amount  of  restraining  apparatus 
might  easily  be  brought  into  play  (?)  by  the  ignorant 
but  perhaps  well-meaning  poor-house  superintendent 
or  keeper.  We  can  also  imagine  how  much  suffering; 
and  abuse  the  unfortunate  insane  might  be  exposed 
to. 

Theoretically  these  poor-houses  are  under  medical 
supervision  to  a  greater  or  less  degree,  that  is,  a  doc- 
tor makes  a  visit  once,  twice  a  week,  or  daily,  or  when 
he  is  sent  for,  but  he  has  no  voice  in  the  direct  man- 
agement, and  his  influence  is  not  felt  much  more  than 
that  of  any  outside  physician,  we  should  judge,  from 
the  reports  of  the  various  poor-houses.  In  Oneida 
County,  for  instance,  where  there  are  in  the  insane  de- 
partment to  the  poor-house  two  hundred  and  seventeen 
patients,  the  attending  physician  is  non-resident,  is  ap- 
pointed by  the  poor-house  superintendent,  and  beyond 
seeing  all  the  almshouse  inmates  daily  and  giving  them 
medical  treatment,  has  little,  if  anything,  to  do  with  the 
management.  The  superintendent  and  matron  attend 
to  all  details ;  the  former  arranges  the  dietary,  and  the 
attendants  apply  restraint,  using  for  the  purpose  six 
cribs,  four  muffs,  two  camisoles,  and  straps  and  strong 
chairs.  When  restraint  has  been  applied  the  attend- 
ants report  afterward  to  the  superintendent 

In  twelve  of  the  poor-houses  there  was  no  record 
of  a  medical  nature.  In  two  the  patients  were  found 
locked  up  and  left  alone  without  attendants,  like  the 
children  of  an  Irish  woman  who  has  gone  out  to  do  a 
day's  washing.  Most  of  the  insane  departments,  with 
barred  and  grated  windows,  studded  doors,  heavy  pad- 
locks, high  plank  fences,  etc.,  looked  more  like  prisons 
than  asylums  for  the  insane.  In  many  the  drainage, 
heating,  ventilation,  and  water  supply  were  defective. 
The  airing  courts  were  small  and  contracted,  with 
high  fences  that  the  insane  could  not  see  over.  With 
the  exception  of  four  counties,  in  which  the  pntients 
were  allowed  to  play  ball  and  quoits,  no  out-door  rec- 
reation or  amusement  was  furnished  to  either  sex. 
In  some  counties  the  sexes  were  not  properly  sepa- 
rated. For  instHnce,  in  the  Chautauqua  County  Poor- 
House,  the  insane  department  of  which  contained 
eighty-one  patients,  and  of  which  a  record  of  filth  and 
vermin  is  given  by  the  Commissioners,  the  men's  airing 
court  and  the  women's  ward  were  so  arranged  that  at 
the  time  the  Commissioners'  visit  was  made  the  women 
were  able  to  look  down  on  to  several  half  naked  an<l 
indecently  exposed  men. 


280 


BOSTON  MEDICAL  AND  SUHGIOAL  JOURNAL.         [March  22,  1883. 


Farther  examples  of  the  deplorable  coudition  of 
maiij  of  these  New  York  poor-houses  might  be  given, 
but  it  18  unnecessary  in  this  place. 

The  Commissioners,  in  summing  up  their  conclu- 
sioos,  state  *'that  with  few  exceptions  the  c>ire  of  the 
chronic  insane  in  the  counties  does  not  attain  to  a 
just  and  proper  standard.  In  some  counties  the  de- 
ficiency is  lamentable.'*  But  they  add  that  the  Wil- 
liard  Asylum  Exemption  Act  is  only  a  temporary 
measure,  which  excuses^  some  of  the  shortcomings  of 
the  poor-house  authorities.  The  State  insane  hospitals 
have  never  been  able  as  yet,  the  Commissioners  state, 
to  provide  for  this  large  number  of  the  chronic  insane 
still  remaining  in  county  poor-houses. 

It  is  the  opinion  of  the  Commissioners  that  the 
chronic  insane  should  be  cared  for  in  institutions  en- 
tirely separate  in  every  way  from  poor-houses,  which 
should  be  managed  by  a  resident  medical  superintend- 
ent having  the  appointment  and  entire  control  of  the 
subordinates. 

We  can  say  very  positively,  from  our  knowledge  of 
the  care  of  the  insane  in  the  past  and  at  present,  that 
as  soon  as  any  institution  for  the  insane  passes  out  of 
proper  medical  hands,  as  a  rule,  it  begins  to  retrograde, 
and  the  tendency  is  always  downwards  until  medical 
management  is  again  resorted  to.  Insanity  being  a 
disease  it  seems  to  require  the  peculiar  knowledge 
and  experience  gained  by  medical  training  to  make 
its  proper  treatment  understood.  The  lay  world  at 
large,  though  so  jealous  of  the  rights  of  the  insane, 
does  not  always  take  the  most  humane  and  enlightened 
view  of  the  form  of  public  hospital  provision  their 
dbease  entitles  them  to. 


APARTMENT  HOUSES  IN  NEW  YORK. 

The  recent  burning  in  New  York  of  the  ^'  Cam- 
bridge" apartment  house,  with  the  loss  of  two  lives, 
has  directed  general  attention  to  the  dangerous  condi- 
tion of  many  of  this  class  of  buildings,  of  which  there 
are  such  vast  numbers  in  that  city,  not  only  as  re- 
gards fire,  but  also  from  a  sanitary  point  of  view. 
The  manner  in  which  such  houses  are  sometimes  put 
up  and  rented  is  thus  graphically  described  by  a 
builder  in  Harlem,  a  part  of  the  city  to  which  there 
is  now  coming  a  large  influx  of  population :  ^  We 
will  suppose  that  a  speculator  wishes  to  commence 
operations.  He  first  buys  say  from  four  to  six  lots  of 
land,  worth,  perhaps,  $50,000.  He  then  contracts 
with  a  builder  of  the  '  cheap  and  nasty '  kind  to  build 
him  a  row  of  five  double  fiat-houses,  containing  fifty 
fiats  in  all.  The  walls  just  meet  the  requirements  of 
the  building  law,  but  shave  it  as  closely  as  they  dare. 
The  fioors  are  made  of  bad  timber,  hastily  put  to- 
gether. The  inner  decorations  are  cheap  but  gaudy, 
and  the  plumbing  is  criminally  bad.  In  the  centre 
house  of  the  row  a  gold  and  blue  sign  is  placed,  which 
has  'Ttie  Garibaldi,'  *The  Muldoon,'  or  some  other 
high-sounding  name  upon  it.  A  fiag  surmounts  the 
whole  structure,  and  tenants  pour  in,  attracted  by  all 
the  gold  and  glitter.     If  the  building  does  not  tumble 


down  the  people  usually  die  from  disease  of  some 
sort  contracted  through  the  lack  of  proper  hygienic 
precautions.  If,  however,  a  fire  breaks  out  they  burn 
like  rats  in  a  hole,  because  fire-escapes  are  worthless 
in  a  shell  of  that  kind.  When  this  '  Muldoon '  is  fin- 
ished the  builder  takes  a  mortgage  on  it  for  half  its 
value  as  payment  for  his  labor.  The  owner  pats  a 
second  mortgage  on  the  building  for  all  he  can  get, 
and  with  the  money  on  hand  commences  building  an- 
other row  of  bad  fiats."  Even  many  of  the  higher 
class  apartment  houses  are  open  to  many  of  the  same 
objections.  In  speaking  of  them  Dr.  Edward  H. 
Janes,  the  assistant  sanitary  superintendent,  recently 
said:  ''One  great  difficulty  with  them  is  that  they 
shade  the  streets  too  mucli.  Their  massive  walk 
tower  up  a  hundred  feet  into  the  sky,  and,  as  I  have 
had  occasion  to  notice,  two  of  these  great  buildings 
often  face  each  other  on  a  narrow  street,  so  that  it  is 
impossible  that  the  sun  should  get  to  their  lower 
fioors.  The  law  upon  this  matter  is  a  wretched  one. 
It  merely  gives  the  Board  of  Health  authority  to  re- 
quire that  *  air  and  light  be  furnished  to  all  fioors  in 
any  house  where  more  than  one  family  are  living.* 
When  a  plan  is  brought  to  this  department  by  a 
builder  or  architect  we  examine  it,  and  if  we  find  that 
an  airnshaft  running  through  each  fiat  is  projected  we 
have  to  be  satisfied,  but  we  cannot  order  that  the 
shaft  shall  be  built  of  non-combustible  material.  Bat 
these  air-shafts  are  a  source  of  danger  not  less  fatal, 
though  more  stealthy,  than  fire.  For  instance,  we  will 
say  that  an  air-shaft  is  built  in  these  houses  of  the 
usual  material,  which  is  simply  a  hollow  square,  six 
feet  by  six  feet,  inclosed  with  cheap  lath  and  hud 
plaster.  This  shaft  holds  all  the  moisture  which 
the  atmosphere  contains,  and,  as  a  result,  the  rooms 
through  which  it  passes  are  rendered  damp  and  ud- 
wholesome.  Sickness  in  these  fiats  is  only  a  question 
of  time.  If  a  law  were  enacted  giving  the  Board  of 
Health  the  right  to  see  that  the  hygienic  arrange- 
ments of  a  fiat  or  apartment  house  were  properly  con- 
structed, and  the  building  department  the  right  to 
compel  the  hohlers  to  erect  fire-proof  buildings,  there 
would  be  no  more  disasters  like  that  at  the  *  Gam- 
bridge,'  and  the  mortality  in  the  city  would  not  be  so 
largd  as  it  is  at  present."  The  building  law  of  1881, 
although  inadequate,  has  been  of  no  little  service, 
however,  since  before  that  date  practically  no  sanitary 
requirements  whatever  could  be  enforced  in  fiats  and 
tenement-houses.  This  law  does  not  affect  buildings 
erected  previous  to  its  passage,  and  already,  since  it 
went  into  effect,  there  have  been  some  fifteen  thousand 
cases  of  violations  of  it. 


MEDICAL  NOTES. 

—  The  following  event  took  place  in  a  small  town 
not  twenty  miles  from  Boston, — in  fact  at  North 
Reading.  It  is  to  be  hoped  that  the  School  Board 
who  gave  public  circulation  to  such  an  expression  of 
their  ignorance  as  to  the  public  welfare  may  receive 
the  just  censure  which  they  deserve :  — 
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A  physician  from  a  neighboring  town  had  oocasion 
to  visit  a  child  in  the  town  referred  to,  the  child  being 
ill  with  scarlet  fever.  As  was  his  duty,  in  strict  ac- 
cordance with  the  laws  of  the  Commonwealth,  lie 
wrote  a  simple  notice  of  the  case,  and  sent  the  same 
to  the  selectmen  of  the  town,  acting  as  a  board  of 
health.  Thereupon  appeared  in  the  Annual  Report 
of  the  school  committee  of  that  town,  dated  February, 
1882,  the  following  statement :  — 

^  The  school  was  closed  two  weeks  during  the  win- 
ter term  through  the  wild  judgment  of  an  out-of-town 
doctor.  We  do  not  care  to  speak  his  name,  trusting 
in  the  future  he  will  be  more  careful  to  know  his 
basiness  before  assuming  authority.** 

—  The  address  of  the  president  at  the  last  annual 
meeting  of  the  Missouri  Medical  Society  on  Quacks 
and  Quackery  in  Missouri  contains  some  interesting 
revelations.  *'  An  old  fellow  on  the  State  line,  who 
claims  to  be  a  root  doctor,  has  but  three  medicines  in 
his  dispensatory.  He  names  them  respectively  Hibo- 
balorum^  Lobobahirum^  and  Hilohuttem!  One  is  a 
cathartic,  another  an  emetic,  and  the  last  a  'rank 
pizen,*  which  will  burst  his  patients  open.  He  makes 
the  first  by  peeling  the  bark  downward,  the  second  by 
peeling  it  upward,  and  the  last  by  peeling  it  around." 
These  diverse  effects  are  evidently  dependent  on  dy- 
namic changes  produced  in  the  drugs  by  the  degree  of 
agitation  incidental  to  each  of  the  several  methods  of 
treatment. 

—  One  of  the  saddest  deaths  from  chloroform  of 
which  we  have  any  knowledge  is  reported  from  Ports- 
mouth, Virginia.  According  to  a  newspaper  account 
of  the  affair,  the  wife  of  a  physician  was  chloro- 
formed by  her  husband,  and  fourteen  teeth  were  then 
extracted  by  a  dentist,  but  the  poor  woman  never  re- 
covered consciousness. 

—  *^ Condensed  elephant's  milk**  is  the  somewhat 
ambiguous  aliment  suggested  by  a  contemporary  for 
infant  feeding. 

—  A  correspondent  of  the  Medical  Timet  (February 
24th)  relates  a  case  of  poisoning  by  the  ingestion  of 
one  grain  of  sulphate  of  atropine,  which  was  treated 
by  the  hypodermic  injection  of  ^  sixteen  to  eighteen 
grains  of  morphia,"  under  the  influence  of  which  the 
patient  recovered.  This  enormous  amount  of  morahia 
produced  no  symptoms  of  narcotism,  and  the  patient 
had  not  been  addicted  to  the  use  of  the  drug.  It  has 
been  generally  held  that  while  atropia  was  a  useful 
antidote  for  morphia,  the  converse  did  not  obtain,  and 
that  even  in  the  former  case  it  was  unsafe  to  exceed 
to  any  considerable  degree  the  physiological  dose  of 
the  antidote. 

NEW   YORK. 

—  The  exercises  of  the  forty-second  annual  com- 
mencement of  the  Medical  Department  of  the  Univer- 
sity of  the  City  of  New  York  were  held  at  the  Ac/id- 
emy  of  Music  on  the  evening  of  March  ISth,  when 
the  degree  of  Doctor  of  Medicine  was  conferred  on 
163  graduates.  The  valedictorian  was  £rne8t  R.  Bir- 
kins,  and  the  Rev.  Dr.  John  Hall,  chancellor  of  the 
university,  made  the  address  to  the  graduating  cla«s, 


as  well  as  presented  the  Mott  medals  and  other  prizes 
The  prixe  of  $500,  for  the  highest  standing  in  the* 
dass,  was  taken  by  Henry  P.  Loomb,  B.  A.,  a  son  of 
Prof.  Alfred  L.  Loomis.  Gilmore's  band  furnished 
the  music,  and  among  the  selections  was  the  ^*  March 
of  the  Class  of  1883,"  composed  by  the  leader  in  honor 
of  the  occasion. 

—  The  Bellevue  Hospital  Medical  College  com- 
mencement was  held  at  Chickering  Hall  March  1 4th* 
There  were  167  graduates,  and  the  valedictorian  was 
£.  A.  Morgan,  of  Illinois.  Prof.  Samuel  D.  Grois,  of 
Philadelphia,  delivered  the  address  to  the  graduating 
dass,  and  among  the  good  advice  that  he  gave  the 
young  gentlemen  was  that  they  should  marry  early 
and  wear  cheerful  faces ;  the  only  proper  place  for  the 
lugubrious  physician  being  in  a  monastery.  He  inci- 
dentally warned  them  against  unseemly  quarrels  with 
fellow-members  of  the  profession,  and  also  against  ask- 
ing the  age  of  middle-aged  and  maiden  lady  patients. 
In  condnsion,  Professor  Gross  urged  upon  the  class 
with  much  earnestness  and  force  a  strict  observance  of 
the  Code  of  £thics  of  the  American  Medical  Associa- 
tion, which,  he  said,  was  a  true  and  faithful  guide.  It 
was  the  palladium  of  Uieir  rights,  the  ark  of  their 
safety,  and  he  who  dishonored  it  dishonored  his  profes* 
sion.  No  prises  were  awarded,  but  the  names  of  the 
four  special  honor  graduates,  whose  standing  in  schol- 
arship entitles  them  to  a  position  on  the  bouse  staff  of 
Bellevue  Hospital,  were  announced. 

—  A  child  seven  months  old  recently  died  from  the 
absorption  of  morphia  in  the  following  lutiou,  pre- 
scribcKi  by  the  family  physician  for  a  scalded  hand : 
Carbolic  acid,  one  and  a  half  ounces,  sulphate  of  mor- 
phia, twenty  grains,  and  linseed  oil,  four  and  a  half 
ounces. 

—  A  boy  eight  years  of  age  died  of  hydrophobia  on 
the  13th  of  March,  after  two  days*  illness.  Nearly 
three  years  ago  he  was  bitten  on  the  hand  by  a  spits 
dog,  and  Che  wound,  which  was  cauterised,  quickly 
healed. 

—  A  concert  given  recently  at  Chickering  Hall,  in 
aid  of  the  New  York  Diet  Kitchen,  added  $1737  to 
the  treasury  of  that  excellent  institution.  For  some 
time  past  it  has  maintained  diet  kitchens  in  three  of 
the  dispensary  districts  of  the  city,  from  which,  on 
the  written  requisition  of  the  house  and  visiting  phy- 
sidans  of  the  dispensaries,  invalid  diet  is  dispensed 
daily. 

—  At  the  meeting  of  the  Board  of  Trustees  of 
Columbia  College,  held  March  5th,  a  special  commit- 
tee, consisting  of  the  Rev.  Dr.  Morgan  Dix,  the  Rev. 
Dr.  Talbot  Chambers,  Dr.  C.  R.  Agnew,  and  Messrs. 
William  C.  Schermerhorn  and  John  J.  Townseud,  to 
whom  was  referred  a  petition  presented  by  the  Asso- 
ciation for  Promoting  the  Higher  Education  of  Womei^ 
in  New  York,  requesting  that  the  trustees  should  ex- 
tend the  advantages  of  the  college  to  properly  quali- 
fied women,  reported  that  in  thdr  opinion  it  was  in- 
expedient to  attempt  to  educate  the  sexes  together  in 
Columbia  College.  The  Board  of  Trustees  aln^ost 
unanimously  sustained  the  verdict  of  the  committee, 
the  only  dissenting  vote  being  that  of  Dr.  Barnard, 
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president  of  the  college.  Resolutione  were  also  adopted 
to  the  effect  that,  as  to  the  education  of  women  other- 
wise than  in  conj unction  with  the  students  of  the 
college,  the  Board,  whatever  their  opinions  might  be, 
were  not  at  present  in  a  condition  to  provide  for  it  in 
the  college ;  that  the  Board  deemed  it  expedient  to 
institute  measures  for  raising  the  standard  of  female 
education  by  proposing  courses  of  study  to  be  pur- 
sued outside  of  the  college,  but  under  the  observation 
of  the  authorities,  and  offering  suitable  academic  hon- 
ors and  distinction  to  any  who,  on  examination,  should 
be  found  to  have  pursu^  such  courses  of  study  with 
success,  and  that  the  special  committee  should  be  con- 
tinued with  instructions  to  prepare  a  plan  for  carry- 
ing the  above  into  effect. 

—  At  a  meeting  of  the  Medico-Legal  Society  held 
March  7th  Dr.  0*Sullivau,  chairman  of  a  special  com- 
mittee appointed  to  investigate  the  sanitary  condition 
of  the  public  schools,  stated  that  the  committee  was 
not  as  yet  prepared  to  make  a  final  and  exhaustive 
report,  but  that  there  could  be  no  doubt,  from  the 
observations  which  they  had  already  made,  that  med- 
ical supervision  and  inspection  of  the  schools  ought  to 
be  secured  as  soon  as  possible.  Nearly  every  one  of 
the  school  buildings  was  badly  lighted  and  ventilated, 
while  the  primary  departments  were  over-crowded  with 
young  children,  who  required  more  air  and  light  than 
those  on  the  floors  above.  Alluding  to  the  loss  of 
life  in  the  pauic  at  the  parochial  school  in  Fourth 
Street,  Dr.  0*Sullivan  remarked  that  if  the  building 
inspector  of  the  district  had  attended  to  hb  business 
properly  the  disaster  would  never  have  occurred. 

The  paper  of  the  evening  was  then  read  by  William 
6.  Davies,  £sq.,  on  the  subject  of  Mysterious  Disap- 
pearances and  Presumption  of  Death  in  Insurance 
Cases.  Some  years  ago,  he  said,  life  policies  were 
issued  containing  a  provision  that  no  presumption  of 
death  should  arise  from  disappearance  until  the  policy 
should  have  been  continued  in  force  by  the  payment 
of  premiums  throughout  the  expectation  of  life  of  the 
person  upon  whose  death  the  contract  matured  accord- 
ing to  the  company's  table  of  mortality,  reckoned  from 
the  date  of  the  policy.  This  was  probably  the  fairest 
rule  for  all  concerned,  as  it  gave  the  company  what  it 
bad  the  right  to  expect  when  it  issued  the  policy,  and 
required  the  beneficiary  to  pay  what  he  should  have 
expected  to  pay.  In  the  absence  of  any  such  provis- 
ion the  question  of  death  was  one  of  fact,  and  the 
rule  of  presumption  appeared  to  be  that  if  the  insured 
was  exposed  to  any  circumstances  of  special  peril  such 
circumstances,  conjointly  with  his  absence,  would  jus- 
tify the  jury  in  finding  the  fact  of  death,  but  without 
such  circumstances  the  mere  unexplained  absence  would 
not  sustain  such  a  finding  before  the  end  of  seven 
years.  After  that  period  the  burden  of  proof  shifted, 
so  that  it  devolved  upon  the  defendant  company  to 
prove  that  the  insured  was  still  living.  At  the  con- 
clusion of  the  paper  ex- Surrogate  Delano  C.  Calvin 
read  an  opinion  of  his  own  in  connection  with  the 
paper  of  Dr.  O.  W.  Wright,  of  Detroit,  on  Experts 
and  Expert  Testimony,  which  was  recently  read  be- 
fore the  Society. 


CorrejBinon&citce. 


CONCERNING  NEWPORT,  R.  I.,  AS  A  RESORT 

FOR  CONSUMPTIVES. 

Mr.  Editor,  —  My  attention  has  been  called  by 
Dr.  Brackett  to  a  criticism  of  my  views  concerning 
Newport  as  a  Winter  Resort,  by  Dr.  J.  Hilgard  Tyu- 
dale,  of  New  York,  in  a  late  (February  22d)  number 
of  your  journal,  the  views  in  question  ^  being,  maiu- 
Iv:  — 

(1.)  That  a  local  climate  where  consumption  is  con- 
fessedly rare  is^  presumedly  a  good  one  for  consump- 
tives to  come  to. 

(2.)  That  a  presumedly  good  climate  (the  ocean  cli- 
mate, for  instance)  becomes  provedly  such  where  con- 
sumptives, introduced,  are  found  to  mend. 

(3.)  That  a  climate  permitting  a  comparative  out-of- 
door  life  during  the  winter  is  so  far  a  favorable  one  for 
consumptives ;  and 

(4.)  That  for  chronic  chest  cases,  or  threatening 
such,  which  cannot  go  South  if  they  would,  or  which 
will  not  go  South  while  they  can,  it  is  an  advantage  to 
have  a  place  near  home,  at  the  North,  which  is  alike 
easily  accessible  during  winter,  and  comparatively  fa- 
vorable for  them  in  the  main  essentials. 

Dr.  Tyndale*s  Proposition  I.,  ^  that  the  climate  and 
soil  (of  Newport)  do  not  particularly  favor  the  devel- 
opment of  phthisis  among  its  inhabitants,"  is  in  accord 
with  my  own  statements.  He  admits  that  *^  it  is  shown 
that  Newport  has  a  smaller  ratio  of  mortality  from  con- 
sumption, both  as  compared  to  the  population  and  the 
total  mortality  from  all  causes,  than  any  other  locality 
in  Rhode  Island ;  and,  further,  that  in  this  State  the 
ratio  of  mortality  is  smaller  than  anywhere  in  this 
country  except  the  Northwestern  States."  He  states, 
moreover,  what  I  had  not  ventured  to  do,  that 
^  health  reports  from  Newport  show  that  both  as  to 
soil  and  (natural)  drainage  the  city  is  as  near  perfec- 
tion as  any  city  on  the  Atlantic"  In  objecting  that 
^  Newport  as  a  city  is  not  the  only  one  of  its  size  on  the 
Atlantic  coast  with  such  small  percentage  of  deaths 
(from  phthisis)  as  mentioned  (12.92  per  cent,  of  all 
causes),"  he  does  not  allude  to  the  collateral  fiicts  that 
its  mortality  in  proportion  to  population  is  but  1.53 
per  thousand,  and  in  proportion  to  the  total  mortality 
but  12.23  per  cent.  In  1878  it  was  but  9.16,  in  1880 
but  9.43,  in  1881  but  9.17. 

Dr.  Tyndale's  Proposition  II.,  "  that  the  climate  and 
soil  (of  Newport)  are  inimical  to  the  arrest  or  cure  of 
phthisis  in  any  of  its  forms,"  is  but  an  assumption  of 
his  own,  and  is  based  upon  the  following  errors :  — 

(1.)  He  assumes  that  the  statistics  of  Newport  are 
of  only  comparatively  well-to-do  people.  Upon  the 
contrary,  it  has  recently  been  ascertained  by  Mr.  £ru- 
est  W.  Bowditch,  of  Boston,  during  his  house-to-house 
sanitary  inspection  of  Newport  for  the  National  Board 
of  Health,  the  results  of  which  will  hereafter  be  pub- 
lished, that  almost,  if  not  quite,  oiie  half  of  all  the 
permanent  inhabitants  of  Newport  are  KuropeaOf 
mainly  of  the  laboring  class.  Of  the  balance  (Amer- 
ican), a  great  many  are  very  poor,  —  sailors,  fisher- 
men, and  the  like. 

(2.)  Dr.  Tyndale  states  that  no  evidence  is  gi^eo  of 
the  cure  or  recovery  of  phthisical  patients.    As  to 

1  New  York  Santarian,  January  11,  January  18.  Jannarv  25,  ud 
February  8,  1883. 
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this  he  has  evidently  overlooked  the  testimony  I  pre- 
sented from  Dr.  Francis  H.  Rankin.^ 

(3.)  He  denies  that  a  given  mortality  is  any  crite- 
rion of  ^  the  whole  number  of  those  stricken  with 
consumption,  or  something  akin  to  it."  This,  if  true, 
must  be  said  of  all  other  places  whatever. 

(4.)  He  implies  that  immunity  among  residents 
(natives?)  of  Newport  does  not  guarantee  immunity 
among  immigrants  into  Newport.  This  point  id,  how- 
ever, covered  by  the  Newport  statistics,  for  probably 
not  one  half  of  the  (already  one  half)  American  pop- 
ulation of  Newport  are  Newport  born.  Many  of  the 
Newport-born  emigrate  to  better  their  financial  condi- 
tion. The  Boston,  New  York,  and  elsewhere  born 
have  immigrated  here  to  increase  their  enjoyment  of 
life,  and  to  better  their  health  and  that  of  their  chil- 
dren. 

(5.)  He  considers,  as  he  practically  denies  the  pos- 
sibility, under  other  conditions,  of  phthisical  arrest  or 
cure,  that  comparative  equability  of  climate  can  only 
exist  ^in  relative  company  with  dryness."  He  can 
hardly,  therefore,  have  had  personal  knowledge  of  New- 
port throughout  the  year,  or,  indeed,  have  been  much 
upon  the  sea. 

(6.)  He  more  than  intimates  that  he  is  one  of  the 
"  dry  "  extremists  of  the  day. 

With  the  purely  theoretical  assumptions  of  Dr. 
Tyndale  one  need  merely  compare  the  statements  of 
experienced  and  reliable  observers  like  Sir  Henry  Hol- 
land, for  instance,  who  says :  ^  Amidst  all  the  opinions 
and  phrases  current  on  this  subject  (the  influence  of 
the  weather  in  relation  to  disease),  it  is  singular  how 
little  real  knowledge  has  been  gained  or  applied  to 
practice ; "  *  or  like  Parkes,  in  whose  judgment  **  the 
best  climates  for  phthisis  are  those  which  permit  the 
greatest  number  of  hours  to  be  passed  out  of  the 
house."'  Even  Denison,  of  Colorado,  a  most  elo- 
quent advocate  of  the  dry-climate  theory,  does  not 
hesitate  to  acknowledge  that  it  cannot  be  made  the 
universal  rule.  If  combined  with  a  high  altitude,  as  in 
his  own  region,  ^'  the  more  acute  or  severe  the  nervous 
symptomsy**  he  says,  *'  the  more  of  an  aggravating  na- 
ture is  the  effect  of  elevation."  ^  And  again  :  ''  The 
more  seriously  the  respiratory  organs,  etc.,  are  im- 
paired, the  less  is  the  elevation  that  will  produce  a 
given  disturbance  of  them.  The  ultimate  prescription, 
so  far  as  elevation  is  concerned,  should  be  from  one 
thousand  to  three  thousand  feet  lower  than  that  at 
which  a  somewhat  prolonged  residence  would  be  inju- 
rious to  a  given  invalid."  * 

I  must  add  to  the  above  that  Dr.  Tyndale  seems  a 
little  careless  in  his  quotation  of  pneumonia  statistics 
from  the  Rhode  Island  Registration  Report  for  1880. 
He  compares  the  eleven  cases  of  death  from  this  dis- 
ease in  Newport  city  with  the  seven  in  the  (outside) 
Newport  County  towns,  neglecting  to  add  that  the 
population  (15,693)  of  Newport  city  is  nearly  double 
that  (8487)  of  the  County  towns.  He  mentions  the 
total  mortality  (230)  of  Newport  County  for  sixteen 
years.  But  he  forgets  to  state  that  this  sixteen  years' 
record  of  Newport  County,  in  the  Re^wrt  from  which 
he  quotes,  includes  the  city  of  Newport,   making  a 

^  SanitariaD.  January  25th,  page  51. 
Medical  Notes  and  Reilectioas,  third 
page  U9. 

'  A  Manual  of   Hygiene. 
Medical  Service  of  the  Army 

^  Uockj  Mountain  Health 
147.        ' 

*  lUd,  page  152. 
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total  population  of  24,180  in  the  County,  and  a  yearly 
average  therein  of  but  fourteen  (14.37)  deaths  from 
pneumonia,  or  one  to  every  1682  of  the  living. 

As  for  1880,  Dr.  Tyndale  should  have  said,  had  he 
given  the  exact  facts  in  the  case^  and  but  made  the 
usual  computation,  that  while  the  mortality  of  the 
whole  of  Newport  County  was  for  that  year,  from 
pneumonia,  one  death  to  every  1343  persons,  and  that 
of  the  County  towns  alone  was  one  to  every  1212,  that 
of  Newport  city  was  only  one  to  every  1426,  —  a  re- 
sult very  different  from  what  he  claimed.  He  made, 
moreover,  a  comparison  unfavorable  to  Newport  with 
Bristol  County ;  280  deaths  from  pneumonia  in  New- 
port County  in  sixteen  years  against  171  in  Bristol 
County.  While,  however,  there  are  24,180  persons  in 
Newport  County  there  are  but  11,394  in  Bristol  Coun- 
ty. The  yearly  average  ot  deaths  from  pneumonia  in 
Bristol  County  during  the  period  in  question  was 
somewhat  over  teu  (10.62).  The  proportion  to  living 
population  was  one  in  every  1072,  while  that  in  New- 
port County  during  the  same  time  was,  as  above 
stated,  but  one  in  every  1682.  Again  in  favor  of 
Newport. 

In  the  succeeding  year,  1881,  as  shown  by  the 
Twenty-Ninth  Rhode  Island  Registration  Report,  is-, 
sued  since  the  date  of  Dr.  Tyndale's  letter,  there  were 
ten  deaths  from  pneumonia  in  Bristol  County,  or  one 
to  every  1139  persons;  seventeen  in  Newport  County 
entire,  or  one  to  every  1422;  eight  in  the  Newport 
County  towns  outside  of  Newport  city,  or  one  to  every 
1060 ;  and  in  Newport  itself  nine,  or  but  one  to  every 
1743. 

The  following  shows  the  comparative  fatality  of 
pneumonia  in  every  portion  of  the  State  of  Rhode 
Island  for  the  three  years  1879-1881,  in  relation  to 
all  other  specified  causes :  — 


WMhington  County 

Kent  Ooonty 

ProTid«nee  Couotj  Towns. 

Proridence  City 

BrUtol  Ooaoty 

Newport  Conaty  Towns . . . 
Newport  City , 


1879 

1880 

6.81 

7.40 

6.42 

6.45 

8.86 

6.43 

7.72 

9.36 

4.96 

12.46 

4.40 

6.67 

4.00 

6.01 

1881 


9.73 
7.85 
6.68 
8.17 
4.98 
6.84 
8.98 


I  had  myself  not  entered  into  the  question  of  pneu- 
monia at  all,  as  it  seemed  outside  the  investigation  that 
I  had  undertaken.  Dr.  Tyndale  appears  to  have  done 
so  for  the  purpose  of  drawing  a  preconceived  deduc- 
tion ;  another  instance  of  the  danger  of  attempting  to 
make  the  facts,  which  were  here  (unintentionally,  I  be- 
lieve) misstated,  conform  to  a  theory,  and  this  a  the- 
ory that  proves  not  tenable  in  the  case  of  Newport. 
Briefly  stated.  Dr.  Tyndale*s  whole  argument  is  the 
following :  Certain  climatic  conditions  favor  the  devel- 
opment of  pneumonia,  and  pneumonia  originates  or 
intensifies  phthisis.  The  climatic  conditions  referred 
to  "  may  be  **  found  at  NewporL  Therefore  Newport 
must  be  ^'  inimical  to  the  arrest  or  cure  of  phthisis  in 
any  of  its  forms.'*  Unfortunately  for  this  assumption, 
both  the  phthisis  and  the  pneumonia  are  but  rarities  at 
Newport,  and  the  former,  imported,  does  become  retro- 
grade. Dr.  Tyndale*s  reasoning  would  have  applied  with 
equal  force  and  with  equal  fallaciousness  to  Dr.  Bow- 
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ditch*8  valuable  paper  in  your  journal  a  year  or  two 
ago  ^  upon  the  Isles  of  Shoals  as  a  Summer  Resort 
for  Consumptives.  In  each  instance  it  is  the  ocean 
climate  that  is  criticised  and  condemned. 

You  will  allow  me  to  present,  from  the  recently  re* 
oeived  Rhode  Island  Registration  Report  for  1881,  the 
following  statistics  in  corroboration  of  those  that  I  had 
previously  adduced :  — 

I.  Proportion  of  Deaths  from  Consumption  to  Popalation  (per 
thousand)  in  1881. 

(1.)  The  whole  State  of  Rhode  Island,  2.56. 

(2.)  The  northern  portion  of  Rhode  Island. 

(a.)  Providence  County,  outside  the  City  of  ProTidenoe,  2.36. 

(b.)  Providence  City,  3.24. 

(3.)  The  sontbem  portion  of  Rhode  Island. 

(a.)  Newport  County  entire,  2.12. 

(b.)  Newport  County,  without  the  City  of  Newport,  2.35. 

(c.)  Newport  City,^  1.18. 

The  following  shows  thisaveiUj^e  for  the  past  twenty-two  yelirs 
(1860-1881):  — 

(1.)  The  whole  State  of  Rhode  Island,  2.35. 

(2.)  The  northern  portion  of  Rhode  Island. 

(a.)  Providence  County,  outside  the  City  of  Providence,  2.29. 

(b.)  Providence  City,  3.06. 

(3. 1  The  southern  portion  of  Rhode  Island. 

(a.)  Newport  County  entire,  1.85. 

A  more  recent  period  gives  the  following :  — 

(1.)  The  whole  State  of  Rhode  Island,  four  years^  1878-1881, 
^.45. 

(2.)  The  northern  portion  of  Rhode  Island. 

(a.)  Providence  County,  without  the  City  of  Providence^  four 
years,  1876-1881,  2.30. 

(b.)  Providence  City,  six  years,  1876-1881,  2.97. 

(3.)  The  soathem  portion  of  Rhode  Island. 

(a.)  Newport  County  entire,  six  years,  1876-1881, 1.73. 

(b.)  Newport  County,  without  the  City  of  Newport,  six  years, 
1876-1881,  1.44. 

(c.)  Newport  City,' seven  years,  1875-1881,  1.53. 

II.  Proportion  of  Deaths  from  Consumption  to  Total  Mor- 
tality (per  cent.)  in  1881. 

(1.)  The  whole  State  of  Rhode  Island,  14.07. 
(2.)  The  northern  portion  of  Rhode  Island. 

ia.)  Providence  Conuty,  outside  the  City  of  Providence,  13  08. 
b.)  Providence  City,  16.03. 

(8.)  The  southern  portion  of  Rhode  Island. 

(a.)  Newport  County,  without  the  City  of  Newport,  15.74. 

(b.)  Newport  City,*  9.17. 

The  following  is  the  average  for  the  past  few  years :  — 

(1.)  The  whole  State  of  Rhode  Island,  fonr  years,  1878- 
1881,  14.20. 

(2.)  The  northern  portion  of  Rhode  Island. 

(a.)  Providence  County,  outside  the  City  of  Providence,  four 
years,  1878-1881,  13.88. 

(b.)  Providence  City,  four  years,  1878-1881,  15.33. 

(3.)  The  sonthem  portion  of  Rhode  Island. 

(a.)  Newport  County,  without  the  City  of  Newport,  six  years, 
1876-1881,  12.46. 

(b.)  Newport  City,*  seven  years,  1875-1881,  12.23. 

III.  Proportion  of  Deaths  from  Consumption  to  those  from 
all  known  causes  (per  cent.)  in  1881. 

(1.)  The  whole  Sute  of  Rhode  Island,  15.12. 
[2.)  The  northern  portion  of  Rhode  Island. 

a.)  Providence  County,  outside  the  City  of  Providence,  15.16. 

b.)  Providence  City,  16.15. 
[3.)  The  southern  portion  of  Rhode  Island, 
ia.)  Newport  County  entire,  14.74. 
(b.)  Newport  County,  without  the  City  of  Newport,  17.09. 
(c.)  Newport  City,«  11.87. 

The  following  shows  this  average  for  the  past  twenty-two 
years,  1860-1881:  — 

(1.)  The  whole  State  of  Rhode  Island.  16.96. 

i2.)  The  northern  portion  of  Rhode  Island, 
a.)  Providence  County,  outside  the  dty  of  Providence,  18.18. 
(b.1  Providence  City,  16.04. 

i3.j  The  southern  portion  of  Rhode  Island, 
a.)  Newport  County  entire,  14.06. 
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This  journal,  January  6, 1881,  page  1. 

From  the  City  Kecords. 

From  the  City  Records.  • 

From  the  City  Records. 

From  the  City  Records. 

From  the  City  Records.  ^ 


The  average  of  this  ratio  for  a  more  recent  period,  of  seven 
years  (l^^^^^^U*  ^'i'l  he  found  of  interest :  — 

(1.)  The  whole  State  of  Rhode  i.>land,  15.47. 

f2)  Ttie  northern  portion  of  Rhode  Island. 

(a.)  Providence  County,  outside  the  City  of  Providence,  16.47. 

(b.)  Providence  City,  15.42. 

(3.)  The  southern  portion  of  Rhode  Island. 

(a.)  Newport  Couniy  entire,  13.57. 

(b)  New|iort  Conn tv,  without  the  City  of  Newport,  1676- 
1881,  13.23. 

(c.)  Newport  City,^  12.92. 

The  Rhode  Island  State  Board  of  Health  present 
one  table  that  is  of  especial  value  for  your  Massachu- 
setts readers.     It  is  the  following:  — 

OOMPARATIVB  PROPORTION  OP  DEATHS  FROM  CONSUMPTION 
TO  TUK  LIVING  POPULATION,  PIfiR  THOUSAND,  IN  MA8SA- 
CHUSBTTS  AND  RHODE  ISLAND.* 


1860 

1866 

1870 

1876 

1879 

18B0 

1881 

MiiiiMchiilvtttii 

8.70 
2.88 

8.68 
2.96 

8.48 
2.64 

8.47 
2.63 

8.01 
2.88 

8.08 
2.82 

8.U 

Rhode  Islftod 

f  M 

From  which  it  appears  that  during  the  twenty-two 
years'  period  already  considered  (1860-1881)  the  mor- 
tality per  thousand  from  consumption  has  averaged 
3.36  in  Massachusetts  and  but  2.60  in  Rhode  Island,  s 
difference  in  favor  of  the  latter  State  of  nearly  one 
quarter  of  the  phthisical  deaths. 

The  State  Board  alludes  to  the  apparently  dimin- 
ishing mortality,  of  late  years,  from  consumption  in 
Massachusetts.  Such  as  it  is,  precisely  the  same  rela- 
tive diminution  is  noticeable,  as  demonstrated  above, 
in  the  State  of  Rhode  Island. 

As  to  the  general  climate  of  Newport  the  island 
stands  in  much  the .  same  relation  in  this  respect  to  the 
remainder  of  New  England  as  is  held  towards  England 
by  the  Isle  of  Wight.  The  general  climates  of  the 
two  islands  are  not  materially  dissimilar.  So  long  ago 
as  1835,  in  some  comparisons  he  was  making  of  par- 
ticularly favorable  local  climates,  Dunglison,  of  Phila- 
delphia, gave  the  following.*  It  is  the  mean  temper- 
rature  of  several  years. 


Newport,  R.  I. 

Newport,  lale  of  Wigfat. 

Wtaitw 

Sprioc 

Bninmer 

AnfeoiDD .............. 

88.820 
46.87 
68.70 
68.88 

40.81° 
48 

88.00 
61.68 

Newport  has  long  been  utilized  by  the  profession  Id 
Philadelphia  and  New  York  in  the  conduct  of  various 
forms  of  struma,  and  a  large  proportion  of  the  present 
all-the-year  residents  originally  came  to  the  inland  from 
those  cities  as  seekers  for  health.  Several  of  the  New- 
port physicians  are  here,  like  myself,  as  chronic  in- 
valids, to  obtain  convalescence  from  serioos  or  linger- 
ing constitutional  disease.  Eventually  practitioDers  io 
Boston  and  other  portions  of  New  England  will  real- 
ize that  they  have  a  comparatively  fair  winter  climate 
close  at  hand.  Yours  sincerely, 

Horatio  R.  Storer. 

Newfort,  R.  L,  March  9,  1883. 

f  From  the  City  Records. 

s  Consamption  in  Rhode  Island.     Extract  from  Tweoly-Ninth 


Rhode  Island  Registration  Report.    By  C.  H.  Fisher,  M.  D.,  Seet«- 

~  ■        "  ~         ~  of  H« 

Page  11 


tary  Rhode  Island  State  Board  of  Health.    (ProvideDce.    1683.) 


*  On  the  Inflnence  of  Atmosphere,  etc.,  constttatiDg  Eleueots  of 
Hygiene.    Philadelphia.    1886.    8vo. 
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LE'n^ER  FROM    ST.  AUGUSTINE,  FLORIDA. 

Mr.  Editor,  —  The  first  of  March,  which  in  New 
£nglaDd  brings  only  a  mocking  promise  of  a  far-dis- 
tant spring,  finds  Florida  in  the  full  exuberance  of 
spring  itself.  The  air  is  everywhere  pervaded  with 
the  fragrance  of  orange  blossoms;  strawberries  and 
green  peas  are  in  season,  and  roses  bloom  iu  profusion. 
For  a  mouth  past  the  woods  have  been  brilliant  with 
yellow  jasmine,  which  covers  the  trees  with  rich  masses 
of  golden  blossoms  and  fills  the  air  with  perfume.  The 
voice  of  the  mocking  bird  is  already  heard,  preparing 
for  the  grand  chorus  of  song  which  is  soon  to  burst 
upon  us. 

February  in  Florida  is  like  the  New  England  June. 
Frost  is  long  past,  the  deciduous  trees  are  again  clothed 
with  foliage,  and  the  temperature  is  charming,  being 
usually  between  60"*  and  70''  F. 

Although  winter  is  spoken  of  in  Florida,  the  term  is 
really  a  misnomer,  for  winter  here  is  unknown.  In 
December  and  January,  to  be  sure,  many  trees  lose 
their  leaves,  an  occasional  light  frost  occurs,  and  over- 
coats are  sometimes  comfortable;  but  there  is  no 
weather  colder  than  is  found  in  New  England  in  Octo- 
ber and  May,  so  that  the  intervening  six  months  are 
practically  dropped  from  the  Florida  calender  and  au- 
tamn  merges  into  spring.  Throughout  the  so-called 
winter  the  orange,  magnolia,  live  oak,  and  many  other 
trees  retain  their  leaves,  roses  may  be  gathered  every 
day,  and  the  orange  trees  are  magnificent,  their  wealth 
of  golden  fruit  contrasting  finely  with  their  dark- 
green,  glossy  leaves. 

St  Augustine  is  one  of  the  choicest  spots  in  Flor- 
ida. It  is  one  of  the  few  places  in  our  country  where 
sea-air  and  seaside  pleasures  can  be  enjoyed  in  mid- 
winter. The  sea-breezes  exert  an  equalizing  influence 
upon  the  climate,  rendering  it  warmer  in  winter  and 
cooler  in  summer  than  the  interior.  The  east  and 
southeast  winds  are  soil  and  balmy,  tempered  by  the 
Gulf  Stream,  which  here  approaches  very  near  to  the 
coast.  Sea-bathing  can  be  enjoyed  iu  summer,  and 
sea-water  baths,  artificially  heated,  in  winter.  The 
accompanying  table  will  give  an  idea  of  the  temperature 
during  the  past  year.  The  figures  are  taken  from  the 
record  kept  at  the  United  States  Barracks,  to  which 
access  has  been  kindly  permitted  me  by  the  post  sur- 
geon, Dr.  J.  H.  Patzki.  The  temperatures  are  those 
shown  by  the  self-registering  thermometer,  and  the 
monthly  mean  is  computed  from  the  means  of  the 
daily  observations. 
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81 
88 
46 
68 
64 
68 
70 
69 
66 
64 
S6 
27 
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68.80 
61.81 
66.88 
70.84 
78.04 
79.08 
79.02 
79.86 
76.61 
73.31 
61.16 
56.01 


68.16 
62.61 


During  the  past  winter  there  have  been  five  frosts, 
occurring  on  Uie  dOth  of  November,  1st  and  2d  of 


December,  and  lOlh  and  12th  of  January.  None  of 
these  frosts  were  sufficiently  severe  to  do  any  injury 
to  the  oranges.  The  same  number  of  fro.^ts  occurred 
last  winter,  and  yet  this  winter  has  betiii  colder  than 
its  predecessor,  with  more  rain  and  more  northerly 
winds,  the  severity  of  the  season  throughout  the  coun- 
try being  felt  to  some  extent  even  here. 

Prominent  among  the  advantages  of  St.  Augustine 
as  a  health  resort  is  its  freedom  from  malaria,  lliat 
this  immunity  has  any  connection  with  local  conditions 
would  probably  be  denied  by  some  skeptics  of  the  pres- 
ent day ;  and  yet  it  is  a  very  significant  fact  that  no 
fresh-water  ponds  or  streams  exist  in  this  vicinity.  St. 
Augustine  is  nearly  surrounded  with  salt  water,  has  a 
salt  marsh  on  its  western  side,  and  another  in  the  very 
midst  of  the  town,  uncovered  at  low  tide,  but  even  in 
the  immediate  neighborhood  of  these  marshes  no  ma- 
laria is  found.  At  one  pwiod  only,  so  far  as  I  can 
learn,  did  malarial  fevers  exist  here.  During  the  war, 
in  strengthening  the  earth-works  around  the  fort,  so 
much  soil  was  removed  from  the  vicinity  as  to  leave  a 
low  place  where  the  rain  collected  and  stagnated  be- 
tween the  fort  and  the  city  gates.  Cases  of  chills  and 
fever  began  soon  after  to  appear  among  the  residents 
of  that  neighborhood,  and  continued  until  the  pUce 
was  drained,  about  ten  years  ago,  when  they  wholly 
disappeared.  The  disease  never  spread  beyond  the 
immediate  vicinity  of  this  marshy  spot,  on  the  north 
side  of  the  town.  This  information  1  have  derived 
from  Dr.  A.  Anderson,  a  native  and  life-long  resident 
of  St.  Augustine. 

This  freedom  from  malaria,  together  with  the  fresh 
sea  breezes,  renders  St.  Augustine  attractive  as  a  sum- 
mer as  well  as  a  winter  resort,  and  people  flock  here  in 
summer  from  the  interior  of  the  State. 

The  country  people,  who  come  to  town  with  their 
little  two-wheeled  carts,  drawn  by  a  half-starved  pony 
or  ox,  show  unmistakable  signs  of  malarial  poisoning. 
They  live  among  the  fresh-water  swamps  with  which 
this  flat  country  abounds.  One  of  these  men,  whom  I 
lately  examined,  had  a  spleen  as  large  as  his  liver. 

During  the  past  fall  St.  Augustine  was  visited  with 
an  epidemic  of  dengue,  or  breakbone  fever.  It  pre- 
vailed during  the  months  of  September  and  October, 
and  nearly  everybody  was  attacked.  The  proportion 
of  cases  has  been  estimated  at  about  eight  tenths  of 
the  population.  Other  places  in  this  section  were  also 
visited  by  the  epidemic,  Jacksonville  being  attacked 
before  St.  Augustine.  The  disease  is  a  very  painful 
one,  but  fortunately  never  fatal.  The  epidemic  had 
passed  off  before  my  arrival  here  in  December,  so  that  I 
have  seen  no  oases,  but  I  had  an  experience  of  it  in 
the  fall  of  1864,  when  surgeon  of  a  blockading  vessel 
at  St.  Joseph's  Bay,  on  the  west  coast  of  Florida.  Out 
of  a  ship's  company  of  one  hundred  men  eighty  were 
attacked.  The  symptoms  were  then  the  same  as  those 
described  as  occurring  here,  excepting  that  the  eruption 
was  less  marked.  This  was  of  an  erythematous  char- 
acter, most  developed  on  the  palms  of  the  hands  and 
soles  of  the  feet.  The  onset  was  sudden,  fever  high, 
headache,  backadie,  and  (lains  in  the  hones  excrucia- 
ting, constipation  the  rule,  and  depression  of  spirits 
very  great  I  well  remember  with  what  difficulty, 
while  holding  on  to  my  aching  back,  I  clambered  down 
to  the  berth-deck,  which  was  crowded  with  men  lying 
in  their  hammocks,  groaning  with  pain  and  crying 
with  homesickness.  At  that  time  I  found  quinine  in 
full  doses  exerted  a  marked  influence  on  the  disease. 
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those  patieDts  who  took  twenty  grains  a  day  from  the 
outset  recoveriug  within  three  days,  while  those  who 
did  not  were  generally  sick  from  five  to  ten  days.  This 
treatment  was  not  then  usual,  the  authorities  generally 
advising  only  an  expectant  treatment,  but  is  now 
adopted  with  success,  I  understand,  by  many  physi- 
cians in  the  South. 

St  Augustine  has  no  sewers,  and  although  the  health 
of  the  town  has  thus  far  apparently  not  suffered  from 
this  cause,  yet  they  are  undoubtedly  needed,  on  account 
of  the  large  and  increasing  winter  population.  One  of 
the  hotels  has  a  private  drain  discharging  into  the  bay, 
but  the  others  have  none.  Much  pains  is  taken,  how- 
ever, by  the  larger  hotels  to  insure  the  daily  removal 
of  house-slops  and  the  contents  of  privies,  and  the 
sandy  nature  of  the  soil  and  rapid  drying  of  the  sur- 
face tends  to  prevent  putrefaction  and  to  keep  the 
air  pure.  A  Northerner,  however,  would  hardly  like 
to  drink  the  water  of  the  shallow  wells,  not  more  than 
six  feet  from  the  surface,  and  yet  the  natives  drink  it 
with  apparent  impunity.  Rain-water  is  used  by  the 
hotels  and  the  best  of  the  private  houses,  but  as  this 
sometimes  becomes  scanty  in  dry  seasons  artesian  wells 
are  being  introduced,  furnishing  a  good  supply  of  water 
from  a  depth  of  about  one  hundred  and  eighty  feet. 
This  water  at  first  smells  and  tastes  strongly  of  sul- 
phuretted hydrogen,  but  after  a  few  hours'  exposure  to 
the  air  becomes  sweet  and  tasteless.  In  boring  these 
wells  the  formations  encountered  are :  first,  35  feet  of 
sand;  second,  10  to  14  feet  of  coquina;  third,  15  feet 
of  sand  and  sandstone ;  fourth,  2^  to  15  feet  of  coral 
rock;  fifth,  80  to  100  feet  of  marl ;  sixth,  eight  to  17 
feet  of  hard  rock ;  seventh,  20  to  35  feet  of  marl ; 
eighth,  a  bed  of  rock  of  unknown  thickness.  It  is  at 
the  surface  of  the  last  rock  that  the  water  is  found. 
The  character  of  this  rock  I  have  as  yet  been  unable 
to  learn,  but  it  is  probably  d  portion  of  the  tertiary 
limestone  or  sandstone  which  tbrms  the  backbone  of 
the  Florida  Peninsula. 

The  climate  of  St.  Augustine  is  beneficial  especially 
in  bronchial  and  throat  troubles  and  nervous  disorders. 
The  soft,  mild  air  is  soothing  to  inflamed  mucous  mem- 
branes and  tranquilizing  to  tired  and  irritated  nerves. 
It  is  also  beneficial  in  the  early  stages  of  phthisis,  and 
many  consumptives  have  found  here  a  new  lease  of 
life.  For  asthma  it  is  probably  one  of  the  best  places 
in  the  world. 

Here  the  invalid  who  at  the  North  would  be  con- 
fined to  the  house,  breathing  artificially  heated  air,  and 
debarred  from  exercise,  can  live  out-of-doors  all  winter, 
excepting  a  few  days  when  it  is  more  comfortable  and 
safe  to  remain  near  a  blazing  wood  fire.  The  fact  that 
agreeable  occupation  for  mind  and  body  is  never  want- 
ing in  St.  Augustine  enhances  its  value  as  a  health  re- 
sort. The  history  of  this  ^  ancient  city  "  dates  back  to 
1565,  its  fort  is  one  of  the  most  wonderful  and  inter- 
esting structures  in  America,  the  town  has  a  foreign 
and  tropical  aspect,  with  its  old  coquina  houses  and 
narrow  streets,  the  orange  groves  are  always  attract- 
ive, the  drives  are  pleasant,  and  the  sea-wall,  a  mile  in 
length,  with  its  smooth  granite  coping,  affords  a  de- 
lightful walk.  There  are  also  fishing,  shooting,  and 
the  finest  of  sailing,  and  the  North  Beach,  with  its 
fine  surf,  is  close  at  hand.  Add  to  these  the  library, 
yacht  club,  and  military  post,  the  last  possessing  a  fine 
band,  and  it  is  evident  chat  pleasant  oocupation  is  never 
wanting,  and  that  there  is  no  more  attractive  winter 
resort  than  St.  Augustine. 


A  few  days  ago  I  visited  Magnolia,  one  of  the  most 
beautiful  places  on  the  St.  John's  River,  whose  elegant 
new  hotel  is  perfect  in  every  appointment.  This  has 
been  for  many  years  the  winter  residence  of  Dr.  Seth 
Rogers,  of  Pomfret,  Ct.,  who  has  enjoyed  a  fine  prac- 
tice at  Magnolia  and  Green  Cove  Springs.  Dr.  Rogers 
now  wishes  to  retire  from  practice,  and  offers  for  sale 
his  ^charming  cottage  on  '*  St.  David's  Walk."  For  a 
physician  of  experience,  well  known  at  the  North,  this 
offers  an  excellent  opportunity  for  a  winter  practice. 
Yours  very  truly,       J.  F.  A.  Adams,  M.  D. 

St.  August  ins,  Fla.,  March  1,  18S3. 


♦— — 


LETTER  FROM  FLORIDA. 

MaonoliAi  Fla.,  February,  1833. 

Mr.  Editor,  —  While  we  sit  here  in  the  shade,  en- 
joying the  fragrance  of  the  yellow  Jessamine  or  pick- 
ing oranges  from  the  trees,  it  seems  almost  impossible 
to  realize  that  New  England  is  still  wrapped  in  ice  and 
snow,  and  those  people  may  well  be  envied  who  are 
able,  by  a  journey  of  three  days,  to  strike  February 
and  March  from  the  calendar,  and  pass  at  onoe  from 
January  to  June. 

The  glory  of  Florida  is  its  spring  climate,  the  couu- 
try  itself  is  less  attractive,  for  as  one  passes  up  the  St. 
John's  from  Jacksonville  to  Enterprise,  a  journey  of 
some  two  hundred  miles,  one  finds  only  the  same  low 
banks,  densely  wooded  to  the  water's  edge,  and  relieved 
here  and  there  by  hummocks  of  sandy  ground,  rising 
some  twenty  to  thirty  feet  above  the  water-level,  and 
often  covered  with  neatly-kept  orange  groves. 

From  Jacksonville  to  Pilatka  the  river  will  average 
some  two  miles  in  width,  winding  in  picturesque  curves, 
and  occasionally  stretching  out  into  broad  lakes ;  but 
above  Pilatka  it  becomes  much  narrower,  the  curves 
are  so  sharp  that  the  steamer  almost  touches  bow  and 
stern  in  comiug  through  them,  and  on  the  river  there 
is  scarcely  room  for  two  boats  to  pass ;  the  scenery  also 
becomes  more  tropical,  for  instead  of  the  thick  growth 
of  oak,  cypress,  maple,  and  other  trees  which  one  finds 
below,  we  often  see  long  rows  of  palms,  some  sixty 
feet  in  height,  lining  the  bank  or  forming  large  groves, 
while  here  and  there  a  black  alligator  suns  himself  on 
a  convenient  log,  or  a  beautiful  white  heron  starts  from 
the  swampy  ground. 

If  one  dislikes  the  river  climate  and  longs  for  some 
salt  air,  he  can  leave  the  steamer  at  Toooi,  and  the  rail- 
road will  bring  him  in  an  hour  to  the  picturesque  old 
city  of  St.  Augustine,  which  seems  more  like  a  piece 
of  mediaeval  Europe  cut  out  and  transplanted  here  than 
a  real  part  of  our  busy  An\erica.  Here  we  can  see  the 
old  Spanish  fortress,  built  after  the  principles  laid  down 
by  Vauban ;  the  Catholic  church,  with  its  ancient  chime 
of  bells,  recalls  visions  of  Menendes  and  his  terrible 
butcheries ;  while  on  the  narrow  streets,  with  their  over- 
hanging balconies,  one  often  meets  the  officers  and 
soldiers  of  the  garrison,  and  on  pleasant  days  the  mili- 
tary band  attracts  visitors  to  the  parada 

If  one  can  imagine  our  east  wind  tempered  by  pass- 
ing over  the  Gulf  stream  in  the  latitude  of  30^  he  can 
get  some  idea  of  the  refreshing  breeze  which  invigo- 
rates the  air  and  adds  to  the  enjoyment  of  a  climate 
which  equals  our  finest  days  of  June  ;  the  drives  aboot 
the  country  are  interesting,  and,  for  those  who  prefer 
the  water,  there  is  abundant  opportunity  for  pleasare- 
sailing  in  the  protected  harbor  or  along  the  coast. 
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In  St  Augustine,  however,  one  misses  something  of 
the  quiet  beauty  of  the  St.  Johu^s  ;  here  at  Magnolia 
we  look  out  from  the  hotel  across  two  miles  of  placid 
water,  often  without  a  ripple,  and  dotted  here  and  there 
with  ducks,  for  shooting  is  not  allowed  near  the  house. 
All  around  us  is  a  grove  of  live  oaks,  with  their  ever- 
green leaves,  and  their  branches  hung  with  long  stream- 
ers of  gray  moss,  which  seems  like  crape,  and  gives  a 
sad  look  to  the  trees ;  then,  if  we  go  back  half  a  mile, 
we  come  at  once  into  the  long  stretches  of  ''  pine  bar- 
ren/' which  reach  for  miles  and  miles,  and  over  whicii 
the  breeze  comes  laden  with  a  fresh,  resinous  flavor. 

To  the  brain-tired  person  it  is  a  pleasure  to  ride  on 
horseback  through  these  woods,  their  y^tj  monotony 
and  the  sighing  of  the  wind  through  the  long  needles 
of  this  Southern  pine  has  a  quieting  effect,  and  one  can 
spend  the  whole  day  wandering  over  the  bridle-paths 
which  form  the  only  roads,  or  striking  across  lots  ;  for, 
unlike  the  marshy  woods,  there  is  no  undergrowth  here, 
except  an  occasional  patch  of  scrub-palm,  and  one  only 
needs  a  compass  for  a  guide-post. 

If  one  prefers  the  easier  traveling  by  water,  the 
numerous  creeks  which  flow  into  the  St.  Juhn*s  offer 
a  tempting  field  for  exploration,  for  one  can  row  or 
paddle  for  miles  up  these  winding  streams,  getting  at 


every  turn  fresh  pictures  for  a  sketch,  or  catching  the 
sportive  bass,  while  on  rainy  days  the  fine  hotel  which 
Boston  capital  has  this  year  finished  here  gives  a  chance 
for  bowling,  billiards,  and  other  in-door  amusements. 

What  is  the  other  side  of  this  picture?  The  river 
climate  is  damp  and  moist;  through  the  month  of  Janu- 
ary they  have  abundant  rains,  until  it  seems  as  if  not 
only  the  land  but  also  the  air  had  become  water-logged. 
There  is  a  feeling  of  enervation  ;  one  day  you  are  walk- 
ing in  such  an  atmosphere  as  one  finds  in  winter  in  a 
city  greenhouse,  with  the  thermometer  at  80° ;  during 
the  next  few  days  the  temperature  may  drop  to  32°  de- 
grees, so  that  one  may  have  a  touch  of  spring,  summer, 
and  autumn  within  a  week.  At  St.  Augustine  the 
climate  is  more  even,  and  at  Cedar  Keys,  on  the  west 
coast,  the  weather  is  tempered  by  the  milder  breezes 
from  the  Gulf,  but  dampness  and  variability  prevail. 

In  short,  the  impression  left  on  the  mind  of  a  casual 
observer  is,  that  Florida  would  be  a  paradise  to  the 
nervous  and  bronchial  New  Englander,  a  happy  land 
where  he  might  escape  the  rigors  of  his  native  spring, 
where  his  tired  brain  and  congested  larynx  might  find 
repose,  but  not  the  land  to  which  the  good  physician 
would  send  his  phthisical  friend  whose  lungs  had  already 
become  diseased.  T.  H. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  MARCH  10,  1888. 


Cities. 


Population 

bv  Census 

of  1880. 


New  York 

Philiidelphia 

Brooklyn 

Chicago • 

Boston 

St.  Loais 

Baltimore 

Cincinnati 

New  Orleans 

District  of  Columbia 

Pittsburg (1883) 

Bufialo 

Milwaukee 

Providence ( 1883) 

New  Haven (1883) 

Charleston 

Nashville 

Lowell 

Worcester 

Cambridge 

Fall  River 

Lawrence 

Lynn 

Springfield 

Salem 

New  Bedford 

Somerville. 

Holyoke • 

Chelsea 

Tannton 

Gloucester 

Haverhill 

Newton 

Brockton 

Newbaryport 

Fitchbnrg 

Maiden ••  •  • 

Twenty-three  Massachusetts  towns. 


1,206,590 

846,984 

566,689 

503,304 

362,535 

850,522 

332,190 

255,708 

216,140 

177,638 

175,000 

155,137 

115,578 

116,755 

73,000 

49,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,608 

13.537 

12,405 

12,017 


Reported 

Deaths  in 

each. 


669 

433 

241 

170 

164 

147 

188 

155 

145 

85 

66 

82 

40 

39 

29 

23 

23 

22 

23 

23 

13 

16 

11 

12 

8 

11 

10 

10 

12 

4 

4 

4 

3 

8 

2 

4 

63 


Deaths 

under  Five 

Years. 


229 
139 
86 
91 
46 
54 
65 
67 
32 
28 

22 

19 

9 

13 
9 
9 
8 
9 

11 
7 
2 
0 
4 
4 
4 
2 
4 
4 
1 
0 
0 
1 
2 
0 
2 

18 


Percentage  of  Deaths  from 


The  Princi- 
pal Infec- 
tious 
Diseases. 


18.90 
17.32 
14.11 
21.76 
12.81 
23.12 
24.03 
15. SO 
25.52 
8.23 
19.70 
32.91 
32.50 
12.80 

3.45 
4.35 
8.70 
24.25 
8.70 


6.25 

18.18 

8.33 

9.09 
10.00 
10.00 

8.33 


33.33 
12.50 


12.56 


Lung 
Diseases. 


23.75 

9.93 
28.64 
15.88 
16.47 
11.56 

9.04 
23.26 
11.03 
14.11 
12.12 

7.34 
17.50 

7  68 

13.80 
17.39 
4.35 
18.18 
8.70 
4.35 
7.69 
6.25 
9.09 

12. .'>0 
63.63 

20.00 
8.33 


50.00 


25.00 
17.28 


Diphtheria 

and 

Croup. 


4.48 

7.85 

5.40 

8.23 

4.88 

8.16 

10.64 

1.29 

1.38 

1.18 

1  51 

12.19 

17.50 

5.12 


Scarlet 
Fever. 


1.64 
2.08 
4.56 
2.94 
1.22 
6.12 
1.06 
7.11 
1.38 
3.53 

10  97 


Small- 
Pox. 


4.54 
8.70 


.15 
1.16 

2.95 


7.98 

17.55 

.16 
.12 


4.35 
4.54 


10.00 
10.00 


33.33 


3.14 


9.09 


1..^; 
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Deaths  reported  2962  (no  report  from  New  Haven) :  under 
five  years  of  a^e  1001 :  principal  infectious   diseases  (small- 
pox, measles,  diphtheria  and  croup,  diarrhGeal  diseases,  whoop- 
ing-cough, erysipelas,  and  fevers)  495,  lung  diseases  503,  con- 
sumption 489,  diphtheria  and  croup  165,  scarlet  fever  78,  small- 
pox 52,  typhoid  fever  40,  diarrhoeal  diseases   34,  whooping- 
cough  27,  erysipelas  22,  cerebro-spinal  meningitis  20.  malarial 
fever    19,  measles   18,   puerperal  fever  18,   typhus  fever  one. 
From  typhoid  fever ^  Philadelphia  14,  New  York  and  Pittsburg 
seven  each,  ChtcHgo  three,   Brooklyn  two.  Button,  St.  Louis, 
Cincinnati,  Charleston,  Brookline,  Hyde  Park,  and   HolUston 
one  each.    From  diarrkotal  diseases^  New  York  nine,  Buffalo 
five,  Boston  four,  Baltimore  three,  St.  Lonis,  Cincinnati,  Provi- 
dence, and  Fall   River  two  each,  Philadelphia,  Brooklyn,  New 
Orleans,   Pittsburg,  Milwaukee,  and  Newburyport  one  each. 
Frum  whooping^ough,  New  York  nine,  Philadelphia  five,  Cincin- 
nati three,  Boston,  St.  XK>uis,  District  of  Columbia,  and  Pitts- 
burg two  each,  Brooklyn  and  Chicago  one  each.     From  erusip- 
elcLSf  Philadelphia  and  Brooklyn  four  each,  New  York  three, 
Chicago,  Boston,  CincinnaU,  Milwaukee,  Providence,  Lynn,  and 
Salem  one  each.     From  cerebro-ipinal   meninf/UiSt  Baltimore 
and  Worcester  three  each,  Milwaukee  and  New  Orleans  two 
each.   New  York,  Philadelphia,  Chicago,  St.  Louis,  Cincinnati, 
Lowell,  Fall  River,  Springfield,  Taunton,  and  Wobum  one  each. 
From  mcdaricd  fevtrg^  New  York  seven.  New  Orleans  six,  Sl 
Louis  two,  Brooklyn,  Chicago,  Baltimore,  and  Cincinnati  one 
each.    From  measies,  New  York  10,  Chicago  and  Cincinnati 
two  each,  Brooklyn,  ]3oston,  Pittsburg,  and  Peabody  one  each. 
From  ptterperal  feueTf  Chicago  four,  St.  Louis  three,  Boston, 
Buflalo,  and  Milwaukee  two  each.  New  York,  Philadelphia, 
Baltimore,  New  Orleans,  Nashville,  and  Springfield  one  each. 
From  typhwt  fever,  Philadelphia  one. 

Thirty-four  cases  of  e»mall-pox  were  reported  from  Baltimore, 
Buffalo  five,  Pittsburg  three,  Boston  one;  diphtheria  24,  scarlet 
fever  23,  typhoid  fever  five,  in  Boston ;  scarlet  fever  15,  and  diph- 
theria nine  in  Milwaukee. 

In  44  cities  and  towns  of  Massachusetts,  with  an  estimated 
population  of   1,229,855  (estimated  population   of    the  State 


1.922..5.30),  the  total  death-rate  for  the  we«k  was  19.00  sgsintt 
19.31  and  19.94,  for  the  previous  two  weekh. 

For  the  week  ending  February  10th,  in  171  German  cities  and 
towns,  with  an  estimated  population  of  8,720,795,  the  death-rate 
was  25.6.  Deaths  reported  4301 :  nnder  five  years  of  age  L90i; 
consumption  639,  lung  diseases  516,  diphtheria  and  croup  217, 
diarrhceal  diseases  142,  scarlet  fever  64,  whooping-cough  45, 
measles  and  rotheln  43,  typhoid  fever  39,  puerperal  fever  21, 
small-pox  (Posen  and  Helloronn  two  each,  Elbing  one)  fire. 
The  death-rates  ranged  from  13  at  Erfurt  to  38.2  at  Posea ; 
Konigsberg  30.4;  Breslau  29.4;  Munchin  28;  Dresden  25.2; 
Berlin  23.2 ;  Leipzig  17.5  ;  Hamburg  27.3 ;  Cologne  23  1 ;  Frank- 
fort 20.3 ;  Strasburg  26.8. 

For  the  week  ending  February  17th,  in  170  German  citiei 
and  towns,  with  an  estimated  population  of  8,684,91 1,  the  death- 
rate  was  25.9.  Deaths  reported  4328 :  under  five  ^ears  of  age 
1 837,  consumption  658,  lung  diseases  595,  diphtheria  and  croup 
196,  diarrhoea!  diseases  140,  whooping-congn  73,  scarlet  fever 
68,  typhoid  fever  53,  measles  and  rotheln  28,  puerperal  fever  23, 
small-pox  (Heilbronn  and  Mets  one  each)  two.  The  death- 
rates  ranged  from  16  at  Mets  to  44.5  at  Dnisbuig  ;  Konigsberg 
30.1;  Breslau  31.2;  Munich  34;  Dresden  23.6;  Berlin  24.9: 
Leipzig  21.4;  Hamburg  26.6;  Cologne  24.8;  Frankfort  18.4; 
Strasburg  26.8. 

In  the  28  great  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  8,620,975,  for  the  week  ending  February 
24th,  tne  death-rate  was  22.7.  Deathi  reported  3757 :  acute 
diseases  of  the  respiratory  organs  (London)  366,  whooping- 
cough  80,  scarlet  fever  79,  fever  68,  measles  44,  diphtheria  96, 
diarrhoea  29,  small -pox  (London  six,  Portsmouth,  Hall  ln«i 
Newcastle  one  each)  nine.  The  death-rates  ranged  from  13.6 
at  Brighton  to  32.3  at  Wolverhampton ;  Bristol  1 7.9,  Portsmouth 
19 ;  London  20.5 ;  Birkenhead  21.2 ;  Birmingham  23 ;  Notting- 
ham 25.1 ;  Sheffield  27  ;  Liverpool  28.3 ;  Sunderland  29.7 ;  Bol- 
ton 31.9.    In  Edinboi^h  20.1 ;   Glasgow  33.4  ;  Dublin  35.7. 

The  meteorological  record  for  the  week  ending  March  lOtb, 
in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergt.  O.  B.  Cole,  of  the  United  States  Sigtial  Corps:  — 
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^  O.,  cloudy ;  C,  clear :  P..  fair ;  G.,  fog ;  H.,  haay ;  S.,  snow ;  R.,  rain  ;  T.,  threatening. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  MARCH  9,  1883, 
TO  MARCH  16,  1883. 

Brown,  Habtet  E.,  major  and  surgeon.  Temporarily  as- 
signed to  duty  at  Mount  Vernon  Barracks,  Ala.,  during  the  ab- 
sence on  leave  of  Captain  T.  A.  Cuningham.  Paraigraph  2, 
S.  O.  17,  Department  of  the  South,  March  6,  1883. 

Williams,  J.  W.,  major  and  surgeon.  Upon  being  relieved 
from  duty  at  FV)rt  Coeur  d'AMne,  Idaho,  wUl  proceed  to  Fort 
Walla  Walla,  Wash.  Ty.,  and  report  for  duty  as  medical  offi- 
cer at  that  post.  Paragraph  5,  S.  O.  24,  Department  of  the 
Columbia,  March  1, 1883. 

CuNiNOHAM,  T.  A.,  captain  and  surgeon.  Granted  leave 
of  absence  for  twenty  days,  to  take  efibct  from  the  21st  instant. 
Paragraph  1,  S.  0.  17,  Department  of  the  South,  March  6, 
1883. 

Hbizm ANN,  Charlbs  L.,  captaiu  and  surgeon.  To  be  re- 
lieved from  duty  in  the  Department  of  the  South  and  assigned 


to  duty  at  Colnmbns  Barracks,  Ohio.    Paragraph  8,  S.  0. 58, 
A.  G.  O.,  March  12,1883. 

Wood,  Marshall,  captain  and  surgeon.  Is  assigned  to  duty 
at  Fort  Cceur  d'Al^ne,  Idaho.  Paragraph  5,  S.  Q.  24»  Depart- 
ment of  the  Columbia,  March  1,  1883. 


A  CORRECTION. 

Mr  Editor, —In  the  report  in  Materia  Medtca  of  last 
week  is  one  serious  error  which  I  should  like  to  have  corrected. 
Page  250,  second  column,  below  the  middle,  the  paragraph  be- 
ginning "  Squibb,  who  has  examined  this,  says  .  .  .  twenttpv 
cent,  pure,^*  the  twenty  per  cent  pure  should  be  omitted,  what 
Dr.  Squibb  say  a  is,  *'  DuqnesnePs  aconitine  cristalHs^  '^t 
therefore,  not  what  it  purports  to  be,  but  is  a  nitrate  of  aconitis 
containing  not  more  than  80.7  per  cent,  of  the  hydrated  alkir 

loid.'*  W.  P.  BOLLKS. 


Correction.  —  In  onr  last  issue,  report  of  the  Boston  Grn- 
»cological  Society,  the  reader  of  the  paper  is  given  as  W.  S. 
Thom.    It  should  be  W.  S.  Brown. 
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^ia\  was  closely  accompanied  by  the  basic  murmur. 
XyMen  the  lungs  were  fixed  at  the  end  of  inspiration 
thtf  murmur  continued.     During  expiration,  however, 
\ .       w c^  ^ -T^      !^l/emarked  that  it  became  less  distinct.     A  sudden  in- 
v^^A^  yU  *    :^^^''2i^><*"  ^®^  ™®  ^  \i\vLce  the  gentleman  so  that  his  back 
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BY   HAMILTOy  OSGOOD,  If.  D. 

The  cardiac  murmars  to  which  this  paper  refers, 
being  caused  neither  bj  valvular  lesions,  pericarditis, 
plcuritis,  ansemia,  nor  by  malposition  or  deformity  of 
the  general  contour  of  the  heart,  but  having,  perhaps, 
led  practitioners  to  suppose  the  existence  of  cardiac 
disease,  may  appropriately  be  termed  misleading  car- 
diac murmurs. 

To  the  possible  occurrence  of  murmurs  in  persons 
free  from  auflsmia,  and  in  whom  the  heart  and  lungs 
are  normal,  my  attention  was  especially  called  a  few 
years  ago  by  the  case  of  a  young  man,  who  applied  for 
life  insurance  in  a  company  for  which  at  that  time  I 
was  medical  examiner. 

While  not  strictly  robust,  this  gentleman  was  in  ex- 
cellent health.  His  age  was  twenty-three ;  height  five 
feet  seven  inches ;  weight  one  hundred  and  twenty-six 
pounds ;  chest  expansion  three  inches ;  pulse  75,  firm, 
full,  and  steady.  The  insurance  company  in  question 
required  two  pounds  In  weight  for  each  inch  of  stature. 
The  applicant,  tlierefore,  was  eight  pounds  below  the 
standard,  but,  at  his  age,  in  view  of  the  fact  that  his 
lungs  were  sound  and  his  health  good,  this  (flight  dis- 
crepancy was  of  no  consequence.  The  formal  exami- 
nation discovered  that  he  never  had  experienced  any  of 
the  diseases  concerning  which  he  was  questioned.  In- 
deed, every  step  gave  me  satisfaction  until  I  auscul- 
tated the  heart,  which  organ  it  is  my  custom  to  examine 
last  of  all,  in  order  that  it  may  be  as  free  as  possible 
from  the  agitation  which  commonly  attends  this  feature 
of  life  insurance.  To  my  dismay  I  heard  a  murmur, 
distinct,  systolic  in  point  of  time,  iu  quality  soft,  yet  sug- 
gesting friction,  and  located  in  the  pulmonary  area,  with 
but  little  propagHtion.  The  area  of  percussion  dullness 
was  normal.  The  discovery  of  a  cardiac  murmur  so 
very  naturally  leads  the  physician  to  infer  endocardial 
disease,  that  I  at  once  felt  it  my  duty  to  reject  the  ap- 
plicant. The  more  so  because  the  young  man's  con- 
dition precluded  all  idea  of  an  anaemic  murmur.  But 
financially  at  least,  the  risk  was  very  desirable.  More- 
over, up  to  this  juncture  neither  my  questions  nor  ex- 
amination had  given  me  the  slightest  reason  to  suspect 
the  heart.  The  most  careful  cross-examination  failed 
to  elicit  any  history  of  rheumatism,  dyspnoea,  difiiculty 
of  moving  quickly,  or  to  reveal  even  a  hint  of  palpita- 
tion, or  cardiac  distress  of  any  nature  or  degree.  So 
far  as  I  could  learn,  the  applicant  had  always  been  in 
that  enviable  condition  in  which  one  is  unconscious 
either  of  heart  or  lungs.  Of  active  temperament,  he 
could  dance  all  night,  ride  horseback,  play  cricket,  and 
outrun  his  fellows  with  ease  and  delight. 

The  inconsistency  so  apparent  in  this  case,  namely, 
a  cardiac  murmur  coexisting  not  only  with  perfect  free- 
dom from  dyspncea  of  any  degree,  as  well  as  from  im- 
perfect circulation,  but  also  with  absolute  enjoyment  of 
severe  and  prolonged  muscular  exertion,  struck  me  as 
singular.  I  repeated  my  examination  of  the  heart,  in 
this  instance  being  extremely  observant  of  every  sign, 
whether  normal  or  abnormal.  The  first  and  second 
sounds  were  perfectly  clear,  clean,  and  distinct,  still  the 

1  Read  before  the  Boston  Society  for  Medical  Improvement,  March 
12,1883. 
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rested  firmly  against  a  door  opening  into  a  small,  bare- 
walled,  carpetless  room.  It  made  an  excellent  reso- 
nator. I  now  requested  him  not  only  to  exhaust  but  as 
far  as  possible  to  collapse  his  lungs  and  rigidly  hold 
them  thus.  He  did  so,  and  to  my  surprise  the  mur- 
mur disappeared.  Nothing  but  the  distinct,  well- 
marked,  normal  cardiac  sounds  could  be  heard.  It 
was  impossible  to  catch  the  slightest  sign  of  a  mur- 
mur. On  full  inspiration  it  reappeared.  Repeating 
these  procedures  many  times  the  results  were  invaria- 
ble. The  heart  undoubtedly  was  normal  and  I  passed 
the  applicant,  giving  the  abnormal  sound  merely  the 
character  of  an  attrition  murmur,  adventitiously  caused 
by  certain  relations  of  the  left  lung  to  the  heart.  I 
felt  justified  in  so  doing  simply  because  when  the 
lungs  were  inflated  I  heard  the  murmur,  when  they 
were  in  partial  expiration  it  became  fainter,  and  when 
they  were  collapsed  with  force  and  the  breath  held, 
the  sound  disappeared.  Fancying  the  question  may 
arise  as  to  whether  this  murmur  would  not  have 
equally  disappeared  while  the  lungs  were  fixed  during 
a  full  inspiration,  I  will  say  that  I  did  not  neglect  this 
point.  1  found  it  mattered  not  whether  the  lungs 
during  inspiration  were  or  were  not  moveless,  the  mur- 
mur continued.  Moreover,  I  was  influenced  by  the 
positive  assurance  of  the  gentleman  to  the  effect  that 
he  had  never  had  pleuritis  nor  pericarditis.  Indeed, 
had  never  known  a  day's  illness. 

In  some  of  its  features  the  case  was  new  to  me,  and 
I  could  not  find  in  any  work  on  cardiac  disease  to 
which  I  have  had  access  an  instance  wholly  similar  to 
this.  References,  which  I  will  shortly  give,  are  made 
to  murmurs  occurring  in  cases  in  which  there  was 
no  disease  of  the  heart.  But,  with  one  or  two  excep- 
tions, I  have  found  no  especial  allusion  to  chauges 
caused  by  inspiration  and  expiration,  except  in  so  far 
as  these  respiratory  movements  may  afiect  the  inten- 
sity of  cardiac  tones  and  murmurs. 

The  case  I  have  described  is  a  type  of  other  similar 
cases  which  have  come  under  my  notice ;  and  these, 
therefore,  do  not  require  further  mention. 

The  striking  and  complete  disappearance  of  the 
murmur  during  expiration  and  its  equally  abrupt  reap- 
pearance on  inspiration  in  those  cases,  together  with  the 
procedures  which  I  employed  in  studying  its  character, 
suggested  to  me  a  method  of  diagnosticating  or  proving 
the  existence  as  well  as  absence  of  endocardial  murmurs, 
namely,  auscuUati&n  of  the  heart  during  collapse  of  the 
lungs,  A  merely  ordinary  expiration  would  not  be  sufil- 
cient,  because  there  still  would  probably  be  considera- 
ble lung  tissue  between  the  thorax  and  the  heart.  The 
expiration  must  be  forced  and  then  be  followed  by  sup- 
plementary expirations  until  the  patient  can  expel  no 
more  air  from  the  lungs,  which  for  the  moment  must 
then  be  kept  immovable.  In  theory  I  believe  we  then 
have  an  uncovered  heart ;  that  the  valvular  orifices  lie 
close  to  the  ear,  and  that  by  this  means  auscultation  in 
every  way  is  much  aided.  In  fact  I  have  found  that 
while  the  murmur  which  I  have  been  describing  be- 
comes gradually  fiiinter  and  less  audible  during  slow 
expiration,  and  wholly  disappears  on  forced  expiration, 
on  the  other  hand,  I  have  observed  that  true  endocar- 
dial murmurs  grow  increasingly  louder  during  expira- 
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tioD,  anil  become  most  distinct  at  the  end  of  the  expi- 
ratorj  act,  especially  when  the  lungs  are  held  in  a  state 
of  voluntary  collapse.  The  process  may  be  repeated 
for  each  one  of  the  valvular  orifices.  The  use  of  what 
I  will  venture  to  term  expiratory  auscultation  of  the  heart 
has  given  me  great  satisfaction,  for,  where  there  is 
nothing  wrong,  the  normal  cardiac  sounds,  under  this 
mode  of  auscultation,  become  sharper  and  more  dis- 
tinct, and  conversely,  where  there  is  valvular  imperfec- 
tion, the  endocardial  murmurs  are  rendered  much  more 
evident.  Indeed,  the  assistance  I  have  derived  from 
expiratory  auscultation  of  the  heart  has  been  so  great 
that  I  should  consider  imperfect  an  examinaiion  of  this 
organ  which  did  not  include  this  procedure.  Of  course 
the  neglect  to  compare  all  cardiac  sounds  heard  during 
this  expiratory  collapse  with  sounds  apparent  during 
forced  inspiration  would  be  ao  error ;  but  the  truer 
proof,  the  more  satisfactory  certainty  of  the  actual 
meaning  of  valvular  murmurs,  friction,  and  adventi- 
tious sounds,  may  be  obtained  during  forced  and  sus- 
tained collapse  of  the  lungs.  It  may  be  that  this 
method  of  examination  has  been  recommended  by 
some  writer  on  cardiac  disease  whose  work  1  have  not 
seen.  As  has  been  shown,  some  writers  refer  to  the 
effect  of  respiration  upon  the  quality  and  intensity  of 
murmurs,  hot  with  one  suggestive  exception,  I  can  find 
no  allusion  to  the  value  of  expiratory  auscultation  in 
proving  the  existence  and  in  studying  the  character  of 
true  endocardia]  murmurs. 

It  b  naturally  a  matter  of  interest  to  know  what 
writers  on  cardiac  diseases  have  said  with  reference  to 
the  manner  and  degree  in  which  inspiration  and  expi- 
ration may  influence  cardiac  sounds  and  murmurs. 
Von  Da^ch  ^  says  :  **  The  intensity  of  murmurs  changes 
with  the  respiratory  movements  according  as  inspira- 
tion has  the  power  to  weaken  and  expiration,  on  the 
contrary,  to  strengthen  the  action  of  the  heart."  Traube 
remarks :  **  Cardiac  friction  sounds  increase  in  inten- 
sity during  inspiration  ;  endocardial  sounds  thereby  be- 
come weakened." 

Guttman,^  Friedreich,'  Skoda,^  Gerhardt,'  and  others 
make  the  observation  that  the  heart's  tones  are 
stronger  during  expiration  than  during  inspiration, 
because,  in  the  latter  act,  the  thicker  layer  of  lung 
tissue  which  lies  between  the  heart  and  the  thorax 
diminishes  intensity.  Friedreich  adds  that  *'  in  case 
of  mitral  murmurs  greatest  intensity  will,  during  quiet 
respiration,  be  best  heard  in  the  fifth  interspace,  and 
during  complete  expiration  will  move  upward  to  the 
fourth  interspace.'* 

Balfour*  remarks  that  systolic  murmurs  of  non- 
organic origin  may  disappear  on  deep  inspiration,  and 
quotes  Quincke's  ^  six  cases  in  proof,  meanwhile  accept- 
ing his  theoretical  explanation  of  their  cause,  to  the 
efliect  that  in  these  cases  the  heart  from  various  causes 
being  uncovered  by  retraction  of  the  left  lung,  a  sys- 
tolic murmur  was  produced  by  compression  of  the  pul- 
monary artery  against  the  chest  walls  during  systole. 
The  murmur  disappeared  on  deep  inspiration  from  in- 
terposition of  the  lung  between  the  pulmonary  artery 
and  the  thorax.  Upon  expiration  the  murmur  reap- 
peared. 

1  Lehrboch  der  Herzkrankheiten,  s.  63. 

*  UDtenachungs  Metboden,  s.  249. 

s  Yirchow*8  Patbolofpe  a.  Therapie,  B.  t.  2!e  Abtbeiloog,  8.  230. 

4  PerkussWm  a.  AoMralUtion. 

5  Lehrboch  der  Aosculution  a.  PercassioD. 
S  DtMMcs  of  Uie  Heart. 

V  BcriiDcr  Uiniicfae  Wochemchrift,  1870,  No.  21,  b.  249. 


Flint '  quotes  a  case  in  which  the  murmur  was  acd- 
dental,  but  did  not  disappear  when  the  breath  was  held, 
and  there  was  coexistence  of  pleuritis. 

Gerhardt*  asserts  that  ^the  respiratory  murmure 
heard  in  the  cardiac  region  are  accidental,  and  while 
the  breath  is  held  after  deep  inspiration  or  deep  expi- 
ration essentially  change  their  character  or  disappear." 
In  the  cases  which  I  quote,  however,  the  murmurs 
accompanied  the  cardiac  systole,  and  were  not  respi- 
ratory, because  their  frequency  coincided  with  the  rep- 
etitions of  the  cardiac  systole. 

In  his  work  on  the  heart,  Uayden  says  that  pericar* 
dial  friction  sounds  most  frequently  exhibit  an  inspi- 
ratory rhythm  or  periodic  intensification  correspondiug 
to  the  inspiratory  act. 

Bauer  ^^  refers  to  the  peculiar  alteration  of  peri- 
cardial friction  sounds  by  the  respiratory  movements, 
especially  to  the  increase  of  the  sound  during  inspira- 
tion. In  reference  to  their  confusion  with  endocardial 
murmurs  and  pleural  friction  sounds  he  quotes  Ferber,^^ 
who  locates  the  so-called  pleuro-pericardial  friction 
sound  near  the  apex  of  the  heart,  in  the  vicinity  of  the 
tongue-shaped  lobe  of  tlie  left  lung,  and  describes  the 
modifications  it  undergoes  during  the  various  acts  of 
respiration.  Da  Costa,^'  under  the  subject  of  Pericar- 
ditis, says :  ^  A  friction  sound  discerned  over  the  heart 
may  in  reality  be  produced  in  the  adjoining  pleora. 
The  patient  is  directed  to  suspend  his  breathing.  The 
friction  sound  does  not  stop.  Now  the  inference  from 
this  would  be  that  the  sound  originated  in  the  pericar- 
dium, and  in  the  majority  of  cases  this  is  a  correct 
inference.  But  it  is  not  always  so.  The  friction  sound 
may  be  engendered  in  the  pleura,  and  be  caused  bj 
the  movements  of  the  heart"  He  also  alludes  to  the 
fact  that  a  murmur  may  be  obscured  by  the  respiratory 
sound,  and  says  that  natural  sounds  of  the  lungs  are 
sometimes  mistaken  for  blowing  sounds  in  the  heart. 

Irrespective  of  the  effect  of  respiration  upon  cardiac 
tones  and  murmurs,  and  touching  which  so  little  is  to 
be  found,  there  are  in  the  books  many  theories  con- 
cerning the  cause  of  sounds  which  simulate  valvular 
murmurs  and  suggest  endocardial  disease.  For  exam- 
ple, Laennec^'  mentions  cases  of  cardiac  hypertrophy 
in  which  the  lung  is  so  compressed  by  the  overgrown 
heart  in  systole  that  air  is  driven  into  the  cont^ous 
and  connecting  bronchial  tubes,  thus  creating  a  mui^ 
mur  similar  to  that  heard  in  valvular  disease.  Wint- 
rich  heard  near  the  heart  during  systole  a  soft,  breezy 
murmur  simulating  the  inspiratory  sound,  and  which  he 
supposed  to  be  an  aspiration  of  air  created  by  the  sys- 
tolic diminution  of  the  size  of  the  heart.  Roser  speaks 
of  sounds  (in  the  borders  of  lungs  which  were  tubercu- 
lar or  contained  cavities)  heard  synchronously  with  the 
cardiac  systole. 

Loomis  ^^  writes :  ^  Sounds  sometimes  are  heard  in 
the  precordial  region  produced  by  the  action  of  the 
heart  on  the  lungs.  These  sounds  are  mostly  systolic 
and  inspiratory;  they  usually  cease  to  be  produced 
when  the  respiratory  movements  are  arrested.  ...  A 
blowing  sound  resembling  a  cardiac  murmur  may  be 
produced  in  the  lung  tissue  covering  the  heart  during 
a  cardiac  systole."    In  my  cases  suspended  breathing 

•  Disessea  of  the  Heart,  2d  ed.,  pages  371,  372. 

*  Loc  cit.,  8.  203. 

1^  ZiemsscQ^B  Cyclop.,  vol.  vL,  p.  594. 
1^  Loc.  cit.,  page  596. 
^*  Physical  Diagnosis. 

u  Traits  de  I'AiisculuUon,  2d  ed.,  vol.  iii.,  p.  20. 
^*  Phyaical  Diagnosis,  page  111. 
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did  not  arrest  the  murmur.  He  further  says :  *'  A 
pulmonary  cavity  near  enough  to  the  heart  to  be  influ- 
enced by  it  sometimes  affords  a  loud  systolic  murmur." 

Walshe  states  that  he  has  known  mere  vascularity 
of  a  very  small  surface,  without  a  particle  of  lymph,  to 
produce  a  faint  rubbing  sound.  ^*  This/'  he  says,  **  is, 
however,  sometimes  observed  when  the  membrane  may 
be  presumed  to  be  entirely  healthy.*' 

Flint  ^  remarks : ''  I  have  occasionally  discovered  in 
auscultating  the  heart  a  slight  rubbing  or  grazing 
sound  accompanying  the  systole  when  there  were 
no  grounds  for  suspecting  any  cardiac  disease."  Gei^ 
hardt  *  says :  *^  There  are  occasionally  accidental  mur- 
niurs,  mostly  systolic,  though  now  and  then  diastolic, 
which  are  confined  to  a  very  limited  area  and  do  not 
accompany  the  tone.  These  accidental  friction  mur- 
murs 1  believe,  and  have  proved  it  by  many  autopsies, 
must  be  considered  the  result  of  pericardial  friction." 
This  is  the  opinion  which  I  formed  as  to  the  origin  of 
the  murmurs  io  my  cases,  and  for  reasons  concerning 
which  1  have  a  theory  which  I  will  shortly  give. 

Quincke,*  quoted  by  Balfour,^  says  that  in  rare  cases 
of  mitral  stenosis  accompanied  by  hypertrophy,  but 
not  dilatation  of  the  right  ventricle,  but  with  dilated 
pulmonary  artery,  the  fluid  vein  caused  by  the  passage 
of  the  blood  through  the  comparatively  small  opening 
into  the  dilated  artery  will  cause  a  (basic)  murmur. 
I  should  mention  the  very  interesting  phenomenon 
mentioned  by  Bamberger,  Von  Dusch,  and  others,  and 
rightly  explained  by  Naunyn,*  of  a  basic  systolic  mur- 
mur, presumably  a  pulmonic  arterial  bruit,  but  proving 
to  be  a  fluid  vein  of  mitral  regurgitation  producing  a 
louder  sound  at  point  of  impingement  in  the  left  auricle 
than  in  the  mitral  area,  and  heard,  therefore,  with  great- 
est intensity  over  the  left  auricle,  and  consequently  to 
the  left  of  the  pulmonary  area.  Other  writers.  Graves, 
Latham,  Gerhard,  of  Philadelphia,  Hope,  Trousseau, 
Von  Dusch,  Oppolzer,  Niemeyer,  etc.,  in  their  various 
works,  refer  to  murmurs  apparently  cardiac  in  origin, 
but  heard  during  the  coexistence  of  some  affection  of 
the  lungs,  especially  of  tubercular  nature.  Friedreich,* 
however,  says  :  '^  All  these  murmurs,  when  caused  by 
movements  of  the  heart  against  the  lungs,  whether  the 
latter  be  normal  or  diseased,  disappear  so  soon  as  one 
auscultates  during  deep  inspiration."  It  will  be  re- 
called that  in  my  cases  inspiration  intensified  the  mur- 
murs. To  multiply  quotations  is  needless,  especially 
so  in  view  of  the  fact  that  some  abnormal  condition 
accompanied  nearly  every  case  which  I  have  cited. 
In  my  own  cases  the  heart,  lungs,  and  their  envelopes 
were  normal. 

I  have  quoted  all  these  luxuries  among  cardiac  mur- 
murs, as  a  matter  of  interest,  to  show  what  might  have 
caused  the  murmurs  in  my  cases,  supposing  I  erred  in 
my  diagnosis,  which  I  hope  to  prove  was  correcL  But, 
first,  may  I  ask  you  to  observe  that  save  the  necessary 
reminder  of  the  usefulness  of  the  respiratory  move- 
ments in  the  diagnosis  of  pericarditis  and  pleuritis,  lit- 
tle is  said  by  writers  on  cardiac  disease  in  reference 
to  the  value  and  effect  of  forced  expiration.  That  is 
to  say,  the  books  either  make  no  allusion  to  the  matter, 
or,  when  they  do  mention  it,  dismiss  the  subject  in  a 

1  Dueaaes  of  the  Heart,  2d  ed.,  page  364. 

2  Loc.  cit. 
s  Loc.  cit. 
4  Loc.  cit. 

*  Balfour,  loc.  cit.,  |>age  160,  and  Berliner  klinische  Wouhensch., 
1868.  No.  17,  a.  269. 
ft  Loc.  cit. 


few  words.  Hope  ^  says :  "  The  heart  comes  into  more 
than  ordinarily  extensive  contact  with  the  chest  during 
expiration.  Under  this  condition  impulse  is  stronger 
and  the  first  sound  louder.  The  auscultator  will  know 
how  to  avail  himself  of  this  fact  in  the  exploration  of 
disease,  and  make  due  allowance  in  his  estimate  of 
sounds  and  impulse."  With  this  imperfect  exception, 
and  unless  I  have  been  unsuccessful  in  my  search,  no 
writer  whom  I  have  consulted  on  this  point  emphasizes 
either  the  necessity  or  usefulness  of  auscultating  the 
heart  during  forced,  complete,  and  fixed  expiration.  It  is 
during  collapse  of  the  lungs,  the  breath  being  suspended, 
that  faint  endocardial  murmurs,  not  otherwise  audible, 
would  be  likely  to  become  evident  It  is  then,  too, 
that  certain  adventitious  murmurs,  heard  when  the 
lungs  are  inflated,  disappear.  Expiratory  attscultation, 
therefore,  is  an  aid  too  valuable  to  be  omitted,  even  in 
a  superficial  examination  of  the  heart  But  in  using 
this  method  of  examination  it  should  be  remembered 
that  the  lungs  must  be  forced  into  temporary  collapse 
and  the  breathing  then  be  arrested. 

These  remarks  would  be  incomplete  were  I  to  omit 
the  expression  of  an  opinion  as  to  the  probable  nature 
and  cause  of  the  systolic  murmurs  referred  to. 

At  the  outset  all  pathological  causes  may,  I  believe, 
be  excluded.  The  murmurs  were  not  htemic.  This  is 
assured  by  the  condition  and  history  of  my  patients. 
They  were  not  due  to  pericarditis.  This  is  shown  by 
their  purely  systolic  occurrence,  by  absence  of  all 
other  indications  of  this  disease,  and  especially  by  their 
disappearance  on  expiration.  They  were  not  pleuritic, 
otherwise  they  would  have  been  either  synchronous 
with  the  respiratory  movements  or  affected  by  them, 
and  presumably  would  have  been  arrested  on  suspen- 
sion of  breathing,  the  fact  being  that  they  were  intensi- 
fied by  inspiration,  whether  the  respiration  were  or  were 
not  arrested.  They  were  not  the  pleuro-peri cardial 
friction  sounds  described  by  Ferber,  because  they  were 
basic,  and  not  heard  near  the  apex  of  the  heart,  as  his 
murmurs  mostly  were ;  and,  moreover,  there  was  no 
friction  sound  synchronous  with  respiration.  The  his- 
tory of  my  cases  excludes  tubercular  roughening  of 
the  edges  of  the  lungs,  and  in  this  contingency  there 
probably  would  also  have  been  friction  sounds  accom- 
panying the  movements  of  the  lungs. 

Tliey  were  not  due  to  emphysema  in  the  left  lung, 
else  they  probably  would  not  have  disappeared  on 
forced  expiration,  which,  this  lesion  having  existed, 
would  have  failed  to  remove  the  lung  from  the  ante- 
rior surface  of  the  heart.  Moreover,  the  lungs  of  my 
cases  were  normal  in  condition.  Deformity  did  not 
cause  these  murmurs,  for  it  did  not  exist.  They  were 
not  blowing  sounds  caused  by  systolic  impulse  of  nor- 
mal heart  against  normal  lungs,  because  they  contained 
no  respiratory  element. 

They  undoubtedly  were  not  the  systolic  aspiratory 
murmurs  of  Wintrich,  because  they  continued  almost 
to  the  end  of  the  expiratory  act,  at  which  period  it 
would  seem  impossible  for  the  cardiac  systole  thus  to 
influence  the  air  of  the  lungs. 

They  were  not  due  to  compression  of  the  pulmonary 
artery,  as  described  by  Quincke,  because  inspiration  in- 
tensified them.  His  were  beard  during  expiration,  and, 
for  reasons  already  given,  disappeared  on  inspiration. 

They  were  not  the  mitral  regurgitant  murmurs  of 
Naunyn,  and  heard  in  the  pulmonary  area,  l)ecause 
they  disappeared  on  expiration.     The  Naunyn  mur- 

7  Di.seaj)es  of  the  Ueart,  3d  ed.,  page  5. 


CVIII.,  No.  13.J     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


293 


POPULATION  OF  AMSRICAH   FARBNTAOE. 
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^ one  death  from  consumption  in  370. 

5 one  death  from  conbumption  in  564. 

>70 one  death  from  consumption  in  252. 

<'^ one  death  from  consumption  in  300. 

'^'^O one  death  from  consumption  in  3.51. 

POPULATION  OF  FORBION  PARBNTAOB. 

•  "^58 one  death  from  consumption  in  273. 

'^65 one  death  from  consumption  in  150. 

1  ^70 one  death  from  consumption  in  161. 

I  "^75 one  death  from  consumption  in  1 76. 

1  "^bO one  death  from  consumption  in  136. 

Yearly  average  among-  persons  of  American  parent- 
.  one  death  from  consumption  in  336.     Yearly  av- 
'«je  among  persons  of  foreign  parentage,  one  death 
Ml  consumption  in  179. 

The  lesson  taught  by  these  tables  is  that  consump- 
n  is  far  more  prevalent  among  foreigners  than  among 
lives ;  as  far  as  the  latter  are  concerned  there  is  a 
(ilual  decrease  in  the  death-rate  from  this  disease. 
..s  truth  is  still  more  apparent  from  Dr.  Snow's  care- 
y  prepared  statistics  ibr  a  similar  term  of  years ; 
^  difference  in  details  lieing  (possibly)  explicable  in 
'  t  by  the  fact  that  the  climate  of  Newburyport  and 
sea-port  towns  generally  in  this  State  is  somewhat 
re  severe  and  changeable  than  the  climate  of  Prov- 
Tice,  and  as  a  consequence  is  more  trying  to  foreign- 


'*S. 


.'I'LATIOX   OP  AMERICAN   PARENTAGE    (PROVIDRNCE,  R.   1.). 

1856 one  death  from  consumption  in  268. 

1 665 one  death  from  consumption  in  3 10. 

1875 one  death  from  consumption  in  41 5. 

1 860 one  death  from  consumption  in  435. 

POPULATION  OF  FOREIGN  PARBMTAOB. 

1 8ri6 one  death  from  consnmption  in  262. 

1865 one  death  from  consumption  in  248. 

1875 one  death  from  consumption  in  288. 

1880 one  death  from  consumption  in  268. 

The  words  *'  native  population  "  in  the  above  tables 
i-efer  to  decedents  of  American  parentage,  not  always, 
however,  acclimated  to  the  locality  where  they  died, 
lu  fact,  reference  to  the  mortality  records  shows  that 
luauy  of  these  decedents  were  comparatively  strangers 
to  the  locality,  immigrating  from  homes  more  or  less 
distaoL  Persons,  for  instance,  coming  from  inland  re- 
gions often  find  our  east  winds  and  fierce  northwesters 
very  trying ;  any  latent  predispositions  to  phthisis  are 
\eTy  likely  to  be  awakened,  especially  if  there  be  much 
exposure  to  our  chilling  spring  weather. 

The  relative  infrequency  of  consumption  among  the 
descendants  of  families  that  have  for  many  generations 
been  fixed  to  the  soil  is  a  conspicuous  fact.  Such  fam- 
ilies, for  instance,  largely  of  Puritan  stock,  as  the  Lit- 
tles, the  Lunts,  the  Spaldings,  the  Withingtons,  the 
Moody s,  the  Pikes,  the  Lowells,  the  Woods,  the  Simp- 
sons, the  Stones,  the  Pettingills.  I  have  inquired  con- 
cerning the  mortality  records  of  all  these  families,  and 
many  more,  indigenous  (if  I  may  so  speak)  to  this 
region,  and  ffnd  consumption  almost  unknown  for  many 
generations. 

In  the  struggle  for  existence  the  strongest  and  fittest 
surviye.  Nature  by  a  process  of  selection  gradually 
weeds  out  the  sickly  and  infirm,  —  those  not  adapted 
to  their  conditions,  —  letting  only  those  live  who  by 
inherent  vitality  can  successfully  cope  with  the  difiicul- 
ties  of  their  environment.  This  truth  is  exemplified  in 
the  history  of  consumption  in  New  England.  The  na- 
tive race  is  becoming  more  hardy  (at  least  in  respect  to 


resistance  of  severities  of  climate),  while  immigration 
is  furnishing,  and  will  long  continue  to  furnish,  the 
customary  quota  of  deaths  from  consumption. 

In  another  number  I  purpose  to  discuss  the  subject 
of  causes. 


RECENT    PROGRESS  IN    THEORY  AND  PRAC- 
TICE OF  MED1CINE.1 

BT   OBOBOE   B.   SHATTUCK,  If.   D. 
THE  HTOIENIC    TREATMENT   OP  ALBUMINURIA. 

Senator  delivered  lately  a  lecture  on  this  subject 
before  the  Berlin  Medical  Society,^  which  derives  its 
value  less  from  any  novelty  of  the  remarks  than  from 
the  authority  of  the  speaJker  in  regard  to  renal  dis- 
orders. Senator's  conclusions  are  confirmatory  of  the 
best  American  and  English  writers'  recommendations 
as  to  the  treatment  of  albuminuria.  Afler  reminding 
the  reader  that  the  albuminuria  is  a  symptom  and 
measure  of  a  disease,  not  a  disease  itself,  tliat  the 
amount  of  albumen  lost  —  two  and  a  half  drachms 
daily  being  a  very  large  amount — is  not  serious, 
though  the  local  effect  of  its  passage  through  the  renal 
tissues  is  very  possibly  injurious,  and  alluding  to  the 
generally  recognized  inadequacy  of  drugs  in  chronic 
albuminuria.  Senator  takes  up  the  various  points  of 
hygienic  treatment  which  offer  hope  at  least  of  allevi- 
ation and  prolonged  comparative  health,  and  among 
such  emphasizes  especially  the  following:  (1.)  The 
question  of  the  nourishment  of  patients  with  nephritis 
should  include  a  consideration  of  the  infiuenc'e  exer- 
cised upon  the  albuminuria  both  by  the  condition  of 
the  digestive  process  itself  and  by  the  character  of  the 
nourishment.  (2.)  The  rule  may  be  accepted  in  gen- 
eral that  with  albuminuria  the  wants  of  the  system 
should  be  supplied  rather  by  frequent  small  quantities 
of  food  than  by  larger  amounts  at  longer  intervals. 
(3.)  Eggs  should  be  forbidden  ;  meat  and  cheese  used 
sparingly,  and  of  meats  preferably  veal  or  poultry ; 
fish  is  to  be  recommended;  fruit  and  vegetables  are 
indicated,  but  the  leguminous  varieties  less  so ;  the  use 
of  fat  is  to  be  governed  by  the  state  of  the  digestion  ; 
spiced,  smoked,  and  salted  viands  are  unsuitable ;  red 
wine  may  be  used  moderately ;  beer,  spirits,  and  the 
heavier  wines  are  to  be  avoided;  a  milk  diet  is  ex- 
tremely useful,  but  that  it  may  be  sufficiently  pro- 
longed bread  or  some  similar  addition  should  be  made. 
(4.)  Saline  or  alkaline,  —  saline  waters,  warm  or  cold, 
according  to  the  case,  are  found  practically  to  act  fa- 
vorably, and  this  probably  by  effect  upon  the  digestion 
and  composition  of  the  blood,  as  theoretically  they 
should  be  a  renal  irritant;  saline  baths  are  useful 
through  their  congestive  and  stimulating  effect  upon 
the  skin.  (5.)  Muscular  exertion  should  be  very  re- 
stricted. (6.)  An  even  body  temperature  should  be 
sought  by  clothing,  by  climate,  by  retirement  to  bed  if 
necessary.  For  clothing  fiaunel  should  be  worn  next 
the  skin ;  for  a  climate  a  warm  and  dry  one  should  be 
selected,  free  from  sudden  changes,  with  a  mean  tem- 
perature from  60°  F.  to  70°  F.  (7.)  Psychical  influ- 
ences are  of  great  importance  in  this  condition.  (8.) 
With  women  during  menstruation  the  amouut  of  albu- 
men excreted  is  always  increased,  and  they  should 
during  that  period  be  confined  strictly  to  bed. 

1  Concladed  from  page  248. 

a  Berlin,  klio.  Wochschr.,  No.  49,  1882. 
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RENAL   INADEQUACY. 

Dr.  Andrew  Clark,  president  of  the  London  Clinical 
Society,  and  the  medical  adviser  of  Mr.  Gladstone, 
delivered  a  very  readable  address  ^  on  the  above  sub- 
ject a  few  weeks  since,  before  a  meeting  of  medical 
men,  which  contains  some  valuable  hints  even  for  phy- 
sicians not  practicing  in  the  land  par  excellence  of  beef, 
beer,  and  port  wine.  Under  the  head  of  Renal  Inad- 
equacy Dr.  Clark  places  a  class  of  cases,  which  in 
some  measure  he  ventures  to  separate  entirely  from 
Bright's  disease,  in  which  the  kidney,  without  any 
sensible  alteration  of  structure  that  modern  means  of 
investigation  will  enable  us  to  determine,  cannot  pro- 
duce a  healthy  urine.  Such  kidneys  produce  a  urioe 
which,  assuming  the  quantity  to  be  a  quantity  of 
health,  is  low  in  density,  and  is  deficient  in  solid  con- 
stituents, principally  the  constituent  of  urea  and  its 
congeners.  This  condition  may  be  regarded  as  a  very 
early  stage  of  Bright*s  disease,  but  the  writer  thinks  it 
of  practical  value  to  recognize  by  a  distinct  name  a 
state  which  may  remain  as  it  is  during  the  whole 
period  of  life,  which  is  nevertheless  capable  of  removal, 
and  which  if  unnoticed  may  lead  to  serious  injury  to 
the  patient. 

Such  patients  are  characterized  by  three  things  par- 
ticularly: (1.)  By  a  curious  inability  to  properly  re- 
pair damages  done  to  them  either  by  accident  or  by 
disease.  (2.)  They  not  only  repair  damages  slowly, 
but  are  peculiarly  vulnerable ;  they  catch  cold,  for  ex- 
ample, easily,  and  get  rid  of  it  with  difficulty.  (3.) 
One  can  never  be  sure  of  the  result  of  the  performance 
of  an  ordinary  surgical  operation  upon  them ;  they  die 
from  a  simple  operation  by  haemorrhage,  or  have  an 
ordinary  abscess  opened  and  become  pysemic 

Dr.  Clark  confesses  that  he  knows  of  no  symptoms 
in  the  early  stage  whereby  these  cases  can  with  cer- 
tainty be  detected,  but  says  in  general,  "  When  you 
get  hold  of  a  patient  who  is  ill,  suffering  from  dyspep- 
sia or  nervousness,,  having  headaches,  and  complaining 
of  malaise  and  weakness,  who  cannot  sleep  well,  who 
cannot  do  his  work  very  well,  examine  his  urine,  and 
if  you  find  that  the  urine  is  low  in  density  you  had 
better  proceed  a  little  further,  and  be  very  precise,  and 
get  the  urine  of  twenty-four  hours,  and  if  you  find  that 
it  is  under  fifty  ounces  in  quantity,  that  it  has  not  a 
s()ecific  gravity  of  1010,  and  that  the  urea  in  it  is  defi- 
cient in  amount,  —  under  two  per  cenU, —  then  whether 
there  be  albumen  in  the  urine  or  not,  whether  there 
be  any  casts  or  not,  whether  there  be  granular  debris 
deposited  or  not,  yuu  may  know  with  certainty  that 
the  kidney  is  not  doing  its  duty." 

It  may  not  be  that  this  defect  is  the  cause  of  the 
patient's  ill  health,  but  if  it  is  found  in  addition  that 
an  increase  of  food  makes  the  patient  worse,  and  that, 
within  certain  limits,  a  diminution  of  food  makes  him 
better,  there  need  be  little  doubt  of  it.  As  these  cases 
of  renal  inadequacy  progress  if  they  be  not  well  man- 
aged, that  is,  if  the  management  be  not  adjusted  to  the 
fact  that  they  are  chimneys  being  choked,  and  that  a 
roaring  fire  cannot  be  kept  on,  they  develop  exceed- 
ingly characteristic  symptoms,  symptoms  so  like  those 
observed  in  myxoedema  that  they  can  scarcely  be  dis- 
tinguiKhed.  Dr.  Clark  cites  two  autopsies  on  patients 
who  presented  the  symptoms  of  renal  inadequacy,  one 
in  the  earlier,  one  in  the  later,  stages,  in  which  none  of 
the  gross  appearances  of  renal  disease  were  present. 
1  British  Medical  Joarnal,  Febmarj  24, 188*3,  page  346. 


In  the  way  of  prognosis  it  may  be  said  in  regard  to 
these  cases  that  if  care  be  taken,  if  compensation  be 
made  for  the  defective  kidney,  they  probably  may  go 
on  indefinitely,  that  is,  they  may  reach  the  full  term  of 
life  allotted  to  man. 

Treatment  should  consist  in  close  attention  to  sim- 
ple physiological  laws  and  careful  adherence  to  snch 
rules  in  regard  to  diet,  clothing,  temperature,  and  ex- 
ercise as  are  generally  laid  down  for  chronic  albuminu- 
ria. 

PAROXTSMAL   HiBMOOLOBINUBIA. 

Dr.  Saundby  ^  sums  up  a  paper  on  this  subject  as 
follows :  — 

(1.)  Paroxysmal  hsBmoglobinuria  occurs  |U  all  ages, 
but  most  commonly  in  young  persons. 

(2.)  It  affects  both  sexes,  but  males  more  frequently 
than  females. 

(3.)  It  is  in  some  cases  distinctly  hereditary. 

(4.)  The  exciting  cause  of  an  attack  is  almost  invar 
riably  a  chill,  though  in  a  few  cases  the  first  attack 
hus  undoubtedly  been  induced  by  a  blow,  yet  the  sub- 
sequent attacks  have  been  brought  on  by  exposure  to 
cold. 

(5.)  Its  relation  to  ague  is  exceptional,  and  not  well 
made  out. 

(6.)  It  is  not  specially  associated  with  any  known 
diathetic  tendency  (for  example,  rheumatism,  gout, 
scrofula),  or  with  any  specific  disease  (for  example, 
syphilis). 

(7.)  There  is  strong  reason  to  believe  that  func- 
tional disturbance  of  the  liver  is  present  in  many  cases. 

(8.)  Enlargement  of  the  spleen  has  been  noted,  but 
is  exceptional. 

(9.)  During  attacks  the  temperature  may  vary  from 
normal,  or  even  subnormal,  to  a  high  degree  of  fever 
(105°  F.). 

(10.)  The  skin  may  be  covered  by  profuse  perspi- 
ration, or  this  may  be  restricted  to  certain  parts,  or  it 
may  be  dry. 

(11.)  The  skin  may  be  jaundiced  or  of  a  peculiar 
dusky  hue  during  and  after  the  attacks. 

(12.)  The  serum  of  the  blood  during  the  attacks 
has  been  shown  to  contain  hsemoglobin  (Hayem). 

(13.)  The  microscopical  characters  of  the  blood  are 
those  of  slight  anaemia. 

(14.)  The  urine  during  thcL  attacks  always  contains 
hsemoglobin  or  met-hsemoglobm,  serum,  albumen,  para- 
globulin,  granular  and  hyaline  casts,  and  urates. 

(15.)  The  urine  between  the  attacks  may  contain 
traces  of  albumen  or  hsemoglobin,  or  both. 

(16.)  The  prognosis  as  to  recovery  from  each  at- 
tack is  good,  no  fotal  case  having  occurred.    . 

(17.)  While  a  spontaneous  cure  has  been  recorded, 
as  a  rule  the  liability  to  relapses  persists. 

(18.)  No  drug  influences  the  liability  to  relapse, 
but  during  the  paroxysms  quinine  has  seemed  of  most 
service. 

(19.)  Residence  in  a  tropical  climate  affords  the 
best  prospect  of  warding  off  future  attacks. 

Dr.  Isidor  Boas  summarizes  the  results  of  his  study 
of  paroxysmal  haemoglobinuria  as  set  forth  in  his  in- 
augural dissertation  at  Halle '  as  follows :  (I.)  Parox- 
ysmal hsemoglobinuria  is  a  disease  sui  generis^  and  to 
be  distinctly  separated  from  all  other  kinds  of  haemo- 

3  Medical  Times  and  Gazette,  March  4,  1882. 
*  Deutsches  Archiv  fiir  klinische  Medicin,  vol.  xxxi.,  Nos.  3  aod 
4,  p.  355,  1882. 
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globinuria.  (2.)  There  is  an  etiological  moment  for 
the  separate  attacks  of  paroxysmal  haemoglobin uria 
which  need  never  he  overlooked,  —  a  chill  of  individual 
portions  of  the  skin,  especially  of  those  most  exposed, 
as  of  the  hands,  feet,  nose,  or  ears.  (3.)  The  sepa- 
rate paroxysms  are  proportional  to  the  intensity  of  the 
general  symptoms,  and  the  coloring  of  the  urine  to  the 
intensity  and  duration  of  the  chill.  (4.)  The  natural 
and  artificially  produced  paroxysms  are  in  respect  to 
symptoms  entirely  alike.  (5.)  The  disorganization  of 
the  red  blood  corpuscles  and  the  discharge  of  the  haem- 
oglobin in  the  plasma  precede  and  the  general  symp- 
toms follow.  (6.)  The  cause  of  the  tendency  to  change 
of  equilibrium  depends  probably  upon  a  diminished 
power  of  resistance  of  the  red  blood  corpuscles  in  pres- 
ence of  an  externally  acting  irritation.  (7.)  The  dis- 
solution of  the  red  blood  corpuscles  takes  place  locally 
only  at  the  points  exposed  to  cold,  and  from  there  the 
dtSbris  reach  the  blood  stream.  (8.)  The  cause  of  this 
diminished  power  of  resistance  of  the  red  blood  cor- 
puscles is  in  most  cases  obscure,  in  a  few  syphilis,  and 
in  others  malaria  may  deserve  attention.  (9.)  Treat- 
ment other  than  prophylaxis  or  that  proper  for  syph- 
ilis or  malaria  is  negative. 

Dr.  Boas  does  not  seem  to  recognize  cases  in  which 
over- exertion  and  not  exposure  to  cold  is  the  apparent 
cause  of  the  paroxysmal  attack. 

DIAGNOSIS   OF   FLOATING   KIDNEY. 

A  writer  in  the  Revue  de  Medecine,  No.  1,  1883,^ 
points  out  that  displacements  of  the  kidney  were  stud- 
ied first  by  Mesne  and  Riolan,  and  have  been  dis- 
cussed by  Rayer,  Fritz,  Lancereaux  and  Lecorche, 
vhile  they  have  formed  the  subjects  of  clinical  lectures 
by  Trousseau  and  N.  Gueneau  de  Mussy.  These  cases 
have  almost  always  occurred  in  women  in  middle  life 
after  a  fall,  a  walk,  or  without  apparent  cause.  The 
physical  signs  are  those  of  a  globular  tumor,  of  the 
size  of  a  fist,  which  changes  its  place,  and  can  often 
be  pushed  into  the  position  of  the  kidney,  when  all 
the  disagreeable  subjective  symptoms  cease.  When  it 
is  compressed  the  patient  feels  a  peculiar  nauseating 
sensation.  The  lumbar  region  may  show  a  concavity, 
and  be  less  dull  on  percussion.  The  tumor  swells  at 
each  monthly  period,  and  causes  much  pain.  He  gives 
details  of  two  cases  in  which  no  opportunity  occurred 
of  confirming  the  diagnosis.  In  another  a  young 
phthisical  lady,  after  a  violent  shaking,  was  taken  witli 
great  pain  in  the  abdomen,  radiating  down  the  legs. 
To  the  right  of  the  umbilicus  there  was  a  hard,  nodu- 
lar, movable,  painful  tumor,  which  was  thought  to  be  a 
floating  kidney,  the  urine  having  greatly  diminished 
since  the  accident.  At  the  necropsy  the  right  kidney 
was  found  in  its  place,  and  in  front  of  it  an  irregular, 
yellowish  tumor,  of  the  size  of  an  orange,  consisting 
of  the  gall-bladder  full  of  calculi.  The  gall  ducts  were 
six  or  seven  inches  long,  which  explained  and  per- 
mitted .the  displacement. 

SUDDEN  DEATH   AND    COMA   IN   DIABETES. 

Dr.  Fr.  Th.  Frerichs,  of  Berlin,  read  a  long  paper 
on  this  subject  before  the  Verein  fUr  Innere  Medicin 
of  Berlin  last  June,  which  is  now  published  for  the 
first  time.*  Dr.  Frerichs  has  a  right  to  speak  with 
some  authority  on  this  subject  from  previous  work  in 
it ;  the  present  paper,  however,  is  an  important  addi- 

1  London  Medical  Record,  February  16,  1883,  paee  50. 
*  ZeitMhrift  fiir  kliniacbe  Medicin,  vol.  vi.,.  Part  1,  1883. 


tion  to  earlier  contributions.  It  is  based  upon  a  con- 
sideration of  four  hundred  cases  of  diabetes  in  the 
writer's  own  practice,  as  well  as  upon  a  knowledge  of 
the  general  literature  of  the  subject,  and  is  accompa- 
nied by  supplementary  contributions  from  Drs.  £hrlich 
and  Brieger,  Frerichs'  assistants,  upon  *'  the  presence 
of  glycogen  in  the  diabetic  and  in  the  normal  system," 
and  giving  the  results  of  chemical  investigations  touch- 
ing diabetic  coma.  The  whole  forms  certainly  the 
most  important  essay  upon  diabetic  coma  and  sudden 
death  in  diabetes  which  has  yet  been  given  to  the  pro- 
fession. 

Frerichs  begins  with  the  statement  that  every 
diabetic  exposed  to^  the  degenerative  iufiuence  of  the 
disease  upon  the  chemical  changes  within  the  organ- 
ism is,  in  addition  to  the  now  slow  now  rapid  failure 
of  digestion  and  nervous  energy,  constantly  threatened 
with  the  danger  of  sudden  and  unexpected  death. 
Such  death  may  occur  with  symptoms  resembling  syn- 
cope, paralysis  of  the  heart,  collapse,  but  more  fre- 
quently with  severe  functional  disturbances  of  the 
nervous  centres  accompanied  often,  though  not  always, 
by  unrest  and  marked  difficulty  of  breathing.  In  re- 
gard to  the  direct  causes  of  this  form  of  death,  its  rel- 
ative frequency,  and  to  some  extent  even  in  regard  to 
the  accompanying  symptoms,  there  is  still  much  ob- 
scurity in  spite  of  what  has  hitherto  been  published  on 
the  subject.  He  then  endeavors,  by  a  careful  review 
and  analysis  of  his  own  four  hundred  cases,  of  which 
a  considerable  proportion  ended  in  sudden  death,  to 
present  a  picture  of  the  symptoms,  the  course,  and  the 
frequency  of  diabetic  coma  and  its  attendant  processes, 
and  to  state  the  cause  of  these  mysterious  processes  in 
so  far  as  any  positive  ground  exi.*its  for  doing  so.  But 
such  a  picture  becomes  less  simple  and  homogeneous 
than  has  hitherto  been  supposed. 

Frerichs  divides  his  cases  of  sudden  death  and  coma 
into  three  groups:  I.  includes  diabetics  suddenly  at- 
tacked, generally  after  previous  effort,  with  general 
weakness,  and  who  expire  with  cold  extremities,  small 
failing  pulse,  drowsiness,  and  unconsciousness  in  a  few 
hours.  Of  such  cases  some  were  already  worn  and 
emaciated,  others  still  well  nourished,  and  even  fat. 
II.  comprises  cases  which  differentiate  themselves  from 
the  preceding  by  a  longer  duration  of  the  process  as 
well  as  by  a  variety  of  symptoms.  In  these  there 
were  generally  prodroma,  as  general  weakness,  digest- 
ive disturbances,  constipation,  a  pharyngitis,  a  local 
phlegmon,  with  tendency  to  gangrene,  a  bronchitis, 
broncho-pneumonia,  etc.,  etc.,  to  which  the  graver 
symptoms  succeeded.  In  these  the  breath  gave  out  a 
peculiar  smell  resembling  fruit,  or  chloroform,  or  ace- 
tone. Exceptionally  in  these  cases  the  drowsiness  dis- 
appeared to  return  again,  or  now  and  then  to  give 
place  to  a  lasting  improvement.  The  whole  of  the 
above  process  can  take  place  in  twenty-four  hours, 
and  lasted  at  most,  as  a  rule,  from  three  to  five  days, 
though  occasionally  much  more  prolonged.  III.  in- 
cludes cases  in  which  the  patients,  without  any  dysp- 
noea or  feeling  of  anxiety,  with  a  fairly  full  radial 
artery  and  pretty  good  general  strength,  were  seized 
with  headache,  a  drunken  feeling,  with  uncertain  gait, 
and  drowsiness,  and  gradually  sank  into  the  deepest 
coma,  from  which  they  never  awoke.  In  such  cases 
also  the  breath  had  the  characteristic  smell,  and  the 
urine  gave  a  burgundy-red  color  upon  the  addition  of 
chloride  of  iron. 

As  to  the  frequency  of  coma,  Frerichs,  for  several 
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reasoDs  given,  does  not  ac  present  say  more  than  that 
it  occurs  much  more  frequently  in  diabetes  than  has 
hitherto  been  supposed,  and  with  phthisis  constitutes 
the  great  peril  of  the  disease.  The  diagnosis  need  not 
remain  in  doubt  with  a  careful  regard  to  the  symp- 
toms described  and  an  examination  of  the  urine ;  the 
smell  of  the  breath  should  not  be  relied  on,  for  though 
generally  plain  and  very  characteristic  it  occasionally 
is  scarcely  perceptible  or  entirely  absent.  The  prog- 
notis  is  very  unfavorable.  There  are,  however,  rare 
exceptions,  of  which  two  are  given,  in  which  a  pause 
mnd  retreat  occur  in  the  process  of  poisoning  once  begun. 
TVeiUmenL  Various  trials  have  been  made  of  trans- 
fusion of  blood  and  injections  into  the  blood  of  weak 
saline  solutions,  with  the  exhibition  of  peroxide  of  hy- 
drogen and  stimulants,  the  injection  -  of  ether,  the  ad- 
ministration of  anti-zymotics,  etc.,  etc.,  but  all  with- 
out avail.  Frericlis  says  there  are  as  yet  no  therapeu- 
tics of  the  condition,  and  where  he  has  seen  improve- 
ment he  has  been  at  a  loss  to  understand  the  cause. 

THE  CAUSE  AND  THE  NATURE  OF  DIABETIC  COMA. 

Frerichs  takes  up  and  discusses  in  turn  the  various 
explanations  hitherto  advanced :  (1.)  Changes  in  the 
nervous  centres.  (2.)  Change  in  the  blood,  viscidity 
from  excessive  sugar,  change  in  the  form  and  function 
of  the  blood  corpuscles.  (8.)  Uraemia.  (4)  Fat  em- 
bolism. (5.)  Acetonemia.  (6.)  Deranged  elimination 
of  the  products  of  excretion.  He  considers  all  of  these 
either  disproved,  or  unsupported  as  explanations  of 
diabetic  coma.  He  has  been  unable  to  verify  in  his 
autopsies  the  presence  of  fat  emboli  in  the  capillaries, 
and  the  term  acetonemia  should,  he  thinks,  be  banished 
from  pathology.  The  cause  of  death,  he  argues,  is  not 
the  same  in  all  these  cases.  In  the  cases  included  in 
the  first  group  the  cause  of  death  is  to  be  sought  in 
the  paralysis  of  the  heart,  brought  about  by  the  degen- 
eration and  destruction  of  the  muscular  fibres,  whereby 
a  rapid  tissue  transformation  takes  place,  as  shown  by 
the  presence  of  glycogen  in  the  young  muscle-fibres. 

In  the  cases  of  the  second  and  third  groups  death  is 
the  result,  evidently,  of  a  process  of  poisoning  or  in- 
toxication, the  result  of  a  series  of  slower  or  more 
rapid  processes  of  transformation  in  the  blood,  the 
final  products  of  which  we  are  acquainted  with,  as 
acetone  and  aeetessigsaure^  whilst  the  preceding  steps  of 
such  processes  are  still  unknown,  and  will  be  very 
difficult  to  detect  on  account  of  the  ready  and  rapid 
changes  which  the  materials  of  this  series  undergo. 
Frerichs  designates  the  process  simply  as  diabetic  in- 
toxication or  poisoning,  which  is  at  once  a  declaration 
of  negative  knowledge  and  positive  ignorance. 

Fourteen  cases,  of  which  four  died  with  coma,  four 
with  phthisis,  one  with  dysentery,  were  investigated 
histologically  by  Dr.  Brieger  with  the  utmost  thor- 
oughness. He  found  glycogen  in  various  organs  and 
tissues,  but  remarks  especially  upon  its  presence  in 
the  kidneys,  not  difiused,  but  strictly  confined  to  a 
small  belt  of  the  parenchyma  at  the  boundary  between 
the  cortex  and  the  medullary  portion,  and  this  he  re- 
gards as  pathognomonic  of  diabetes. 

—  In  the  British  MedicalJoumal,  January  20, 1883, 
Dr.  Arthur  £.  Barker  reports  a  case  of  compound  frac- 
ture of  the  femur,  complicated  with  erysipelas  and  pyie- 
mia,in  which  the  thigh  was  amputated,  and  subsequently 
exarticulated  at  the  hip,  with  complete  recovery. 


^t^^mtfi  of  ^Mittit^. 

PROCEEDINGS  OF  THE  BOSTON  SOCIETY  FOR 
MEDICAL  IMPROVEMENT. 

B.  M.  BUCKINGHAM,  M.   D.,  SEOSBTABT. 

March  12,  1883.  Da.  Charles  D.  Hohans  pre- 
sided. 

Dr.  Hamilton  Osgood  read  a  paper  on 

HISLBADING    OARDIAC    MURMURS    AND     EXPIRATORY 
AUSCULTATION    OF  THK   HEART.* 

Dr.  BowDiTCH  said  such  cases  should  lead  us  to 
extreme  care  iu  examining.  He  has  several  times  met 
with  abnormal  sounds,  there  beiug  no  other  physical 
or  rational  sign  of  disease.  Such  sounds  are  apt  to  be 
modified  by  the  respiratory  act.  This  modification  of 
the  sound  and  the  absence  of  other  signs  of  disease 
leads  him  to  believe  the  cause  of  the  sounds  to  be  a 
change  in  the  form  of  the  vessel  near  which  the  sound 
is  heard,  owing  to  more  or  less  compression  of  the 
vessel  during  the  respiratory  act  or  some  part  of  it 
He  thinks  that  in  such  cases  applicants  should  be  ac- 
cepted by  life  insurance  companies.  We  should  be 
very  careful  in  cases  of  murmurs  with  no  other  signs 
of  disease  about  giving  prognoses  that  may  affect  the 
comfort  o£  life.  Twenty  years  ago  he  had  detected  a 
slight  mitral  murmur  with  no  other  rational  or  phys- 
ical sign  of  disease.  He  stated  then  to  the  patient 
that  he  did  not  believe  there  was  any  serious  lesion, 
and  he  had  examined  the  patient  again  a  few  months 
ago,  finding  the  identical  sound.  We  are  not  to  be- 
lieve all  cases  of  murmurs  fatal.  Cases  may  go  on  as 
well  with  murmurs  as  without  them. 

Dr.  Abbot  referred  to  the  well-known  instances 
of  murmurs  in  close  proximity  to  the  heart,  caused  by 
pressure  of  indurated  lung,  and  cited  a  case  of  his  own 
where  a  systolic  soufBe  was  distinctly  heard  from  the 
base  of  the  heart  on  the  left  side  to  the  subclavicular 
region,  apparently  caused  by  the  pressure  of  the  lung, 
condensed  by  tubercle,  on  the  vessels  beneath.  In  the 
same  patient  a  distinct  crepitus  was  produced  over  the 
edge  of  the  lower  lobe  of  the  same  lung  by  each 
stroke  of  the  heart,  the  heart's  impulse  being  the  ob- 
vious cause. 

Dr.  F.  C.  Shattuck  said  that  he  had  heard  mur- 
murs accompanied  by  no  other  signs,  and  had  exam- 
ined them  in  all  ways,  but  had  not  got  so  far  as  Dr. 
Osgood.  Subclavian  murmurs  examined  in  the  same 
way  are  sometimes  louder  in  inspiration,  sometimes  in 
expiration.  He  has  no  theory  as  to  the  mechanism. 
Dr.  Shattuck  mentioned  the  paper  of  Rosenbach  on 
Spurious  Heart  Murmurs  produced  in  the  Lung.  Dr. 
Rosenbach  advocates  pressing  with  the  finger  in  the 
intercostal  space  nearest  the  maximum  intensity  of  the 
murmur  in  order  to  press  the  lung  away  from  the 
heart,  and  the  heart  from  the  chest  walL  If  it  b  true 
that  it  can  be  so  pressed  away  Dr.  Shattuck  thinks 
the  effect  would  be  practically  the  same  as  by  Dr. 
Osgood's  procedure,  it  being  Dr.  Rosenbach's  theory 
that  the  murmur  is  produced  by  interaction  of  the 
heart  and  luug. 

In  answer  to  Dr.  Gannett,  who  inquired  if  the 
sound  had  the  characteristics  of  a  friction  sound  or  of 
a  souffle,  Dr.  Osgood  said  that  it  lacked  the  hard 
character  of  a  friction  sound,  as  well  as  the  marked 

^  See  page  289  of  this  number  of  the  Journau 
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quality  of  a  valvular  murmar.  It,  perhaps,  rather  pre- 
sented a  modification  of  both.  It  suggested  a  valvular 
sound  not  well  pronounced. 

In  reply  to  Dr.  Kiiight*8  criticism  of  bis  use  of  the 
term  *' blowing"  iu  reference  to  adventitious  sounds 
Dr.  Osgood  said  it  was  difficult  by  the  use  of  any  of 
the  common  terms  to  convey  to  another  the  real  char- 
acter of  an  adventitious  sound. 

To  this  Dr.  Knimht  agreed. 

Dr.  J.  J.  Putnam  said  that  he  had  several  times 
heard  the  false  murmurs  spoken  of  by  Dr.  Osgood, 
and  had  presumed  them  to  be  due  to  the  displacement 
of  air  in  a  portion  of  the  lung.  He  had  not  verified 
Dr.  Osgood's  interesting  statement  that  these  murmurs 
disappear  after  forced  expiration,  but  recalled  one  case 
at  least  where  they  had  remained  during  moderate 
inspiration  and  expiration,  and  in  spite  of  holding  the 
breath.  Dr.  Putnam  thought  Dr.  Osgood's  explana- 
tion of  the  phenomenon  not  satisfactory  because  it 
cannot  be  assumed  that  there  is  any  greater  pressure 
over  the  heart  during  inspiration  than  during  expira- 
tion, inasmuch  as  the  lung  is  not  forced  in  over  the 
heart,  but  is  as  it  were  sucked  in,  in  consequence  of, 
and  in  proportion  to,  the  reduction  of  pressure  due  to 
the  motion  of  the  chest  wall. 

Dr.  Osgood  replied  that  he  did  not  believe  it  pos- 
sible for  the  action  of  the  heart  to  cause  an  audible 
movement  of  air  in  the  lung  during  suspended  respira- 
tion. Quincke's  theory,  accepted  on  all  hands,  proves 
that  the  left  lung  may  be  retracted  during  expiration, 
thus  allowing  a  hiemic  murmur  to  arise  by  pressure  of 
the  pulmonary  artery  against  the  chest  wall,  this  mur- 
mur disappearing  on  inspiration  by  intervention  of  the 
lung  between  the  artery  and  the  thorax. 

Dr.  Knight  said  that  very  little  is  established  as 
to  the  cause  of  any  murmur,  however  simple,  much 
less  than  we  supposed  some  years  ago,  and  that  when 
we  go  beyond  the  simplest  murmurs  we  are  still  more 
in  the  dark.  He  thinks  we  ought  not  to  give  the 
slightest  importance  in  prognosis  to  the  mere  existence 
of  murmurs.  It  depends  on  what  we  think  is  the  cause 
of  the  murmur.     The  murmur  alone  is  of  no  value. 

Dr.  Rotch  asked  Dr.  Osgood  if  he  had  percussed 
his  patient  during  forced  expiration,  in  order  to  ascer- 
tain whether  the  lung  had  really  retracted  from  the 
pulmonary  area,  thus  leaving  the  pericardium  free  at 
that  point  where  the  murmur  was  heard. 

Dr.  Osgood  replied  that  he  had  omitted  to  do  this. 

Dr.  Rotch  then  stated  that  it  was  very  doubtful 
whether  the  lung  on  forced  expiration  was  withdrawn 
from  the  pericardium  as  high  as  the  second  interspace. 
Some  experiments  on  living  subjects,  which  he  had 
made  to  determine  the  cardiac  area,  covered  or  uncov- 
ered, on  deep  inspiration  or  deep  expiration,  would 
seem  to  support  his  statement,  as  did  also  the  results 
of  his  examinations  on  the  cadaver,  where  in  a  number 
of  cases  he  was  enabled,  by  means  of  a  tracheal  tube 
and  clamp,  to  determine  the  shape  assumed  by  the 
lung  when  retracting  before  the  pericardial  sac,  as  it 
was  tilowly  distended  with  fluid.  He  therefore  thought 
that  even  when  the  murmur  in  Dr.  Osgood's  case  dis- 
appeared on  forced  expiration  yet  that  the  phenom- 
enon was  not  caused  by  the  lung  having  left  the  peri- 
cardium uncovered  at  the  seat  of  xhe  murmur. 

Dr.  BowbiTCH,  having  reference  to  an  earlier  part 
of  tlie  discussion,  said  he  protests  against  using  the 
words  rubbing  and  murmur,  one  for  the  other.  In  his 
judgment  there  is  as  much  difference  between  a  bel- 
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lows  murmur  and  a  friction  sound  as  there  is  between 
mucous  rales  and  sonorous  rales.  They  are  different, 
and  it  will  be  unfortunate  if  we  mix  them. 

STRANGULATED    UMBILICAL    HERNIA. 

Dr.  Gannett  showed  the  specimen  and  reported 
the  case.  Seven  years  ago  the  patient  had  what  was 
supposed  to  be  intussusception,  was  given  morphia, 
and  got  relief  in  three  days.  Since  then  there  had 
been  another  similar  attack.  The  third  attack  was 
nine  days  ago.  Morphia  was  again  given  largely.  A 
slight  dejection  occurred  after  three  or  four  days,  but 
death  finally  resulted,  apparently  from  exhaustion. 
The  intestine  probably  pushed  a  sac  of  peritonaeum 
through  the  umbilicus,  and  then  went  out  again,  with 
relief,  but  on  the  last  occasion  the  hernia  contained 
so  much  faeces  that  it  could  not  be  emptied.  There 
were  found  three  sacs  of  intestine,  one  in  the  hernia, 
filled  with  faeces,  one  above  the  obstruction,  also  much 
distended,  and  a  smaller  empty  one  below. 

NERVOUS    COUGH. 

Dr.  Bowditch  reported  a  case  of  cough  lasting 
sixteen  months,  apparently,  except  for  the  duration  and 
violence,  a  case  of  typical  whooping-cough.  Laryngo- 
scopic  examination  showed  nothing.  At  the  lowest 
part  of  the  chest,  outside  the  heart,  was  crepitation  for 
a  space  of  one  or  two  inches,  but  no  dullness.  He 
supposed  the  cough  to  be  nervous. 

Dr.  Knight  said  that  he  had  seen  many  cases  of 
what  he  thought  nervous  cough,  and  which  were  usu- 
ally benefited  by  nerve  sedatives.  One  case  had  yielded 
to  enormous  doses  of  quinine,  beginning  with  two 
grains,  and  gradually  reaching  fifteen  or  twenty  at  a 
dose. 

BACILLUS    OF  TUBERCULOSIS. 

Dr.  Ernst  showed  some  specimens  which  had  been 
cultivated  in  Koch's  manner.  He  had  made  sections 
of  the  lung,  liver,  spleen,  and  peritonaeum.  The  sec- 
tions had  failed  with  two  of  the  organs  for  various 
reasons,  but  he  was  able  to  show  the  bacilli  in  great 
numbers  in  the  spleen  and  peritonaeum,  and  not  only 
in  the  tubercle  but  in  the  normal  tissues  as  well,  this 
being,  he  believes,  the  first  time  that  it  has  been  done 
since  Koch's  experiments,  certainly  the  first  time  in 
this  country. 

Dr.  Bowditch  asked  as  to  the  completeness  of  the 
chain  of  proof  connecting  the  bacilli  with  the  disease, 
and  whether  we  have  a  right,  from,  our  present  imper- 
fect knowledge  of  the  precise  relation  these  bodiesi  hold 
toward  man  in  health  and  in  disease,  to  assume  decid- 
edly that  consumption  is  contagious. 

Dr.  Gannett  said  that  Koch  is  as  open  in  describ- 
ing his  methods  as  any  one  can  be.  . 

Dr.  White  said  that  whatever  opinion  we  may 
form  as  to  the  correctness  of  Koch's  deductions,  he  is 
certainly,  judging  from  his  writings,  one  of  the  most 
honest,  careful,  and  correct  observers  that  we  have. 


—  During  the  year  1880  no  fewer  than  19,060  hu- 
man beings  and  2536  cattle  are  reported  to  have  been 
killed  in  India  by  snakes;  in  1881  the  numbers  fell  to 
18,610  human  deaths,  and  2032  head  of  cattle  lost. 
In  1880  the  number  of  snakes  reported  as  killed  was 
212,776 ;  in  the  following  year  it  reached  254,968. 
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RHODE  ISLAND  MEDICAL  SOCIETY. 

A  QUARTRRLT  meeting  of  the  Rhode  Island  Med- 
ical Society  was  held  in  Providence,  March  15,  1883. 
The  President,  Dr.  Job  Kknyon,  occupied  the  chair. 

Seventy-three  Fellows  attended. 

Dk.  G.  Tabor  Swarts  read  a  collation  of 

SANITARY   STATISTICS    REGARDING   THK  RECENT    EPI- 
DEMIC   OF   TYPHOID    FEVER   IN    PROVIDENCE. 

These  figures  were  founded  on  a  personal  inspection 
of  the  houst's  and  surroundings  in  two  hundred  cases 
of  typhoid  fever,  and  are  introductory  to  a  fuller  study 
of  the  suhjecc. 

Af».  No.  of  C«Mfl. 

1  to    5  veftrs 15 

6  to  10  ■  ** 32 

11  to  20    " 81 

21  to  30    " 44 

31  to  40     " 17 

41  to  50     *• 6 

51  to  60     ** 5 

200 
Mftlen,  lit.       Femaleii,  89.        White,  195.        Colored,  5. 

The  two  hundred  patients  followed  forty<one  voca- 
tions^ distrthuted  as  follows :  ^hool  children,  62 ;  sed- 
entary and  in-door  occupations,  85  ;  out-door  occupa- 
tions, 9  ;  occupations  necessitntiiig  constant  change  of 
tenoperature,  27;  unascertained,  17. 

Fair  sanitary  conditions  were  found  in  sixty-four  in- 
stances, and  dangerous  or  poor  saniUiry  surroundings 
io  one  hundred  and  thirty-six  cases.  There  were  nine 
instances  of  crowding  to  a  dangerous  extent  in  tene- 
ment houses.  In  twenty-five  instances  the  house  was 
in  a  filthy  and  closely  built  neighborhood,  and  the  air 
impure  from  unclean  premises. 

Thirty-two  cases  were  found  with  utitrapped  sinks 
so  located  as  to  have  con  tarn  inateii  the  air  used  by  the 
patient  by  day  or  night.  There  were  seven  instances 
of  privy  vault  contents  flowing  on  the  ground,  and 
thirty-five  instances  where  sewage  flowed  on  the  ground 
or  into  the  cellar.  Swill  or  garbage  was  found  decay- 
ing on  the  surface  or  in  a  privy  vault  in  thirty-two 
cases.  Swill  was  found  in  the  cellar  of  one  house  in 
which  there  had  occurred  five  cases  of  typhoid  fever 
with  two  deaths.  In  ten  instances  there  was  close 
proximity  of  sleeping  room  to  a  privy  vault  or  the  ven- 
tilator of  a  cesspool.  In  fourteen  cases  there  was  leak- 
age under  the  sink,  contaminating  cooking  utensils. 
Well  or  cistern  water  which  might  have  been  contam- 
inated had  been  used  in  twenty-two  cases. 

In  about  one  tenth  of  the  cases  dibiufectants  were 
used  before  the  sickness  began  ;  in  fully  one  half  the 
cases  they  were  used  more  or  less  thoroughly  after  the 
sickness  commenced.  The  milk  and  ice  used  probably 
had  nothing  to  do  with  the  di&ease. 

In  conclusion  Dr.  Swarts  gave  blackboard  illustra- 
tions of  some  defective  traps  which  he  had  found  in 
the  public  school-houses. 

Dr.  Parsons  inquired  whether  the  bad  sanitary 
conditions  appeared  to  have  caused  sickness -among  the 
pupils. 

Dr.  Swarts  in  reply  gave  an  account  of  one  school 
in  which  there  were  many  cases  of  diphtheria  and 
ineasles.  In  this  case  surface  water  had  run  into  and 
filled  the  privy  vault,  and  the  overflow  from  the  vault 
had  found  its  way  into  {.he  cellar  of  the  school-house, 
where  there  was  a  pool  of  foul  water  two  feet  deep. 


simulated  amaurosis. tumors  of  tlle  orbit.— 

impairment  of  tub  retina  by  kxposurs  to  the 
sun's  rays. 

Dr.  H.  G.  Miller  reported  three  cases :  — 

I.  A  case  of  malingering  in  a  pension  claimant  who 
complained  of  amaurosis  of  one  eye.  OphthalmoK'opic 
examination  showed  no  lesion,  and  led  to  the  supposi- 
tion that  there  was  an  attempt  at  malingering.  The 
test  by  the  stereoscope  proved  that*  he  used  both  eyes. 
The  same  man  claimed  intermittent  otorrhoea,  but  ex- 
amination disclosed  no  lesion  of  the  drum-membrane 
or  external  meatus. 

II.  Woman,  aged  fifty.  Following  some  injury  to 
the  head,  four  years  ago,  the  eye  commenced  to  pro- 
trude. Two  years  later  a  new  growth  in  the  upper 
and  interior  portion  of  the  orbit  commenced  to  push 
the  eyeball  downwards  and  outwards.  She  sought  an 
operation  because  the  eyeball  was  no  longer  covered, 
and  in  danger  of  destruction  from  exposure.  The  an- 
terior tumor  was  easily  removed,  but  it  was  neoessarj 
to  remove  the  eye  to  reach  the  second  tumor,  which 
pressed  upon  the  optic  nerve,  though  not  connected 
with  it.  Cellulitis  and  constitutional  disturbance  fol- 
lowed the  operation.  The  patient  is  still  under  treat- 
ment. The  tumors  have  not  yet  been  examined  mi- 
croscopically. The  gross  appearance  is  that  of  fibrous 
trabeculated  structure  not  resembling  any  of  the  ma- 
lignant tumors  of  the  orbit. 

III.  A  man,  aged  twenty-five,  undertook  to  observe 
the  transit  of  Venus  with  the  uaked  eye.  The  sight 
was  blurred,  and  three  days  afterwards  he  sought  ad- 
vice, complaining  of  a  vibrating  central  spot,  like  the 
so-called  '^  fiimmer-scotom."  Vss^.  Ophthalmoscope 
shows  a  whitish,  irregular  spot  at  region  of  the  macula. 

Rest  was  ordered,  and  a  moderately  dark  room. 
Six  days  later  the  spot  at  the  macula  was  less  percep* 
tible.  y^=^^Q,  Vibrating  scotoma  diminished.  Que 
month  latter,  V=s/(^.  Spot  at  macula  now  appears 
bright  red.  The  first  appearance  was  as  though  the 
retina  had  turned  white.  The  lens  probably  acted  as 
a  burning  glass. 

PNEUMONIA. 

Dr.  S.  S.  Keenk  read  a  paper  on  Pneumonia,  re- 
viewing the  venerable  traditions  regarding  phlebotomy 
and  antimony  which  long  misled  the  profession,  giving 
interesting  personal  reminiscences  of  the  champions  of 
the  **  heroic"  school, —  Broussais,  Bouilland,  I^asori, 
and  Nathaniel  Chapman,  —  and  tracing  the  develop- 
ment of  the  modern  pathology  and  treatment  of  the 
disease. 

Dr.  D.  FI.  Batch  elder  defended  the  lancet  and 
tartar  emetic.  He  stated  that  he  had  attended  487 
cases  of  pneumonia,  of  which  he  bled  376.  He  had 
lost  only  nine  cases,  and  seven  of  the  nine  were  not 
bled.     He  does  not  bleed  patients  under  i^se  years  of 


age. 


Dr.  E.  M.  Snow  read  a  paper  on  the 

EARLY   history   OF   VACCINATION. 

The  practice  of  vaccination  was  introduced  into  New 
England  by  Dr.  Benjamin  Waterhouse  in  the  summer 
of  the  year  1800.  Physicians  generally  adopted  the 
practice,  and  there  were  some  persons,  not  physicians, 
who  made  a  business  of  vaccination,  traveling  about 
the  country  for  that  purpose.  Among  these  was  Arte- 
mas  Stebbins,  who,  when  eighteen  years  old,  in  1806, 
lived  with  Dr.  Waterhouse,  and  learned  the  art  of  vac- 
cination.    He  made  a  business  of  it  for  life,  and  caor 
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titiiied  to  practice  it  until  his  death  iu  1870,  a  f»eriod 
of  sixty-four  years.  He  traveled  extensively  in  Mass- 
achusetts, Rhode  Island,  and  Connecticut,  vaccinating 
amoDg  the  country  people  for  a  small  fee.  Mr.  Stebi- 
bins,  not  long  before  his  death,  told  Dr.  Snow  that  he 
had  vaccinated  over  138,000  persons. 

Another  man  who  also  learned  the  art  of  vaccina- 
tioii  from  Dr.  Waterhouse  was  Sylvanus  Fansher.  In 
the  year  1810  he  was  employed  to  vaccinate  the  peo- 
ple of  Providence,  and  was  then  called  an  **  experi- 
enced operator."  He  vaccinated  4305  persons,  and 
was  paid  by  the  town  the  sum  of  $2.'33.25  for  the  ser- 
vice, including  six  weeks'  board  at  $3  per  week,  re- 
ceiving therefore  exactly  five  cents  each  for  those  vac- 
cinated. 

Other  public  vaccinations  were  directed  by  the  town 
fruiu  time  to  time  until  1856,  when  the  plan  was 
u<lopted  of  having  a  regular  weekly  vaccination  at  the 
Health  Office,  and  this  has  lieen  eontiuued  lo  the  pres- 
ent time,  with  a  record  of  all  the  vaccinations  per- 
formed. Since  July,  1856,  28.305  persons  have  been 
vaccinated  iu  Dr.  Snow's  office.  The  average  for 
twenty -six  years  has  lieeu  1091  annually. 

Die.  W.  J.  BcBGE  reported  a  case  of 

SPONTANEOUS    SEPARATION    OF    THE   FUNIS. 

While  the  mother  was  attempting  to  rise  from  the 
be<l,  the  child  was  born,  and  dropped  to  the  floor, 
breaking  the  funis  about  five  inches  from  the  umbili- 
cus. Dr.  Burge  arrived  soon  afterwards,  and  found 
the  child  alive  and  crying  vigorously.  He  ligated  the 
cord  MS  a  matter  of  routine,  though  there  had  been  no 
haemorrhage. 

The  President  reporte<l  a  similar  case  occurring  in 
his  practice,  the  funis  breaking  five  or  six  inches  from 
the  umbilicus.     In  this  case,  however,  the  chihl  died. 

Dr.  E.  a.  Kemp  reported  a  case  of  malignant  sore 
throat,  which  proved  fatal  on  the  eighteenth  day. 

DKLEGATES  TO  THE  AMERICAN  MEDICAL  ASSOCIATION 

were  eli^cted  as  follows :  W.  E.  Anthony,  D.  H.  Batch- 
♦-liUr,  W.  S.  Bowen,  W.  J.  Burge,  S.'  B.  Church,  S. 
W.  Francis,  G.  D.  Hersey,  S.  Hunt,  J.  Kenyon,  G. 
11.  Kenyon,  C.  B.  Mathewson,  H.  G.  Miller,  C.  W. 
Parsoiis,  H.  J.  Pomroy,  F.  H.  Rankin,  A.  A.  Saun- 
ders, G.  W.  Stanley,  O.  C.  Wiggin. 

As  recommended  by  the  Board  of  Censors,  Dr.  J.  A. 
B.  Tauguay,  of  Providence,  was  elected  a  Fellow. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

THE    REGULATION    AND    REPRESSION    OP     PROSTITU- 

TION- 

At  a  Stated  meeting  of  the  Academy  of  Medici nci 
held  March  15th,  Dr.  Fkederio  R.  Sturqis  read  a 
paper  on  the  above  subject,  which,  he  said,  had  en- 
gaged the  attention  of  statesmen  and  physicians  from 
time  immemorial,  and  yet  which  involved  problems 
that  were  still  far  short  oi  solution.  In  considering  the 
problems  thus  concerned  he  would  make  no  attempt  to 
go  over  the  whole  ground,  which  was  too  extensive  to 
be  covered  in  one  evening ;  but  would  confine  himself 
to  three  propositions,  namely,  (1.)  The  causes  of  pros- 
titution ;  (2.)  The  necessity  of  regulating  the  evil ;  and 
(8.)  The  results  thus  far  achieved  in  this  direction  by 
legislation. 


Before  taking  these  up,  however,  it  was  advisable  to 
consider  the  deflnition  of  the  term  prostitute.  It  was 
often  understood  to  mean  simply  a  womHn  who  used 
her  body  for  purposes  of  living,  or,  in  other  words,  who 
made  a  business  of  this  for  her  support.  But  if  the 
word  were  used  in  this  restricted  seuse,  it  would  ex- 
clude a  very  large  class  of  impure  women,  and  also 
the  most  im{»ortant  class,  so  far  as  the  necessity  of  re- 
striction of  prostitution  was  concerned. 

The  statistics  of  prostitution  were  as  yet  very  mea- 
gre on  this  side  of  the  water,  as  the  subject  was  re- 
garded as  a  tabooed  one ;  but,  nevertheless,  the  matter 
was  a  very  serious  evil,  and  a  growing  evil,  especially 
iu  our  large  cities.  The  necessity  for  its  restriction 
wis,  therefore,  becoming  more  and  more  urgent.  The 
only  work  that  had  as  yet  l)een  published  iu  America 
on  this  subject  was  that  of  the  late  Dr.  Sanger,  and  too 
much  praise  could  not  be  awarded  him  for  the  patience 
and  industry  with  which  he  had  accumulated  the  facts 
it  contained. 

As  to  the  causes  of  women  becoming  prostitutes, 
many  of  the  foreign  writers  assigned  the  first  lapse 
from  virtue  to  misplaced  affection.  There  were,  how- 
ever, many  other  causes  which  this  class  of  women 
would  be  likely  to  reveal  only  to  their  medical  ad- 
visers. Mr.  Acton  assigned  a  variety  of  causes,  and 
chief  among  them,  the  temptation  of  the  man.  After 
this  he  enumerated  sexual  instinct,  natural  depravity, 
idleness,  love  of  pleasure,  poverty,  absence  of  home  in- 
fluences, and  the  eflect  of  certain  occupations.  Dr. 
Sturgis  also  gave  the  causes  assigned  by  various  other 
writers,  both  French  and  English,  and  then  went  on  to 
say  that  out  of  2000  prostitutes  questioned  on  this 
point  by  Dr.  Sanger,  513  ascribed  their  fall  to  inclina- 
tion, 525  to  destitutiou,  258  to  seduction  and  desertion, 
181  to  drink,  164  to  ill-treatment  at  home,  124  to  the 
desire  for  an  easy  life,  and  84  to  the  influence  of  bad 
company.  This  question  was  probably  the  most  im- 
portant of  the  series  of  inquiries  which  he  put  to  all 
the  prostitutes  coming  under  his  observation  ;  and  the 
fact  that  more  than  one  fourth  of  the  entire  number 
replied  that  they  voluntarily  resorted  to  prostitution 
merely  for  the  gratification  of  passion,  was  certainly  a 
startling  one.  Such  an  answer  would  seem  to  imply 
an  innate  depravity  in  the  female  sex,  which  was  alto- 
gether incredible ;  but  the  real  truth  of  the  matter  was, 
probably,  that  in  almost  all  these  cases  there  were 
other  and  outside  influences  concerned,  of  which  the 
women  did  not;  speak.  The  full  force  of  sexual  desire 
was  seldom  experienced  among  virtuous  women.  Man 
was  almost  invariably  the  aggressive  party,  and  one 
peculiar  point  to  be  noticed  in  the  statistics  of  all  three 
nations,  England,  France,  and  the  United  States,  was, 
that  in  the  matter  of  prostitution  man  was  the  most 
culpable.  In  the  majority  of  cases,  however,  ix  was 
manifestly  impossible  to  employ  the  same  restrictions 
with  the  male  that  could  be  enforced  in  regard  to  the 
female.  As  the  first  great  cause  of  prostitution,  there- 
fore. Dr.  Sturgis  would  assign  the  bad  influence  of  man. 

In  the  second  place,  in  this  country,  at  least,  he  placed 
love  of  dress.  Here  the  deaire  for  luxuries  was  oontin* 
ually  increasing  among  all  classes,  in  a  measure  far  be* 
youd  the  means  for  gratifying  it,  and  it  was  this  which 
induced  so  many  men  to  engage  iu  speculation  and 
gambling. 

Among  women  it  was  not  infrequently  the  case  that 
they  resorted  to  prostitution  occasionally  for  the  grati« 
flcatiou  of  the  desire  for  some  special  luxury  which 
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they  could  Dot  otherwise  obtain.  The  cause  third  in 
importance  he  believed  to  be  the  absence  of  proper 
home  influences.  It  was  also  largely  fostered  by  the 
prevailing  habit  of  crowding  in  tenement  houses  in 
j^^ew  York,  and  this  he  assigned  as  the  fourth  cause 
here.  The  herding  together  of  families  was,  indeed,  ac- 
cepted as  a  prominent  cause  of  prostitution  by  all  sia- 
tisticians  both  in  this  country  and  abroad.  The  over 
crowding  of  tenement-houses  was  undoubtedly  one  of 
the  crying  evils  of  the  day ;  but  he  felt  assured  that  in 
due  course  of  time  it  would  be  done  away  with  by  le- 
gal enactment. 

The  fifth  cause,  he  thought,  was  the  spread  and  in- 
crease of  luxury  in  the  community.  This  affected  the 
higher  class  of  prostitutes  principally  ;  the  lower  cla^ 
being  comparatively  little  influenced  by  it.  It  had 
been  found,  however,  that  from  the  well-to-do  prosti- 
tutes there  was  greater  danger  of  the  contraction  of 
syphilis  than  i'rom  any  other. 

These  causes  necessarily  all  operated  together,  he 
went  on  to  say.  Thus,  as  man  was  primarily  respon- 
sible for  woman's  prostitution,  so  the  love  of  dress  was 
naturally  involved,  since,  as  these  women  often  re- 
marked, it  was  part  of  their  trade  to  make  themselves 
look  as  attractive  as  possible.  This  desire  to  please, 
indeed,  no  doubt  induced  many  who  were  just  on  the 
brink  of  prostitution  to  take  the  fatal  step. 

Coming  now  to  the  second  proposition,  the  necessity 
of  regulating  the  evil,  he  said  that  the  opposition  to 
taking  any  public  notice  whatever  of  prostitution  was 
so  strong  that  in  St.  Louis  the  legal  restrictions  which 
had  been  placed  upon  it,  and  which  had  apparently 
been  beneficial,  had  had  to  be  abandoned.  The  oppo- 
sition to  its  regulation  was  based  on  three  grounds: 
first,  that  it  was  absolutely  wrong  to  take  notice  of 
such  an  evil ;  second,  that  if  it  were  so  bad  it  was  bet- 
ter to  let  it  go  on  until  it  culminated,  so  that  those 
who  suffered  from  it  would  K  arn  its  banefuluess,  and 
the  matter  would  thus  right  itself;  and,  third,  that 
where  measures  had  been  adopted  for  its  regulation 
they  had  not  been  attended  with  as  favorable  results 
as  had  been  anticipated.  In  order  to  be  convinced  of 
the  necessity  tor  its  restriction  it  would  be  necessary 
to  form  some  estimate  of  the  number  of  prostitutes  in 
New  York.  Dr.  Sanger  had  computed  that  in  1857, 
when  the  population  of  the  city  was  700,000,  there 
were  about  GOOO  open  prostitutes,  or  about  one  in 
every  117  of  the  total  number  of  inhabitants.  After 
giving  the  statistics  of  D^prcSs  in  regard  to  the  prosti- 
tutes of  Paris,  Dr.  Sturgis  proceeded  to  form  an  esti- 
mate of  the  amount  of  syphilis  in  the  city  of  New 
York,  which  was  founded  on  the  statistics  of  a  number 
of  hospitals  and  dispensaries  collected  by  him  in  a 
paper  which  he  read  before  the  American  Public 
Health  Association  in  1874.  He  next  went  on  to 
speak  of  the  change  which  had  occurred  in  the  female 
syphilitic  patients  admitted  to  Charity  Hospital  since 
he  first  commenced  his  service  in  the  venereal  wards 
there  eleven  years  ago.  At  that  time  the  women  were 
generally  from  thirty-five  to  forty  years  of  age,  and 
were  sutfering  either  from  chancroid  or  quite  old  syph- 
ilitic lesions.  Within  the  last  three  or  four  years, 
however,  he  had  found  that  the  mass  of  the  patients 
were  much  younger,  and  were  affected  with  highly 
infectious  and  contagious  lesions.  These  younger 
women,  being  more  attractive,  were  of  course  much 
more  dangerous  to  the  health  of  the  community. 
Among  the  better  class  of  prostitutes  it  was  found  that 


syphilis  was  exceedingly  common,  and  this,  no  doubt, 
accounted  for  the  increase  of  syphilis  that  had  of  late 
been  noted  in  private  families.  Married  men  not  in- 
frequently inoculated  their  wives  with  syphilis  before 
they  were  aware  that  they  themselves  had  contracted 
the  disease,  and  thus  the  innocent  were  made  to  suffer 
with  the  guilty.  Syphilis  was  unquestionably  often 
communicated  also  by  unmarried  men  to  members  of 
their  families  in  a  perfectly  innocent  manner,  so  that 
there  seemed  to  be  every  reason  for  supposing  that 
the  disease  was  increasing.  The  danger  was  not  so 
great  to  those  who  became  inoculated  with  it  as  to 
those  who  came  after  them,  and  the  state  of  the  public 
health  seemed,  therefore,  to  demand  that  something 
should  be  done  for  the  suppression  of  the  evil. 

Dr.  Sturgis  next  took  up  his  third  topic,  the  results 
achieved  in  the  way  of  regulating  prostitution.  In 
England  the  attempt  had  only  been  made  in  the  sea- 
port and  garrison  townis,  but  in  all  the  other  nations 
of  Europe  more  general  measures  had  been  adopted. 
In  France  this  regulation  had.  been  inaugurated  bj 
Nupoleon  I.  for  the  protection  of  his  army,  and  bad 
been  maintained  ever  since  except  during  the  exist- 
ence of  the  Commune  in  Paris.  In  Germany  it  had 
been  in  force  for  fully  as  long  a  period,  but  in  Italy  it 
had  been  adopted  more  recently.  In  England,  under 
the  Contagious  Diseases  Act,  both  men  and  women 
were  under  control,  and  it  had  been  found  that  syphilis 
had  markedly  diminished  in  the  towns  to  which  the 
act  applied.  In  France  and  Italy  the  legal  regulation 
of  prostitution  had  had  the  effect  of  increasing  the 
clandestine  class  of  prostitutes,  and  these  were  believed 
to  be  the  most  dangerous  as  regards  the  spread  of 
syphilis.  After  describing  the  regulations  that  were 
in  force  in  Paris  Dr.  Sturgis  expressed  the  opinion 
that  it  would  be  impossible  to  secure  the  enactment  of 
any  such  rules  in  this  country  at  present,  as  public 
feeling  was  clearly  opposed  to  it,  and  it  was  the  gen- 
eral opinion  that  a  woman  had  a  perfect  right  to  do 
whatever  she  wanted  to  with  her  own  body.  Still  be 
thought  that  much  good  might  be  accomplished  with- 
out this.  Among  the  best  class  of  houses  of  prostita- 
tion  it  was  the  rule  that  the  inmates  should  subject 
themselves  to  medical  inspection  once  a  week,  and  this 
practice  might,  perhaps,  be  extended.  In  Charity 
Hospital  it  had  formerly  been  the  rule  that  when  pa- 
tients came  under  treatment  for  veneieal  trouble  they 
could  be  forcibly  restrained  from  leaving  until  it  was 
deemed  safe  by  the  attending  surgeon  for  them  to  do 
so,  but  about  six  years  ago  this  excellent  rule  had 
been  rescinded  through  the  influence  of  certain  philan- 
thropic but  misguided  individuals.  If  it  were  restored 
it  would  undoubtedly  remedy  a  large  amount  of  the 
trouble  from  syphilis  among  the  lower  classes.  Dr. 
Sturgis  then  mentioned  one  peculiar  result  that  had 
been  noticed  in  Europe  from  the  regulation  of  prosti- 
tution, and  that  was  that  it  tended  towards  the  depop- 
ulation of  the  country,  since  in  proportion  as  this  had 
been  stringent  the  number  of  marriages  had  decreased, 
or  else  marriage  was  entered  into  at  a  comparatively 
later  period  in  life.  In  this  country  such  a  danger 
was  of  course  too  remote  to  receive  any  attention.  In 
conclusion  Dr.  Sturgis  said  that  it  was  exceedingly 
desirable  to  accumulate  data  on  the  subjects  of  syphilis 
and  prostitution,  and  enumerated  the  rules  which  bad 
been  laid  down  by  the  International  Statistical  Con- 
gress at  St.  Petersburgh  for  the  collection  of  accurate 
statistics  in  regard  to  syphilis. 
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At  the  conclasion  of  the  paper  the  President,  Dr. 
Barker,  remarked  that  as  the  maintenance  of  the 
pablic  health  was  one  of  the  objects  of  the  Academy 
he  had  made  it  a  rule  to  devote  one  evening  during 
each  year  to  a  discussion  of  some  one  branch  of  this 
subject,  and  hence  it  was  at  hi»  suggestion  that  Dr. 
Sturgis  had  prepared  his  excellent  paper.  He  had 
also  taken  the  liberty  of  inviting  the  Hon.  John  R. 
Brady,  judge  of  the  Supreme  Court,  to  be  present,  and 
make  some  remarks  on  this  important  matter. 

Judge  Brady  having  been  introduced  by  the  Chair, 
referred  to  two  exhaustive  articles  on  the  regulation 
of  prostitution  which  had  appeared  respectively  in  the 
Westminster  and  Contemporary  Reviews,  and  stated 
that  the  writers  had  not  been  able  to  come  to  any 
definite  conclusions  in  regard  to  the  subject.  He  cer- 
tainly did  not  believe  that  the  time  had  yet  come  for 
any  legislative  restrictions  in  this  country,  and  when 
in  Europe  such  regulation  had  been  found  to  increase 
clandestine  lewdness,  and  to  have  a  tendency  towards 
depopulating  the  country,  he  did  not  wonder  that  Dr. 
Sturgis  had  hesitated  to  recommend  the  adoption  of 
any  such  measures  here.  He  did  believe,  however, 
that  such  enactments  might,  perhaps,  be  secured  as 
would  place  those  suffering  from  syphilis  under  med- 
ical surveillance,  and  require  that  when  once  admitted 
to  hospital  such  patients  should  remain  there  until  it 
was  deemed  safe  for  them  to  leave.  The  judiciary  had 
always  been  arrayed  against  the  institution  of  prostitu- 
tion here,  and  any  woman  who  was  proved  to  be  a  pros- 
titute could  be  committed  for  six  months  as  a  vagrant. 
The  difficulty  of  suppressing  public  prostitutes  de- 
pended principally  on  the  migratory  character  of  this 
class  of  the  community,  and  as  to  clandestine  prosti- 
tutes it  was  almost  an  impossibility  to  reach  them  at 
all.  In  his  opinion  no  real  reform  could  be  accom- 
plished except  through  the  medical  profession.  It 
w^as  on  physicians  that  the  responsibility  of  this  matter 
rested,  and  it  would  be  necessary  that  they  should  put 
their  shoulders  to  the  wheel  and  go  on  with  the  work 
perseveringly  until  they  had  brought  the  community 
at  large  to  a  correct  appreciation  of  the  evils  of  pros- 
titution and  syphilis. 

A  letter  was  then  read  from  Dr.  A.  P.  Gihon, 
United  States  Navy,  and  remarks  were  made  by  Drs. 
1^,  Weber  and  li.  W.  Taylor,  all  urging  a  more 
general  study  of  syphilitic  disease  on  the  part  of  physi- 
cians, and  the  duty  of  the  profession  to  spread  among 
the  community  a  more  complete  knowledge  of  its  dan- 
gers and  results,  after  which  Dr.  Sturgis,  in  a  few  brief 
remarks,  brought  the  discussion  to  a  close. 


PATHOLOGICAL  SOCIETY  OF  PHILADELPHIA. 

0.  B.  KANCIUBDB,  M.  D.,    BECOBDBR. 

Thursday  evening  March  8, 1883.  The  President, 
Dr.  James  Tyson,  in  the  chair. 

SPECIMENS    OP    CANCER    INVOLVING    THE     STOMACH, 
LIVER,   PANCREAS,  RECTUM,   AND    LUNO. 

Dr.  Guy  Hinsdale  exhibited  a  series  of  speci- 
mens. They  were  obtained  from  recent  cases  at  the 
JSpiscopal  Hospital. 

Case  L  Carl  W.,  aged  forty-four,  was  admitted  Oc- 
tober 23,  1882.  He  had  never  been  ill  before,  and  his 
symptoms  had  been  developed  during  the  two  weeks 


previous  to  admission.  His  bowels  were  regular,  he  had 
had  no  vomiting,  but  had  pain  at  the  lower  margin  of 
the  left  ribs,  with  cough  and  friction  sounds.  Cachexia 
was  marked.  The  abdomen  was  soft ;  a  tumor  was 
felt  in  the  left  hypochondriac  region.  The  spleen  was 
distinctly  felt,  and  enlarged. 

The  tumor  increased  in  size,  became  more  tender, 
and  pain  was  at  times  very  severe.  The  patient's  ap- 
petite was  gone,  and  emaciation  was  extreme.  Twen- 
ty-six days  after  admission  death  occurred. 

At  the  autopsy  fluid  was  found  in  the  pleural,  peri- 
cardial, and  abdominal  cavities.  There  were  old  pleu- 
ritic adhesions.  The  roots  of  the  lungs,  the  base  of 
the  left  lung  adjacent  to  the  diaphragm,  and  the  pleura 
beneath  the  ninth  and  tenth  ribs,  were  found  to  be 
the  seat  of  cancerous  deposit.  The  bronchial  and  thy- 
roid glands  were  very  much  hypertrophied,  but  not 
cancerous. 


The  cardiac  extremity  of  the  stomach  was  the  seat 
of  an  extensive  cancer,  but  the  cardiac  orifice  was  not 
involved,  and  the  mucous  membrane  not  destroyed. 
The  pyloric  end  was  intact.  The  pancreas  was  the  seat 
of  cancerous  growth.  The  liver  was  of  a  dark,  mottled 
color,  and  showed  numerous  metastatic  growths  in  an 
early  stage  of  development ;  its  weight  was  five  pounds 
nine  ounces.  The  spleen  was  greatly  enlarged,  and  the 
seat  of  small  secondary  deposits.     Kidneys  normal. 

Microscopic  sections  of  the  thyroid  gland  showed 
simple  hypertrophy ;  sections  of  the  metastatic  growth 
in  the  liver  showed  scirrhous  cancer. 

Case  II.  James  S.,  aged  forty,  admitted  Septem- 
ber 28,  1882.  During  two  months  previous  to  admis- 
sion he  had  lost  forty  pounds  of  flesh,  his  skin  had  be- 
come very  sallow,  and  vomiting,  which  at  first  was  oc- 
casional, finally  occurred  after  every  meal.  A  tumor 
was  distinctly  felt  on  the  left  side  above  the  umbilicus ; 
it  moved  with  respiration,  and  was  painful  on  pressure. 
Albumen  was  present  in  the  urine.  The  patient's 
mother  had  died  of  cancer  of  the  stomach. 

After  admission  the  tumor  increased  in  size,  the  pa- 
tient grew  weaker,  vomiting  frequently,  and  passing 
clay-colored  stools.  Death  occurred  on  the  thirty- 
eiglith  day  after  admission. 

At  the  autopsy  the  heart,  lungs,  kidneys,  and  spleen 
were  found  in  a  normal  condition ;  the  stomach  was 
very  much  dilated,  and  contained  undigested  food.  A 
cancer  was  found  at  the  pyloric  extremity.  The  walls 
of  the  pylorus  were  very  much  thickened,  and  its  ori- 
fice admitted  the  thumb  with  difficulty. 

The  liver  was  detached,  and  found  to  be  the  seat  of 
four  large  bosses  of  secondary  cancer.  Its  weight  was 
three  pounds  fourteen  ounces.  The  gall-duct  was  un- 
obstructed. 

A  microscopic  section  of  the  growth  in  the  stomach 
showed  scirrhous  cancer. 

Case  III.  Cancer  of  the  Stomach;  Gnstro- Colic 
Fistula.  C.  W.,  aged  sixty-six,  whs  admitted  June  13, 
1882.  His  health  bad  been  good  until  four  months 
previously,  when  he  vomited  some  dark  bloody  matter. 
Fain  was  occasional,  and  occurred  after  eating.  Vom- 
iting had  occurred  once.  Jaundice  began  three  weeks 
before  admission ;  the  skin  was  dry,  and  the  body  not 
much  emaciated.  Stools  regular,  but  clay  colored. 
The  liver  was  slightly  enlarged.  Distinct  nodular 
masses,  slightly  painful  on  pressure,  could  be  felt  in 
the  epigastric  and  umbilical  regions.  The  inguinal 
glands  were  slightly  enlarged;  the  axillary  glands  re- 
mained normal.     There  was  no  cough.     A  faint,  low 
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systolic  murmur  was  heard  at  the  aortic  cartilages. 
The  urine  was  dark  yellow,  specific  gravity  1010,  and 
contained  no  albumen.  Vomiting,  emaciation,  and 
jaundice  progressed,  the  tumors  increased  in  size,  and 
death  occurred  two  months  after  admission. 

At  the  autopsy  a  cancer  was  found  at  the  pylorus. 
A  fistulous  opening  large -enough  to  admit  the  fore- 
Hnger  was  found  to  exist  between   the  stomach  and 
transverse  colon,  which  were  infiltrated  by  the  cancer- 
ous deposit  and  adherent  to  each  other.     The  calibre 
of  the  colon  was  small.     The  mucous  membrane  of 
the  stomach  at  the  seat  of  disease  was  ulcerated  and 
ragged.     There  was  no  dilatation  or  hypertrophy  of 
the  wails  of  the  organ.   The  gall-bladder  was  distended, 
and  both  the  pancreatic  aud  common  bile  ducts  were 
obliterated.     Heart,  kidneys,  and  other  organs  showed 
nothing  very  unusual.     The  mesenteric  glands  were 
slightly  enlarged.     The  spleen  was  smull,  and  its  hilus 
the  seat  of  a  hard  calcareous  plate ;  the  organ   was 
displaced,  lying  close  against  the  diaphragm,  some  dis- 
tance from  the  chest  wall,  accounting  for  the  perfect 
resonance  which  had  been  noted  in  the  splenic  region. 
CiiSE    IV.     Rectal  Cancer;    Cololomy,     John  M., 
aged  seventy-one,  was  admitted  to  the  hospital  October 
26,   1882.     He  bad  always  been  healthy  until  three 
months  previously,  when  the  movements  of  his  bowels 
became  irregular. 

The  patient  suffered  from  diarrhoea.  His  urine  was 
albuminous,  and  contained  hyaline  casts.  He  had  hy- 
drocele. He  denied  specific  history.  Exploration  of 
the  rectum  revealed  a  malignant  stricture  an  inch  and 
a  half  from  the  anus. 

On  account  of  the  patienfs  age  operative  measures 
were  not  contemplated  until  the  passages  became  very 
difficult,  and  hiccough  and  stercoraceous  vomiting  de- 
manded relief.  This  was  temporarily  afforded  by  the 
operation  of  left  lateral  colotomy,  which  was  per- 
formed by  Dr.  John  H.  Packard.  Death  ensued 
twenty- four  hours  later. 

At  the  aatopsy  the  wound  was  found  in  good  condi- 
tion ;  the  descending  colon  was  opened  about  three 
inches  from  the  point  of  its  bending  downwards.  An 
enormous  cancer  was  found  iuvolving  the  rectum  aud 
posterior  wall  of  the  bladder,  and  nearly  filling  the 
true  pelvis.  All  the  other  viscera  were  in  good  condi- 
tion. Microscopic  sections  showed  the  cancer  to  be 
scirrhous. 

Casb  V.  Cancer  of  the  Rectum ;  Secondary  Can- 
cer of  the  Liver.  Christian  H.  was  admitted  July  6, 
1882.  He  was  emaciated,  weak,  and  cachectic.  He 
stated  that  for  twenty-seven  years  he  had  been  per- 
fectly wtill,  but  that  two  months  previously  he  had  no- 
ticed loss  of  ficbh,  and  about  the  same  time  discovered 
a  growth  at  the  anus,  which  was  small,  but  which  gave 
him  a  great  deal  of  trouble  at  stool.  Two  weeks  later 
he  noticed  that  his  feet  and  legs  had  become  swollen, 
but  it  was  not  till  his  admission  to  the  hospital  that  he 
became  aware  that  there  was  anything  the  matter  with 
his  abdomen.  The  patient's  father  probably  died  of 
cancer  of  the  stomach. 

The  anal  growth  was  excised,  and  proved  to  be  an 
adenoid  type  of  malignant  disease.  Vomiting,  dysp- 
VOBa,  and  sallowness  of  the  skin  increased  until  his 
death,  five  weeks  after  admission. 


ent  to  the  diaphragm  and  adjacent  viscera,  and  wm 
studded  with  cancer  nodules  varying  in  size  from  that  of 
a  filbert  to  that  of  an  eg*?,  often  coalescing,  and  preUy 
equally  distributed  over  the  surface.   The  whitish  color 
of  these  nodules  was  in  strong  contrast  with  the  dark 
color  of  the  liver,  giving  it  a  variegated  appearance, 
lu  weight  was  ten  pounds  four  and  a  half  ounces.  The 
walls  of  the  rectum,  six  inches  from  the  auus,  were  iu- 
filtrated  with  the  new  growth.     This  was  tlie  primary 
seat  of  disease.    The  secondary  growth  was  very  rapid, 
almost  entirely  painless  in  itself,  and  disturbing  the 
patient   only   by   mechanical  irritation  of   the  stom- 
ach, and  the  production  of  oedema  and  ascites  by  inter- 
ference with  the  circulation.     Jaundice  did  not  occur. 
Microscopic  sections  of  the  anal  growth  revealed  au 
adenoid  growth  resembling  an  aggregation  of  Lieber- 
kuhn's  crypts.     It  was  an  example  of  au  early  involve- 
ment of  the  part.     The  growth  higher  up  in  the  rec- 
tum was  more  advanced,  and  illustrated  the  encepha- 
loid  form  of  the  disease.     A  section  from  the  metas- 
tatic depoiiit  in  the  liver  showed  a  stroma  of  fibrous 
tissue  with  alveoli  lined  by  epithelial  cells,  the  periphe- 
ral cells  retaining  their  columnar  shape.    It  was  an  ex- 
ample of  the  reproduction  in  the  liver  of  the  same  fol- 
licles found  in  the  primary  disease  of  the  rectum. 

[To  he  concluded.) 


NORFOLK,  VA.,  MEDICAL  SOCIETY. 

WILLIAK  A.  THOM,  M.  D.,  SKCRKTARr. 

Regular  meeting  held  Thursday,  February  1, 1883, 
the  President,  Dr.  Alexander  Tunstall,  in  the 
chair. 

After  the  appointment  of  the  regular  committees 
and  sections.  Dr.  F.  B.  Stephenson,  United  States 
Navy,  by  invitation,  read  a  report  of  a  case  of 

cuolera  morbus. 

M.  G.,  aged  twenty-nine,  native  of  Pennsylvania, 
having  had  general  good  health  during  several  years 
previous,  —  not  known  to  have  suffered  from  serious 
disease,  not  specially  abusive  of  himself  in  any  way, 
accustomed  to  moderate  use  of  alcoholic  drinks  aud 
tobacco,  —  was  taken,  during  the  night  following  June 
2dd,  with  symptoms  of  cholera  morbus,  which  was 
probably  caused  by  unusual  diet,  perhaps  with  some 
drinking.  The  morning  of  June  24th  he  had  plain 
symptoms  —  emesis,  retching  being  marked. 

Subnitrate  of  bismuth  seemed  to  quiet  the  stomach 
at  that  time. 

June  24th.  Patient  was  taken  during  the  night, 
and  is  now  suffering  from  intense  nausea,  occzisional 
vomiting,  and  diarrhoea.  He  was  ordered  ^pium  every 
three  hours,  mustard  plaster  over  region  of  stomach, 
and  a  diet  of  milk  and  lime-water. 

June  25th.  Nausea  yet  severe.  All  articles  taken 
into  stomach  were  soon  rejected.   Treatment  continued. 

June  26th.  He  was  somewhat  better.  A  pill  of 
opium,  ipecac,  and  calomel  was  ordered  every  four 
hours,  also  beef  tea.     Temperature  and  pulse  normal. 

June  27th.     He  indulged  in  a  pipe  of  tobacco;  nau- 
sea and  vomiting  returned.     He  had  been  drinking 
The  autopsy  showed  that  the  liver  and  rectum  were  I  water  too  freely.     He  complained  of  fullness  of  the 


the  only  structures  seriously  diseased.  The  liver  was 
enormously  enlarged  and  filled  the  whole 'upper  por- 
tion of  the  abdominal  cavity.     It  was  slightly  adher- 


bowels.  Ordered  large  Seidliiz  powder.  At  seven  p.  m. 
the  saline  no  being  followed  by  movement  of  bowels, 
a  second  was  given. 
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June  2Sth.  He  reported  bowels  to  have  freelj 
moved  duriog  the  night.  Nausea  and  vomiting  ceased. 
Took  beef  tea  in  tablespoouf ul  doses  everj  hour.  Tem- 
perature and  respiration  normal. 

June  29th  Patient  was  not  so  well.  About  ten 
A.  M.  had  a  hsemorrhage  from  the  stomach,  vomiting 
about  four  ounces  of  blood.  Mustard  plaster  wa.s  ap- 
plied over  abdomen,  and  pounded  ice  freely  given. 
Temperature  and  pulse  normul.  When  seen  at  three 
p.  M.  there  had  lieen  no  more  haemorrhage.  He  was 
delirious ;  condition  critical.  He  was  given  brandy  and 
opium  with  beneficial  results.  Temperature  and  pulse 
normal. 

June  30th.  At  ^\e  A.  m.  patient  was  found  in  a 
state  of  profound  syncope,  but  soon  rallied  after  ad- 
ministration of  stimulants.  He  was  ordered  beef  tea 
and  brandy.  Temperature  normal ;  pulse  very  feeble 
and  intermittent.  At  eight  A.  M.  ho  attempted  to 
reach  close-stool,  when  he  fell  to  the  floor  ui  syncope. 
He  rallied  after  administration  of  brandy.  Beef  tea 
and  brandy  were  continued.  At  eight  p.  M.  he  was  in 
a  state  of  collapse.  Brandy  and  atropia  hypodermic- 
ally,  hot  bottles  to  spine,  and  stimulating  enemata 
were  employed.  At  ten  P.  M.  bowels  were  freely 
evacuated  in  bed,  the  dejection  consisting  of  dark, 
grtimous  blood,  very  offensive.  He  continued  in  an  un- 
conscious state  till  1.10  A.  h.,  July  1st,  when  he  died. 

Post  mortem  made  fourteen  hours  after  death. 

Bo<ly  was  well  nourished.  Rigor  mortis  was  well 
marked.  Heart  and  abdominal  viscera  only  were  ex- 
amined. The  heart  was  slightly  enlarged,  enveloped 
in  considerable  fat,  entirely  empty.  The  liver  was 
greatly  enlarged  and  friable ;  upper  surface  very  much 
discolored,  of  bluish  hue;  gall-bladder  greatly  dis- 
tended. The  stomach  held  about  a  pint  of  blood ;  ex- 
ternal surface  was  normal ;  as  to'  internal  surface :  in 
great  curvature  inflammatory  change  had  occurred, 
marked  congestion,  soitening  and  sloughing  being  ap- 
parent. The  mucous  folds  inclosed  a  number  of  clots. 
The  pyloric  extremity  was  stained  with  bile.  Dark, 
bloody  effusions  filled  the  intestines  throughout.  Spleen 
was  contracted,  friable.  The  kidneys  and  bladder  nor- 
mal.    The  brain  and  lungs  were  not  examined. 

In  the  discussion  which  followed  Drs.  R.  B.  Tun- 
stall  and  H.  M.  Nash  expressed  the  belief  that  the 
diffuse  inflammation  and  sloughing  indicated  the  pres- 
ence of  some  irritant  poison.  Dr.  Tunstall  also  spoke 
of  the  efficacy  of  large  doses  of  bismuth  in  the  treat- 
ment of  hsematemesis. 

THE   TELLOW   FEVER   PLAOOB    FLY. —  BRIOHT's 

DISEASE. 

Drs.  Tunstall  and  Nash,  in  answer  to  questions, 
spoke  of  the  yellow  fever  plague  fly,  declaring  that  in 
1855  the  fly  appeared  here  about  the  time  that  the 
fever  did,  reached  its  greatest  number  during  the  worst 
of  the  epidemic,  and  gradually  disappeared  with  it. 

Dr.  H.  M.  Nash  reported  a  fatal  case  of  Bright's 
disease  in  which  dysuria  was  the  only  marked  symp- 
tom. At  the  autopsy  one  kidney  was  found  to  have 
been  completely  destroyed,  while  disintegration  was 
only  beginning  in  the  other.  The  patient  had  been 
active  up.  to  a  few  days  before  her  death. 

Dr.  L.  S.  Foster  reported  a  case  in  which,  by  mis- 
take, six  drachms  of  chloral  hydrate  and  five  drachms 
of  bromide  of  potassium  had  been  taken  during  one 
night.  The  patient  was  then  out  of  danger  without 
treatment. 


mrteitt  Xiteratun. 


Farmacopea  NazionaU  e  Gene  rale  3fa(ena  Medica  e 
Terapia.  Del  Prof.  Dr.  C.  Ruata,  Gia  Assistente 
di  Materia  Medica  Presso  la  R.  Universita  di  Padova. 
Verona  e  Padova:  Drucker  &  Tedeschi.  1883. 
8vo.     Pages  viii.,  970. 

This  work  was  prepared  for  the  purpose  of  collect- 
ing into  one  volume  an  account  of  all  the  drugs  and 
pharmaceutical  preparations  rcognized  in  the  pharma- 
copoeias of  most  of  the  civilized  countries,  to  give 
their  physiological  action  and  therapeutic  uses,  and  to 
suggest  a  pharmacopoeia  to  Italy  that  could  serve  as  a 
guide  to  physicians  and  pharmacists,  and  finally  for 
those  who  wished  to  possess  an  example  for  the  much 
desired  ofllicial  National  Pharmacopoeia. 

It  contains,  besides  the  preparations  proper  to  it  as  a 
proposed  national  pharmacopoeia,  all  the  pharmaceuti- 
cal preparations  of  the  pharmacopoeias  of  Sardinia  of 
the  edition  of  1853,  of  Orosi  of  1866-67,  of  the  Cam- 
pania of  1823,  of  Austria  of  1869  and  1879,  of  Bel- 
gium of  1853,  of  Denmark  of  1868  and  1876,  of 
France  of  1866,  of  Germany  of  1872,  of  England  of 
1867  and  1874,  of  Russia  of  1880,  of  the  United 
States  of  1870.  It  is  to  be  followed  immediately  by 
an  appendix  containing  the  changes  in  the  new  revis- 
ion of  the  United  States  and  German  Pharmacopoeias 
of  1882.  All  the  headings  of  its  articles  are  arranged 
in  one  alphabetical  list,  and  their  synonyms  in  the 
other  phaimacopf£ias  given.  Descriptions  of  the  ofll- 
cial  and  of  allied  varieties  follow,  with  methods  of 
identification,  and  of  detection  of  impurities  and  of 
sophistication.  All  their  different  proximate  princi- 
ples and  pharmaceutical  preparations,  with  their  phys- 
iological action  and  therapeutic  uses,  are  then  given. 
The  incompatibilities  and  doses  are  also  mentioned, 
it  contains  tables  of  the  weights  and  measures  of  the 
various  pharmacopoeias  ;  also  of  tlie  maximum  single 
and  daily  doses  from  the  German.  It  gives  practical 
suggestions  upon  methods  of  administration.  The 
alphabetical  and  therapeutical  indices  are  very  full. 

This  commentary  or  dispensatoi^y  upon  a  suggested 
national  pharmacopoeia  compares  thus  very  favorably 
with  such  familiar  similar  works  as  our  United  States 
or  National  Dispensatories,  and  must  be  of  exceeding 
great  usefulness  in  a  country  which  does  not  }  et  enjoy 
the  now  usual  advantages  of  an  official  national  phar- 
macopoeia. This  condition  of  things  is  a  state  but 
very  slightly  appreciated  by  those  who  have  never 
labored  under  that  great  disadvantage,  which,  very  for- 
tunately, this  generation  of  physicians  and  pharmacists 
in  the  United  States  have  escaped  through  the  wisdom 
of  their  fathers,  who  framed  our  National  Pharma- 
copoeia early  in  this  century.  B.  F.  D. 


—  Advertisement  from  an  English  contemporary  : 
^'  A  medical  student,  whose  means  are  exhausted, 
would  like  to  meet  with  some  one  who  would  advauce 
him  the  necessary  sum  to  complete  his  studies,  at  a 
moderate  rate  of  interest.  If  necessary,  he  would,  as 
a  guarantee,  at  once  marry  his  creditor's  daughter,  or, 
if  he  prefers  it,  would  give  an  undertaking  to  do  so  on 
passing  his  final  examination." 

—  Llier,  the  famous  instrument  maker  of  Paris^ 
has  recently  died. 
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THE  WATER  SUPPLY  OF  NEW  YORK  CITY. 

The  committee  of  five  citizens  appointed  by  Mayor 
Edson,  at  the  request  of  the  State  Senate,  to  act  with 
him  in  examining  the  water  supply  of  New  York  City, 
and  to  report  upon  the  practicability  of  the  plan  for 
a  new  aqueduct  prepared  by  the  Department  of  Pub- 
lic Works,  have  transmitted  the  report  of  their  labors 
to  the  Legislature.  It  states  that  the  health,  security, 
and  growth  of  the  metropolis  require  an  increased 
supply  of  water,  and  that  the  Legislature  siiould  im- 
mediately enact  such  measures  as  will  enable  the  city 
to  give  this  supply.  The  committee  find  that  the 
Croton  water-shed  is  the  best  source  from  which  to 
obtain  the  increased  supply  of  water,  and  the  report 
goes  on  to  say  that  a  new  aqueduct  is  necessary,  and 
that  the  cost  of  its  construction  should  not  exceed 
$500,000  per  mile.  In  regard  to  the  storage  of  water, 
the  committee  examined  two  plans,  one  for  a  large 
reservoir  with  a  dam  at  Quaker  Bridge,  with  a  capaci- 
ty of  32,000,000  gallons,  and  the  other  for  smaller 
reservoirs  along  the  Croton  River  and  its  branches. 
The  committee  are  divided  in  opinion  as  to  which  of 
these  plans  should  be  adopted,  and  a  recommendation 
is  made  that  they  be  referred  to  an  unprejudiced 
commission.  From  the  evidence  before  them  they 
say  there  can  be  no  question  that  there  is  a  great 
waste  of  Croton  water  in  the  city,  and  they  recom- 
mend that  all  necessary  powers  be  given  to  the  De- 
partment of  Public  Works  to  prevent  all  reckless  and 
unnecessary  waste  of  water  until  an  increased  supply 
is  secured,  and  that  this  department  be  directed  to 
u^e  such  powers  effectively  to  this  end.  In  conclu- 
sion the  committee  express  the  earnest  hope  that  the 
work  of  increasing  the  water  supply,  if  decided  upon, 
shall  be  done  by  a  commission  selected  from  the  best 
citizens  and  that  it  may  be  done  —  as  the  existing 
Croton  aqueduct  and  other  works  connected  therewith 
were  constructed  —  in  a  manner  to  reflect  credit  upon 
the  city,  and  honor  upon  those  having  charge  of  the 

work. 

On  the  20th  of  March  Senator  Daly,  of  New  York, 
introduced  into  the  State  Senate  a  bill  providing  for 
a  new  aqueduct,  according  to  which  the  Mayor,  Comp- 
troller, the  President  of  the  Department  of  Taxes,  the 
President  of  the  Board  of  Aldermen,  the  Commissioner 
of  Public  Works,  and  two  persons  to  be  appointed  by 
the  Mayor  are  to  constitute  the  Aqueduct  Commission. 
The  Commissioner  of  Public  Works  is  required  to  sub- 
mit to  them  plans  and  estimates  which  they  are  au- 


thorized to  approve  or  reject  in  whole  or  part  (in  case 
of  rejection  new  plans  are  to  be  submitted),  aod  the 
work  is  to  be  done  by  contracts  made  at  public  letting. 
In  introducing  this  bill  Mr.  Daly  stated  that  it  eman- 
ated from  the  corporation  counsel,  and,  in  the  main, 
had  been  inspired  by  the  highest  officials  of  the  city, 
but  that  he  did  not  indorse  it  in  its  entirety.  **  Judged 
by  the  history  of  the  recent  past,"  he  said,  "  commis- 
sioners to  supervise  the  construction  of  great  public 
works  have  proved  failures,  as  instanced  by  the  Brook- 
lyn bridge,  the  New  York  court  house,  and  the  new 
capitol  at  Albany,  but  the  people  insist  that  in  what- 
ever form  the  measure  may  finally  pass,  the  building 
of  the  new  aqueduct  must  be  taken  outside  the  domin- 
ion of  politics,  and  the  work  prosecuted  to  a  comple- 
tion on  purely  business  principles.  It  is  worthy  of 
note  that  while  unanimous  in  their  demand  for  a  new 
aqueduct  and  an  independent  commission,  neither  the 
metropolitan  press  nor  Mayor  Edson's  committee  ven- 
ture a  suggestion  as  to  how  that  commission  should 

be  appointed." 

» 

SCHOOL    HYGIENE.      PROVISION    THEREFOR 

IN  OHIO. 

We  are  glad  to  learn  that  after  some  patient  effort 
on  the  part  of  those  favoring  a  sanitary  inspection  of 
schools  in  Ohio,  certain  legislation  has  been  obtained 
from  the  General  Assembly  for  such  an  object  By 
an  amendment  lately  made  to  Section  2135  of  the  re- 
vised statutes  of  that  State,  local  boards  of  health  are 
required  to  inspect  semi-annually,  and  oftener  if  in 
their  judgment  it  shall  be  deemed  necessary,  the  sani- 
tary condition  of  all  schools  within  the  limits  of  the 
town  corporation.  The  law  is  a  general  one,  apply- 
ing to  the  whole  State  and  to  ail  schools  whether  pub- 
lic, private,  or  parochial.  How  far  such  sanitary  in- 
spection means  medical  inspection  depends,  we  suppose, 
somewhat  upon  the  composition  of  individual  local 
boards.  The  law  as  passed  is  less  explicit  than  that 
originally  desired  by  the  friends  of  the  movement,  bat 
seems  to  be  at  least  a  step  in  the  right  direction. 

We  have  several  times  expressed  our  views  at  some 
length  in  regard  to  the  importance  of  medical  inspec- 
tion of  schools,  especially  of  public  schools,  and  are 
content  at  present  to  record  progress  in  this  direction 
wherever  we  note  it,  whether  at  home  or  abroad. 
Unfortunately  we  have  as  yet  nothing  to  record  in  re- 
gard to  our  own  immediate  neighborhood. 

In  the  London  Lancet  (March  10, 1883.)  we  notice 
it  is  reported  that  in  France,  since  1878,  several  mu- 
nicipalities have  appointed  medical  inspectors  for  their 
schools ;  in  1 879  the  Council  General  of  the  Depart- 
ment of  the  Seine  decided  that  the  schools  of  the  en- 
tire district  should  be  placed  under  regular  medical 
supervision.  For  this  purpose  it  has  been  necessary 
to  appoint  114  medical  inspectors,  to  each  of  whom  a 
pitiful  salary  of  $120  was  voted,  a  sum  pitiful  even 
for  France.  Though  paid  but  little,  much  is  expected 
of  these  functionaries.  They  must  be  fully  qualified 
practitioners ;  must  visit  all  the  schools  in  their  locality 
twice  a  week ;  see  to  the  drainage,  lighting,  warming, 
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and  ventilation  of  tlie  buildings ;  report  on  the  health 
of  any  of  the  pupils  who  show  signs  of  indisposition  ; 
give  warning  in  cases  likely  to  prove  contagious ;  in- 
sist on  the  removal  of  fever  patients ;  give  advice  as 
to  disinfecting,  etc.,  etc. 

At  Lyons,  a  city  not  far  from  the  size  of  Boston,  the 
authorities  have  managed  the  matter  better  and  more 
seriously.  They  have  selected  by  competition  eight 
medical  school  inspectors,  at  salaries  of  $300  per  an- 
num. The  appointment  lasts  for  six  years,  and  the 
inspectors  can  neither  be  removed  nor  reelected  ;  the 
latter  rule  being  enacted  for  the  purpose  of  introdu- 
cing eyerj  year  two  new  inspectors,  so  that  the  most 
modern  ideas  respecting  practical  hygiene  may  con- 
stantly make  themselves  felt  in  the  schools. 

One  of  the  principal  results  as  yet  attained  in 
France  by  these  measures  is  said  to  be  the  improved 
physical  training  of  the  children. 


A  FLIMSY  SUIT  FOR  MALPRACTICE. 

A  SUIT  for  malpractice  brought  against  Dr.  George 
C.  McClean,  of  Springfield,  Mass.,  and  apparently 
fomented  by  lawyers  on  the  "  shares  principle,"  has 
recently  come  to  naught  in  a  way  which  increases 
one's  respect  for  the  common  sense  of  the  presiding 
judge  if  not  for  the  moral  standard  and  sagacity  of 
the  plain tifTs  counsel. 

Nearly  five  years  ago  a  girl,  then  seven  years  of 
s^e,  and  poorly  nourished,  suffered  a  comminuted  frac- 
ture of  the  lower  end  of  the  humerus;  there  were 
iliree  fragments,  the  condyles  forming  each  one,  and  a 
triangular  section  of  the  lower  end  of  the  shaft  a 
third.  The  arm  was  put  up  carefully  under  ether 
with  the  usual  elbow  splint  The  result  was  an  arm 
perfect  in  all  its  motions  and  nutrition,  the  case 
Hgainst  Dr.  McClean  resting  on  the  fact  that  the  fore- 
arm when  extended  is  in  nearly  a  straight  line  with 
the  upper  arm  instead  of  curving  outward  somewhat 
as  natural.  The  counsel  for  the  plaintiflT  put  in  their 
case,  and  then  called  the  defendant  upon  the  stand. 
As  soon  as  the  defendant's  evidence  wus  given  the 
judge  summarily  stopped  the  proceedings,  not  caring 
to  hear  the  expert  testimony,  which  was  in  readiness, 
and  charged  the  jury  that  under  the  law  it  was  his 
duty  to  instruct  them  that  the  plaintifiTs  case  had  not 
been  maintained,  and  that  they  should  render  a  ver- 
dict for  the  defense,  which  they  did  without  leaving 
their  seats. 

Now  the  bringing  of  such  a  flimsy  suit  as  this  com- 
bines, in  our  estimation,  folly  and  wickedness  in  about 
equal  proportions,  and  not  only  illustrates  to  what 
shifts  men,  by  no  means  in  the  lowest  walks  of  life, 
are  at  times  put  to  make  a  living,  but  also  indicates, 
what  we  already  know  too  well  to  be  a  fact,  that 
members  of  our  profession  are  at  times,  and  that  by 
no  means  seldom,  successfully  victimized  in  cases 
scarcely  less  hopeless  in  justice  than  the  one  just  re- 
lated. As  long  as  there  are  "shysters"  at  the  bar 
medical  men  will  probably  be  subjected  to  the  ex- 
pense and  annoyance  of  defending  such  suits,  though 
39 


every  such  decision  as  that  above  reported  discourages 
their  renewal.  This  must  be  expected,  for  such  men 
earn  their  living  as  besf  they  may,  but  we  must  con- 
fess to  having  been  at  times  surprised  at  seeing  weakly 
supported  malpractice  suits  undertaken  by  lawyers 
from  whose  social  and  professional  position  a  higher 
standard  might  have  been  anticipated. 

To  support  the  suit  Hgainst  Dr.  McClean  we  are 
informed  that  the  counsel  for  the  plaintiff  was  unable 
to  obtain  any  medical  testimony  whatsoever. 


ANTHROPOMETRY  IN  THE  ARMY. 

Anothbb  evidence  of  the  general  desire,  shown  in 
so  many  ways,  to  make  the  work  of  the  Medical  De- 
partment of  the  Army  of  the  United  States  contribute 
to  the  advancement  of  sound  learning  has  recently 
been  given  and  deserves  a  brief  mention.  In  a  cir- 
cular from  the  War  Department  the  Surgeon- General 
expresses  his  desire  that  the  medical  staff  shall  make 
as  complete  records  as  possible  of  all  post-mortem 
examinations,  and  to  aid  in  securing  uniformity  he 
includes  in  the  circular  the  report  made  by  Dr.  H.  P. 
Bowditch  as  chairman  of  a  committee  to  the  Medico- 
Legal  Society  of  Massachusetts,  and  published  in  the 
Journal  of  October  19,  1882.  This  report  of  Pro- 
fessor Bowditch  calls  attention  to  the  various  prob- 
lems to  be  settled  by  autopsies  and  the  data  which  it 
is  desirable  to  collect,  and  gives  a  table  for  use  in 
recording  observations. 

The  circular  also  includes  tables  of  weights  of  the 
various  organs  of  the  human  body,  the  calibre  of  ar- 
terie.«>,  heights  and  weights,  etc.,  which  will  show  with 
very  little  study  the  object  to  be  accomplished,  and 
give  the  observer  the  advantage  of  comparison  with 
the  average  results  of  many  previous  records. 

It  is  somewhat  curious  in  these  days  when  scientific 
men  are,  in  general,  anxious  to  introduce  the  decimal 
system  of  weights  and  measures,  to  see  Professor 
Beneke's  statistics  reduced  from  metric  to  the  ordi- 
nary notation. 

We  trust  it  will  be  a  source  of  pleasure  to  every 
medical  officer  to  feel  that  it  is  in  his  power  to  make 
some  slight  contribution  to  our  general  stock  of  knowl- 
edge, and  that  the  wishes  of  Surgeon -General  Crane 
will  meet  with  a  hearty  response. 


MEDICAL  NOTES. 

—  Dr.  William  H.  Van  Buren  of  New  York  died 
on  Sunday ^ast  at  the  age  of  sixty-four. 

—  The  leading  members  of  the  medical  profession 
of  New  York  will  give  a  complimentary  dinner  to  Dr. 
Oliver  Wendell  Holmes,  at  Delmoaico*s,  on  Thursday 
evening,  April  12ih.  It  is  tendered  as  an  expression 
of  the  Hpprcciation  of  the  honor  Dr,  Holmes  has  won 
for  American  medical  and  general  literature  during 
the  past  forty  years. 

—  A  decision  has  recently  been  made  on  appeal  in 
the  Queen's  Bench  Division  of  the  High  Court  of  Jus- 
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tioe,  England,  that  a  liquor  known  as  Summer's  Bo- 
tanic Beer,  which  contained  bj  analysis  5.80  per  cent 
of  proof  spirit,  is  not  "•  beef  "  within  the  meaning  of 
the  Internal  Revenue  Act.  The  charge  was  of  sell- 
ing beer  without  a  license,  and  the  respondent  proved 
that  the  article  in  question  was  manufactured  from 
water,  dried  herbs,  and  sugar,  but  neither  malt  nor 
hops.  The  court  decided  that  these  latter  ingredients 
were  essential  to  "  beer." 

—  Dr.  Goetan  Delaunaj  has  communicated  an  in- 
teresting paper  to  the  French  Anthropological  Society, 
in  which  he  seeks  to  establish  that  right-handedness  is 
not  an  acquired  habit,  but  is  a  natural  attribute  char- 
acteristic of  the  superior  races.  Savage  tribes,  he 
states,  and  communities  in  an  inferior  state  of  civiliza- 
tion, show  a  much  larger  proportion  of  left-handed- 
ness  than  highly  civilized  peoples  do.  Idiots  and 
epileptics  offer  a  very  large  percentage  of  left-handed 
individuals,  and  there  are  more  left-handed  women 
than  men.  His  general  conclusion  is  that  in  the  evo- 
lution of  the  species  there  has  been  a  steady  tendency 
to  the  development  of  the  right  side  of  the  body  at 
the  expense  of  the  other,  and  that  the  examples  of 
left-handedness  still  to  be  met  with  in  the  superior 
races  are  mere  ^  survivals." 

NEW   YORK. 

—  An  association  for  the  purpose  of  upholding  the 
old  code  of  medical  ethics,  and  resisting  any  modifica- 
tion of  this  code  that  does  not  emanate  from  the  body 
in  which  it  originated,  has  been  formed,  and  held  its 
first  regular  meeting  at  the  hall  of  the  Academy  of 
Medicine  on  Friday  evening,  March  23d.  Among 
those  interested  in  the  movement  are  such  leading 
men  as  Austin  Flint,  Sr.,  Austin  Flint,  Jr.,  T.  Gail- 
lard  Thomas,  Alonzo  Clark,  Willard  Parker,  Thomas 
M.  Markoe,  Lewis  A.  Sayre,  Frank  H.  Hamilton, 
Isaac  E.  Taylor,  William  T.  Lusk,  Samuel  S.  Purple, 
Abram  Du  Bois,  J.  W.  S.  Gouley,  John  H.  Hinton, 
Stephen  Smith,  J.  Lewis  Smiih,  Jared  Linsly,  Nathan 
Bozeman,  Henry  D.  Noyes,  Richard  H.  Derby,  F.  D. 
Weisse,  J.  Williston  Wright,  Octavius  A.  White,  John 
G.  Adams,  and  William  J.  Morton. 

—  The  Board  of  Health  has  now  assumed  the  du- 
ties imposed  upon  it  by  the  act  to  prevent  baby  farm- 
ing, which  has  recently  become  a  law  of  the  State,  and 
which  places  the  matter  of  issuing  licenses  in  its 
hands  ;  and  Mr.  Elbridge  T.  Gerry,  president  of  the 
Society  for  the  Prevention  of  Cruelty  to  Children, 
at  the  instance  of  which  the  act  was  passed,  has  writ- 
ten to  President  Chandler  to  request  in  its  behalf  that 
the  Board  before  granting  any  applications  for  licenses 
should  advise  the  Society,  in  order  that  ^proper  infor- 
mation in  regard  to  the  parties  so  applying  may  be  fur- 
nished. He  also  expresses  the  willingness  of  the  So- 
ciety to  cooperate  with  the  Board  of  Health  in  the 
enforcement  of  the  law  when  any  violations  of  the 
licenses  granted  may  occur. 

—  The  fifiy-third  annual  commencement  of  the  Col- 
lege of  Pharmacy  of  the  City  of  New  York  was  held 
at  Steinway  Hall,  March  20th.  The  address  to  the 
graduates,  who  were  sixty  in  number,  was  made  by 


Mr.  Ewen  Mclntyre,  the  president  of  the  college,  and 
the  valedictory  address  was  delivered  by  Mr.  Alfred 
Stores.  Gold,  silver,  and  bronze  medals  were  awarded 
for  proficiency  by  Mr.  George  Inness,  president  of  the 
Alumni  Association. 

—  The  Woman's  Christian  Temperance  Home,  id 
East  Fifty-Seventh  Street,  the  institution  recently 
founded  by  the  late  William  E.  Dodge,  has  just  been 
opened  with  appropriate  exercises.  It  is  intended  for 
the  benefit  of  women  of  the  better  class  who  have  be- 
come addicted  to  the  use  of  alcoholic  liquors  or  nar- 
cotics, and  will  accommodate  about  twenty  patieDt<(. 
Mrs.  William  E.  Dodge  is  the  president  of  the  Auo- 
ciation,  under  whose  auspices  it  has  been  established, 
and  Dr.  A.  P.  Meybert  is  the  physician  in  charge. 

—  A  conference  was  recently  held  at  St.  Luke's 
Hospital,  between  the  officers  of  the  Hospital  Saturday 
and  Sunday  Association  and  the  pastors  and  other  of- 
ficers of  representative  city  churches,  to  determine  on 
the  most  efficient  steps  to  be  taken  for  bringing  all  the 
churches  of  the  city  to  take  part  in  the  annual  collec- 
tion made  ou  the  last  Sunday  in  December  for  the 
benefit  of  the  hospitals,  and  it  was  agreed  that  com- 
munications should  be  personally  addressed  to  the 
clergy  of  all  denominations  in  the  city  to  ascertain 
their  interest  in  the  purposes  of  the  Aasociation,  and 
to  ask  them  to  take  such  measures  as  may  be  neces- 
sary to  secure  collections  from  their  several  congre- 
gations on  the  next  Hospital  Sunday. 

—  Suit  having  been  brought  against  Dr.  John 
Westbay,  a  dentist,  for  $5000  damages  for  personal 
injuries  received  by  a  lady  patient  while  he  was  draw- 
ing  a  tooth,  the  jury  awarded  her  $1200,  and  an  ex- 
tra allowance  of  five  per  cent  During  the  trial  Drs. 
Alfred  Little  and  C.  F.  Westbrow  testified  that  the 
plaintiff's  jaw  was  broken  in  the  operation. 

—  Several  weeks  ago  the  Brooklyn  Board  of 
Health  sent  a  report  to  the  Board  of  Education  that 
public  school  No.  15,  on  Third  Avenue,  was  in  a  bad 
sanitary  condition,  and  recommending  the  erection  of  a 
new  building.  The  lower  floors  especially  were  shown 
to  be  insufficiently  lighted  and  ventilated,  while  the 
atmosphere  was  poisoned  by  foul  odors  from  the  clos- 
ets in  the  yard,  and,  on  account  of  the  number  of 
scholars,  only  one  sixth  the  proper  amount  of  space 
was  allowed  to  each  child.  As  far  as  known,  no  at^ 
tention  has  as  yet  been  paid  to  the  report  by  the 
Board  of  Education,  and  some  of  the  teachers  are  be- 
coming indignant  at  their  negligence,  since  the  health 
authorities  have  expressed  the  opinion  that  unless  a 
change  is  made  sickness  must  inevitably  result,  A 
number  of  the  pupils,  it  is  stated,  have  already  been 
obliged  to  withdraw  from  the  school  in  consequence 
of  the  effect  of  the  insufficient  light  upon  their  eyes. 

—  A  resident  of  DeKalb  Avenue,  Brooklyn,  has 
brought  suit  to  recover  $10,000  damages  from  the 
city  for  the  loss  of  his  two  sons,  aged  eleven  and  six 
years,  whose  death,  he  claims,  was  caused  by  drinking 
the  impure  water  of  a  well  near  his  house.  He  claims 
that  the  city  authorities,  knowing  the  well  to  be  "poi- 
sonous, unclean,  and  dangerous  to  human  life  and 
health,"  neglected  to  clean  and  repair  it,  or  give  tbe 
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public  Dotice  of  its  condition.  The  officers  of  the 
health  department  in  their  examination  of  the  old  wells 
have  discovered  that  the  water  in  most  of  them  is  in- 
jurioas,  and  thirty  have  already  been  closed  by  order 
of  the  Common  CDoanciL 

—  Dr.  C.  H.  King,  for  a  number  of  years  the  pop- 
ular physician-in -chief  of  the  Sailors'  Snug  Harbor,  on 
Staten  Island,  is  dead,  and  at  his  fuoeral  on  the  2l8t, 
much  feeling  was  shown  among  the  five  hundred  old 
men  who  comprise  the  inmates  of  the  institution. 

PHILADELPHIA. 

—  By  invitation  of  the  Mutter  Museum  Committee 
of  the  College  of  Physicians,  Dr.  W.  T.  Belfield,  of 
Chicago,  gave  a  very  interesting  lecture  and  demon- 
stration of  various  bacteria,  Actinomyces  Bevis,  Filaria 
Sanguinis  Hominis,  etc.,  on  March  20th  at  the  Hall 
of  the  College,  which  was  well  attended. 

—  Dr.  William  W.  White,  lecturer  at  the  Univer- 
sity of  Pennsylvania,  has  been  invited  by  Mayor  King 
to  deliver  a  short  course  of  lectures  to  the  police  force 
upon  the  management  of  accidents,  first  aid  to  render 
in  emergencies,  the  early  treatment  of  wounds,  etc 
The  men  will  be  sent  in  several  detachments,  to  each 
of  which  the  course  will  be  repeated  with  demonstra- 
tions. This  is  a  considerate  and  humane  example 
which  deserves  to  be  followed  in  every  large  city ;  it 
will  probably  result  in  great  benefit  to  the  public,  and 
doubtless  will  save  life. 

—  Some  interesting  surgical  cases  of  recent  occur- 
rence deserve  mention.  In  a  case  of  an  old  lady  suf- 
fering intense  neuralgic  puin  in  the  course  of  senile 
gangrene  of  the  foot,  involving  the  heel  and  plantar 
surface,  where  morphia  interfered  with  digestion,  and 
gave  only  transitory  amelioration.  Dr.  Morton  di- 
vided the  sciatic  nerve  near  the  hip  with  perfect  suc- 
cess ;  the  patient  was  at  once  relieved  from  pain,  and 
is  able  once  more  to  eat  and  sleep  without  being  tor- 
tured with  neuralgia.  He  was  led  to  divide  the  sci- 
atic nerve  because  in  previous  operations  where  be 
bad  divided  the  sciatic  for  elephantiasis  Arabum  he 
had  found  anaesthesia  in  this  part  of  the  foot  to  follow 
division  of  this  nerve  trunk ;  in  several  similar  cases 
of  neuralgic  pain  in  the  foot  he  had  previously  divided 
the  nerves  in  the  leg;  to  do  this,  however,  required 
several  incisions,  and  he  believed  that  the  result  was 
less  successful  than  it  would  be  if  the  operation  were 
performed  upon  the  main  trunk.  The  result  in  this 
case  certainly  justified  this  opinion,  and  it  is  worthy 
of  remark  that  the  course  of  the  gangrene  was  not 
apparently  affected,  at  least  not  adversely,  by  the 
nerve  section.  This  case  was  reported  at  the  last 
meeting  of  the  Philadelphia  Academy  of  Surgery. 

Another  very  interesting  case  with  an  unusual,  if 
not  uniqne,  operation  will  be  presented  at  the  next 
meeting  of  the  Academy  of  Surgery  by  Dr.  Mears. 
A  yonng  lady  presented  herself  two  months  ago  with 
ectropion  of  the  left  eye,  the  lower  lid  being  kept 
permanently  everted  by  a  large  cicatrix  on  the  right 
cheek ;  there  was  also  loss  of  the  malar  bone  and  part 
of  the  superior  maxilla.  The  jaws  could  not  be  sepa- 
rated on  account  of  a  strong  fibro-cartilaginous,  partly 


ossified  bridge  of  cicatricial  tissue,  uniting  the  upper 
jaw  on  the  left  side  to  the  horizontal  ramus  of  the 
lower  jaw.  This  condition  had  resulted  from  a  gun- 
shot wound,  eighteen  years  before,  when  she  was  a 
child  two  years  of  age.  The  teeth  had  been  prevented 
from  developing  except  a  few  on  the  right  side,  which 
grew  outwards.  The  accidental  discharge  of  a  gun 
in  the  hands  of  a  play-fellow  had  sent  a  charge  of  shot 
into  the  left  side  of  the  face ;  the  wound  was  so  severe 
that  the  physician  who  was  called  in  pronounced  it 
mortal,  and  said  that  he  could  do  nothing  for  the  pa- 
tient. The  parents  cleaned  the  wound  as  well  as  they 
could,  checked  the  haemorrhage  by  pressure,  and  saved 
the  child's  life,  but  with  the  result  above  stated.  The 
patient  could  speak  well  enough,  but  could  only  swal- 
low soft  food ;  the  front  teeth,  she  stated,  had  been 
worn  away  by  rubbing  articles  of  food  against  them 
in  trying  to  get  them  into  her  mouth.  Dr.  Mears 
relieved  the  ectropion  by  a  plastic  operation ;  he  then 
extended  his  incision  from  the  centre  of  the  cheek, 
above  Steno's  duct,  directly  outward,  on  the  level  of 
the  tragus  of  the  ear,  so  as  to  expose  the  articulation. 
He  next  cut  through  the  ascending  ramus  of  the  lower 
maxilla,  just  below  the  coronoid  process,  and  disartic- 
ulated and  removed  the  upper  fragment;  the  wound 
was  then  closed  by  interrupted  sutures.  He  also  cut 
through  the  band  of  union  in  the  mouth  so  as  to  lib- 
erate the  jaw,  and  he  extracted  twenty- two  rudimen- 
tary and  defective  teeth  and  roots.  The  patient  made 
a  good  recovery.  She  can  completely  close  the  eye, 
and  her  appearance  is  immensely  improved.  She  can 
also  open  the  mouth  an  inch  or  more,  and  has  good 
motion  in  the  false  joint.  She  will  be  fitted  with  an 
artificial  denture,  and  will  be  able  to  support  herself 
teaching  school,  as  she  has  had  a  good  education. 

—  A  less  successful  operation,  also  of  recent  occur- 
rence, deserves  to  be  recorded.  It  is  said  that  one  of 
our  prominent  surgeons,  intending  to  operate  by  Big- 
elow's  method  for  lithotrity,  injected  some  water  into 
the  bladder  of  the  patient,  a  man  of  middle  age. 
Unfortunately,  the  bladder  was  so  weak  that  it  was 
ruptured  by  the  distending  force;  the  operation  was 
not  performed,  and  the  patient  died  within  forty-eight 
hours.  An  autopsy  demonstrated  the  accident,  and 
showed  the  diseased  condition  of  the  bladder. 

—  The  experiment  of  keeping  the  library  of  the 
College  of  Physicians  open  in  the  evening  having  now 
been  tried  for  three  months,  it  has  been  so  poorly 
patronized  that  it  is  believed  that  the  committee  will 
recommend  a  return  to  the  former  plan,  and  extend 
the  hours  for  the  day  in  place  of  the  evening. 

—  Dr.  S.  Weir  Mitchell  has  presented  five  thou- 
sand dollars  to  the  College  of  Physicians  as  the  nu- 
cleus of  an  entertainment  fund,  the  income  of  which 
is  to  be  devoted  to  an  annual  dinner,  or  in  any  other 
way  preferred  by  the  college,  in  order  to  promote 
sociability. 

—  Dr.  W.  S.  Forbes,  demonstrator  of  anatomy,  was 
acquitted  of  complicity  with  the  resurrectionists  re- 
cently found  guilty  of  robbing  Lebanon  Cemetery,  a 
graveyard  in  the  southern  part  of  the  city  belonging 
to  colored  people. 
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LETTER  FROM  WASHINGTON. 

March,  1883. 

Mr.  Editor,  —  This  being  the  season  for  recruit- 
ing the  ranks  of  the  profession  throughout  the  coun- 
t"v.  Washington   will    contribute   her   modebt   quota. 
The  medical  colleges  seern  to   have  done  well  here 
this  winter;  the  Medical  Department  of  the  Columbian 
University,  oat  of  a  class  of  seventy-two,  has  ten  grad- 
uates.    How  insignificant  these  numbers  must  seem, 
and  what  smiles  they  must  call  forth  from  college  men 
in  our  large  cities  !    They  may  well  ask.  How  have 
these  young  men  been  fitted  for  their  profession  ?  what 
cliDical   advantages   have   they  had  ?    what  practical 
work  have  they  done  ?    Their  clinical  advantages  have 
been   but  meagre,  some  few  have  done  hospital  and 
dispensary  work,  but  they  have  had  none  of  those 
great  advantages  of  large  hospitals  in  commercial  cit- 
ies, with  the  privilege  of  standing  on  tiptoe  around  the 
outskirts  of  a  crowd  of  pushfhg  students,  and  an  occa- 
sional glimpse  at  the  head  of  the  clinical  professor, 
and  they  have  no  intimacies  with  members  of  house 
staffs  to  whisper  in  their  ears  what  bed  the  professor 
will  pass  to  next,  and  enable  them  to  take  up  their  po- 
sition in  advance  in  the  inner  ranks,  and  thus  at  least 
hear  something  of  what  he  is  saying ;  but  they  are 
prepared  to  take  advantage  of  the  post-graduate  courses 
now  being  established  in  our  large  cities,  to  perfect 
themselves  in  physical  diagnosis  by  such  means,  and  to 
compete  successfully  for  hospital   positions,   as  their 
record  has  shown  in  the  past.     Such  schools  as  these 
must  always  be  useful   in  furnishing   this   material ; 
every  one  of  these  men  has  been  well  in  hand  (to  use 
a  turfy  expression)  by  his   Faculty,  throughout  his 
course;  he  has  not  been  simply  classed  in  the  mass, 
but  has  been  individualized ;  he  has  been  put  to  a  cer- 
tain amount  of  practical  work  ;  he  has  been  trained  in 
the  proper  sense  of  the  word ;  his  capacity  has  been 
tested,  and  he  has  not  been  graduated  simply  on  a 
cram,  but  because  he  was  prepared  for  it.     In  so  small 
a  school,  pecuniary  consideration  being  almost  ntV,  rep- 
utation becomes  paramount. 

Dr.  Hamilton,  the  Surgeon-General  of  the  Marine 
Hospital  Service,  has  done  good  work  in  this  College 
<iuring  the  winter,  which  has  been  highly  appreciated. 
He  has  taken  the  chair  of  Surtzery  in  the  absence  of 
Dr.  J.  Ford  Thompson,  who  has  spent  the  winter 
abroad.  The  Columbian  University  has  at  last  come 
into  town,  and  is  now  erecting  handsome  and  spacious 
buildings,  which  will  be  quite  accessible  and  in  marked 
cpntrast  to  the  old  site,  which  was  only  reached  after 
a  long  walk  or  drive.  It  is  contemplated  by  the  Uni- 
versity authorities  to  institute  a  scientific  course,  with 
all  the  appliances  necessary  to  make  it  practical.  This 
has  become  a  necessity  here,  —  the  workings  of  the  Na- 
tional Museum  and  Smithsonian  Jnstitutiou,  the  multi- 
plication of  scientific  societies,  and  the  great  and  yearly 
increase  of  scientific  men  in  our  midst,  call  loudly  for 
an  elementary  and  advanced  course  in  scientific  sub- 
jects, with  an  opportunity  to  pursue  original  work. 

The  Garfield  Hospital,  although  not  very  demonstra- 
tive just  now,  is  quietly  pushing  its  way  along  to  an 
assured  position.  The  last  step  taken  by  its  Trustees 
has  been  to  select  a  site  for  the  buildings,  just  out  of 
town,  in  an  accessible  and  healthy  position.  This  site 
for  the  hospital  buildings  proper,  and  a  small  building 


in  town  for  accident  and  emergency  cases,  would  sooq 
make  it  a  practical  working  institution.  There  has 
been  established  in  this  city,  for  some  years,  quietly 
and  doing  good  work,  an  accident  hospital,  which,  by 
proper  recognition  of  the  managers  and  staff,  could 
readily  be  merged  into  the  Garfield  Hospital,  and  serve 
the  purpose.  Those  who  have  charge  of  it  certainly 
deserve  such  recognition. 

After  persistent-  and  well  directed  efforts  of  some 
three  years,  we  have  at  last  established  a  Nurses* 
Home  and  Directory,  in  a  comfortable  house  and  ac- 
cessible neighborhood,  —  thanks  to  the  women,  —  for 
they  almost  alone  have  made  it  a  success  ;  they  made 
it  fashionable,  and  that  tells  the  story  nowadays.  Now 
it  remains  to  be  seen  whether  the  profession  and  the 
public  will  support  it. 

The  Forty-Seventh  Congress,  like  its  predecessors, 
has  kept  the  friends  of  the  National  Board  of  Health 
and  of  the  National  Medical  Library  on  the  qui  viw 
to  see  that  their  interests  were  properly  represented  in 
the  necessary  appropriations.  This  necessity  for  con- 
stantly watching  bills  put  through  Congress  cannot  in- 
spire any  very  enthusiastic  or  elevated  feelings,  and  must 
be  very  repugnant  at  times  to  men  of  a  sensitive  temper- 
ament ;  yet  it  must  be  done,  and  members  of  Congress 
must  be  button-holed,  and,  as  the  average  Congressman 
cannot  weigh  other  matters,  his  political  interests  at 
home  have  to  be  so  manipulated  as  to  bring  their  press- 
ure to  bear  upon  him.  Anything  but  a  pleasant  occu- 
pation for  the  scientific  and  literary  men  of  to-day ! 

In  January  there  was  an  attempt  made  in  the  House 
of  Representatives  to  increase  the  number  of  contract 
surgeons  in  the  United  States  Army  from  50  to  100, 
which  was  not  agreed  to,  but  Mr.  Upson,  of  Texas, 
made  a  speech  in  favor  of  this  increase,  in  which  he 
embodied  a  very  useful  list  of  contract  surgeons  and 
where  employed,  with  a  supplementary  list  of  military 
posts  where  two  or  more  medical  oflicers  are  on  duty. 
It  seems  there  are  114  contract  surgeons  now  employed 
in   the  United  States  Avmy.     Many  of  them,  as  the 
Surgeon-General  says  in   his  letter,  having  been  em- 
ployed for  years,  are  very  efficient  in  the  discharge  of 
their  duties,  and  of  value  to  the  service,  in  addition  to 
the  138  regularly  commissioned  surgeons,  on  account 
of  the  number  of  isolated  posts,  military  scouts  and 
expeditions,  and  the  large  force  at  some  of  the  posts 
being  too  great  for  the  proper  attention  of  one  medical 
officer  alone.     The  opposition  simply  made  the  plea  of 
the  necessity  for  economy,  except  in   the  case  of  Mr. 
Robinson,  of  New  York,  who  made  one  of  his  charac- 
teristic speeches,  and  seemed  to  be  irritated  by  the 
comparison  with  the  English  army,  paragraphically  re- 
ferred to  by  Mr.  Upson  in  his  speech ;  this  also  gave  him 
an  opportunity  to  inveigh  against  liveries  in  some  vague 
way  commenting  upon  the  uniform  of  the  army  officer. 
On  February  21st  the  Senate  increased  the  number 
of  contract  surgeons  to  eighty,  which,  in  the  final  con- 
ference, was  reduced  to   seven ty-five,  and  so  passed. 
Mr.  Logan,  of  Illinois,  offered  an  amendment  to  abolish 
the  office  of   Assistant  Surgeon-General,  but  it  was 
ruled  out  of  order.     Mr.  Logan  said  that  the  office 
was  absolutely  without  any  reason,  and  that  its  aboli- 
tion would  save  the  government  $4000  a  year.    He 
also  referred  to  some  man  who  had  written  to  a  Sena- 
tor that  he  was  willing  to  reduce  his  rank  from  a  col- 
onelcy, which  he  had  held  for  six  years,  to  a  colonelcy 
to  commence  now,  without  any  pay,  in  order  to  secare 
the  position. 
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The  President  has  since  appointed,  with  the  confir- 
mation of  the  Senate,  Dr.  Robert  Murray  as  Assistant 
Surgeon- General.  Dr.  Murray  entered  the  service  in 
1846,  and  was  appointed  from  Maryland.  He  stood 
next  on  the  list  in  regular  order,  after  Dr.  Baxter. 

The  National  Medical  Museum  and  Library  on  Jan- 
uary 4th  received  its  annual  appropriation  of  $10,000 
in  the  House,  but  on  February  21st  there  was  an  at- 
tempt to  reduce  it  to  $5000  in  the  Senate.  Mr.  Har- 
rison, of  Indiana,  expressed  the  idea  that  the  books 
purchased  were  all  circulated  from  post  to  post.  Mr. 
Xiogan,  of  Illinois,  objected  for  one  reason  that  only 
$5000  was  used  for  the  purchase  of  books ;  the  re- 
mainder of  the  appropriation  went  for  the  sustaining 
of  the  museum,  repairs  of  building,  and  pay  of  em- 
ployees ;  that  the  repairs  should  properly  come  to  the 
Quartermaster's  Department.  During  the  discussion 
official  statements  were  read  which  showed  that  the 
library  was  now  in  receipt  of  current  medical  jour- 
nals and  transactions  to  the  number  of  760  and  at  a  cost 
of  $2500,  and  that  during  the  past  year  books  had 
been  loaned  to  Boston,  New  York,  Philadelphia,  Bal- 
timore, Chicago,  Cincinnati,  St.  Louis,  and  other  cities. 
Mr.  Logan  seemed  to  be  irritated  that  he  could  not 
get  more  personal  information ;  he  did  not  think  these 
books  should  be  sent  about  in  this  way,  and  not  sent 
to  army  surgeons,  and  therefore  that  they  should  not 
l>e  sent  out  at  all ;  that  physicians  should  come  to  the 
library  itself  to  consult  them.  The  amendment  as 
iioally  passed  by  the  Senate  read  $3000  for  the  mu- 
seum and  $7000  for  the  library,  the  latter  amount 
being  about  $500  less  than  was  shown  to  have  been 
expended  for  the  purpose  during  the  past  year.  This 
was  modified  in  conference  to  simply  appropriate 
$10,000. 

The  appropriation  for  the  National  Board  of  Health 
occasioned  quite  a  stirring  debate  in  both  houses.  In 
the  House,  on  February  20th,  when  it  was  proposed 
that  $100,000  of  the  funds  in  the  hands  of  the  Presi- 
dent to  be  used  in  preventing  and  suppressing  the  spread 
of  epidemics,  and  maintaining  quarantine,  should  be 
expended  under  the  supervision  of  the  Board,  Mr. 
Ellis,  of  Louisiana,  opposed  this  mode  of  supervision 
most  vigorously,  and  criticised  particularly  the  way  in 
which  money  had  already  been  expended  on  essays  for 
special  subjects.  He  indulged  in  a  flight  of  fancy 
which  was  filled  with  adjectives,  and  which  pictured 
the  angel  of  pestilence  hovering  over  the  Southern 
coast,  etc.,  while  the  National  Board  of  Health  was 
gathered  about  a  table  '*  inspecting  a  certain  kind  of 
water  under  the  skin  of  a  rabbit,  just  to  see  how  the 
rabbit  will  like  it,  and  how  the  health  of  the  rabbi 
will  be  affected  by  it."  The  old  charge  was  reiterated 
of  the  attempt  of  the  Board  to  create  the  belief  that 
yellow  fever  prevailed  in  New  Orleans  at  a  time  when 
that  city  was  in  perfect  health.  Mr.  Dunn,  of  Arkan- 
sas, responded  by  saying,  among  other  things,  "  The 
people  believe  that  your  (Louisiana)  State  Board  of 
Health,  serving  the  commerce  of  New  Orleans,  is  will- 
ing to  peddle  death  to  this  country  in  order  to  keep  up 
its  commerce,  and  it  has  done  it."  '^  They  believe  in 
the  conservatism  of  the  National  Board  of  Health, 
"  which  cannot  be  brought  under  the  influence  of  the 
commerce  of  New  Orleans  or  of  any  other  city." 

Mr.  Manning,  of  Mississippi,  thought  it  would  not 
be  very  well  it  there  was  a  critical  inquiry  into  the 
conduct  of  the  State  Board  of  Health  of  Louisiana, 
and  that  there  were  several  prominent  physicians  in 


New  Orleans  who  did  not  sympathize  with  the  views 
of  Mr.  Ellis.  He  further  took  up  the  charges  as  made 
by  Mr.  Ellis,  and  showed  that  twenty-seven  (instead  of 
nine  as  stated)  vessels  were  cared  for  at  Ship  Island 
during  the  past  year.  Mr.  King,  of  Louisiana,  also 
considered  the  work  done  by  the  Board  in  the  way  of 
special  investigations,  and  gave  them  a  very  favorable 
and  complimentary  review. 

Mr.  Hiscock,  of  New  York,  accused  the  Board  of 
attempting  to  create  a  panic  for  the  purpose  of  secur- 
ing patronage  and  power,  and  favored  the  Marine  Hos- 
pital Service  to  supervise  the  expenditure  of  this  fund. 
No  vote  was  reached,  but  the  question  came  up  in  the 
Senate  Alarch  2d,  when  an  appropriation  for  the  cur- 
rent expenses  of  the  Board  was  passed,  with  $10,000 
for  miscellaneous  investigations,  but  the  Senate  refused 
to  allow  them  the  use  of  the  $100,000  unexpended 
balance.  It  was  stated  that  the  existence  of  the  Board 
expired  June  2,  1883,  but  Mr.  Harris,  of  Tennessee, 
explained  that  there  was  no  limitation  as  to  the  exist- 
ence of  the  Board,  only  the  act  giving  additional  pow- 
ers expired  at  the  time  named,  although  this  act  gave 
it  the  most  material  of  its  powers.  Mr.  Harris  con- 
tinued by  reviewing  the  valuable  work  done  by  the 
Board,  and  stated  that  the  rules  and  regulations 
adopted  by  it  had  not  only  greatly  increased  the  se- 
curity of  the  whole  Mississippi  Valley  from  the  im- 
portation of  contagion  from  foreign  countries,  and  from 
one  State  into  auother,  but  had  also  given  a  degree  of 
confidence  never  enjoyed  when  relying  upon  State  and 
local  boards,  as  every  one  of  these  was  in  sympathy 
with  their  respective  local  commercial  interests.  There 
was  but  one  State  or  local  board,  that  of  Louisiana, 
but  what  has  recommended  the  sustaining  and  contin- 
uing of  the  National  Board  of  Health.  The  Louisiana 
Board  and  the  organization  known  as  the  Marine  Hos- 
pital Service  have  continuously  sought  to  destroy  the 
National  Board  of  Health,  their  motives  not  being  prej- 
udicial to  the  Board,  but  showing  a  disposition  on  the 
part  of  these  organizations  to  aggrandize  themselves. 
Mr.  Lamar,  of  Mississippi,  and  Mr.  Garland,  of  Ar- 
kansas, heartily  indorsed  these  statements.  The  final 
conference  committee  appropriated  $10,000  to  meet 
the  necessary  expenses  alone. 

The  subject  of  color-blindness  came  up  in  the  House 
on  February  26th,  through  an  attempt  made  by  Mr. 
Harris,  of  Massachusetts,  to  establish  a  definite  and 
uniform  standard  of  examinations  for  color-blindness 
and  tests  for  visual  acuteness  in  persons  employed  in 
the  United  States  Navy  and  in  the  merchant  marine 
by  the  appointment  of  three  persons,  one  as  an  ex- 
pert, one  line  and  one  medical  ofiicer  of  the  United 
States  Navy,  to  represent  the  United  States  in  any  in- 
ternational congress  or  convention  for  this  purpose, 
and  to  establish  standards  for  colors  for  signals  used  at 
sea.  Mr.  Harris  stated  that  Sweden  was  ready  to  join 
in  organizing  such  a  commission,  and  that  the  English 
government  had  the  subject  under  consideration.  The 
introduction  of  the  subject  was  objected  to,  and  it  was 
therefore  not  considered. 

The  discussion  on  the  tariff,  although  lengthy  in  both 
houses,  presented  little  of  medical  interest.  It  was 
amusing  to  note  how  the  minds  of  our  statesmen  en- 
deavored to  grapple  with  the  subject  of  the  polariscope 
as  a  test  for  sugar,  and  Senator  Morgan,  of  Alabama, 
in  dealing  with  glucose  evidently  considered  it  simply 
as  sulphuric  acid  made  pasty  by  the  addition  of  some 
starchy  substance. 
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EMERGENCY  LECTURES. 

Mr.  Editor,  —  At  the  request  of  a  committee 
of  yoaog  men  representing  one  of  the  larger  asso- 
ciations of  this  city,  it  is  proposed  to  deliver  a 
coarse  of  public  lectures  on  the  management  of  sin- 
gultus, delirium  tremens,  alcoholic  coma,  orchitis,  aden- 
itis, cystitis,  retention,  and  catheterization ;  in  short,  all 
the  more  masculine  ^  emergencies,"  in  which  our  youth 
undergo  untold  agonies  long  before  they  can  get  round 
to  the  family  physician. 

Although  this  course  will  be  for  '*  gentlemen  only," 
its  scope  will  be  somewhat  different  from  that  of  the 
lectures  delivered  by  a  noted  specialist  a  short  time 
since  *^  at  the  request  of  many  of  our  leading  physi- 
cians," and  it  is  intended  to  supplement  the  ^'  emer- 
gency "  course  so  happily  conceived  to  supply  '<  the 
wants  of  mothers  and  ladies  generally." 

These  lectures  will  also  be  illustrated  by  models  and 
the  stereopticon.  The  proceeds  will  be  devoted  to  a 
charitable  object,  and  the  names  of  the  lecturers  will 
be  published  next  week.  Progress. 


TRANSFUSION   IN   GAS-POISONING. 

March  13,  1883. 

Mr.  Editor,  —  In  your  issue  of  March  Istis  found 
a  paragraph  stating  that  '^  Dr.  F.  C.  Valentine  recently 
performed  transfusion  of  blood  in  a  case  of  partial  as- 
phyxia by  illuminating  gas." 

I  of  course  do  not  know  if  Dr.  Valentine  has  per- 
formed such  an  operation  in  another  case,  but  since  this 
operation  is  rare,  it  is  extremely  unlikely  that  it  should 
be  performed  about  the  same  time,  in  tiie  same  city,  in 
the  same  disease,  by  two  different  physicians.  It  may 
therefore  be  taken  for  granted  that  the  case  referred  to 
is  the  one  in  which  I  as  well  as  Dr.  J.  Anderson  were 
called  in  consultation  by  Dr.  Valentine.  It  was  I  who 
suggested  the  performance  of  venesection  and  transfu- 
sion of  fresh  blood,  and  who,  assisted  by  the  other  two 
gentlemen,  performed  it,  with  an  apparatus  constructed 
by  myself,  and  described  in  the  Transactions  of  the 
New  York  Obstetrical  Society.^ 

By  some  strange  mistake  all  the  papers  of  the  city 
attributed  the  operation  the  next  day  to  Dr.  Valentine. 
That  is  of  very  little  consequence ;  but  since  I  take  this 
to  be  the  best  piece  of  work  I  ever  did  in  the  exercise 
of  my  profession,  it  is  a  little  hard  to  see  it  attributed 
to  another  by  one  of  the  most  important  medical  pa- 
pers in  the  country. 

When  I  reported  the  case  '  I  was  not  aware  that 
transfusion  had  been  used  before  in  cases  of  this  kind. 
Since  then  I  have  found  that  several  successful  cases 
are  recorded.'  If  thus  I  have  not  the  honor  of  having 
originated  this  treatment  for  gas-poisoning,  I  certainly 
think  that  it  is  little  known  and  less  used  in  this  coun- 
try. In  the  same  number  of  your  journal  in  which 
my  case  is  referred  to  is  found  another  reported  by 
Dr.  A.  L.  Mason,  which  ended  fatallv.  He  refers  to 
a  case  described  by  Dr.  F.  W.  Draper,  which  had  the 
same  result.  In  this  city  a  case  has  occurred  since 
mine,  and  that,  too,  ended  in  death.  I  think,  there- 
fore, that  in  all  serious  cases  transfusion,  by  which 

1  American  Joarnal  of  Obstetrics,  1878,  page  754. 

*  See  Xew  York  Medical  Journal,  Marcti  dd. 

*  Ziemssen's  fincyclopaedia,  vol.  xvii.,  p.  472,  and  other  places. 


patients  have  been  rescued  in  the  most  desperate  con- 
ditions, ought  to  be  tried. 

Very  respectfully  yours, 

H.  J.  Garrigubs,  M.  D., 
Obstetric  Surgeon  to  Maternity  Hospital, 

•■  ■ 

EARACHE   IN  MEASLES. 

At  a  meeting  of  the  Clinical  Society  of  Maryland 
(^Maryland  Medical  Journal^  March  1st)  Dr.  Theobald 
reported  a  case  of  earache  occurring  in  measles  in 
which  laudanum  and  sweet  oil  having  been  instilled  with- 
out effect,  he  had  been  called  in  after  some  hours  of  suf- 
fering. On  examination  the  drum  membrane  was  found 
deeply  injected.  A  four-grain  solution  of  atropia  was 
ordered  to  be  instilled  into  the  ears,  four  times  a  day 
in  one,  twice  a  day  in  the  other.  In  a  half  hour  after 
the  first  instillation  the  pain  was  entirely  relieved,  and 
there  was  none  subsequently  sufficient  to  make  him 
cry.  The  following  day  the  congestion  was  much  di- 
minished, and  in  three  days  the  redness  had  entirely 
disappeared.  But  for  the  treatment  pursued  in  this 
case.  Dr.  Theobald  believed  that  the  case  would  have 
eventuated  in  suppurative  otitis  with  its  resulting  long- 
continued  discharge.  The  treatment  is  applicable  to 
scarlatinal  otitis  as  well  as  that  due  to  measles.  If 
treated  early,  it  was  believed  that  these  cases  could  be 
always  aborted.  They  rarely  come  under  the  care  of 
the  specialist  in  this  stage.  Dr.  Theobald  had  kept  up 
the  instillations  three  or  four  times  a  day  for  six  or 
eight  days,  without  the  development  of  constitutional 
effects.  Should  rupture  of  the  drum  occur  greater 
caution  is  required,  but  it  is  not  necessary  to  discon- 
tinue the  treatment  entirely  even  then. 


REMARKABLE  CASE  OP  DEFECTIVE  DEVEL- 
OPMENT. 

A  CASE  was  recently  exhibited  before  the  Philadel- 
phia County  Medical  Society  by  Dr.  Atkinson  {Med- 
ical Times  J  February  24th)  which  presented  the  follow- 
ing peculiarities  :    it  was  a  man  aged  forty  years,  who 
has  never  had  teeth,  nor  any  distinct  growth  of  hair 
on  the  scalp,  except  the  downy  hairs  such  as  are  seea 
in  early  infancy.      He  is  also  destitute  of  the  sense 
of  smell,  and  almost  of  that  of  taste.     His  skin  ap- 
pears to  be  unprovided  with  sweat  glands,  as  he  never 
perspires,  and  when  working  actively  he  is  obliged  to 
wet  his  clothes  in  order  to  moderate  the  body-beaL 
He  can  sleep  in  these  wet  clothes  in  a  damp  cellar 
without  catching  cold.     His  jaws  present  the  appear- 
ance seen  in  persons  who  have  lost  all  their  teeth. 
Hair  is  present  in  the  axillary  and  pubic  regions,  but 
the  downy  hair  which  is  usually  seen  over  the  skin  at 
large  is  wanting,  except  on  the  scalp.     His  maternal 
grandmother  and  uncle  were  similarly  defective,  and 
the  present  patient  is  among  the  younger  of  twenty- 
one  children.     He  is  a  man  of  very  good  health,  hav- 
ing never  been  seriously  sick,  and,  although  not  able 
to  chew  his  tbod  in  the  ordinary  manner,  he  has  never 
suffered  from  dyspepsia.     The^  secretion  of  urine  is  un- 
usually abundant.     He  is  married,  and  has  eight  chil- 
dren, among  whom  are  two  girls,  both  of  whom  lack  a 
number  of  teeth. 
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REPORTED  MORTALIXr  FOR  THE  WEEK  ENDING  MARCH  17,  1883. 


Cities. 


New  York 

Philadelphia 

Brooklyn 

Chicago 

Boston 

St.  Loais 

Baltimore. 

Cindnnati 

New  Orleans 

District  of  Colnmbia 

Pittsburg (1883) 

Bufialo 

Milwaukee 

Providence ( 1 883 ) 

New  Haven (1888) 

CharlestOQ 

Nashville 

XiOwell 

Worcester 

Cambridge 

Fall  River 

Lawrence 

Lynn 

Springfield 

Salem 

New  Bedford 

Somerville 

Holvoke 

Chelsea. 

Taanton 

Gloucester 

Haverhill 

Newton 

Brockton 

Newbaryport 

Fitchburg 

Maiden 

Twentjr-three  Massachusetts  towns. 


Population 

by  Census 

of  1880. 


1,206,590 

846,984 

566,689 

503,304 

362,535 

350,522 

332,190 

255,708 

216,140 

177,638 

175,000 

155,137 

115,578 

116,755 

73,000 

49,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,608 

13,537 

12,405 

12,017 

180,241 


Reported 

Deaths  in 

each. 


739 

400 

281 

190 

193 

137 

199 

155 

172 

103 

69 

51 

49 

49 

24 

22 

16 

25 

26 

19 

30 

10 

14 

16 

8 

9 

6 

8 

12 

10 

6 

2 

2 

2 

6 

5 

12 

72 


Deaths 

under  Five 

Years. 


272 

106 

95 

88 

41 

57 

76 

62 

27 

30 

21 

23 

23 

U 

11 

5 

5 

5 

11 

7 

14 

4 

8 

S 

0 

3 

3 

5 

4 

3 

8 

0 

0 

0 

3 

1 

2 

20 


Percentage  of  Deaths  from 


The  Princi- 
pal Infec- 
tious 
Diseases. 


18.77 
16.00 
20.65 
19.46 
11.22 
24.82 
19.00 
21.96 
42.99 
11.65 
23.18 
25.48 
18.36 
8.16 
20.80 

6.25 
16.00 
11.54 
10.52 
33.33 
10.00 

18.75 
12.50 

33.33 
25.00 
41.66 
10.00 
13.33 

50.00 


16.66 
14.29 


Lung 
Diseases. 


22.29 

8.25 

21  00 

13.13 

22.95 

13.14 

9.00 

20.67 

1.74 

8.74 

13.04 

9.80 

10.20 

14.28 

16.64 

12.50 
20.00 
23.08 
15.78 
66.66 
20.00 
28.57 
25.00 

11.11 
13.33 
37.50 
16.66 


50.00 
50.00 
13.33 
20.00 
8.33 
12.51 


Diphtheria 

and 

Croup. 


5.27 
9.25 
6.76 
8.42 
3.06 
6.57 
9.00 
3.23 
1.16 
1.94 
7.25 
7.84 
6.12 
4.08 
4.16 


11.54 

5.26 

33.33 


12.50 
24.99 


2.79 


Scarlet 
Fever. 


3.81 
.50 
1.68 
2.63 
.51 
3.11 
5.00 
7.11 

5.83 
2.90 
7  84 
2.04 


12.50 


5.56 


Small- 
Pox. 


.14 
1.01 


5.53 

32.50 

1.96 


6.25 


Deaths  reported  3149  :  under  five  years  of  age  1050:  prin- 
cipal infectious  diseases  (small-pox,  measles,  diphtheria  and 
cruup»  whooping-cough,  erysipelas,  fevers,  and  diarrhGsal  dis- 
eases) 579,  lung  di^ieases  496,  consumption  482,  diphtheria  and 
croup  179,  scarlet  fever  101,  small-pox  76,  typhoid  fever  50, 
whooping-cough  43,  diarrhoMil  diseases  37,  malarial  fever  30, 
measles  27,  cerebro-spinal  meningitis  26,  ervsipelas  24,  puerpe- 
ral fever  16.  From  typhoid  fever,  Philadelphia  11,  St.  Louis 
six.  New  York  and  Pittsburg  five  each,  Chicago  and  Boston  four 
each,  Cincinnati  and  Buffalo  three  each,  Baltimore  and  District 
of  Columbia  two  each,  Brooklyn,  New  Orleans,  Lowell,  Law- 
rence, and  Gloucester  one  each.  From  whooping-cough^  New 
York  11,  Brooklyn  and  Cincinnati  seven  each,  Chicago,  Boston, 
Pittsburg,  and  Mew  Haven  three  each,  Philadelphia  two,  Balti- 
more, Milwaukee,  Providence,  and  Lowell  one  each.  From  di' 
arrhdai  diseoMes,  New  York  11,  Boston  six.  New  Orleans  five, 
Philadelphia  three,  Brooklyn,  Chicago,  Cincinnati,  and  District 
of  Colambia  two  each,  St.  Louis,  Baltimore,  Buffalo,  and  Prov- 
idence one  each.  From  malarial  fevers t  New  York  and  New 
Orleans  nine  each,  Brooklyn  six,  St.  Louis  and  Cincinnati  two 
each,  Philadelphia  and  Baltimore  one  each.  From  mecules, 
New  York  21,  Philadelphia,  Chicago,  St.  Louis,  Baltimore, 
Quincy,  and  Peabody  one  each.  From  cerebro'tpinal  meningi- 
tis, St.  Louis  six,  New  York  four,  Springfield  three,  Lowell  and 
Somerville  two  each,  Chicago,  Boston,  Cmcinnati,  New  Orleans, 
Pittsburg,  Salem,  Chelsea,  Maiden,  and  Cbicopee  one  each. 
From  erysipelas t  New  York  seven,  Brooklyn  and  Chicago,  four 
each,  Philaidelphia  and  Cincinnati  two  each,  Boston,  St.  Louis, 
Uolyoke,  Milford,  and  Brookline  one  each.  From  piterperal  feoer, 
Milwaukee  four.  New  York  three,  Brooklyn  two,  Philadelphia, 
Chicago,  St.  Louis,  Baltimore,  Cincinnati,  and  New  Uaven  one 
each. 

Fifty-six  cases  of  small-pox  were  reported  in  Baltimore, 
Buffalo  five,  Pittsburg  one ;  diphtheria  27,  scarlet  fever  10,  ty- 
phoid fever  six,  in  Boston ;  scarlet  fever  18,  and  diphtheria  seven 
m  Milwaukee. 

In  43  cities  and  towns  of  Massachusetts,  with  an  estimated 
population  of    1,220,892  (estimated   population   of    the  State 


1,922,530),  the  total  death-rate  for  the  week  was  19.14  against 
19  and  19.31,  for  the  previous  two  weeks. 

For  the  week  ending  March  Sd^  in  173  German  cities  and 
towns,  with  an  estimated  population  of  8,737,203,  the  death-rate 
was  25.5.  Deaths  reported  4281 :  under  five  veara  of  age  1850 ; 
consumption  701,  lung  diseases  547,  diphtheria  and  croup  195, 
diarrhGsal  diseases-  117,  scarlet  fef%r  77,  whooping-cough  47, 
typhoid  fever  38,  measles  and  zotheln  31,  small-pox  (Heilbronn 
two,  Konigsberg  one)  three,  typhus  fever  (Tiliit  two)  two.  The 
death-rates  ranged  from  14.8  in  Mainz  to  37.3  in  Dnisbtirg ; 
Konigsberg  23.2;Bre8lau  30.9;  Munich  28.6;  Dresden  24.9; 
Berlin  22.7  ;  Leipzig  20.1 ;  Hamburg  23.8 ;  Cologne  26.6;  Frank- 
fort 18.4. 

In  the  28  great  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  8,620,975,  for  the  week  ending  March  3d, 
the  death-rate  was  23.  Deaths  reported  3801  :  acnte  diseases 
of  the  respiratory  organs  (London)  388,  whooping-cough  100, 
scarlet  fever  69,  fever  64,  diarrhoea  41,  measles  27,  diphtheria  22, 
small -pox  (London  seven,  Newcastle  three,  Birmingham  one) 
11.  The  death-rates  ranged  from  17.6  in  Birkenhead  to  33  in 
Cardiff;  Brighton  20.6 ;  London  21  ;  Bolton  22.8 ;  Birmingham 
23.3;  Sunderland  25 ;  Manchester  26.5  ;  Wolverhampton  28.9; 
Liverpool  30.1.    In  Edinburgh  19.9;  Glasgow  29  ;  Dublin  34.8. 

For  the  week  ending  February  24th,  in  the  Swiss  towns,  popu- 
lation 494,390.  there  were  38  deaths  from  consumption,  Inng  dis- 
eases 37,  diarrhoeal  diseases  six,  diphtheria  and  croup  seven, 
erysipelas  two,  scarlet  fever  one,  typnoid  fever  one.  The  death- 
rates  were,  at  Geneva  25.6;  Zurich  16;  Basle  19.1  ;  Berne  16.7. 

For  the  week  ending  March  3d,  in  the  Swiss  towns,  popula- 
tion 494,390,  there  were  47  deaths  from  lung  diseases,  consump- 
tion 45,  diphtheria  and  croup  16,  diarrhceal  diseases  10,  whoop- 
ing-cough four,  measles,  scarlet  fever,  and  typhoid  fever  one 
each.  The  death-rates  were,  at  Geneva  12.3  ;  Zurich  12 ;  Basle 
25.4 ;  Berne  35. 

The  meteorological  record  for  the  week  ending  March  17th, 
in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergt.  O.  B.  Cole,  of  the  United  hitutes  Signal  Corps :  — 
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Barom- 

Thermom- 

Relative 

Direction  of 

Velocity 

of 

Suteof 

n   • 

•  11 
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Humidity. 

Wind. 

\ 
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• 
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.1 
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X 
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eo 

04 

• 

• 
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Q 

32 

43 

61 

CO 

61 

70 
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64 

• 

CO 

w^ 

18 

CO 

22 

15 

• 

CO 

1^ 

as 

< 
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29.515 

sw 

w 

w 

c 

F 

c 

Mon.,    12 

29.890 

28 

36 

10 

48 

50 

69 

56 

w 
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sw 

15 

20 

15 

c 

0 

0 
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^B 

Tues.,    13 

29.905 

33 

40 

29 

71 

51 

66 

63 

sw 

w 

NW 

10 

8 

6 

0 

0 

c 

.^ 

Wed.,    14 

29.787 

37 

45 

21 

73 

56 

76 

68 

s 

s 

sw 

6 
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14 

c 

F 

F 

^_ 

_^ 

Thars.,  15 
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41 

58 

29 

77 

35 

67 

60  1 

sw 

w 
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11 

19 

12 

F 

C 

0 

— .. 

_ 

Fri.,       16 

29.828 

22 

16 

32 

56 

51   1  70  ;  59 

NW 

w 

w 

17 

17 

9 

C 

C 

C 
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.. 

Sat.,      17 

29.902 

34 
32 

42 
40 

16 

22 

61 

48 

69 

59 
61 

SE 

sw 

s 

7 

15 

8 

F 

F 

0 

-^ 

— 

Means,  the 
week.    - 

29.476 

1.55 

-* 

1  O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  haay ;  S.,  snow;  R.,  rain  ;  T.,  threatening.       '  Too  small  to  measure. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  MARCH  16,  1883, 
TO  MARCH  23,  1883. 

MuRBAT,  RoBEBT,  colonel  and  assistant  surgeon-general. 
Detailed  as  member  of  Army  Retiring  Board,  to  conrene  at  the 
call  of  the  president  thereof,  at  Governor's  Island,  New  York 
Harbor,  for  the  examination  of  such  officers  as  may  be  ordered 
before  it.    Paragraph  2,  S.  O.  62,  A.  G.  O.,  March  16.  1883. 

ScMBiBRS,  John  £..  lieutenant-colonel  and  surgeon.  De- 
tailed as  niemt>er  of  Army  Retiring  Board  to  convene  at  the 
call  of  the  president  thereof,  at  Omaha,  Nebraska,  for  the  ex- 
amination of  such  officers  as  may  be  ordered  before  it.  Para- 
graph 9,  S.  O.  62,  A.  G.  O.,  March  16,  1883. 

Bill,  Joseph  H.,  major  and  surgeon.  Detailed  as  member 
of  Army  Retiring  Board  to  convene  at  the  call  of  the  president 
thereof,  at  Omaha,  Nebraska,  for  the  examination  of  such  offi- 
cers as  may  be  ordered  before  it.  Paragraph  9,  S.  O.  62,  A.  G. 
O,  March  16,  1883. 

Irwin,  B.  J.  D.,  major  and  surgeon.  Detailed  as  member  of 
General  Court  Martial  to  meet  at  Whipple  Barracks,  Prescott, 
Arizona  Territory,  April  23,  1833,  for  trial  of  Captain  J.  P. 
Walker,  Third  Cavalry.  Paragraph  1,  S.  O.  62,  A.  G.  O., 
March  6,  1883. 

Janewat,  John  H.,  major  and  surgeon.  Detailed  as  mem- 
ber of  Army  Retiring  Board  to  convene  at  Governor's  Island, 
New  York  Harbor,  for  the  examination  of  such  officers  as  may 
be  ordered  before  it.  Paragraph  2,  S.  O.  62,  A.  G.  0.,  Marah 
16,  1883. 

Burton,  Henet  G.,  captain  and  assistant  surgeon.  To  be 
relieved  from  duty  in  the  department  of  the  East,  and  will  re- 
port in  person  to  the  commanding  general.  Department  of  Da- 
kota, for  assignment  to  duty.  Paragraph  1,  S.  O.  67,  A.  G.  O., 
March  22,  1883. 

GiRARD,  Joseph  B.,  captain  and  assistant  surgeon.  Detailed 
as  member  of  General  Court  Martial  to  meet  at  Whipple  Bar- 
racks, Prescott,  Arizona  Territory,  April  23,  1883,  for  trial  of 
Captain  J  P.  Walker,  Third  Cavalry.  Paragraph  1,  S.  O.  62, 
A.  G.  O..  March  16,  1883. 

Porter,  Joseph  Y.,  captain  and  assistant  surgeon.  To  be 
relieved  from  duty  in  the  Department  of  the  South,  and  will 
report  in  person  to  the  commanding  general,  Department  of 
Texa<*,  for  assignment  to  duty.  Paragraph  1,  S.  0.  67,  A.  G. 
O.,  March  22,  1883. 

WiNNE.  Charles  K.,  captain  and  assistant  surgeon.  Grant- 
ed leave  of  absence  for  three  months  from  March  31,  1883,  and 
will  be  relieved  from  dnty  in  the  Department  of  the  East,  and 
upon  the  expiration  of  bis  leave  of  absence  will  report  in  per- 
son to  the  commanding  general,  Department  of  California,  for 
assignment  to  duty.     8.  O.  61,  A.  G.  O.,  March  1.5,  1883. 

Taylor,  B.  D.,  captain  and  assistant  surgeon.  To  be  re* 
lieved  from  duty  at  Fort  Ringgold,  Texas,  and  will,  so  soon  as 
able,  report  to  the  commanding  officer.  Fort  Clark,  Texas,  for 
duty.  Paragraph  6,  S.  0.  25,  Department  of  Texas,  March  9, 
1883. 

Brechemin,  Loais,  first  lieutenant  and  assistant  surgeon.  To 
proceed  to  Fort  Brady,  Michigan,  and  report  to  the  command- 
ing officer  for  dutv  at  that  post.    Paragraph  1,  S.  O.  41,  Depart 
ment  of  the  South,  March  14,  1883. 


Hopkins  William  E.,  first  lieutenant  and  assistant  surgeon. 
The  leave  of  absence  granted  December  28,  1882,  is  extended 
two  months.    Paragraph  5,  S.  O.  56,  A.  G.  O.,  March  9,  1883. 


Boston  Society  fob  Medical  Obsbbyatiov.  —  A  regular 
meeting  of  the  Society  will  be  held  at  19  Boylston  Place,  on 
Monday,  April  2,  1883,  at  eight  o'clock  p.  x.  Reader,  Dr. 
H.  R.  btedman.  Subject,  Change  in  the  Form  of  Insanity  dar- 
ing Acute  Attacks  occurring  in  Young  Persons.  Four  Csses. 
Dr.  C.  F.  Folsom  and  Dr.  Goldsmith  will  open  the  discussion. 
Annual  Election  of  officers.    Balloting  at  nine  o'clock. 

C.  M.  Jonbb,  Secretary. 

Gtn2ecoix)oical  Society  of  Boston.  —  The  next  regular 
meeting  will  be  held  at  the  Medical  Library  Rooms,  second 
Thursday  of  April,  at  four  o'clock  p.  m.  Paper  by  W.  O.  Huni, 
M.  D.,  Relations  of  Gynaecology  to  Obstetrics.  The  nsnal 
lunch  will  be  had  at  the  close  of  the  session. 

Hbnby  M.  Field,  M.  D.,  Secretary, 


Books  and  Pamphlets  Received. — Physical  Explora- 
tion of  the  Lungs  by  means  of  Auscultation  and  Percussion.  A 
Course  of  Three  Lectures  delivered  by  invitation  before  the 
Philadelphia  County  Medical  Society.  By  Austin  Flint,  M.  D. 
Philadelphia :  Henry  C.  Lea's  Son  &  Co.     1882. 

Twenty-Ninth  Report  upon  the  Births,  Marriages,  and  Deaths 
in  the  State  of  Rhode  Island  for  the  Year  ending  December  SI, 
1881.  Prepared  by  Charles  H.  Fisher,  M.  D.,  State  Registrar 
of  Vital  Statistics.     Providence:  State  Printers.     1882. 

Second  Biennial  Report  of  the  Board  of  Trustees  and  Officers 
of  the  Minnesota  Hospital  for  Insane  at  St.  Peter  and  Second 
Minnesota  Hospital  for  Insane  at  Rochester.  Minneapolis. 
1883. 

Annual  Report  of  the  Directors  and  Medical  Board  of  St. 
Michael's  Hospital,  under  the  charge  of  the  Sisters  of  the  Poor 
of  St.  Francis.    Newark,  N.  J.    January  1.     1883. 

Transactions  of  the  American  Ophthalmol ogical  Society, 
Eighteenth  Annual  Meeting',  Lake  George,  1882.  New  York: 
Published  by  the  Society.     1882. 

Fifth  Annual  Report  of  the  Trustees,  Superintendent,  and 
Treasurer  of  the  Illmois  Southern  Hospital  for  the  Insane,  at 
Anna.    October  1,  1882.     Springfield :  State  Printer.    1833. 

In  the  Supreme  Court  of  Appeals  of  Virginia.  Lewis  et  als. 
V,  Whittle  et  als.  In  the  matter  of  the  Medical  College  of  Vir- 
ginia. Brief  of  Messrs.  Joseph  Christian,  William  Wirt  Heniy, 
and  Guy  and  Gilliam. 

In  the  Supreme  Court  of  Appeals  of  Virginia.  Lewis  et  als. 
V.  Whittle  et  als.  On  a  Petition  for  Mandamus.  Brief  of  John 
W.  Johnston  for  Whittle  and  others. 

A  Study  of  the  Malformations,  Variations,  and  Anomalies 
of  the  Circulatory  Apparatus  in  Man.  With  a  Brief  Consider- 
ation of  some  of  the  Principles  governing  their  Production.  By 
Randolph  Winslow,  M.  1).,  of  Baltimore,  Md.    CReprint.) 

The  Pathology  and  Treatment  of  Diseases  of  the  Ovaries 
(being  the  Hll^tings  Essay  for  1873).  By  Lawson  Tait,  F.  R.  C 
S.  Edin.  and  Eng.  Fourth  Edition,  rewritten  and  greatly  en- 
larged.   New  York :  William  Wood  &  Co.     1883. 
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FOR  C0X6UMPTIVESJ 

BY  J.   HILOARD   TYNDALE,   M.    U.,    NEW    rdlW.— ^' ' 

The  next  question  to  interest  us  is  that  of 

TEMPERATURF^ 

Points  of  importance  are  the  mean  temperature  of 
months  and  seasons  of  the  year,  showing  the  warmth^ 
coolness  or  coldness  of  the  atmosphere  in  degrees,  and 
the  diurnal  and  annual  ranges  of  temperature  (the  daily 
fluctuation,  together  with  the  numlier  of  de^^rees  the 
thermometer  runs  over  during  a  year)  showing  what  we 
have  to  expect  of*  the  equability  of  the  temperature:—' 

Monthly  Means  of  Temperature,    {Average  Thermomet- 
rical  Reading  for  each  Month,) 

LA  ME3ILLA  (FIVE  TEARS). 


What  sort  of  equability  we  are  dealing  with,  is  illus- 
i£fated  hy  the  range  in  each  month  for  one  year  (1879 
to  1880),  and  by  the  annuHl  range  (difference  between 
hottest  and  coldest  day  of  that  year) :  — 

Monthly  Range. 

LA  MESILLA  (SOUTHERN  PORTION). 


JftBUiry  . 
Frbmarj. 
M  vch . .  ' 
April .... 
May 

JUIM  .... 


I  ■    •   •   •   » 


41. 
46. 
53. 
59. 


.5 
.5 
.8 
60.2 
77.8 


July 

August ... 

Septooiber 

0etob«r... 

NoTeinb^r 

Deoeoiber 


SANTA  FE  (TEN  TEARS). 


Juiaary  . 
February . 
Uarrh... 
April.... 

May 

June. . . . 


28. 2o 

81.7 
89.1 
45.5 
56.0 
65.4 


July 

AaguflC  . . . , 
S«>pt«inb«r 
October  . . . 
November., 
December. 


68  00 

65.9 

62.5 

49.8 

86.9 

28.1 


SILVER  CITT  (FOUR  TEARS). 


Jaanary . 
Febm&ry , 
Much... 
April.... 

May 

Jooe 


July 

Auguiit  ... 

September 

October... 

November 

December.. 


71.6° 

68.5 

63.5 

56.6 

89.6 

89.3 


FORT  UNION  (TWO  TEARS).     ELEVATION,  6700  FEET. 


Jsou&ry . 
February 
March ... 
April .... 

May 

June .... 


July , 

AUKUnt..., 
Septimiber . 
October.. . 
Novrmber . 
Droember.. 


72.5° 

69.8 

62.2 

52.8 

89.8 

87.2 


In  all  of  the  above  four  localities,  representing  the 
Bouthern,  northern,  southwestern,  and  northeastern 
parts  of  the  Territory  respectively,  we  find  the  coldest 
weather  to  occur  in  the  month  of  January.  Then 
there  is  a  constant  upward  tendency,  until  in  July  the 
highest  readings  of  the  thermometer  occur ;  after  which 
there  is  an  equally  steady  decline  to  the  end  of  the  year. 

Mean  Annual  Temperature, 

Yearly  average  temperature,  as  the  result  of  obser- 
vation of  a  number  of  years :  — 

La  Mesiita,  five  years,  3844  feet  above  sea  level, 
60.6°.  Silver  City,  two  years,  5890  feet  above  sea 
level,  b^,V,  Santa  Fe,  ten  years,  7013  feet  above  sea 
level,  48.7°.  Fort  Union,  two  years,  6700  feet  above 
sea  level,  49.8©. 

The  extent  of  fluctuation  of  temperature,  to  show 

I  Concluded  from  poge  248. 
40 


Jaly , 

Aiign.«t.. .. 
Sfprember. 
Octolier  — 
November  , 
December  . 


Janoitry . 
February 
Marrb... 
April.... 

May 

Jane 


58=> 

57 

57 

57 

55 

61 


SILVER  CITT  (SOUTHWESTERN  PORTION). 


July 

August.. .. 
S^ptembvr . 
October... 
November 
Dcoember. 


Jnnunry . 
February 
March . . . 
April.... 

M4y 

June .... 


54° 


51 
01 
56 


During  part  of  February  and  March  the  minimum 
thermometer  was  unserviceable. 

SOCORRO  (CENTRAL  PORTION). 


Jaly» 

^&  UkOv  V  ••••  ••••  ••••  •••■■• 

September 

October 

November 

December 


40^ 

40 

47 

49 
68 


Jananry., 
February 
March . . . . 

April 

May 

Juue 


50O 

ft) 

00 

51 

51 

52 


>  Observer  abeenC  on  repair  duty. 
SANTA  FE  (NORTHERN  PORTION). 


July 

August...., 

Septrmber. 

October... 

November 

December. 


48° 

48 

48 

46 

46 

60 


January. 
Februnry . 
March . . . 
April.... 

May 

Juue 


6?> 

54 

68 

51 

66 

64 


FORT  UNION  (NORTHEASTERN  PORTION)  FOR  THE  YEAR  1881. 


January. 
February . 
March . . . 
April.... 

May 

June.... 


870 

88 

71 

70 

48 

48 


July 

Auguiit.... 
September , 
October.... 
November. 
December.. 


61° 
44 

68 
61 
68 
70 


What  is  accomplished  by  the  thermometer  in  run- 
ning over  the  degrees  of  Fahrenheit  during  a  year 
will  now  be  shown  by  the 


Annual  Range, 

station. 

Elevation. 

Maximum. 

Minimum. 

Annual  Ranfa. 

La  MeKllla. 

i$ilver  City. 
Socorro. 
Santa  Fe. 
Fort  Uuiou. 

8844 

681M) 
4665 
7013 
67U0 

1040 
91 
05 
06 
96 

170 

18 

6 

-18 

-25 

87° 

78 

89 

lOS 

121 

These  figures  serve  to  illustrate  the  worst  feature  of 
the  climate  of  New  Mexico,  as  indeed  of  the  whole 
Rocky  Mountain  region,  namely,  a  lack  of  reasonable 
equability  of  temperature. 

To  give  an  illustrution  of  what  we  shall  call  an 
equable  climate,  I  append  the  monthly  and  annual 
ranges,  together  with  the  mean  temper-Ature  for  one 
year  (1879  to  1880),  of  a  locjiiity  where  equability 
abounds,  but,  as  usual,  in  the  company  of  a  high  de- 
gree of  humidity :  — 
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Key  West,  Florida. 

MONTHLY  RANGE 


July 

Angaat .... 
8«ptomber , 
October.... 
NoTember . 
Dacember. 


19© 

19 
18 
16 
24 
16 


JanoaTy  . 
February 
March . . . 
April .... 

May 

June .... 


ISO 

19 

24 

24 

20 

22 


AnDQal  range,  30°  (maximum,  94°,  miuimum,  64°). 

MONTHLY  MEAN. 


jQly 

Aagoat . . . 

8«ptanb«r. 

Octobar.... 

NoTember 

Daetmber. 


84.4° 

84.7 

82.6 

79.8 

74.0 

74.2 


January ,, 

February 

Mazeh 

April 

May 

June 


78.  lo 

78.1 

76.8 

76.8 

79.1 

88.4 


Annual  mean  relative  humidity,  74.4^ 

Equability  of  temperature  is,  of  course,  not  found 
with  altitude  and  dryness  in  New  Mexico,  and  this 
fact  makes  it  an  undesirable  climate  for  those  cases  of 
consumption  in  whom  general  sensitiveness  and  irritor 
hility  of  the  mucous  membranes  and  the  skin  is  a  promi- 
nent symptom.  This  state  of  hypersensitiveness  is  not 
affected  by  the  ruling  degree  of  temperature  (the 
means),  but  by  sudden  and  ungraded  fluctuations. 
Neither  is  the  **  irritable  heart "  of  such  persons  suited 
to  high  altitude,  as  it  cannot  be  readily  disciplined  into 
normal  action. 

But  for  all  cases  of  slowly  progressive  destruction 
and  infiltration  there  can  be  no  question  that  as  dry- 
ness and  equability  are  not  found  together  in  the  tem- 
perate zone,  dryness  is  the  absolute  requirement,  and 
equability  of  temperature  a  secondary  consideration. 

A  perhaps  still  worse  element  of  temperature,  which 
is  an  invariable  accompaniment  of  dryness,  is  the  diur- 
nal  range,  the  fluctuation  of  the  thermometer  within 
twenty-four  hours,  as  we  find  it  in  the  Rocky  Moun- 
tain region  or  anywhere  where  the  radiation  of  heat 
from  the  earth  after  sundown  is  not  intercepted  by  the 
^  moisture  blanket."  I  select  three  stations  at  differ- 
ent latitudes  in  the  Territory  and  do  not  give  the  mean 
of  the  daily  changes  in  each  month,  but  simply  seize 
at  random  upon  the  first  day  of  each  month  (1879  to 
1880),  by  which  the  facts  will  be  amply  shown :  — 

LA  MBSILLA.    LATITUDE  82o  17'. 


1879 


1880 


July 

Auguat... 
Saptamber 
October... 
Noreniber , 
December. 


49C' 

86 

46 

86 

89 

44 


January.. 
Vtobruary. 
March ... 

April 

Biay 

June..... 


210 

21 

48 

86 

82 

88 


SOCORRO.    LATITUDE  84o  bf. 


July 

Augoai 

September. 
October.... 
Norember . 
December.. 


280 

18 

88 

24 

18 

88 


January. 
February. 
March  — 
April.... 

May 

June 


13° 

16 

34 

80 

28 

84 


SANTA  FE.    LATITUDE  SS^  41'. 


July 

Anguat.... 
September. 
October.... 
NoTember . 
December.. 


40° 
82 

82 
22 
28 
84 


January . 
February 
March  — 
April.... 

May 

June .... 


280 

14 

41 

84 

26 

40 


The  diurnal  ranges  are  all  the  way  from  15^  to  50° 
F.  In  the  Signal  Service  the  daily  readings  are  takeu 
at  seven  a.  m.,  two  p.  m.,  and  nine  p.  m.  There  are 
two  reasons  why  this  great  daily  fluctuation  should  not 
be  considered  quite  so  much  of  an  evil  factor.  Ooe 
reason  is,  that  this  variation  is  largely  due  to  the  sud- 
den evaporation  at  nightfall,  and  is  increased  at  night 
time ;  a  time  when  patients  should  be  in-doors,  after 
spending  the  day  in  the  open  air.  Another  reason  is, 
that  changes  at  dry,  elevated  stations  may  be  thermo- 
metrically  great,  but  still  convey  only  the  sensation  of 
comfort. 

WINDS. 

Neither  theory  nor  the  teachings  of  experience  jus- 
tify the  belief  that  more  or  less  frequent  movements  of 
the  atmospheric  ocean  have  a  harmful  effect  upon  con- 
sumptives. On  the  contrary,  these  movements  are 
necessary  for  changing  the  air  surrounding  us,  which  in 
stagnation  becomes  charged  with  deleterious  matter. 
Rain  absorbs  and  precipitates  these  admixtures,  while 
atmospheric  motion  scatters  them.  Great  velocity  of 
wind  and  persistency  may  and  do  prove  harmful  by  the 
increased  rapidity  with  which  the  warmth  of  the  bodj 
is  being  continually  carried  off;  an  infliction  under 
which  the  average  consumptive  gets  chilled  and  fails  to 
react,  giving  rise  to  internal  congestions. 

At  high  altitudes,  and  in  the  absence  of  high  shelter, 
winds  of  great  frequency  and  long  duration  are  plenti- 
ful. Most  towns  in  New  Mexico  are  built  along  the 
line  of  railroads,  and  as  these  roads  mostly  run  parallel 
to  mountain  ranges,  the  majority  are  visited  by  fre- 
quent and  persistent  winds,  which  are  a  source  of  great 
discomfort  and  irritation  to  the  consumptive ;  more  es- 
pecially so  when  accompanied  by  dusL  The  only 
remedy  for  this  nuisance  lies  in  selecting  such  spots  as 
are  located  in  a  nook  or  corner  of  the  mountains,  pro- 
tected on  several  sides  by  high  hills.  In  other  words, 
protection  against  winds  is  to  be  found  in  heal  shelter 
only. 

In  the  matter  of  local  shelter,  Santa  Fe,  Socorro, 
Silver  City,  Las  Vegas  Hot  Springs  (not  the  town), 
and  Raton,  are  favored  spots. 

In  ihe  following  tables  will  be  found  the  direction  of 
the  most  prevalent  winds,  as  also  the  number  of  times 
they  were  observed  to  blow  during  the  year  from  their 
respective  points  of  the  compass :  — 

LA  MKSILLA. 


w.  ;NW. 


1880 
1881 


N. 

NE. 

B. 

SX. 

S. 

SW. 

42 

0 

28 

106 

88 

66 

77 

19 

16 

121 

88 

76 

185       41 
90    '    71 


West  and  southeast  winds  the  most  frequent. 

SANTA  FE. 


1880 
1881 


N. 

NE. 

E. 

106 

SB. 

8. 

sw. 

W. 

100 

109 

80 

58 

201 

48 

187 

68 

184 

140 

68 

167 

41 

1S8 
lis 


Southwest  winds   the   most  frequent      Northwest 
next. 
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• 

N. 

N8. 

E. 

SK. 

S. 

SW. 
197 

158 

NW. 

1881 

176 

108 

88 

49 

191 

144 

Southwest  winds  the  most  frequent.  Cold  north 
winds  in  winter.  West  and  northwest  winds  next  in 
frequency. 

8IL\«R  CITY. 


NW. 

241 
262 


1880 
1881 


N. 

NE. 

B. 

SB. 

8. 

8W. 

W. 

68 

29 

27 

72 

84 

117 

181 

100 

7 

4 

68 

138 

91 

116 

Northwest  winds  by  far  the  most  frequent. 

Having  reviewed  the  physical  aspect  and  the  cli- 
matic advantages  and  disadvantages,  a  word  or  two 
with  refereoce  to  the  quality  of  food,  social  advantages, 
and  medical  attendance. 

Since  the  advent  of  railroads  food  is  abundant  and 
of  reasonably  good  quality  at  most  hotels.  Cattle  are 
plenty.  Vegetables  and  fruit  are  very  sparingly  raised, 
except  in  Southern  New  Mexico,  where  fine  grapes 
grow  in  th«  Mesilla  Valley,  from  which  a  wretched 
wine  is  manafactared.  Prices  at  hotels  and  boarding- 
bouses  are  reasonable. 

In  all  the  towns  one  will  find  very  excellent  society 
(organised,  if  I  may  so  call  it),  composed  of  as  hospi- 
table people  as  you  would  meet  anywhere.  The  pres- 
ence of  the  lower  class  of  Spaniards,  with  their  filthy 
habits  and  unseemly  adobe  houses,  is  not  particularly 
cheering.  Yet  to  my  mind  there  was  something  pic- 
turesque in  their  whole  surroundings,  as  well  as  those 
of  the  Pueblo  Indians,  the  descendants  of  the  Axtecs. 

The  medical  profession  is  well  represented  through- 
out, and  the  colleagues  are  well  up  to  the  times,  ener- 
getic practitioners,  and  most  diligent  readers  and  stu- 
dents. 

In  New  Mexico  we  do  not  find  that  variety  and 
grandeur  of  scenery  which  distinguishes  Colorado. 
It  is  of  a  more  subdued  order.  Yet  there  are  many 
quaint  and  charming  spots. 

A  few  remarks  about  individual  places  :  — 

RATON, 

near  the  Colorado  line,  and  the  first  station  reached  af- 
ter passing  through  a  long  tunnel,  is  beautifully  lo- 
cated and  sheltered  by  high  hills  clad  with  a  tolerably 
heavy  pine  growth.  Dr.  J.  J.  Schuler,  who  is  prac- 
ticing there,  has  just  commenced  to  keep  meteorologi- 
cal records. 

LAB   VEGA8 

has  8000  inhabitants,  and  is  the  business  centre  of  the 
Territory.  The  chief  attraction  are  the  Hoc  Springs, 
with  their  improvements  in  tbe  way  of  hotels  and  tiie 
bath-hottse.  The  springs  are  about  forty  in  number, 
but  only  a  few  are  atilised.  My  interest  in  the  springs 
confined  itself  to  the  alkcUtne  muricUes,  known  to  be  of 
benefit  to  consumptives  by  improving  digestion  and  as- 
sisting assimilation.  The  analysis  of  these,  as  deter- 
mined by  Professor  Hayden,  is  as  follows,  in  what  is 
called  Spring  No.  3  :  — 

h  Sodiom  carbonate,  5.00.  Calcium  carbonate,  and 
magnesinm  carbonate,  11.43.  Sodium  sulphate,  16.21. 
Sodium  chloride,  27.34.     Silicic  acid,  2.51. 


Traces  of  bromine,  iodine,  and  lithium. 

Temperature  123*'  F. 

Private  meteorological  data  stated  that  there  had 
been  no  rain  during  the  entire  winter  of  1881-82,  and 
only  a  few  inches  of  snow,  which  all  passed  off  in 
three  days  or  less.  The  kettle  formed  by  the  moun- 
tains is  open  only  to  the  northwest  and  southeast,  the 
openings  of  a  canon  through  which  flows  a  dear 
stream  dignified  by  the  name  of  Rio  Gallinas. 

My  thanks  are  due  to  Drs.  C.  C.  Gordon  and  W.  B. 
Tipton  for  much  kindness,  assistance,  and  hospitality. 

SANTA  Fi. 

is  the  oldest  city  in  the  United  States,  being  333  (one 
third  of  a  thousand)  years  old.  It  has  a  foreign  ap- 
pearance in  every  particular,  and  everything  in  and 
about  it  makes  you  imagine  yourself  in  Spain.  The 
location  of  the  city  is  such  as  to  be  sheltered  from 
harsh  winds,  the  situation  being  one  of  considerable 
slopes  at  the  foot  of  a  high  mountain.  Santa  F^  is 
the  capital  of  the  Territory,  and  has,  like  most  Mexican 
cities,  a  plaza  in  its  centre,  and  many  very  beautiful 
gardens,  also  a  very  well-conducted  hospital. 

LA    MESILLA, 

one  of  several  towns  in  the  Mesilla  Valley,  a  stretch 
of  land  in  Southern  New  Mexico,  aboat  one  mile  wide 
in  its  northern  portion,  and  spreading  out  to  six  miles 
in  its  southern.  Taking  our  sensations  and  not  the 
monthly  range  for  a  standard,  the  air  is  mild,  with  a 
bright  sunshine  nearly  every  day  in  the  year.  Vege- 
tation does  not  decay,  neither  does  meat;  they  un- 
dergo shrinkage  and  dry  up  to  the  extent  of  mum- 
mification in  dead  animals.  In  the  absence  of  the 
congregation  of  many  individuals  in  one  locality  we 
have  here  some  of  the  true  aseptus  qualities,  from  the 
presence  of  which  we  may  reasonably  hope  for  repair 
of  ulcerated  tissue  after  a  ^  line  of  demarcation  "  would 
be  set  up  for  the  destructive  process,  and  the  healing 
process  aided  by  water  abstraction  and  shrinkage. 

This  valley  presents  to  the  invalid  the  advantages 
of  a  very  moderate  altitude,  varying  from  4000  feet 
near  the  Bio  Grande  to  about  7000  feet  in  the  high 
ranges  of  the  Guadaloupe  and  other  mountains.  The 
protection  of  the  valley  from  sharp  winds  is  chiefly  to 
the  north. 

In  a  letter  to  Dr.  W.  D.  Bizzell,  of  Mobile,  Ala.,* 
Dr.  O.  H.  Woodworth  writes  from  Mesilla,  "  Our  cli- 
mate is  very  dry,  mild,  and  equable ;  no  dew  falls ;  the 
rainfall  is  only  about  eight  inches  yearly.  The  Nova- 
tion of  the  Bio  Grande  Valley  at  this  place  is  about 
4000  feet  above  sea  level.  Our  winters  are  veiy  mild 
and  pleasant;  of  course  we  have  a  few  cold  snaps  oc- 
casionally, but  not  disagreeably  so.  Snow  seldom  fiills 
in  the  Bio  Grande  Valley,  which  is  bordered  by  moun- 
tains, and  when  it  does  it  melts  as  fast  as  it  falls,  never 
remaining  on  the  ground  mora  than  an  hour  or  so. 
Our  summers  are  cool  and  pleasant;  the  sultry,  suffo- 
cating '<  heated  terms  "  of  the  Sutes  are  unknown.  A 
person  can  sleep  out-of-doors  (owing  to  the  absence  of 
dew)  the  year  round,  except  in  rainy  weather,  of  wbk^ 
we  have  comparatively  very  little.'* 

Other  places  have  been  mentioned  when  speaking 
of  elevation.  Of  course  the  benefits  of  the  climate  are 
not  confined  to  the  towns,  but,  on  the  contrary,  it  is 
my  belief  that  in  the  as  yet  uninhabited  country  in  the 

^  Clinuiteof  the  United  States  considered  with  Reference  to  Pneu- 
monia and  Consumption.    By  W.  D.  BizseJl  M.  D.    187ft 
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noiih western  part  of  New  Mexico  and  the  adjoining 
porti«>n8  of  Arizona,  as  well  as  the  Mesilla  Valley  in 
genera],  together  with  other  valleys  in  Southern  and 
Southwestern  New  Mexico,  will  be  found  choice  spots, 
where  proper  altitude  is  coupled  to  local  shelter. 

SILVER   CITY 

is  a  new  town,  located  some  distance  off  the  railroad, 
in  the  southern  part  of  the  Territory  (Grant  Coiinty). 
From  this  place  Dr.  Lewis  Kennou,  an  ex-army  sur- 
geon, writes  me  as  follows :  "  There  is  rarely  a  day 
in  the  year  that  an  invalid  cannot  take  exercise  in  the 
open  air.  1  do  not  think  there  were  three  such  days 
in  the  past  winter. 

'•  Diseases  of  the  heart,  either  with  or  without  valvu- 
lar (ii.-ease,  do  badly  here.  All  diseases  of  the  breath- 
ing apparatus  do  well,  I  can  almost  say  without  excep- 
tion. Bronchial  trouble  is  marvelously  benefited  almost 
from  the  first.  The  most  miraculous  changes  for  the 
better  are  produced  in  broken-down  systems  from  over- 
work or  dissipation,  all  forms  of  neurasthenia,  and  that 
state  of  debauch  you  Eastern  folks  see  so  much  of.  .  •  . 
We  have  every  range  of  temperature,  but  dry  in  all 
and  everywhere.  Some  authors  speak  of  an  ideal  cli- 
mate. This  is  very  near  the  thing,  for  phthisi:»,  here 
in  Grant  County." 

In  endeavoring  to  determine  the  suitability  of  the 
climate  of  New  Mexico  as  a  whole  for  a  great  propor- 
tion of  patients  sutfering  from  the  various  forms  of 
pulmonary  consumption,  we  must  compare  the  actual 
find  to  the  ideal  standard  set  up  at  the  beginning  of 
this  paper  on  the  one  hand ;  on  the  other,  look  to  prao> 
tical  results  actually  attained. 

Elevation  is  present  all  the  way  from  moderate  alti- 
tude to  the  supposed  **  line  oi  immunity,"  and  higher 

Stall. 

Dryness  —  a  mean  relative  humidity  of  low  percent- 
age—  forms  the  leading  feature  of  climatic  advantages. 
According  to  Vivenot*s  classiticatiun  ^  the  following 
range  ot  degrees  of  moisture  may  be  set  down  as  rep- 
resenting so  many  varieties  of  dryness :  — 

Dry,  below  and  up  to  55%. 

Moderately  dry,  56  to  1 0  %. 

Moderately  moist  (or  moist),  71  to  85%. 

Exces-^ively  moist,  86  to  100^. 

Referring  back  to  our  tables  it  will  be  seen  that  the 
climate  is  a  very  dry  one. 

Tiie  pobsibiiity  of  a  full  and  unobstructed  sun  bath 
is  given  in  the  number  of  perfectly  clear  days,  which 
gives  us  not  only  length  of  time,  but,  with  such  dia- 
tliermancy  of  the  almubphere  as  exists  in  those  regions, 
great  intensity  ot  sunlight. 

Equability  of  temperature,  of  course,  does  not  exist 
at  considerable  elevations  in  the  temperate  zone.  The 
great  monthly  and  annual  ranges  of  temperature  at 
the  various  stations  mentioned,  together  with  the  great 
and  sudden  daily  fluctuations,  show  no  approach  to 
anything  like  reasonable  equability  of  temperature. 
After  a  lime,  when  meteorological  records  shall  have 
been  kept  for  several  years  at  a  number  of  places  in 
the  Terii.ory,  we  would  do  well  to  select  for  our  pa- 
tients, in  uiidition  to  the  appropriate  altitude,  those 
localities  wherein  we  find  the  nearest  approach  to  an 
equubU  tetttptralure,  and  the  most  perfect  loccU  shelter 
from  winas. 

In  litu  of  any  further  general  observations  I  quote 

1  Uudoipb  V.  Vivenot,  Ueber  die  Messung  der  Luftfeuchtigkeif, 
Schmidt*8  Jaihrbucher,  Band  ia2,  p.  248. 


from  the  publication  prepared  for  the  railroad  com- 
panies: — 

*^  The  statistics  of  the  United  States  Army  Reports 
demonstrate  the  important  fact  that  New  Mexico  has 
the  lowest  ratio  of  respiratory  diseases  to  be  found  m 
the  country,  the  cases  being  1.3  per  thousand,  while 
in  various  other  localities  the  proportion  ranges  from 
2.3  to  6.9. 

^  A  very  striking  evidence  of  the  curative  character 
of  this  wonderful  climate  is  found  in  the  army  records 
of  the  time  of  the  Rebellion.  Among  the  troops  orig- 
inally sent  to  New  Mexico,  in  1861,  there  were  some 
350  cases  of  catarrh.  At  the  expiration  of  a  year  no 
cases  were  reported,  and  all  who  had  the  disease  and 
remained  in  the  country  were  cured.  Dr.  Symington 
said  *•  that  in  a  residence  of  eight  years  in  New  Mexico 
he  had  seen  but  two  cases  of  phthisis  among  the  oa- 
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tives. 

Of  the  advisability  of  remaining  in  one  locality  the 
year  round  I  would  say  that  a  change  in  summer  and 
winter  Ts  desirable.  The  more  elevated  positions  in 
the  mountains  afford  a  retreat  from  the  summer  heat 
(especially  in  July  and  August)  of  the  southern  lati- 
tudes, while  numerous  little  sheltered  valleys  and 
canons  afford  protection  from  the  sudden  storms  of 
winter.  All  these  changes  may  be  found  within  com- 
paratively short  distances,  and  in  this  manner  many 
consumptives  may  continue  to  ''  live  within  the  bounds 
of  restricted  vitality." 


CONSUMPTION  IN  NEW  ENGLAND.* 

BY   K.   P.   KURD,  M.  D., 
Chairman  Board  of  HeaUh^  Newbvryport,  Mass. 

ir. 

As  a  definition  of  consumption  that  of  Pollock  ii 
sufficiently  exact.  **  It  is  a  disease  which  ulcerates  the 
lungs  and  wastes  the  tissues  of  the  body."  It  is  a  dis- 
ease attended  with  local  and  constitutional  symptoms, 
but  the  latter  are  of  the  most  importance.  *^  Pulmo- 
nary consumption  is  only  a  fragment  of  a  great  consti- 
tutional malady,"  says  Latham  ;  it  is  the  expression  of 
a  peculiar  diathesis  whose  distinctive  characteristic  is 
imperfect  tissue  nutrition.  The  constitutional  disorder 
which  often  precedes  and  always  coexists  with  the 
local  symptoms  is  marked  by  fever,  progressive  failure 
of  the  dige>tive  and  nutrient  functions,  and  emaciation. 
The  local  disorder  consists  in  an  exudation  of  inflam- 
matory products  which  will  not  liquefy  nor  resolve, 
and  of  a  cellular  proliferation  known  as  tubercle.  This 
deposit  —  peribronchial,  perivascular,  intra-alveolar  — 
readily  underji^oes  caseation  and  softening.  Whatever 
be  the  form  of  phthisis,  there  is  more  or  less  rapid  and 
progressive  involvement  of  the  lung  tissue  in  a  de- 
structive morbid  process. 

The  tendency  of  recent  pathology  is  to  recognize  io 
tubercle  the  essential  element  of  all  kinds  of  phthisis. 
But  if  tubercle  be  the  essential  element  there  is  an- 
other element  which  must  not  be  overlooked,  namely, 
the  inflammatory.  The  point  to  be  insisted  on  is,  as 
Tyson  well  remarks,  *^  that  all  these  local  processies 
are  tubercular  and  all  are  inflammatory,  the  catarrh 
of  the  lung  and  tubercle  granulations  being  in  all 
cases  the  initial  lesion,  whence  it  extends  peripherally 
by  desquamative  catarrhal  pneumonia,  or  centripetally 

9  Contiotted  from  page  293. 
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by  a  tuberculous  peribronchitis,  the  former  furnishing 
the  rapid  and  the  latter  the  slow  forms  of  phthisis."  ^ 

Wiih  regard  to  tubercle,  in  what  light  are  we  to  re- 
gard the  morbid  product  ? 

^  It  is  a  pitiful  production,  a  new  formation,  from 
its  very  outset  miserable.  A  degeneration  of  plasma, 
a  deviation  from  the  typical  conformation."  (Vir- 
chow.) 

^  Cell  formations  in  tubercle  do  not  differ  from  in- 
flammatory exudation,  nor  from  those  normally  exist- 
ing in  lymphatic  structures.  An  overgrowth  under 
irritation  is  the  term  now  applied  to  this  extension  of 
adenoid  growth."     (Pollock  and  Burdon-Sanderson.) 

^  Whatever  doctrine  of  histogenesis  we  may  adopt, 
we  must  regard  tubercle  as  the  result  of  an  exudation 
of  degraded  plasma,  a  plasma  unfit  for  organization,  if 
we  hold  to  the  exudation  theory  ;  if  we  adopt  the  cel- 
lular theory,  then  tubercle  is  to  us  simply  an  imperfect 
cell  formation.  In  either  view  it  is  the  final  expres- 
sion of  an  irritative  process."     (Jaccoud.) 

What  is  this  irritative  process?  Here  pathologists 
find  themselves  in  deep  obscurity,  and  their  explana- 
tions are  virtually  an  avowal  of  ignorance.  We  can 
get  no  clear  light,  but  we  can  obtain  hints  toward  a 
better  understanding  of  this  mysterious  subject. 

^'  Tuberculosis  has  only  one  constant  cause,  which  is  a 
peculiar  condition  of  the  organism,  or  diathesis  called 
the  tuberculous  diathesis.  Whatever  may  be  the  ex- 
ternal appearance  of  individuals  so  predisposed,  the 
diathesis,  by  the  characters  of  its  product,  clearly  de- 
notes a  constitutional  debility.  By  virtue  of  this  dis- 
position the  organism  is  affected  by  irritative  provoca- 
tions which  would  be  ineificacious  of  themselves ;  it 
responds  to  the  irritation  according  to  its  forces  by  a 
new  formation,  slow  and  of  bad  nature,  and  not  by 
the  rapid  and  transitory  formations  of  ordinary  inflam- 
mation. By  virtue  of  this  diathesis,  finally,  it  is  able 
to  produce  spontaneously,  without  any  known  irritative 
influence,  the  degraded  elements  which  are  the  token 
of  the  diathesis."     (Jaccoud.) 

The  same  pathologist  goes  on  to  state  the  doctrine 
which  is  the  only  foundation  of  rational  therapeutics, 
that  this  ^*  diathesis  with  imperfect  products  has,  as  its 
primary  cause,  imperfection  and  insufliciency  of  nutri- 
tion." 

We  come  back,  then,  to  the  view  with  which  we 
started,  and  which,  in  the  present  state  of  science,  is 
the  final  word  on  the  subject.  This  diathesis  may  be 
inherited  or  acquired,  —  ordinarily  both,  —  although 
cases  are  abundant  where  tubercle  has  developed  in 
individuals  in  whom  no  hereditary  tendency  to  this 
morbid  formation  could  be  traced.  Those  who  be- 
lieve that  the  bacillus  theory  of  tuberculosis  pro- 
pounded very  recently  by  Dr.  iiobert  Koch  has  been 
proven  by  the  results  of  his  cultures  and  inoculations, 
regard  the  bacillus  as  the  specific  irritant,  which,  act- 
ing on  a  predisposed  organism,  excites  destructive  in- 
flammatory changes,  among  the  products  of  which  are 
tui>ercle  granulations.  This  theory  approximates  tu- 
berculosis to  the  infectious  zymotic  diseases.  It  offers 
a  plausible  explanation  of  the  contagiousness  of  tuber- 
cle, a  doctrine  becoming  more  and  more  generally  ad- 
mitted by  medical  men.  It  moreover  demands,  as  the 
starting  point  of  pulmonary  consumption,  the  inhala- 
tion in  the  air  of  respiration  of  an  infectious  germ 
from  the  vegetable  world.  It,  however,  presupposes 
the  existence  of  a  favorable  soil  for  the  development 

^  Boston  Medical  and  Siuigical  Journal,  vol.  cviii.,  p.  232. 


of  the  micro-organisms;  in  short,  the  tuberculous 
diathesis  of  which  we  have  just  spoken.  These  germs 
are  inert  unless  there  be  a  fundamental  viciousness 
of  constitution  degrading  the  vital  properties  of  the 
tissues,  and  thus  rendering  the  latter  a  suitable  hab- 
itat for  the  parasite.  This  must  be  conceded,  for  on 
no  other  explanation  can  we  account  for  the  immu- 
nity which  so  large  a  portion  of  mankind  possess  from 
the  inroads  and  ravages  of  this  malignant  bacterium. 

It  is  but  proper  that  the  medical  profession  should 
wait  for  stronger  evidence  than  has  yet  been  given 
that  this  microphyte  is  the  cause,  and  not  an  unimpor- 
tant concomitant  merely,  of  tubercular  disease.  And 
yet  who  that  has  followed  the  recent  mycological  in- 
vestigations and  has  fully  mastered  the  results  of  the 
work  of  Robert  Koch,  so  patient,  so  painstaking,  so 
conscientious,  but  feels  the  impossibility  of  resisting 
his  conclusions,  provided  only  that  his  observations 
were  accurate  ? 

What  are  the  producing  causes  of  the  tuberculous 
diathesis  ?  First  of  all  we  must  place  heredity ;  in 
other  words,  a  tendency  to  tuberculous  disease  is  inher- 
itcKl.  A  considerable  proportion  of  cases  of  phthisis 
occurring  among  the  native  inhabitants  of  New  Eng- 
land must  be  classed  as  congenital.  These  patients 
are  born  with  a  taint,  derived  from  father  or  mother,  or 
both.  Often  the  disease  manifests  itself  despite  every 
possible  care  to  prevent  or  oppose  it  Here  the  rigor 
of  our  New  England  climate  powerfully  cooperates 
with  the  factor  just  mentioned,  and  the  feeble  powers 
of  life  struggle  in  vain  with  destructive  environing 
agencies.  The  individual  was  born  badly  equilibrated, 
and  slight  incident  forces  are  suflUcient  to  destroy  the 
organic  balance.  While  we  do  often  meet  with  cases 
of  this  kind  in  New  England  where  the  patient  early 
succumbs  to  inherited  tuberculosis,  we  oftener,  I  think, 
meet  with  cases  where  no  hereditary  tendency  to 
tubercle  can  be  traced,  but  where  children  have  in- 
herited damaged  constitutions  from  parents  broken 
down  or  enfeebled  by  debauchery,  intemperance,  syph- 
ilis, or  general  bad  habits  of  living.  Jaccoud  distin- 
guishes this  cause  from  heredity  by  calling  it  ^^  innate- 
ness."  You  inquire  into  the  antecedents  of  your  pa- 
tient and  you  find  that  the  parents  were  intemperate, 
or,  it  may  be,  were  driven  by  poverty  and  starvation 
from  some  foreign  home  to  this  country.  They  may 
even  seem  to  be  robust  people,  but  history  discloses 
the  fact  that  the  children  were  born  at  a  time  when 
the  parental  constitution  was  depressed  by  bad  hygiene, 
overwork,  and  privation  of  suitable  food. 

Here  the  climatic  element  comes  in  as  an  important 
setiological  factor.  Consumption  in  these  patients 
often  takes  the  acute  form,  with  passive  invasion  of 
the  whole  lung  by  miliary  tubercle,  death  taking  place 
by  interruption  of  bsematosis,  without  softening.  Or 
the  disease  may  be  acute,  with  progressive  deposits, 
and  the  deposits  may  rapidly  undergo  softening.  In 
the  majority  of  cases  the  symptoms  are  those  of  chronic 
catarrhal  pneumonia.  Such  cases  are  not  to  be  looked 
upon  as  altogether  hopeless.  Nutrition  iii  depressed, 
but  there  is  often  considerable  vital  reaction.  If  you 
can  rescue  them  for  a  time  from  the  rigor  of  the  cli- 
mate, and  can  arouse  a  vigorous  reaction  by  suitable 
nutrients  and  tonics,  you  will  have  gained  a  victory, 
for  you  have  not  a  confirmed  hereditary  predisposition 
to  contend  against. 

With  regard  to  the  acquired  diathesis  we  undoubt- 
edly often  witness  instances  where  a  constitution,  re- 
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bust  by  iDheritaiice,  has  been  degraded  by  vicious  hub- 
its  of  living,  by  bad  hygiene,  bad  surroundings,  bad 
food,  till  that  point  of  vital  depression  is  attained 
which  is  the  immediate  antecedent  and  condition  of  tu- 
berculosis. Such  organisms  may  be  regarded  as  an 
easy  prey  to  Koch's  bacillus.  Insufficient  aliuuenta- 
tion,  want  of  suitable  clothing,  coupled  with  un healthy 
habitations  and  grinding  toil,  are  the  most  productive 
conditions  of  consumption  among  the  poor  in  New 
England.* 

The  last  number  of  the  North  Carolina  Medical 
Journal  contains  an  interesting  editorial  (written  at 
my  request)  entitled  Phthisis  in  the  Southern  States. 
Facts  are  there  stated  which  are  in  striking  agreement 
with  conclusions  above  set  forth.  In  the  city  of  Wil- 
mington, with  a  population  of  18,000,  of  which  7216 
are  whites  and  10,781  negroes  and  mulattoes,  there 
were  in  1880  hix  deaths  from  consumption  among  the 
whites  and  twenty-eight  among  the  negroes.  This, 
Dr.  Wood  says,  is  a  fair  ratio  of  deaths  from  consump- 
tion between  whites  and  blacks,  confirmed  by  observa- 
tion. Ck>nsumption  is  much  more  prevalent  in  the 
negro  than  the  native  white  population;  in  fact,  it  is 
on  the  increase  among  the  negroes  while  it  is  com- 
paratively infrequent  among  the  whites.  A  ratio  of 
one  iu  1203  is  a  small  mortality  from  phthisis,  and  is 
much  less  than  obtains  in  this  country  with  natives. 
On  the  other  hand,  the  mortality  in  the  negro  pop- 
ulation was  one  iu  249,  which  is  something  like  the 
mortality  from  phthisis  among  our  foreigners. 

What  is  the  cause  of  tliis  excessive  proclivity  of  the 
blacks  to  fall  victims  to  phthisis  ?  Dr.  Wood  adduces 
four  reasons :  (1.)  Syphilis  among  the  negroes.  (2.) 
The  huddling  of  large  families  in  small,  ill- ventilated 
huts.  (3.)  Exposure  and  insufficient  food.  (4.)  In- 
temperance iu  ardent  spirits.  Dr.  Wood  places  strong 
emphasis  on  the  first  factor,  namely,  the  debilitating 
influence  of  syphilis.  It  breaks  down  the  negro  con- 
stituiiou  and  makes  him  tuberculous. 

There  is  no  doubt  about  the  intimate  relation  be- 
tween syphilis  and  tubercle,  and  that  there  is  a  clear, 
straight  track  from  one  pathological  territory  to  the 
other.  We  think,  however,  that  syphilis  is  not  often 
a  predisposing  cause  of  tuberculosis  in  New  England. 
At  least  we  have  not  often  been  able  to  trace,  in  spe- 
cific instances,  a  clear  setiological  connection  between 
the  two  diseases. 

With  regaixl  to  Dr.  Wood's  second  cause,  that  is, 
crowding  of  families  in  close  tenements,  we  think 
that  we  have  in  numberless  instances  traced  the  in- 
ception of  scrofula  and  tubercle  to  this  cause.  Many 
of  our  foreigners  live  in  just  such  miserable,  damp,  ill- 
veutilated  tenements,  so  shaded  that  a  gleam  of  sun- 
shine scarcely  ever  enters  them.  The  cast-iron  stove, 
of  which  Dr.  Wood  speaks  in  deprecating  terms  as  a 
modern  abomination  rather  than  a  modern  improve- 
ment, if  a  factor  in  the  aetiology  of  the  tuberculous 
diathesis  in  the  Southern  8tates  (being  an  air-poison- 
er) is  far  more  an  evil  with  us. 

The  third  reason  alleged  why  consumption  is  so 
prevalent  among  the  negroes,  namely,  that  their  food 
is  of  a  wretched  quality,  besides  being  often  insufficient 
iu  quantity,  is  undoubtedly  a  (lowerful  predisposing 
cause  of  consumption  among  the  foreign  population  of 
New  England.  They  live  on  poor  fare  because  they 
have  not  the  means  for  providing  themselves  with  good 
food.  Too  little  animal  food  is  eaten,  and  too  much 
bread  (often  of  a  poor  quality),  and  pork  aud  fish. 


An  insufficient  dietary  is  not  seldom  supplemented  hy 
bad  rum,  of  which  New  England  produces  a  libend 
supply. 

That  Dr.  Wood's  fourth  predisposing  cause,  namely, 
intemperance  in  strong  drink,  is  as  common  among  our 
foreigners  as  it  is  among  the  native  colored  race  of  the 
South  is  undoubted.  In  terms  of  the  bacillus  pathol- 
ogy excessive  indulgence  in  ardent  spirits  prepares  the 
soil  for  the  tubercle  bacillus. 

Climatic  changes  have  much  less  to  do  with  the  de- 
velopment of  phthisis  in  the  South  than  in  New  Eng- 
land, for  the  negro  is  acclimated. 


A  CASE  OF  LEFT  LUMBAR  COLOTOMY,  WITH 

RECOVERY. 

BT   FRANK   L.   SMITH,   M.  D.,  8TAPFOBD   8PBIVG8,  OOmr. 

Mrs.  H.,  sixty  years  of  age,  born  in  this  country, 
married,  and  the  mother  of  four  children,  has  never 
had  any  serious  sickness,  but  of  late  years  has  been  of 
constipated  habit,  but  not  of  sufficient  severity  to  in- 
duce her  to  seek  medical  advice.  On  the  22d  of  July, 
1882,  the  writer  was  summoned  to  attend  her;  found 
her  lying  on  the  lounge,  complaining  of  pain  in  the 
bowels,  and  reported  having  taken  during  the  four 
preceding  days  two  full  doses  of  Epsom  salts  and  sen- 
na, besides  half  a  bottle  of  *'  castoria,"  with  no  effect 
whatever  upon  the  bowels.  Abdominal  palpation 
failed  to  discover  any  marked  tenderness  or  any  tumor 
of  the  abdomen ;  very  little  consiitutional  disturbance. 
Prescribed  one  tenth  grain  of  Clutterbuck's  elaterium, 
to  be  taken  every  two  hours  until  an  operation  of  the 
bowels  occurred. 

The  following  day  she  reported  two  operations  of 
the  bowels  afler  four  doses  of  the  elaterium.  The 
next  day,  the  24th,  I  found  her  about  the  house,  feel- 
ing quite  well  and  comfortable. 

Was  called  again  on  the  27th,  and  found  much 
the  same  condition  as  on  first  visit,  with  no  move- 
ment of  the  bowels  since  that  time ;  again  prescribed 
the  elaterium,  one  tenth  grain  every  two  hours  until 
an  operation,  to  be  accompanied  by  large  rectal  injec- 
tions. 

July  28th.  Has  taken  six  doses  of  the  elateriam 
and  the  injections,  as  directed,  but  no  operation  ;  ab- 
dominal tenderness  slight,  and  not  a  great  amount  of 
pain.  Gave  her  pil.  podophyllin  comp.,  to  be  taken 
at  intervals  of  two  hours. 

July  29th.  No  movement  of  the  bowels  and  rather 
more  pain ;  temperature  normal ;  pulse  slightly  accel- 
erated. Now  prescribed  croton  oil,  one-half-drop 
doses  to  be  taken  every  hour  until  eight  doses  have 
been  taken  or  vomiting  intervenes. 

July  30th.  The  bowels  have  not  moved,  but  after 
taking  the  sixth  dose  of  croton  oil  vomiting  set  in ;  the 
matter  vomited  was  as  truly  sterooraceous  as  possible  in 
odor,  color,  and  appearance.  The  rectal  injections 
have  been  continued.  Rectal  examination  discovers  an 
empty  rectum,  with  an  apparent  obstruction  about  six  or 
seven  inches  from  the  anus;  an  attempt  to  pass  flex- 
ible tube  gives  the  sensation  of  its  entering  a  fold  of 
the  gut.  Prescribed  quinine  one  grain  every  six  hours. 
No  more  cathartics  to  be  taken. 

July  3 1  St.  No  change.  The  friends  beooDQing 
anxious,  Dr.  Hills,  of  Willimantic,  was  called  in  con- 
sultation.   Advised  injections  of  mustard  water  through 
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flatuB  catheter,  and  give  hjoscyamus  and  belladonna,  all 
the  patient  will  bear.  Vaginal  examination  discovers 
nothing  bearing  upon  the  case.  The  mustard- water 
injf  ctions  come  away,  bringing  nothing  with  them. 

August  1st  Condition  unchanged,  except  that  the 
patient  has  had  some  stercoraceous  vomiting  this  morn- 
ing, and  some  delirium  from  the  belladonna.  There 
being  but  little  constitutional  disturbance,  I  advised  de- 
sisting from  any  active  treatment  for  the  present;  give 
nourishing  food,  and  that  which  will  leave  the  least 
residue.  Continue  quinine,  and  give  euemata  three 
times  a  day,  with  turpentine  stupes  to  the  abdomen  to 
relieve  tympanites. 

August  6ih.  Condition  much  the  same.  Now  com- 
menced applying  electricity,  one  pole  externally,  fol- 
lowing the  course  of  the  large  intestine,  upon  the  ab- 
domen, the  other  inserted  into  the  rectum.  A  cur- 
rent so  powerful  as  to  be  unbearable  upon  the  abdomen 
is  scarcely  felt  in  the  rectum.  Continued  electricity 
for  a  week,  together  with  injections  of  milk,  and  once 
or  twice  injections  of  glycerine. 

From  this  time  to  the  22d  the  treatment  was  expect- 
ant, with  the  exception  of  aspirating  the  bowels  for 
the  relief  of  the  tympanites  on  the  14th  and  18th, 
which  afforded  but  slight  relief.  On  the  22d  the  hand 
was  introduced  into  the  rectum  after  Simon's  method,  but 
the  obstruction  could  not  be  removed  with  the  use  of  a 
reasonable  amount  of  force.  The  tympanites  was  now 
extreme,  and,  the  patient  beginning  to  show  unmistaka- 
ble signs  of  failing,  the  operation  of  colotomy  was  advised 
as  a  dernier  ressort.  In  consultation  with  Dr.  Newton, 
on  the  24th,  the  conclusion  was  reached  that  unless 
relief  from  the  obstruction  were  obtained  the  pa- 
tient must  die,  and  that  soon.  The  consent  of  the 
friends  was  obtained,  and  the  following  morning  ap- 
pointed for  the  operation. 

August  25th.  The  patient  passed  a  night  of  discom- 
fort from  the  distention  of  the  abdomen  and  embar- 
rassment of  respiration.  The  temperature  at  ten  A.  M. 
is  101°  F.,  pulse  120,  the  patient  courageous  and  con- 
fident. The  operation  was  performed  by  the  writer, 
assisted  by  his  brother.  Dr.  H.  A.  Smith,  and  Dr. 
Clark.  The  patient  was  etherized,  and  placed  upon  a 
table  on  her  right  side,  with  a  pillow  beneath  her 
loin.  The  anterior  and  posterior  superior  spinous  pro- 
cesses of  the  ilium  were  made  out,  the  distance  between 
them  measured,  and  a  transverse  incision  ^ve  inches 
in  length  was  made,  the  centre  of  which  was  exactly 
half  an  inch  behind  the  mid-point  between  the  ante- 
rior and  posterior  iliac  spinous  processes.  Immedi- 
ately beneath  the  skin  was  found  a  layer  of  adipose 
tissue  two  inches  in  thickness,  which  necessitated  mak- 
ing the  incision  in  the  skin  an  inch  longer.  The  mus- 
cular layers  were  very  thin ;  the  layers  of  areolar 
adipose  tissue  lying  immediately  upon  the  intestine 
were  overloaded  with  fat  Care  was  taken  to  make  the 
incision  in  the  deep  structures  of  the  same  length  as  the 
primary  one.  The  gut  was  easily  found ;  two  long 
silk  sutures,  armed  with  a  needle  at  either  end,  were 
passed  through  it,  parallel  to  the  sides  of  the  wound, 
the  four  needles  passed  through  the  skin  above  and 
below.  The  gut  was  then  opened,  the  loop  of  the 
sutures  drawn  out  and  divided,  and  the  four  points 
made  secure,  except  that  one  of  the  sutures  tore  out 
through  the  gut,  as  it  did  on  two  further  attempts  to 
secure  it,  so  that  a  clamp  was  at  last  applied  to  retain 
it  Brownish-colored,  semi-solid  faecal  matter  poured 
forth  from  the  opening  the  instant  it  was  made,  and 


continued  until  an  ordinary  chamber  vessel  was  nearly 
filled.  The  edges  of  the  skin  were  then  approximated, 
and  the  wound  covered  with  a  light  dresshig.  The  pa- 
tient rallied  well  from  the  operation.  At  nine  in 
the  evening  her  pulse  was  120,  temperature  103.5°  F. 

August  26th.  Slept  well ;  the  alxlomen  now  per- 
fectly flaccid ;  general  condition  good ;  the  faecal  fis- 
tula is  still  discharging  the  contents  of  the  bowels. 

The  case  went  on  uninterruptedly,  rectal  injections 
being  used  frequently,  to  the  6th  of  October,  when  she 
had  a  profuse  discharge  of  faeces  by  the  rectum,  the 
first  natural  movement  of  the  bowels  for  nearly  three 
months.  From  that  date  to  the  present  (February 
1st)  she  has  continued  to  improve,  the  wound  now  be- 
ing scarcely  half  an  inch  in  extent,  faecal  matter  pass- 
ing both  by  rectum  and  artificial  opening.  It  is  hoped 
that  the  opening  will  close  spon^neously,  otherwise  a 
plastic  operation  will  be  performed  for  its  accomplish- 
ment It  is  hardly  necessary  to  add  that  the  patient 
has  long  been  up  and  about  her  ordinary  household 
duties,  taking  the  entire  care  of  the  wound  herself. 

Th(i  cause  of  the  obstruction  is  still  in  doubt ;  if 
stricture  of  the  intestine,  why  should  it  ever  have  re- 
laxed ?  There  is  no  cancerous  cachexia  whatever  pres- 
ent The  insensibility  of  the  rectum  is  also  a  point 
of  interest,  as  indicated  in  the  application  of  electricity. 


RECENT  PROGRESS  IN  ANATOMY. 

BT   THOMAS   DWIOUT,   M.   D. 
▲   UETROSPECT. 

The  dearth  of  matter  for  a  report  has  well  ni^zh 
driven  the  reporter  to  ask  for  an  extension  till  times 
become  better,  and  he  probably  might  have  yielded  to 
this  weakness  had  it  not  X^an  that  having  held  out  so 
long  untireti  he  is  unwilling  now  to  stop  for  breath. 
The  system  of  reports  on  the  various  departments  of 
medical  science  was  begun  in  the  Journal  in  Sep- 
tember, 1872.  Tlie  first  report  was  on  anatomy,  and 
the  reporter  has  made  his  little  semi-annual  contribu- 
tion without  interruption  till  now.  Under  the  circum- 
stances it  seems  to  him  that  it  might  not  be  amiss  to 
look  back  and  see  whether  anything  of  lasting  value 
has  been  added  to  anatomical  science  during  the  past 
ten  years.  This  decade  has  been  fertile  in  histological 
and  embryological  work,  and  there  is  no  question  that 
especially  in  the  latter  branch,  considerable  progress 
has  been  made,  but  though  minute  anatomy  and  di^vel- 
opment  have  both  been  more  or  less  considered  in 
these  reports,  space  will  permit  us  to  treat  only  of  the 
progress  in  coarse  anatomy.  In  this  retrospect  we 
shall  not  necessarily  confine  ourselves  to  works  men- 
tioned in  the  reports,  which,  after  the  first  one  or  two, 
have  made  no  claim  to  completeness. 

New  editions  of  the  textrbooks  in  use  in  our  schools 
have  followed  one  another,  showing  for  the  most 
part  considerable  improvement  Quain's  Anatomy  has 
reached  a  ninth  edition,  and  stands  facile  princepSy 
not,  perhaps,  as  a  students  text-book,  but  as  a  treat- 
ise of  anatomy  in  the  £nglish  language.  It  is  likely, 
however,  to  find  a  formidable  rival  for  this  position 
of  honor  in  Prof.  Harrison  Allen*s  work,  though 
enough  of  it  has  not  appeared  to  justify  a  final  judg- 
ment. We  are  not  aware  that  any  new  treatise  of 
much  value  has  appeared  in  Germany,  but  Riidinger's 
Topographike  Anatomic  (1873-78)  must  be  men- 
tioned as  remarkable  for  the  novelty  of  many  of  the 


320 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[April  .5,  1888. 


dissections  and  sections,  and  for  the  beauty  of  the  illus- 
trations. We  must  not  omit  Henke's  admirable  Atlas 
of  Topographical  Anatomy  (edition  of  1879),  which  in 
many  respects  we  consider  the  most  useful  atlas  for 
the  practical  physician.^  Certainly  no  new  work  on 
anatomy  that  has  appeared  during  this  period  has  had 
so  striking  or  deserved  success  as  Tillaux's  Traite 
d' Anatomic  Topographique,  which  has  already  reached 
a  third  edition. 

Bone, — A  good  deal  has  been  written  during  this 
period  on  the  structure  of  bone  from  a  mechanical 
point  of  view.  The  matter  was  brought  into  promi- 
nence by  Hermann  Meyer,  who  published  a  paper  on 
the  architecture  of  the  cancellated  tissue  in  the  Archiv 
fur  Anatomie  und  Physiologie  in  1867.  The  fact  that 
bones  were  built  by  **  studs  and  braces  "  was  announced 
at  the  Boston  Socieey  of  Natural  History  in  1849  by 
the  late  Prof.  Jeffries  Wyman,  who  alluded  to  refer- 
ences to  this  point  by  Bourgery  and  Jacob,  and  also 
by  Ward  in  his  excellent  Osteology.  It  is  also  men- 
tioned by  Humphry;  nevertheless  the  reader  would 
gather  from  some  of  the  articles  we  are  about  to  refer 
to  that  the  subject  was  entirely  a  new  one.  A  little 
before  the  beginning  of  the  period  embraced  in  this 
report  Wolff*  wrote  on  it  in  Virchow*s  Archiv  for  1870. 
Wolfermann  showed  in  Reichert  and  Du  Bois  R^y- 
mond*s  Archiv,  1872,  that  in  the  bones  of  man  and 
animals  the  arrangement  of  the  trabecular  always  pre- 
sents some  practical  mechanical  advantage.  The  in- 
ternal structure  of  the  vertebras  is  discussed  in  a  beau- 
tiful little  monograph  on  the  vertebral  column  by 
Bardeleben  (Jena,  1874).  His  views  agree  with  those 
given  twenty-five  years  before  by  Wyman,  and  he  has 
carried  the  study  to  finer  details.  A  year  later  Mr. 
Wagstaffe  pursues  the  question  of  the  cancellated  tis- 
sue in  St.  Thomas*  Hospital  Reports.  His  account  of 
the  structure  of  the  vertebrae  does  not  agree  with 
Bardeleben's,  whom  the  reporter  is  inclined  tu  follow, 
but  he  gives  many  excellent  descriptions  of  the  ar- 
rangement in  other  bones.  Lan<;crhans  writes  on  the 
same  subject  in  Virchow's  ^rcAit^,  1874,  and  in  the 
same  year  the  same  journal  contained  an  article  by 
Merkel  on  the  femur,  in  which  he  df8cril)es  as  the 
sJienkeUpom  the  plate  that  splits  off  from  the  posterior 
surface  of  the  neck  of  the  femur  to  run  in  the  cancel- 
lated tissue,  which  Prof.  Henry  J.  Bigelow  had  al- 
ready described  in  his  monograph  on  the  Hip  (1869) 
under  the  name  of  the  ^  true  neck  "  of  the  femur.  Dr. 
Bigelow  wrote  a  paper  on  this  point  in  this  journal 
for  January,  1875.  The  reporter  also  published  a 
paper  on  the  ^  true  neck  **  with  observations  on  lower 
animals  in  the  Journal  of  Anatomy  and  Physiology  for 
the  same  year.  Dr.  Ogston,  in  an  article  in  the  last 
mentioned  journal,  in  1878,  expresses  the  opinion  that 
those  trabecular  derived  from  surfaces  of  the  bone  cov- 
ered with  cartilage  run  perpendicularly  to  the  surface, 
while  those  from  sides  covered  with  periosteum  run 
parallel  to  them,  and  gives  many  diagrams  to  bear  out 
his  view.  Often  the  fact  seems  clear,  but  in  some 
parts  the  appearances  are  not  so  easy  to  explain,  and 
the  author  has  to  call  in  the  modifying  action  of  press- 
ure. Any  one  interested  in  this  question  will  find  a 
great  deal  that  is  valuable  in  the  papers  mentioned. 
We  are  not  prepared  to  say  that  any  new  principle 
has  been  absolutely  demonstrated,  or  that  any  particu- 
lar new  fact  of  very  great  importance  has  been  made 

^  Since  the  above  was  written  we  bare  received  the  first  balf  of 
Henke*8  Text-book  to  accoinpaDy  the  Atlas. 


known   (excepting,   perhaps,  the  '*  true   neck''),  bn 
much   good  work   has   been   done   in  this  particular 
branch. 

The  Spinal  Column. —  Besides  the  portions  of  the 
preceding  papers  that  refer  to  the  spine  we  must  men- 
tion an  admirable  article  by  Struthers,  entitled  Varia- 
tions of  the  Vertebne  and  Ribs  in  Man.'  This  is  not 
merely  an  account  of  anomalies,  it  is  much  more,  it  is 
a  study  of  the  normal  structure  also.  There  are  sev- 
eral points  concerning  which  authorities  differ,  and 
Professor  Struthers  teaches  us  what  we  must  regard 
as  normal  by  giving  the  results  of  the  comparison  of 
many  specimens. 

Bouland  dis^cussed  the  curves  of  the  spine  in  Robin's 
Journal  de  t Anatomie,  etc.,  1872.  He  found  that  lig- 
aments take  no  part  in  causing  the  curves  which,  as  a 
rule,  depend  in  the  back  chiefly  on  differeuoes  in  thick- 
ness of  the  front  and  back  of  the  bones,  and  in  the 
neck  and  loins  on  similar  differences  in  the  cartilages. 
Dr.  Bouland  concluded  that  the  cervical  and  dorsal 
curves  depend  on  laws  of  organization,  but  that  the 
lumbar  curve  is  due  to  the  upright  position,  as  it  does 
not  appear  till  the  child  learns  to  walk. 

Dr.  Ballandin  wrote  a  remarkable  essay  on  the  same 
subject  in  Virchow's  Archiv  of  1873.  He  is  not  in- 
clined to  admit  that  the  difference  in  height  between 
the  front  and  back  of  the  bodies  of  the  vertebrae  has 
any  influence  in  forming  the  curves.  The  dorsal  curve, 
according  to  him,  is  due  to  the  confining  influence  of 
the  walls  of  the  thorax  and  the  pressure  of  the  inclosed 
viscera.  The  cervical  curve  appears  when  it  is  neces- 
sary for  the  spine  to  bend  forward  to  support  the 
head.  The  origin  of  the  lumbar  curve  is  very  curioas. 
In  brief,  it  depends  on  the  firmness  of  the  ilio-femoral 
ligaments,  which  incline  the  pelvis  and  pull  the  lum- 
bar region  forward  when  the  legs  are  fully  extended, 
and  the  erect  position  is  assumed.  The  observations 
on  which  the  last  statement  rests  seem  to  us  almost 
impossible  to  refute,  and  we  look  on  this  paper  as 
marking  a  real  advance  in  our  knowledge.  We  can 
only  mention  two  valuable  papers  bearing  on  the  pro- 
portions of  the  spinal  column  in  which  the  influence  of 
sex  and  ago  are  considered.  One  by  Ravenel,'  and 
one  by  Aeby.* 

A  great  deal  has  been  done  in  anthropological  soci- 
eties, especially  about  the  skull,  but  we  cannot  discuss 
so  small  a  part  of  anatomy  in  sufficient  detail  to  make 
the  report  profitable.  We  would  mention,  however, 
a  paper  by  Broca  in  the  Revue  d' Anthropologie,  1873, 
concerning  the  direction  of  the  occipital  foramen  and  a 
proposed  modification  of  Daubenton's  angle,  by  which 
it  is  measured.  Dr.  Schmidt '  studied  the  question  of 
what  is  the  horizontal  plane  of  the  skull,  and  confirmed 
the  decision  of  the  savants,  who,  at  Gottingen,  in  1861, 
decided  that  in  the  normal  position  the  zygoma  is 
horizontal,  and  when  a  curve  at  the  front  of  the  zy- 
goma destroys  its  value  that  the  level  should  be  ob- 
tained by  a  line  continued  from  the  zygoma  to  tbe 
lower  border  of  the  orbit. 

One  of  the  most  remarkable  contributions  to  oar 
osteological  knowledge,  referring  as  it  does  to  a  toler- 
ably evident  fact  which  had  escaped  notice,  is  that  of 
Hyrtl,^  in  which  he  shows  that  there  are  two  temporal 
ridges  instead  of  one.    They  were  subsequently  studied 

<  Journal  of  Anatomy  and  Physiology,  1874. 

•  Zeitschrift  fur  Anat.  und  Entwick.,  1877. 

•  Archiv  fiir  Anat.  und  Kntwick.,  1879. 
6  Archyir  Anthropologic,  Bd.  9. 

•  Memoirs  of  Vienna  Academy,  vol.  xxxii. 
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by  y.  Iheriog,^  who  wrote  also  ooncerning  their  rela- 
tions to  the  layers  of  fasciae.  These  structures  are  still 
quite  ignored  by  the  great  majority  of  writers  on  anat- 
omy. 

The  '*  scapular  index  "  or  the  relation  of  the  breadth 
to  the  length  of  the  scapula  is  a  test  invented  by 
Broca,^  which  has  attracted  a  good  deal  of  notice. 
Professor  Flower  and  Dr.  Garson  made  a  number  of 
observations  with  it  at  the  Hnnterian  Museum.  The 
results  of  all  these  observers  go  to  show  that  in  man 
and  the  apes  a  long  scapula  indicates  a  higher  type 
than  a  short  one. 

Dr.  Gktrson  has  given  us  a  series  of  measurements 
of  the  bones  of  the  thigh  and  leg,*  showing  that  there 
is  great  inequality  in  the  length  of  the  legs  of  a  great 
many  individuals.  Indeed,  inequality  seems  to  be  the 
rule,  and  to  depend  chiefly  on  the  femora.  This  is  a 
point  of  great  practical  importance,  as  it  has  made  ut- 
terly worthless  all  data  concerning  shortening  after 
fractures. 

Muscular  System.  —  A  vast  number  of  observations 
of  more  or  less  rare  muscular  anomalies  can  be  found 
in  anatomical  journals,  but  they  are  mostly  isolated 
cases.  Bardeleben  has  published  a  paper  on  the  ster- 
nalis*  in  which  he  gives  an  analysis  of  120  cases. 
Papers  of  tliis  kind  are  far  more  fitted  to  advance  our 
knowledge  than  any  number  of  detached  cases  how 
ever  remarkable.  Among  the  more  valuable  papers 
in  this  branch  we  would  mention  one  by  Professor 
Humphry  *  on  the  disposition  of  muscles  in  vertebrate 
animals,  and  three  lectures  on  human  myology  by  the 
same  author,  reported  in  the  British  Medical  Journal^ 
June  and  July,  1872.  Dr.  Bardeleben  has  presented 
through  publications  of  Jena  two  papers  on  the  rela- 
tions of  muscles  to  fasciae,  and  of  muscles  making  fas- 
ciae tense,  which  have  not  received  the  attention  they 
seem  to  us  to  deserve. 

A  great  many  papers  of  varying  value,  and  we  re- 
gret to  say  for  the  most  part  intolerably  dry,  have  ap- 
peared on  the  mechanics  of  various  joints  and  muscles. 
Those  of  Hermann  Meyer,  among  others,  deserve  study. 
The  movements  of  the  thorax  have  been  considered  in 
many  ways,  and,  as  might  be  expected,  without  any  con- 
clusive concurrence  of  results.  We  think,  however, 
we  have  heard  nearly  the  last  of  Hamberger*s  bars, 
which,  indeed,  would  have  been  forgotten  a  generation 
ago,  had  they  not  unfortunately  imposed  upon  Hutch- 
ioson,  who  perpetuated  the  error  through  his  justly 
celebrated  article,  Thorax,  in  Todd's  Cydopssdia  of 
Anatomy  and  Surgery.  Perhaps  in  no  department  of 
coarse  anatomy  has  there  been  so  much  activity  as  in 
that  of  applied  mechanics. 

Ifervaus  System.  —  The  most  important  contributions 
in  this  department  have  reference  to  the  brain.  Dr. 
Morris  reported  in  the  British  Medical  Journal  of  Oc- 
tober 26,  1872,  the  occurrence  of  a  brain  weighing 
sixty-seven  ounces,  which  continues  to  be  the  heaviest 
normal  brain  on  record.  A  great  deal  has  been  writ- 
ten about  the  weight  and  structure  of  the  brain  as  an 
index  of  the  mind,  much  of  which  may  be  set  aside 
as  twaddle,  and  almost  all  of  which  is  unsatisfiEustory. 
Much  good  work  has  been  done  to  elucidate  the  ar- 
rangement and  development  of  the  convolutions,  and 
also  their  relations  to  the  skull.     We  should  mention 

^  Archiv  fur  Anat.  und  Phrs.,  1876. 

*  BuUeUn  d«  U  Soci^t^  d'Anthropologie  de  Paris,  1878. 

*  Joarnal  of  Anatomy  and  Physiology,  1879. 

«  Zettflchrift  fiir  Anat.  und  Entwick.,  Bd.  1, 1876. 

*  Journal  of  Anatomy,  1872. 
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a  paper  by  Ecker,  on  the  development  of  the  fissures, 
and  one  by  Pansch,  on  their  typical  arrangement,  both 
in  the  third  volume  of  the  Archiv  fur  Anthropologies 
and  one  by  Passet,  on  the  sexual  differences  of  the 
brain,  in  the  fourteenth  volume.  Several  authors  have 
studied  the  relations  of  the  brain  to  the  skull,  of  whom 
we  refer  especially  to  Turner's  paper  in  the  Journal  of 
Anatomy  and  Physiology,  vol.  viii.,  1874 ;  to  Lucas 
Champinioniere*s  monograph  on  trephining ;  and  to  a 
very  elaborate  paper  by  Hefftles  in  the  tenth  volume 
of  the  Archiv  fur  Anthropologic. 

The  arachnoid  is  no  longer  a  serous  membrane  but 
a  net-work  of  areolar  tissue  of  varying  density,  sepa* 
rating  the  subdural  space  from  the  subarachnoid  one. 
The  researches  of  Professor  Axel  'Key  and  Dr.  Gus- 
tav  Retzius,  on  the  structure  of  the  membranes,  are 
among  the  most  valuable  in  the  decade.  The  cerebral 
circulation"  has  been  investigated  by  Heubner,  and  by 
Duret^  They  both  point  out  that  at  the  base  there 
are  but  few  anastomoses  between  the  smaller  arteries, 
each  of  which  Sf'oms  to  have  a  certain  area  to  nourish. 
They  differ  as  to  the  surface  of  the  convolutions,  where 
Heubner  finds  a  rich  arterial  system  of  anastomoses, 
which  Duret  thinks  is  due  to  errors  of  observation. 
With  regard  to  the  venous  intra-cranial  circulation  we 
must  mention  once  more  Rudinger's  demonstration  that 
at  the  torcular  the  superior  longitudinal  sinus  as  a  rule 
turns  to  one  side,  and  the  straight  sinus  to  the  other, 
there  being,  however,  a  communication  between  them. 
The  dividing  of  the  superior  longitudinal  into  two 
nearly  equal  sinuses  we  believe  to  be  of  all  the  ar- 
rangements the  rarest.  But  very  little  attention,  how- 
ever, has  been  given  to  this  fact  A  valuable  paper  on 
the  sinuses  and  their  variations,  by  Mr.  Knott,  is  to  be 
found  in  the  Journal  of  AncUomy  and  Physiology  for 
October,  1881. 

Viscera.  —  There  is  not  a  great  deal  to  record  in 
this  department  without  entering  into  minute  anatomy. 
The  microscope  has  indeed  been  used  to  good  effect,  as 
is  shown  by  valuable  papers  on  the  epithelium  of  dif- 
ferent parts  of  the  alimentary  canal,  on  that  lining  the 
renal  tubules,  and  on  the  minute  structure  of  the  testis 
and  ovary.  In  the  province  of  gross  anatomy  the  re- 
searches of  His,'  on  the  shape  of  the  liver,  deserve 
mention.  He  has  shown  that  instead  of  a  thick  poste- 
rior border  there  is  really  a  posterior  surface.  His 
method  of  making  hollow  organs  rigid  by  a  thorough 
arterial  ingestion  of  chromic  acid  (one  per  cent,  or  one 
half  per  cent.)  seems  an  admirable  one. 

The  pharyngeal  tonsil,  constant  in  children,  occa- 
sional in  adults,  which  is  really  a  collection  of  adenoid 
tissue  at  the  top  of  the  pharynx,  has  become  recog- 
nized.' 

Much  has  been  written  concerning  the  position  of 
the  ovary.  Doubtless  with  advancing  years  and  after 
repeated  pregnancies  it  is  a  very  variable  one.  The 
reporter  is  very  strongly  inclined  to  accept  His's  obser- 
vations,^^ as  showing  that  in  ts  normal  condition  the 
ovary  lies  with  its  side  against  the  wall  of  the  pelvis, 
that  its  long  axis  is  about  vertical,  the  free  border  be- 
ing behind  and  the  attached  end  below.  The  Fallo- 
pian lube  is  looped  over  the  ovary,  rising  along  the 
front  and  bending  over  it. 

We  must  not  omit  to  mention  some  researches  on 

<  AIIg«meine  Med.  Cent  Zeitung,  1872. 
•  Archives  de  Physiolo/^ie,  1873-74. 
^  Archiv  fUr  Anat.  und  Entwick.,  1878 
9  Vide  Sanghofner.,  Proceed inea  of  Vienna  Academy,  1879. 
10  Archiv  fiir  Anat.  und  Entwick  ,  188  L. 
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what  is  perhaps  to  be  considered  remains  of  an  embry- 
onic arrangement  in  the  coccygeal  region,  or  more  ac- 
curately the  result  of  tardy  or  arrested  development 
It  is  in  short  a  depression  or  dimple  and  sometimes  a 
blind  tubular  canal  in  the  median  line  a  little  above  the 
coccyx.  Dr.  R.  M.  Hodges  called  attention  to  it  in 
the  Boston  Medical  and  Surgical  Journal,  1880.  He 
had  several  times  found  it  the  centre  of  an  inflamma- 
tion due  to  the  irritation  of  hair,  which  apparently  had 
collected  in  it  It  is  mentioned  in  the  Surgical  Me- 
moirs of  the  late  Dr.  J.  Mason  Warren,  and  otherwise 
had  not  received  notice  till  a  short  time  before  Dr. 
Hodges*  paper.  It  formed  the  subject  of  a  communica- 
tion presented  by  Dr.  Lawson  Tnit  to  the  British  Asso- 
ciation in  1878,  and  published  in  Nature  dnring  the  same 
year,  who  we  believe  thought  it  corresponded  to  the 
depression  above  the  origin  of  the  tail  in  dogs.  It  was 
written  on  at  considerable  length  by  Ecker,  at  about 
this  time,  in  volumes  xi.,  xii.,  and  xiii.,  of  the  Archiv 
fur  Anthropologxe.  He  descril>es  as  occurring  in  this 
region  a  whirl  of  hairs,  differing  from  most  others  in 
being  convergent  instead  of  divergent 

Supernumerary  nipples  and  mamma  have  received 
attention,  and  the  reader  is  referred  to  a  curious  paper 
OD  the  subject  by  Bruce,  in  the  Journal  of  Anatomy 
and  Physiology^  vol.  xiii.,  1879,  and  one  by  Leichten- 
stein  in  Virchow*s  ^rcAtr,  Bd.  Ixxiii.,  1878.  It  appears^ 
that  this  peculiarity  is  by  no  means  a  very  rare  one,  and 
that  it  may  occur  apparently  with  equal  frequency  in 
either  sex.     This  last  point,  however,  is  still  unsettled. 

Accessory  Thyroid  Bodies.  —  Kadyi  has  shown  in  the 
Archiv  fur  Anat,  und  Entwick,^  1879,  that  extra  thy- 
roid bodies  are  formed  in  the  submental  region  and 
even  in  the  floor  of  the  mouth,  the  result,  probably,  of 
separation  of  portions  of  the  gland  at  an  early  period ; 
a  fact  which  we  mention  on  account  of  its  surgical  im- 
portance. Zucherkandl  has  published  a  monograph 
on  the  same  subject  at  about  the  same  time. 

By  way  of  conclusion  to  this  sketchy  and  imperfect 
retrospect  we  may  say  that  while  no  great  new  fact 
has  been  brought  to  light,  much  good  work  has  been 
done  that  has  not  yet  borne  its  full  fruit  Startling 
discoveries  are  not  to  be  expected,  but  the  collection 
of  properly  observed  and  classified  facts  may  lead  to 
the  enunciation  of  laws:.  The  most  valuable  work  ap- 
pears to  us  to  have  been  done  in  mechanics,  in  the 
brain,  and  in  the  collection  of  anomalies. 


in@cnioraiitia* 


NEW  ENGLAND    HOSPITAL. 

CASKS  OF  LACEBATION  OP  THE  CERVIX  UTERI  OC- 
CURRING IN  THE  NEW  ENGLAND  HOSPITAL  DURING 
THE   TWO   TEARS   BEGINNING   OCTOBER    1,   1880. 

BEPORTED  BT   DR.  MART   ▲.  SMITH.^ 

In  this  report  are  included  only  such  cases  as  were 
considered  of  sufficient  gravity  to  require  surgical  in- 
terference, and  not  the  cases  of  slight  laceration  which 
needed  only  a  few  weeks  of  rest  and  tonics,  combined 
with  local  uterine  treatment. 

During  these  two  years  there  were  forty  cases  re- 
corded. Of  these  three  finally  so  far  yielded  to  treat- 
ment that  an  0|>eration  was  considered  unnecessary. 

1  In  a  paper  read  before  tha  Naw  Englaad  Hospital  Medical  So- 
ciety, Jamiary  IS,  188a. 


Altogether  there  were  thirty -nine  opemdons  pe^ 
formed  upon  thirty-seven  pafients,  a  secondary  opera- 
tion being  necessary  in  two  instances. 

SITUATION  OF  THB   INJURT. 

On  the  rl^ht  side 1 

Ou  the  left  side 8 

Bilat*  ral 28 

Stellate. 3 

Total 40 

CRARACTKR     OF   LABORS     IN     WHICH    THB    LACBRATIOKS 

OCOUBRKD. 

Rapid 16 

Tedious 7 

Difficult 8 

Forct-ps  Qsed 8 

UnkiiowD .6 

Toul 40 

In  fifteen  instances  the  laceration  occurred  in  a  pri- 
mipara  and  twenty-five  times  in  a  multipara.  In  re- 
gard to  these  last  the  date  of  the  injury  was  so  unsat- 
isfactory as  to  be  of  little  or  no  value. 

General  condition  before  operation :  Of  the  whole 
number  only  four  might  be  said  to  have  enjoyed  fiiir 
health  before  the  operation.  As  a  rule,  the  usual 
symptoms  in  such  cases  were  complained  oL  Paio  in 
head,  back,  or  extending  down  the  limbs;  discomfort 
on  standing,  or  inability  to  walk  without  fatigue ;  gen- 
erally some  menstrual  disorder  prevailed,  either  irreg- 
ular or  painful  menstruation  or  more  freqaeutly  men- 
orrhagia.  Subinvolution  and  leucorrhcea  were  gen- 
erally present,  and  sometimes  the  remains  of  a  former 
cellulitis  and  subsequent  displacement  of  the  uterus 
were  found,  where  the  rent  had  extended  beyond  the 
vaginal  junction.  Laceration  of  the  perinseum  was 
also  a  frequent  accompaniment. 

In  all  cases  some  preparatory  treatment  was  given 
either  in  the  hospital  or  at  our  dispensary. 

Squibb^s  ether  was  the  ansssthetic  invariably  used. 

The  only  antiseptic  measures  employed  were  laying 
the  instruments  in  a  one  to  forty  solution  of  carbolie 
acid,  and  wringing  the  sponges  used  out  of  a  similar 
solution.  All  assistants  at  an  operation  were  obliged 
carefully  to  dbinfect  the  hands. 

Silver  wire  sutures  were  used  in  thirty-six  opera- 
tions, catgut  in  the  remaining  three. 

The  after-treatment  consisted  in  keeping  the  patient 
in  bed,  though  she  was  allowed  to  lie  in  any  position ; 
liquid  diet  the  first  week.  The  catheter  was  not  em- 
ployed, but  the  vagina  and  external  genitals  were 
cleansed  with  carbolized  water  after  each  micturitioD. 
The  bowels  were  confined  for  the  first  week,  then 
moved  with  oil.  The  stitches  were  removed  on  the 
tenth  day,  unless  menstruation  had  come  on  in  the 
mean  time,  when  they  were  left  twelve  or  fourteen 
days.  In  ordinary  cases  the  patient  began  getting  up 
after  two  weeks. 

RESULTS  OF  OPERATIONS. 

Perfect  anion 33 

Partial  anion 4 

Secondary  operations. s 

ToUl 39 

In  three  of  the  cases  which  failed  to  unite  menstru^ 
at  ion  recurred  in  a  day  or  two  after  the  operation,  and 
(lossibly  prevented  the  healing. 

In  twenty  cases  perineorrhaphy  was  performed  either 
at  the  8ame  sitting  or  before  the  patient  was  discharged. 
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In  three  of  these  double  cases  the  catgut  sutures  were 
used.     Twice  the  uniou  was  entire,  ouce  only  partial. 

In  only  oue  case  was  a  fever  curve  required.  This 
patient  had,  previous  to  the  operation,  suffered  from 
pelvic  cellulitis,  for  which  she  underwent  a  long  course 
of  treatment  till  the  tenderness  subsided.  She  was 
probably  operated  upou  a  little  too  soon,  for  a  fresh 
attack  of  cellulitis  supervened,  which  required  ten 
weeks  of  after-treatment  before  the  patient  could  be 
sent  home  well. 

All  the  patients  were  requested  to  report  their  sub- 
sequent condition.  Most  of  them  have  since  been 
beard  from,  and  are  either  steadily  improving  or  en- 
tirely restored  to  health,  in  many  cases  the  change 
being  very  marked. 


firport;^^  of  ^ocicttc^* 


PATHOLOGICAL  SOCIETY  OF  PHILADELPHIA.* 

C.   B.   MAVORBDB.  M.  D.,    RECORDER. 

A     UNIQUE     SPECIMEN     OP     OSSIPICATION    AT    THE 

AORTIC    ORIPICB. 

Exhibited  by  Dr.  J.  T.  Eskridgb. 

1 1  was  sent  him  from  a  distance  and  consisted  of 
about  one  inch  of  the  cardiac  end  of  the  thoracic  aorta, 
the  aortic  semi-lunar  valves,  and  the  immediate  portion 
of  the  heart.  The  specimen  was  removed  from  a  man, 
who,  aged  about  seventy,  had  suffered  a  numlter  of 
years  from  severe  heart  disease.  The  wall§  of  the 
krge  arteries  were  thickened,  rigid,  and  contained  nu- 
merous deposits  of  inorganic  matter,  The  left  ven- 
tricle was  enormously  enlarged.  He  was  unable  to  ob- 
tain any  information  with  regard  to  the  condition  of  the 
cardiac  valves,  other  than  those  of  the  aortic  orifice. 

Description  of  the  Specimen.  —  The  aorta,  where 
it  surrounds  the  valves  for  about  half  an  inch  in  ex- 
tent, is  a  hard,  unyielding  substance  of  fibrous  tissue, 
and  calcified  and  ossified  matter.  The  valves  in  several 
places  are  about  oue  fourth  of  an  inch  thick,  and  seem 
to  have  been  almost  entirely  transformed  into  bone- 
like material.  They  are  rigid  and  immovable,  and 
have  almost  completely  cut  off*  all  communication  be- 
tween the  heart  and  aorta.  One  of  the  leaflets,  about 
three  fourths  of  an  inch  in  all  directions  with  its  vege- 
tations, stretches  across  the  aorta,  lies  against,  and  is 
apparently  adherent  to,  the  other  segments  of  the 
valves,  the  latter  being  curled  upon  themselves.  The 
central  portion  of  the  aorta  is  entirely  occluded,  and 
only  two  small  openings  through  which  the  blood 
could  have  escaped  from  the  left  ventricle  are  seen 
between  the  valvular  leaflets  near  their  peripheral  atp 
tachments.  The  larger  of  these  holes  admits  a  flat- 
tened probe  three  millimetres  wide  by  one  thick ;  the 
smaller  is  about  two  thirds  as  large.  Three  other 
smaller  orifices  have  existed,  but  these  were  obliterated 
before  death  by  a  thin,  fibrous,  transparent  membrane, 
which  is  still  seen.  The  valves  on  the  cardiac  side  are 
tolerably  smooth,  but  on  the  aortic  side  they  are  verj 
rough,  one  of  the  leaflets  supporting  a  vegetation  ten 
millimetres  long.  One  of  the  segments  of  the  valves  is 
sdhereut  to  the  inner  coat  of  the  aorta  for  about  half 
an  inch  in  extent,  the  free  end  of  the  valve  being  folded 
Qp^)n  itself,  and  pointing  towards  the  nearly  closed 
sortie  orifice.    After  macerating  the  specimen  in  water 

i  Concluded  from  page  80S. 


for  forty-eight  hours,  the  diseased  valves  still  rem-iin 
inflexible. 

Diis.  FoRMAD,  Dunn,  Griffith,  and  Edwards 
reported  having  similar  or  nearly  similar  cases. 

Drs.  Tvson  and  Nancrkde  called  in  question  the 
correctness  of  calling  the  disease  ossification  of  the 
valves,  as  it  was  in  reality  a  calcification. 

Dr.  Shakespeare  concurred  in  this  view,  and 
thought  that  ossification,  rarely,  if  ever,  occurred  in 
this  situation. 

Dr.  Eskridge  said  that  Hayden  '  referred  to  bony 
deposits  in  the  aorta  and  its  valves  as  follows:  Sir 
Dominic  Corrigan  exhibited  before  the  Pathological 
Society  of  Dublin  *  the  heart  of  a  young  woman,  in 
which  the  root  of  the  aorta  had  undergone  complete 
osteoid  transformation ;  it  was  likewise  greatly  dilated, 
and  the  aortic  valves  had  been  rendered  thereby  inad- 
equate. During  the  patient's  last  illness  a  systolic 
murmur  of  metallic  quality,  appropriately  desi<<;nated 
a  *'  trumpet  bruit,"  was  audible  at  the  base,  and  in  the 
ascending  aorta  and  carotid  arteries;  there  was  like- 
wise a  soft  diastolic  murmur.  He  regards  a  *'  trumpet 
bruit  '*  as  absolutely  diagnostic  of  bony  deposit  in  the 
aorta,  either  in  the  form  of  a  *^  rim  of  bone  "  or  a  *'  pro* 
jection  or  tongue  of  bone."  In  the  same  paragraph 
Corrigan  refers  to  Dr.  Banks^s  specimen  of  a  **  tongue 
of  bone  "  projecting  into  the  aortic  orifice. 

REPORTS  OP  THE   COMMITTEE  ON   MORBID  GROWTHS. 

^  A  section  of  the  growth  presented  by  Dr.  Nan« 
crede  for  lyt.  Seltzer  on  microscopical  examination 
is  shown  to  consist  of  an  external  covering  formed  of 
the  histolot^ical  elements  and  arrangement  as  found  ia 
the  skin ;  the  papillae  were  in  places  much  atrophied  and- 
flattened,  also  in  some  parts  elongated.  There  were  no 
hair  follicles,  sweat  or  sebaceous  glands  in  the  section. 
Below  the  papillas  was  seen  fibrous  tissue,  at  some 
points  in  an  active  state  of  proliferation,  and  numerous 
blood-vessels.     The  growth  is  a  fibrous  polypus.'* 

*^  A  microscopic  examination  of  a  section  made  from 
the  growth  removed  from  the  uterus,  and  presented  by 
Dr.  Parish,  December  28,  1883,  shows  it  to  be  ade- 
nomatous in  structure,  consisting  of  small  cavities  or 
spaces  lined  with  cells,  which  cavities  are  separated 
from  one  another  by  fibrillar  connective  tissue." 

^  A  section  of  the  lymphatic  gland  presented  by  Dr. 
Parish,  December  28,  1882,  shows  that  iu  normal 
structure  is  metamorphosed  into  that  of  a  carcinomar 
tons  nature,  consisting  of  an  alveolar  fibrous  stroma 
having  the  spaces  filled  with  cells  of  an  epitheliomar 
tous  type." 

Report  on  Dr.  Eskridge's  specimen  of  brain,  lung, 
liver,  spleen,  kidney,  and  bladder  troubles,  presented 
November  9,  1882  :  **  A  section  made  from  one  of  the 
nodules  of  the  liver  presented  by  Dr.  Eskridge,  ex- 
amined microscopically,  shows  it  to  be  a  new  formation 
consisting  of  epithelial  cells  placed  in  alveolar  spaces ; 
the  tissue  forming  the  alveolar  walls  being  fibrillar 
connective  tissue.  The  cells  in  the  spaces  at  the  periph- 
ery of  the  groups,  and  lying  next  to  the  alveolar 
walls,  have  a  columnar  shape,  and  are  quite  regularly 
arranged,  while  those  of  the  centre  are  flat  or  squa- 
mous epithelial  cells.  The  neoplasms  are  cylindrical- 
celled  epithelioma.  The  post-mortem  changes  under- 
gone by  the  brain  were  such  as  to  prevent  any  satis- 
tiactory  histological  examination  being  made." 

9  Diseaaes  of  th«  Heart  and  Aorta,  vol.  li.,  p.  839. 

*  See  Proceedings,  vol.  ii.,  New  Series  February,  18G4. 
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A  TDMOR  COMPOSED  OF  MILIARY  TUBERCLES  OP  THE 
SUBCUTANEOUS  ADIPOSE  TISSUE  CONNECTED  WITH 
ONE  OP  THE  ANTERIOR  CUTANEOUS  BRANCHES  OF 
THE    LUMBAR   NERVES. 

Exhibited  by  Dr.  Nancrede. 

The  patient  from  whom  this  truly  unique  tumor  was 
removed  was  a  young  girl  of  eighteen  years  of  age, 
who  for  four  years  past  had  had  occasional  coughs 
with,  at  times,  some  bloody  expectoration,  but  was 
able  to  attend  to  her  occupation  of  housework.  Her 
family  history  was  not  characteristic  in  any  way. 
About  one  year  since  she  thought  that  she  ''  strained 
herself,"  since  when  she  has  been  subject  to  severe 
attacks  of  abdominal  pain,  which  extend  to  various 
portions  of  her  body.  She  was  admitted  to  the  female 
medical  wards  of  the  Episcopal  Hospital  last  fall,  where 
dullness  on  percussion  and  harsh  respiration  at  the 
apex  of  one  of  the  lungs  was  detected.  During  De- 
cember, 1882,  the  pains  increased,  and  the  right  thigh 
became  flexed  upon  the  abdomen.  A  small,  exquisitely 
sensitive,  nodulated  tumor  was  now  detected  just  to 
the  outer  side  of  the  right  rectus  abdominis.  Dr. 
Morris  J.  Lewis,  by  whose  kindness  I  am  enabled  to 
present  this  specimen,  then  asked  me  to  see  the  case 
with  him.  Under  ether  I  found  a  nodulated  mass  be- 
neath but  attached  to  the  skin,  and  freely  movable 
upon  the  deeper  parts.  I  then  thought  that  the  growth 
was  one  of  the  ordinary  so-called  neuromata,  that  is, 
usually  fibrous  growths  in  connection  with  some  nerve, 
and  that  the  pains  were  reflex,  as  was  also  the  flexion 
of  the  thigh.  February  20,  1883,  I  accordingly  re- 
moved the  growth,  which  to  my  surprise  was  markedly 
infiltrated,  and  only  at  one  spot  in  any  sense  encap- 
sulated, where  it  evidently  had  developed  around  a 
small  cutaneous  nerve  and  artery.  The  wound  did 
badly,  and  has  left  an  indolent  ulcer,  but  all  the  reflex 
pains  and  flexion  of  the  thigh  have  disappeared^  while 
the  lung  is  breaking  down,  yet  the  patient  is  gaining 
flesh,  and  looks  and  expresses  herself  as  much  better, 
and  thoroughly  satisfied  with  the  results  of  the  opera- 
tion. I  have  termed  this  growth  ^  unique  "  because  I 
believe  that  none  such  have  been  reported,  that  is, 
subcutaneous  masses  of  tubercle  large  enough  to  re- 
quire the  surgeon's  knife,  and  liable  to  be  mistaken 
for  other  neoplasms.  The  present  growth  was  about 
ail  inch  in  its  various  diameters  as  far  as  could  be 
estimated.  Microscopicuily  sections  show  fibrous  and 
adenoid  tissue  with  giant  cells,  according  to  the  kind 
report  of  my  fi-iend.  Professor  Simes,  whose  observa- 
tions have  been  confirmed  by  Dr.  For  mad  and  other 
pathologists  as  well  as  by  myself. 

Db.  G.  G.  Davis  said  that  he  Had  seen  a  some- 
what related  case  in  the  clinic  of  Professor  Konig,  of 
Gottingen.  A  young  man  had  a  sulicutaneous  tumor 
just  above  and  to  the  outer  side  of  the  patella.  It 
was  about  one  inch  and  a  quarter  in  diameter,  and 
perfectly  circumscribed.  It  and  a  portion  of  the  joint 
capsule,  including  the  part  to  which  it  was  uttacheii, 
were  excised  anttseptically.  On  the  synovial  meiiu 
brane  were  found  a  number  of  what  appeared  to  be 
miliary  tubercles.  There  were  no  other  evidences  of 
tubercular  disettse,  and  he  recovered  with  a  good,  mov- 
able joint.  Professor  Konig  regarded  the  case  as  one 
of  true  localized  tuberculosis.  He  examined  the  ex- 
cised portion  microscopically.  The  tumor  was  hard, 
but  had  undergone  cheesy  degeneraiion. 

Dr.  Nancrede  thought  that  this  interesting  case 


related  by  Dr.  Davis  still  left  his  own  unique,  as  Pro- 
fessor Konig's  case  evidently  had  its  origin  from  the 
synovial  membrane,  which  was  so  closely  related  to 
the  other  serous  membranes,  which,  as  is  well  known, 
are  so  very  prone  to  miliary  tuberculosis. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  NEW 

YORK. 

The  paper  of  the  evening  at  the  meeting  of  March 
26th  entitled 

catarrhal    headaches    and    ALLIl^D    AFFECTIONS, 

was  read  by  Dr.  R.  C.  Brandeis.  The  nose,  he  said, 
on  account  of  its  threefold  function,  as  well  as  its  rela- 
tions to  the  general  system,  was  an  organ  of  great 
importance.  Smell  and  respiration  it  was  generally 
regarded  to  be  chiefly  concerned  in,  but  scarcely  less 
was  this  the  case  with  the  voice,  which  was  dependent, 
to  a  great  extent,  on  the  condition  of  the  nasal  cavities. 
Furthermore,  the  nose  was  in  direct  communication 
with  almost  all  the  bones  of  the  skull.  Of  its  two 
portions  the  external  and  prominent  one  had  but  little 
to  do  with  the  subject  of  the  paper,  the  two  na<al 
fossae  constituting  alone  the  parts  that  were  to  be  studied 
in  this  connection.  Dr.  Brandeis  here  gave  a  minate 
description  of  the  anatomy  and  anatomical  relations 
of  the  nasal  fossse,  illustrated  by  means  of  specimens 
and  plates,  and  then  went  on  to  speak  of  the  effect  of 
acute  coryza  in  causing  headache.  In  the  first  stage 
of  inflammation  of  the  pituitary  membrane  the  connec- 
tion with  the  frontal  sinuses  was  apt  to  be  occluded, 
and  intense  frontal  headache  might  result.  As  soon  as 
the  flow  of  mucus  commenced,  however,  an  ameliora- 
tion of  the  pain  generally  followed,  and  the  suffering 
gradually  disappeared.  The  case  was  then  related  of 
a  young  man  who  had  had  repeated  attacks  of  acute 
corysa.  When  he  consulted  Dr.  Brandeis  there  was 
great  obstruction  of  the  nasal  passages,  and  the  pain 
resulting  was  so  intense  that  he  was  completely  pros- 
trated in  consequence.  The  whole  forehead,  wliich,  it 
was  incidentally  noticed,  was  of  unusual  prominence, 
was  quite  sensitive  to  the  touch,  while  the  nasal  mu- 
cous membrane  was  found  to  be  very  dry.  He  was 
directed  to  make  use  every  hour  of  a  few  drops  of 
Hegar's  fluid,  which  is  composed  as  follows :  — 


R  Carbolic  acid     . 
Alcohol 

Strong  aqua  amaionis 
Water    . 


f3i. 
f  3in. 

f3i. 
£3ij. 


When  seen  the  next  morning  he  was  much  relieved, 
all  sense  of  constriction  having  passed  away,  and  the 
patency  of  the  canals  was  found  to  be  normal  Since 
then  the  patient  had  had  a  number  of  similar  attacks, 
but  he  had  always  been  able  to  relieve  himself  promptly 
by  means  of  the  remedy  prescribed  at  that  time. 

Chronic  catarrhal  rhinitis  was  also  not  infrequently  ac- 
companied by  more  or  less  frontal  headache,  the  frontal 
sinuses  being  affected  from  the  fsw^t  that  disease  of  one 
cavity  almost  necessarily  spreads  to  the  other  through 
consecutive  inflammatory  action.  The  frontal  cavities 
were,  indeed,  more  frequently  affected  than  any  others 
in  connection  with  the  nose,  with  the  exception  of  the 
antrum  of  High  more,  and  he  had  known  of  a  namber 
of  cases  of  continued  severe  headache  which  were  only 
cured  after  the  nasal  cavities  had  been  restored  to  their 
normal  condition.  An  account  of  one  of  these  was  given. 
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A  lady  bad  been  for  ten  years  the  subject  of  frontal 
headache,  scarcely  a  day  occurring  in  that  period  when 
she  was  free  from  it.  During  wet  weather  she  gen- 
erally bad  exacerbations  of  the  pain,  which  sometimes 
occurred  in  very  severe  paroxysms,  and  she  had  tried 
all  sorts  of  treatment  without  any  permanent  relief. 
On  making  an  examination  he  found  that  there  was 
marked  thickening  of  the  entire  pituitary  membrane 
and  a  considerable  hypertrophy  of  the  turbinated  bones, 
and  that  pressure  over  the  frontal  sinuses  was  accom- 
)Hinied  by  some  pain.  Under  these  circumstances  he 
advised  the  removal  of  the  hypertrophied  tissue  of  the 
turbinated  bones,  and  as  the  patient  refused  to  sub- 
mit to  any  operative  procedure  whatever  he  simply 
cleansed  the  nasal  cavities  and  ordered  the  use 
of  Hegar's  fluid.  No  relief  of  the  headache  hav- 
ing been  secured  by  ibis  means,  however,  he  again 
cleansed  the  passages,  and  then  practiced  insufflation 
through  the  middle  meatus  on  both  sides  with  a  Ger- 
uiati  sternutatory  powder.  The  patient  at  once  began 
to  sneeze  violently,  the  sneezing  not  being  attended 
with  pain,  and  was  soon  followed  by  a  profuse  dis- 
charge of  mucus  from  the  nose.  Now  for  the  first 
time  the  headache  was  relieved,  and  in  three  days  he 
noticed  a  decided  diminution  of  the  pituitary  thicken- 
ing. At  intervals  of  three  days  the  same  treatment 
was  repeated,  the  headache  in  the  meanwhile  growing 
less  and  Jess  troublesome,  and  when  he  last  saw  her 
she  had  been  for  two  months  entirely  free  from  head- 
ache, as  well  as  from  nasal  obstruction. 

There  were  miiny  instances,  however,  in  which  the 
hypertrophy  of  the  turbinated  bones  was  so  great  that 
operative  measures  were  imperatively  demanded,  and 
Dr.  Biandeisnext  related  a  case  illustrating  this  point 
A  gentleman  was  affected  with  chronic  conjunctivitis, 
and  afterwards  upon  this  supervened  nasal  catarrh,  ac- 
companied with  headache.     When  he  first  consulted 
him  he  found  much  nasal  obstruction  ;  the  turbinated 
bones  being  greatly  hypertrophied  and  the  septum  of 
the  nose  deviated.     There  was  a  total  absence  of  the 
sense  of  smell,  and  the  voice  was  that  characteristic  of 
nasal  obstruction.     The   turbinated  bones  were   cov- 
ered with  a  thick  layer  of  creamy  pus,  and  a  profuse 
discharge  of  pus  from  both  nasal  fosse  accompanied  a 
paroxysm  of  pain,  which  came  on  every  afternoon  and 
lasted  the  greater  part  of  the  night.     The  hypertro- 
phied tissue  of  the  turbinated  bones  was  removed  in 
three  sittings  by  means  of  the  gulvanocautery  snare. 
Aiterwards  the  nasal  cavity  was  kept  well  cleansed,  and 
when  the  connection    between  the  nasal  and   frontal 
fossas  had  been  restored  ail  trouble  disappeared.     Dr. 
Braudeis  could  not  say  whether  the  paroxysmal  neu- 
ralgia was  dependent  on   direct   pressure   upon    the 
nerves  or  was  reflex  in  its  character ;  but  he  thought 
tiiere  could  be  no  doubt  that  all  the  symptoms  were 
dependent  on  the  nasal  alfection.     The  conjunctivitis 
disappeared  spontaneously. 

Affections  of  the  deeper  parts,  such  as  the  ethmoid 
and  sphenoidal  sinuses,  he  went  on  to  say,  might  give 
ri{«  to  disease  of  the  brain  and  meninges.  There  was 
a  direct  communication  between  the  nasal  and  the  cer- 
ebro-spinal  cavities. 

He  next  related  the  case  of  a  gentleman  from  Chi- 
cago, who  had  consulted  Dr.  Jewell  for  continued  head- 
ache referred  to  the  base  of  brain  and  occiput.  Dr. 
Jewell,  suspecting  that  the  symptoms  were  really  de- 
|>eii<ieiit  on  some  trouble  in  the  nasal  passages,  sent  him 
to  the  8|jeciali8ts  in  diseases  of  the  throat  and  nose,  and 


he  finally  came  under  the  care  of  Dr.  Brandeis,  who 
found  that  the  post-nasal  space  on  both  sides  was  abso- 
lutely filled  with  polypoid  growths.  These  were  re- 
moved in  part  by  the  galvano-cautery,  and  it  took  sev<- 
eral  weeks  to  get  rid  of  them  all.  The  polypi  together 
filled  a  one  ounce  vial.  As  the  patency  of  the  passages 
became  restored  the  patient  was  gradually  relieved,  and 
finally  was  completely  cured. 

Of  all  the  cavities  connected  with  the  nose,  the  an- 
trum of  Highmore  was  the  one  most  subject  to  disease, 
on  account  of  its  peculiar  pendulous  position  on  both 
sides  of  the  nasal  fosssB,  inflammation  being  transmitted 
through  the  foramina.  In  the  healthy  state,  the  secre- 
tion of  the  part  was  not  greater  than  could  be  absorbed 
by  the  lymphatics;  but  in  disease  this  secretion  was 
much  increased.  Hence  great  pain  might  be  caused, 
not  only  by  the  inflammation,  but  also  by  the  weight 
of  the  column  of  fiuid.  In  disease  of  the  antrum  Dr. 
Brandeis  recommended  the  extraction  of  the  second 
upper  molar  tooth  and  the  trephining  of  the  alveo- 
lus, and  he  then  gave  the  history  of  a  case  in  point. 
In  conclusion,  he  expressed  the  hope  that  the  remarks 
that  he  had  made  and  the  cases  that  he  had  given 
would  show  the  necessity  of  making  an  examination  of 
the  nasal  cavities  in  all  cases  of  neuralgia,  headache, 
etc.,  which  could  not  be  traced  to  other  sources,  or  did 
not  yield  to  the  ordinary  methods  of  treatment 

Dr.  H.  Knapp  remarked  that  there  were  two  condi- 
ditions  of  the  frontal  sinuses  in  which  headache  was 
present :  first,  in  acute  catarrhal  affections ;  and,  sec- 
ond, when  the  disease  went  to  the  brain.  He  had 
known  of  a  lady  who  suffered  for  years  from  intense 
headache  without  apparent  cause.  At  length  he  was 
called  upon  to  incise  an  abscess  opening  into  the  roof 
of  the  orbit.  He  thought  it  was  only  of  periosteal 
origin ;  but  as  there  was  no  improvement  in  her  con- 
dition afterwards.  Dr.  Seguin  was  consulted,  and  he 
made  the  diagnosis  of  abscess  in  the  frontal  lobe  of  the 
brain,  which  was  presently  confirmed  by  an  autopsy. 
He  had  seen  the  frontal  sinuses  full  of  sero-purulent 
fiuid,  polyps,  etc.,  for  years,  but  all  without  pain  unless 
the  condition  present  was  connected  with  disease  of  the 
brain.  On  motion,  the  further  discussion  of  the  paper 
was  then  postponed  until  the  next  meeting,  in  order 
that  the  election  of  delegates  might  take  place. 

THE   DEATH    OF   DB.   BEARD. 

While  the  ballots  were  being  counted  by  the  tellers, 
Dr.  a.  D.  Rockwell  presented  the  following  reso- 
lutions in  regard  to  the  late  Dr.  George  M.  Beard  :  — 

Resolved,  That  in  the  death  of  Dr.  George  M. 
Beard  this  Society  and  the  profession  at  large  have 
lost  one  of  their  most  brilliant,  earnest,  and  active 
members.  As  an  investigator  he  was  original  and 
conscientious.  As  a  friend  he  was  generous  and  stead- 
fast. Exposed  by  his  restless  activity  to  many  and 
peculiar  attacks,  he  ever  manifested  the  utmost  charity 
and  good  humor.  Of  his  worst  enemies  he  seldom 
spoke  a  harsh,  and  never  a  vindictive,  word. 

Jiesolved,  That  to  his  child,  in  one  short  week  an 
orphan,  by  the  added  affliction  of  a  mother's  death, 
and  to  his  other  relatives,  we  tender  our  heartfelt  sym- 
pathy. 

'*In  presenting  these  resolutions,  Mr.  Chairman,*' 
Dr.  Rockwell  remarked,  *^  I  will  simply  add  that  hav- 
ing been  associated  with  Dr.  Beard  for  many  years  in 
a  peculiarly  close  and  intimate  relationship,  it  was  my 
fortune  to  know  him,  perhaps,  better  than  most  others. 
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His  self-poise  was  something  remarkable.  As  a  foil, 
so  to  speak,  to  the  many  attacks  that  followed  his 
origiual  investigatioDs,  aud  his  position  and  independ- 
ent methods  of  expression,  he  seemed  to  live,  and 
move,  and  have  his  being  in  humor.  His  powers  were 
of  the  most  versatile  sort  His  readiness  and  original- 
ity as  a  scientitic  writer  are  well  known,  but  it  is  not 
so  well  understood  that  he  had  a  genius  for  an  entirely 
different  style  of  literary  work.  While  a  very  young 
man,  serving  during  the  late  war  in  the  Gulf  Squad- 
ron, and  merely  to  give  vent  to  his  own  restless  mind, 
he  penned  a  work  of  fiction  which  gave  evidence  of  no 
mean  talents  in  that  direction,  and  since  his  death  a 
sort  of  autobiographical  sketch  has  come  to  light, 
which,  for  its  quaint  humor,  its  keen  estimates  of  char- 
acter and  motives,  and  its  philosophical  insight,  is  un- 
surpassed. I  could  say  much  in  regard  to  his  individ- 
uality, through  which  ran  so  rich  a  vein,  and  which 
was  in  many  respects  as  unique  and  remarkable  as 
any  I  have  ever  known  or  read  of,  but  I  forbear,  and 
content  myself  with  the  brief  but  just  tribute  embodied 
in  the  resolutions." 

Dh8.  D.  B.  St.  John  Roosa  aud  W.  M.  Carpenter 
also  spoke  in  eulogy  of  Dr.  Beard.  The  latter  said 
that  there  were  three  classes  of  workers  in  the  profes- 
sion :  first,  those  who  simply  plodded  on  in  the  well- 
worn  grooves  of  medical  practice ;  second,  those  who 
now  aud  again  accomplished  something  in  making  the 
old  ways  a  little  less  crooked  or  a  little  smoother ;  and 
third,  those  who  struck  out  for  themselves  entirely  new 
and  untrodden  paths.  Dr.  Beard  had  undoubtedly  won 
for  himself  a  deservedly  high  position  in  this  latter  class. 
In  speaking  of  his  eager  and  unquenchable  desire  for 
the  advance  of  science  Dr.  Carpenter  alluded  to  the 
fact  that  one  of  the  last  wishes  that  he  expressed  upon 
his  death  bed  was  that  some  one  should  take  up  his 
work  at  the  point  at  which  he  had  left  it  off;  and  also 
that  on  the  very  brink  of  dissolution  he  spoke  of  his 
regret  that  it  was  impossible  for  him  to  communicate 
the  sensations  of  a  dying  man. 


BOSTON    MEDICO-PSYCHOLOGICAL    SOCIETY. 

WALTKR   CHANNINO,   M.   D.,   SBCRETARY. 

The  Society  held  its  nineteenth  regular  meeting  on 
I  he  evening  of  February  8th,  Du.  G.  F.  Jelly  occu- 
pying the  chair. 

Dr.  J.  B.  Ayer  read  the  paper  of  the  evening,  en- 
titled 

TUB   treatment   OF    DELIRIUM   TREMENS, 

of  which  the  following  is  a  summary :  — 

Grtinfeld  states  that  the  study  of  delirium  tremens 
has  been  neglected,  the  disease  being  considered  so 
well  marked  and  uniform  as  to  require  no  special  treat- 
ment, while  the  truth  is  the  best  authorities  differ 
widely  in  describing  symptoms  and  in  directing  treat- 
ment. 

Many  physicians  confess  with  Verneuil  that  they 
have  tried  a  great  variety  of  agents  in  the  treatment  of 
delirium  tremens,  without  being  able  to  form  any  opin- 
ion of  value  in  regard  to  their  merits. 

Knowing  that  delirium  tremens  is  alcoholic  poison- 
ing of  the  blood  and  nervous  system,  the  old-fashioned 
practice  (based  upon  the  theory  of  congestion)  of  ve- 
nesection, extensive  leeching,  large  doses  of  calomel, 


drastic  purging,  and  low  diet,  must  be  condemned  in 
toto. 

Heroic  treatment  by  opium  or  digitalis  I  would  not 
recommend ;  but  moderate  doses  of  morphia  (one  quar- 
ter grain  repeated  once  in  three  hours),  in  vounectioo 
with  other  sedatives,  I  have  used  with  advantage  —  also 
tincture  digitalis  in  small  doses  when  the  heart's  action 
was  feeble. 

I  would  agree  with  Murchison  in  examining  the 
urine  of  alcoholic  patient's  before  giving  opium,  believ- 
ing that  albumen  in  the  urine  contra-indicates  its  use. 

Hyoscyamia,  though  recommended  as  a  rapid  aod 
reliable  sedative  in  delirium  tremens,  I  have  not  tried, 
having  been  disappointed  in  its  effect  in  maniacal  ex- 
citement in  one  hundredth  to  one  fortieth  grain  dosea ; 
but  hyoscyamus  is  undoubtedly  of  value  in  the  treat- 
ment of  the  disease  in  the  form  oi>  tincture  or  fluid  ex- 
tract 

The  alternate  use  of  chloral  and  bromides  is,  I  be- 
lieve, the  most  efficacious  treatment  in  the  majority  of 
cases  of  delirium  tremens. 

Unless  the  pulse  is  weak  or  heart  trouble  exists  (in 
which  cases  I  would  not  give  chloral)  I  would  agree 
with  Balfour  that  ninety  grains  can  be  safely  kept  io 
the  system  of  an  adult,  seven  grains  being  eliminated 
hourly,  provided  the  patient  is  closely  watched. 

At  first  I  give  both  chloral  and  bromides  hourly 
(one  half  hour  between),  the  bromide  (either  bromide 
of  potash  alone  or  with  ammonium  and  sodium)  being 
protected  against  depressing^efiect  by  capsicum  or  fluid 
extract  of  coca. 

In  a  recent  case  I  gave  in  Jive  hours  95  grains  of 
chloral  (five  doses),  and  170  grains  of  bromide  of  pot- 
ash (five  doses);  in  twelve  hours  170  grains  of  chlural 
(nine  doses),  and  250  grains  of  bromide  (tea  doses) ; 
in  twenty-eight  hours  (at  end  of  which  time  patieut 
slept)  230  grains  of  chloral  (twelve  doses),  and  360 
grains  of  bromide  (eleven  doses). 

A  recent  case  yielded  to  bromide  of  potash  (300 
grains),  combined  with  coca  without  chloral^  in  twenty 
hours. 

I  give  one  to  two  ounces  of  the  fluid  extract  of  coca 
in  twenty-four  hours.  The  combination  of  coca  with 
bromide  rarely  nauseates  and  is  not  often  objected  to. 
It  acts  as  a  good  substitute  for  alcohol  and  guards 
against  the  weakening  effect  of  bromide. 

I  would  move  the  bowels  early,  and  would  advise 
sponge  bathing  and  massage  while  the  excitement  con- 
tinues. 

It  is  advisable  to  use  as  little  restraint  as  possible. 
I  would  not  insist  upon  darkening  the  room. 

I  would  not  try  too  hard  to  produce  sleep,  being  sat- 
isfied if  it  comes  between  twelve  and  thirty  hours. 
The  quieted  state  produced  by  the  chloral  and  bromide 
treatment  is  of  nearly  as  great  curative  value  as  sleep 
itself. 

Alcohol  should  not  be  administered  in  the  treatment 
of  delirium  tremens  unless  the  patient  is  much  debil- 
itated. In  most  cases  it  is  well  to  cut  oflT  stimulants 
from  the  outset,  substituting  strong  beef  tea  and  other 
liquid  diet  at  frequent  intervals. 

In  the  discussion  which  followed  the  reading  of  the 
paper  Dr.  Dennt  mentioned  a  severe  case  of  deltriaoi 
tremens  ending  fatally,  which  he  had  seen  at  the  Ma- 
rine Hospital,  as  early  as  1863,  treated  with  half  ouoce 
doses  of  digitalis.  In  the  fatal  cases  he  had  seen  tliere 
had  been  prolonged  sleef^essness*.  He  used  capsicum 
in  large  doses,  often  in  the  form  of  boluses  and  chloral 
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in  quantity  sufficient  to  produce  sleep.  Combined  with 
them  he  used  in  some  cases  hot  baths  and  beef  juice, 
with  considerable  pepper  soon  after.  When  the  delir- 
ium starts  up  suddenly  in  connection  with  some  other 
disease,  other  treatment  may  be  necessary.  Most  of 
ihe  cases  he  had  seen  at  the  City  Hospital  had  recov- 
ered. 

He  had  seen  benefit  from  vapor-baths.  Coca  he 
thought  good  in  cases  of  exhaustion,  but  he  should  hes- 
itate to  use  it  on  account  of  its  producing  sleeplessness. 
He  mentioned  the  case  of  a  man  with  the  hallucination 
of  delirium  tremens,  who  was  able  to  walk  straight 
through  the  streets,  yet  could  not  find  his  way  home. 
He  was  in  a  state  somewhat  like  what  might  be  called 
epileptic  somnambulism.  It  was  interesting  to  study 
delirium  tremens  on  account  of  the  varieties  of  paral- 
ysis brought  about  by  it. 

Dr.  H.  R.  Stedman  said  that  ihe  cases  that  were 
received  at  the  Dan  vers  Insane  Hospital  with  which  he 
was  connected  were  usually  admitted  late  in  the  attack. 
The  subjects  of  the  disease  recovered  under  seclusion, 
sedatives,  and  feeding.  He  mentioned  the  case  of  a 
man  at  the  Dan  vers  Hospital  who  went  on  a  spree  on 
the  4th  of  July,  of  a  few  days.  This  was  followed  hy 
delusions  and  hallucinations,  and  now  he  had  gone  into 
dementia,  and  would  probably  not  recover.  He  had 
tried  coca  in  a  numl)er  of  cases  of  acute  dementia,  mel- 
ancholia, and  the  later  stages  of  general  paralysis. 
He  had  only  seen  benefit  from  its  use  in  one  case,  but 
thought  it  might  be  of  service  in  the  ejihaustion  of  de- 
lirium tremens. 

Dr.  Cowlea  said  that  when  he  whs  stationed  at 
Fort  Independence  after  the  war  he  had  seen  a  num- 
ber of  severe  cases  of  delirium  tremens  among  old  sol- 
diers. With  digitalis,  opium,  etc.,  he  had  bad  results ; 
but  after  the  introduction  of  bromide  and  chloral,  at  a 
later  perio<l,  he  had  had  uniformly  good  results. 

Dr.  Tuttle  spoke  of  the  use  of  digitalis  at  the  City 
Hospital.  It  was  used  in  severe  cases  with  a  quick 
and  weak  pulse,  after  milk  had  been  taken.  The  suc- 
cessful treatment  he  had  seen  was  with  the  bromides 
and  chloral. 

Dr.  Chamning  was  surprised  at  the  small  dose  of 
hyosciamine  that  the  reader  mentioned.  He  had  used 
Merck's  crystals  iu  one  sixteenth  grain  doses.  The  pa- 
tient became  much  flushed  and  excited  after  the  first 
dose,  with  quick,  irregular  pulse.  A  second  dose  pro- 
duced sleep.  This  was  followed  by  great  exhaustion 
for  several  days,  and  he  felt  the  drug  had  done  harm, 
rather  than  good.  He  should  hesitate  before  using  it 
again. 

Dr.  Jellt  said  that  Dr.  Gray  had  mentioned  the 
use  of  hyosciamine  in  delirium  tremens.  He  regarded 
it  as  a  dangerous  remedy  and  should  be  very  cautious 
iu  its  use.  He  spoke  of  cases  he  saw  which  seemed  to 
be  delirium  tremens,  bat  were  difficult  to  classify  where 
there  was  no  clear  history  of  the  use  of  alcohol.  These 
patients  had  a  dry  skin,  rapid  pulse,  incoherence  of 
speech,  and  a  pasty  tongue,  but  usually  no  hallucina- 
tion. After  a  few  days*  observation  a  positive  diagno- 
sis could  be  made.  About  three  in  twenty,  he  thought, 
developed  into  mania  or  melancholia. 

Dr.  Ater  asked  the  Society  if  it  favored  the  re- 
moval of  all  stimulants  at  once  from  the  drunkard.. 
He  thought  there  was  a  craving  among  all  nations  for 
some  stimulant.     Perhaps  opium  might  sometimes  be 
substituted  for  alcohol. 

Dr.  Denny  thought  it  very  important  for  society  in 


general  to  consider  the  importance  of  dispensing  en- 
tirely with  the  use  of  alcohol,  as  it  was  certain  to  ma- 
terially influence  the  health  of  future  generations. 

The  discussion  not  l)eing  carried  farther,  the  meet- 
ing adjourned. 

■♦ 

PROCEEDINGS  OF  THE  MONTHLY  PHARMA- 
CEUTICAL MEETING  OF  THE  MASSACHU- 
SETTS COLLEGE  OF  PHARMACY. 

B.   F.  DAYXKFORT,  M.  D..  BKGI8TRAB. 
THE   NEW   PHARMACOPCEIA. 

At  the  regular  monthly  meeting  of  March  13, 1883, 
the  seriatim  discussion  of  each  article  in  the  new  revis- 
ion of  the  U.  S.  Pharmacopoeia  was  continued,  elicit- 
ing much  interesting  and  useful  information  for  those 
present. 

PRESCRIPTION   OF   READY-MADE   IDENTICAL    SPE- 
CIALTIES. 

After  some  little  discussion  of  the  late  action  in  the 
same  direction  that  had  been  taken  in  New  York  and 
elsewhere,  the  New  York  College  of  Pharmacy  having 
appointed  a  committee  to  act  with  the  New  York 
Deutscher  Apotheker-Verein  to  try  to  dissuade  physi- 
cians from  prescribing  ready-made  identical  specialties 
of  different  rival  manufacturers,  and  requesting  them 
to  omit  the  name  of  the  manufacturer  of  all  such  arti- 
cles, as  they  can  just  as  well  be  made  by  any  compe* 
tent  pharmacist,  the  following  vote  was  taken :  — 

Whereas^  It  has  become  a  burden  to  the  pharmacist 
to  be  obliged  to  keep  in  stock  the  many  different 
makes  of  the  same  pharmaceutical  preparation, 

Reiolved^  That  it  is  the  sense  of  this  meeting  that 
in  justice  to  pharmacists  physicians  should  (except  in 
very  special  cases)  leave  it  to  the  judgment  of  the 
pharmacist  to  dispense  any  such  make  as  he,  the 
pharmacist,  is  able  to  gnarantee. 


tittmt  Utteracure. 


PegtilerUia  in  Nummis :    Gesehichte  der  Grotsenvolks- 
krankheiten  in  NumUmtUiichen  Documenten.     Min 
Beitrag  zur  Gesehichte  der  Medicin  und  der  CuUen. 
Von  Dr.  L.  Pfeiffer  and  C.  Rulamd,  mit  zwei 
tafeln  abbildungen  in  lichtdruck.    Tubingen.    1882. 
Verlag  der  H.  Laupp'schen  Buchhandlung. 
This  is  an  attempt  to  illustrate  and  supplement  the 
history  of  the  great  epidemics  at  different  periods  by 
the  aid  of  coins  and  medals  struck  in  commemoration 
of  them  at  the  time  of  their  occurrence,  which  are  here 
described.     Some  of  the  roost  interesting  of  these  me- 
mentoes are  reproduced  by  the  aid  of  photography. 
The  book  is  a  curious  one,  and  has  evidently  been  a 
labor  of  love  —  and  not  altogether  a  lost  one  —  with 
its  authors. 


An  Index  of  the  Practice  of  Medicine.  By  Wesley 
M.  Carpenter,  M.  D.  New  York :  William  Wood 
&  Co.     1883. 

This  is  a  pocket-book  designed  as  an  aid  to  the  study 
and  practice  of  medicine.  It  aims  at  giving  in  a  very 
concise  form  the  synonyms,  definition,  etiology,  symp- 
toms, differential  diagnosis,  and  treatment  of  the  dis- 
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eases  usually  encountered  in  practitse  in  the  United 
States,  the  diseases  being  arranged  in  alphabetical  or- 
der. Frequent  blank  leaves  for  notes  are  interspersed 
among  the  pages.  It  will  be  found  well  adapted  to  its 
purpose  by  those  requiring  a  book  of  this  kind. 


iSlemcal   anD  Surgical  journal. 
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ELECTION  OF  DELEGATES  IN  FAVOR  OF  THE 
OLD  CODE  OF  ETHICS  TO  THE  NEW  YOKK 
STATE   MEDICAL  SOCIETY. 

At  a  stated  meeting  of  the  New  York  County  Society 
held  March  26th,  an  election  of  three  delegates  to  the 
State  Medical  Society  was  held.  This  was  to  fill  the 
vacancies  made  by  the  resignations  of  Drs.  Alfred  C. 
Post,  David  Websler,  and  Lawrence  Johnson,  who  had 
been  elected  permanent  members  of  the  State  Society. 
Great  interest  was  felt  in  the  election,  as  it  was  known 
that  it  was  to  be  contested  squarely  on  the  issue 
whether  or  not  the  old  code  of  medical  ethics  should 
be  restored  at  the  next  meeting  of  the  Society  at  Al- 
bany. Both  sides,  therefore,  mustered  their  forces  in 
as  great  strength  as  possible.  The  '*  old  code  "  candi- 
dates, who,  as  Dr.  Austin  Flint,  Jr.,  remarked,  when 
he  proposed  their  nomination,  were  "  sure  to  stand  up 
for  the  code  of  the  American  Medical  Association 
first,  last,  and  all  the  time,'*  were  Drs.  Charles  Hitch- 
cock, Charles  S.  Ward,  and  Charles  A.  Leale,  and  the 
**  new  code  "  nominees  were  Drs.  Walter  R.  Gillette, 
Frances  L.  Weld,  and  P.  Albert  Morrow.  The  re- 
sult showed  that  there  were  in  all  164  votes  cast,  and 
that  the  ''  old  code  "  delegates  were  elected  by  a  ma- 
jority of  over  twenty ;  which  is  nearly  four  times  the 
majority  by  which  it  was  decided  to  retain  the  new 
code  of  ethics  at  the  late  meeting  of  the  State  Society 
at  Albany.  The  County  Medical  Society  has  now, 
therefore,  in  some  measure  redeemed  itself  in  the  eyes 
of  the  profession  at  large. 

Under  the  auspices  of  the  general  or  State  ^  Asso- 
ciation for  Upholding  the  National  Code  of  Medical 
Ethics,"  (of  the  executive  committee  of  which  Dr.  S. 
S.  Purple,  lately  president  of  the  Academy  of  Medi- 
cine, is  chairman.  Dr.  John  H.  Hinton,  recording  sec- 
retary, and  Dr.  J.  W.  S.  Gouley,  corresponding  secre- 
tary,) branch  associations  are  being  organized  in  the 
various  counties  throughout  the  State,  and  the  happy 
results  achieved  at  this  meeting  of  the  County  Med- 
ical Society  were  no  doubt  largely  due  to  the  active 
exertions  of  the  New  York  County  Aseociation.  The 
executive  committee  of  this   Association    consists  of 


Drs.  Charles  MeBuruey,  B.  H.  Derby,  Charles  8. 
Bull,  James  B.  Hunter,  W.  T.  Bull,  Charles  S.  Ward, 
J.  W.  S.  Gouley,  Henry  D.  Nicoll,  W.  T.  Lusk,  and 
Charles  Hitchcock.  The  result  of  the  above  election 
shows  plainly  the  advantages  of  organized  effort;  and 
up  to  the  present  time  all  the  organization  ha^  beeu 
on  the  8id(  of  the  new  code. 


THE  MEDICAL  AND  SURGICAL  HISTORY  OF 
THE  WAR  OF  THE  REBELLION.  PART  HI. 
OF  VOLUME  11. 

We  have  lately  received  Part  III.  of  vol.  ii.  of  the 
Medical  and  Surgical  History  of  the  War  of  the  Re- 
bellion. With  this,  the  third  surgical  volume,  tlie 
surgical  history  is  complete.  The  treatment  of  re- 
gional injuries  of  gun-shot  origin  is  continued,  and 
those  of  the  lower  extremities  are  taken  up  and  thor- 
oughly discussed.  Miscellaneous  injuries,  not  strictly 
gun-shot  in  character,  but  incident  to  the  military 
status,  form  the  subject  of  the  next  chapter.  Then 
follows  a  chapter  on  wounds  and  oomplicationa,  which 
includes  facts  of  general  interest  and  of  statistical 
value  relative  to  wounds  ;  to  the  nature,  peculiarities, 
and  effects  of  missiles  and  projectiles;  to  conditions 
affecting  the  course  and  results  of  wounds,  with  spe- 
cial reference  to  the  graver  complications  of  second- 
ary haBmorrhage,  erysipelas,  pyaemia,  gangretie,  and 
tetanus ;  and,  finally,  a  condensed  summary  of  opera- 
tions and  treatment 

A  separate  chapter  is  devoted  to  anaesthetics,  with 
reference  to  their  use  in  the  army.  Another  chapter 
is  occupied  by  a  brief  historical  sketch  of  the  medical 
staff,  and  in  the  last  chapter  (xv.)  the  methods  of 
field,  railway,  and  water  transportation  of  the  wounded 
are  detailed. 

The  volume  was  begun  under  the  supervision  of 
Surgeon  George  A.  Otis,  and  after  his  lamented  death 
was  carried  on  and  completed  under  the  direction  of 
Surgeon  D.  L.  Huntington.  It  is  extremely  interest- 
ing and  valuable,  and  in  every  way  worthy  of  it^ 
predecessors.  It  contains  a  very  large  number  of 
handsome  chromo-lithographs  and  of  faithful  photo- 
graphs and  cuts,  which  add  very  much  to  its  value. 

This  series  of  volumes  is  really  a  great  credit  to 
the  Surgeon- GreneraFs  Department,  to  the  army  sur- 
geons, and  to  a  government  which  authorises  and 
provides  for  its  publication,  and  it  is  a  great  pleasure 
to  be  able  to  praise  it  so  heartily.  We  reserve  a 
more  detailed  and  critical  notice  for  a  mbsequeot 
number  of  the  Journal. 


—  A  paragraph  is  going  the  rounds  to  the  effect 
that  Mile.  Bernard,  the  daughter  of  Claude  Bernard, 
has  been  fined  at  Boulogoe-snr-Seine,  on  complaint  of 
her  neighbors,  for  converting  her  courtyard,  garden, 
parlor,  and  bedroom,  into  a  kennel  for  destitute  dog«* 
She  felt  some  reparation  was  due  the  canine  race  for 
the  miseries*  inflicted  on  it  by  her  father's  vivisec- 
tions. 
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THE  INDEX  MEDICUS. 

If  it  had  been  told  us  but  a  few  years  ago  that  the 
investment  of  a  few  dollars  would  give  us  the  oppor- 
tunity to  see  an  index  of  all  the  metlical  articles  of 
the  leading  medical  journals  of  tiie  world,  together 
with  a  catalogue  of  the  books,  carefully  classified  and 
published  every  month,  it   would    have   seemed   too 
good  to  be  true.     We  possess  the  Index  Medicus  —  it 
is  all  one  could  expect  from  a  journal  of  its  chatacter, 
but,  alas,  our  joy  in  its  possession  is  tincturfd  by  the 
constant  fear  of  its  loss.     We  have  spoken  of  it  often 
before.     The  publisher,  Mr.  Leypoldt,  ptibli«hes  his 
list  of  subscribers  with  the  prospectus.     It  furnishes 
rather  interesting   reading  for  an  odd   moment.     In 
general  one  may  say  that  if  a  man  has  mnde  himself 
known  for  appreciation  of  good  work  at  the  hands  of 
others  in  the  profession  his  name  is  pretty  sure  to  be 
on  the  list.     We  do  not  know  that  the  list  will  be 
published  again  next  year ;  if  it  is  we  hope  it  will  be 
larger;  it  ought  to  increase  very  greaty. 


MEDICAL  NOTES. 

—  A  case  is  reported  {Journal  de  Medicine  et  de 
Chirurgiej  March,  1883),  of  a  man  who  was  shot  in 
the  breast  with  a  charge  of  number  six  shot.  He  sur- 
vived the  accident  four  hours  and  a  quarter  and  it  was 
found,  post  mortem,  that  one  of  the  113  shot  which 
had  taken  effect  in  his  body  had  penetrated  the  ante- 
rior whH  of  the  heart  and  had  passed  into  the  left  ven- 
tricle, whence  it  seem;)  to  have  been  carried  away  by 
tlie  circulation,  as  there  was  no  wound  indicating  its 
exit  from  that  cavity.  The  remarkable  prolongation 
of  life,  especially  in  view  of  the  numerous  other 
wounds  of  the  pleura,  etc.,  was  probably  due  to  the 
small  size  of  the  track  through  the  heart  wall. 

—  The  surgeons  of  Melbourne  are  using  for  liga- 
tures and  sutures  tendons  from  the  tail  of  the  kanga- 
roo, which  they  find  stronger  and  more  durable  than 
catgut. 

—  Dr.  S.  Weir  Mitchell  has  recently  published  a 
volume  of  poems,  and  a  contemporary  (which,  by  the 
way  we  do  not  recollect  to  have  been  especially  de- 
voted to  the  muse,)  modestly  **  welcomes  another  med- 
ical man  into  the  ranks  of  poesy." 

—  A  contemporary  publl-ihes  the  description  taken 
from  the  United  States  Patent  Office  Records,  of  a 
**  tape- worm  trap/'  patented  November  17,  1854.  It 
consists  essentially  of  a  small  gold  cylinder,  with  an 
orifice  in  the  side  through  which  the  worm  is  supposed 
to  reach  for  the  bait,  for  which  he  has  been  made  vo- 
racious by  several  days*  fasting  on  the  part  of  his  host. 
The  introduction  of  the  head  of  the  worm  is  supposed 
to  release  a  toothed  spring  which  is  brought  up  under 
the  chin  of  the  beast,  and  the  trap  is  then  withdrawn 
with  the  prey  by  means  of  a  string  attached  to  the  top 
of  the  cylinder.  The  patentee  is  a  physician,  who 
claims  to  have  successfully  operated  by  means  of  his 
invention  in  the  way  described.  The  apparatus  is  fig- 
ured in  the  New  York  Medical  Record  for  March  31, 
which  date  is  evidently  one  day  too  early. 
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—  The  British  MedictU  Journal  (March  10th)  re- 
ports a  case  in  which  a  boy,  aged  ttiirteen,  was  shot 
with  a  revolver  by  a  playmate  at  three  yards'  distance. 
The  ball  pnssed  through  the  upper  lip/ knocked  oat 
one  canine  and  one  incisor  tooth,  completely  traversed 
the  tongue,  and  disappeared,  making  no  wound  on  the 
posterior  wall  of  the  pharynx.  Six  days  afterwards 
it  was  passed  per  anum.  No  troublesome  symptoms 
occurred.  The  bullet  was  grooved,  probably  by  the 
teeth  in  its  passage,  and  its  force  thereby  checked. 

—  A  member  of  the  French  Assembly  has  recently, 
in  view  of  statistics  which  show  the  slow  depopulation 
of  France,  by  excess  of  deaths  over  births,  submitted 
a  bill  for  the  encouragement  of  large  families.  It 
proposes  a  reduction  of  fifteen  per  oeut.  on  the  taxes 
of  a  father  with  five  children,  and  a  further  five  per 
cent,  for  each  additional  child.  Persons  not  paying 
direct  taxes,  or  whose  taxes  do  not  exceed  one  hun- 
dred francs,  are  likewise  to  be  tempted  by  a  bonus  of 
two  hundred  francs  for  a  fifth  child,  three  hundred 
francs  for  a  sixth,  and  so  on.  For  this  bill  is  pre- 
dicted what  the  French  call  un  tucces  de  rlre. 

—  Grave-digging  would  seem  to  be  a  tolerably 
healthy  occupation,  as  a  negro  known  as  ^  Louis,  the 
grave-digger,"  who  has  been  engaged  in  it  for  more 
than  seventy  years,  was  recently  married  at  Yonkers, 
to  a  mulatto  girl  twenty-three  years  old,  at  the  age  of 
one  hundred  and  twelve,  according  to  his  own  reckon* 
ing. 

—  The   Medical  News  finds    that  an   analysis  of 
eighty-four  samples  of  colored  paper  supplied  by  a 
Massachusetts  firm  for  the  use  of  kindergarten  pupils 
shows  arsenic  to  be  present  to  a  considerable  extent 
in  a  large  number  of  the  papers,  and  in  eight  of  the 
specimens  to  a  dangerous  degree.     These  strips  of 
paper  are  used  by  the  children  in  weaving  various 
designs,  and  of  course  this  work  is  a  most  natural  oc- 
casion for  the  use  of   nature's    mucilage,  the  saliva. 
The  manufacturer,  indeed,  calls  attention  to  the  fact 
that  the  most  attractive  colors  contain  arsenic,  —  can* 
not,  indeed,  be  made  without  it,  but  suggests  that 
there  is  no  danger  if  the  children  be  taught  to  work 
with  their  mouths  shut!     Even  if  a  child  oould  be 
taught  to  overcome  its  nature  enough  to  keep  things* 
out  of  its  mouth,  while  it  might  in  a  measure  dimin- 
ish the   risks  from   lead  and  other  poisons  used  in 
these  same  papers,  it  is  hardly  necessary  to  say  that 
it  would  be  far  from  removing  the  exposure  to  arsen- 
ical poisoning. 

—  According  to  the  British  Medical  Journal  a 
proposal  to  erect  a  building  to  contain  about  eighty 
sets  of  residential  rooms,  a  dining  hall,  smoking  room, 
and  committee  rooms,  for  the  use  of  the  studeuts  at 
the  London  Hospital,  is  under  serious  c<msideration. 
The  plans  have  been  prepared,  and  are  now  awaiting 
approval.  The  money  necessary  to  carry  through 
the  undertaking  is  to  be  raised  on  the  principle  of 
limited  liability  among  the  fi  lends  and  the  medical 
staff  of  the  hospital.  The  editor  remarks,  **The 
scheme  seems  to  be  in  every  way  worthy  of  praise, 
and  ought  to  be  a  great  boon  to  the  students.  Noth- 
ing, we  believe,  will  more  tend  to  raise  the  tone  of 
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student  life  tbaD  the  multiplication  of  such  rei^ideDces. 
At  the  present  lime,  with  tlie  exception  of  tiie  College 
at  St.  BartliulomewV  l]o$)ii{al,  und  Uuiver'-iiy  Huij 
iu  connection  with  UniviTsity  College,  l>oth  alisurdly 
inadequMte  to  the  calls  made  upon  them,  there  are  i.o 
residences  provided  for  medical  t^tutlent:)  in  London, 
who,  00  first  coming  up  to  town,  are  thrown  on  their 
own  resources  to  drive  such  bargains  with  the  lodg- 
ing-house harpies  as  their  inexperience  mny  allow. 
Were  every  medical  school  provided  with  a  well- 
planned  building,  where  the  sanitary  arrangements 
were  good,  aud  the  rents  and  other  charges  moderate, 
students  would  eagerly  occupy  all  the  rooms,  to  the 
advantage  of  their  health,  their  morals,  aud  their  social 
position,  and  to  the  certain  cultivation  of  more  studi- 
ous habits." 

—  A  writer  in  the  British  Medical  Journal  claims 
that  powder  of  capsicum,  two  drachms  to  the  ounce 
of  prepared  lard,  rendered  elegant  by  the  addition  of 
one  of  the  essential  oils,  has  been,  in  his  experience,  a 
seldom-failing  local  application  in  subacute  and  chronic 
forms  of  rheumatism.  It  must  be  rubbed  over  the 
affected  part  for  ten  minutes  by  a  gloved  hand,  and 
the  application  of  dry  heat  intensifies  the  rubefacient 
action,  which  continues  for  a  considerable  time  after- 
wards, being  even  somewhat  revived  by  heat  or  walk- 
ing. It  is  to  be  used  freely  night  and  morning,  or  at 
bed-time  only  (iu  lumbago,  for  example,  the  first  thor- 
ough application  often  gives  marked  relief),  according 
to  the  effect  produced  on  the  sensibility  of  the  patient 
and  on  his  disease. 

—  A  case  is  awaiting  judicial  decision  in  Washing- 
ton, wherein  a  practicing  dentist  claims  exemption  from 
jury  duty  on  the  ground  of  being  a  surgeon  ;  the  ground 
taken  being  that  not  all  dentists 'are  necessarily  sur- 
geons, but  that  the  holder  of  a  diploma  from  a  recog- 
nized deutal  college  is  entitled  to  the  same  exemption 
from  jury  service  as  a  doctor  of  medicine. 

—  In  Lyon  Medicale,  February  11th,  it  is  stated 
that  in  order  to  prevent  the  diffusion  of  the  products 
of  decomposition  of  human  bodies  in  the  air  and 
water.  Dr.  A.  Meyer  proposes  to  substitute  glass 
coffins  for  those  made  of  wood.  They  will  be  opaque, 
•very  thick,  aud  formed  only  of  two  parts,  hermetically 
closed  by  a  silicated  mastic  as  indestructible  as  the 
glass  itsel£  By  suitable  pressure  an  anti-putrescent 
gaseous  atmosphere  (carbonic  acid,  for  example)  may 
be  introduced  into  the  coffin,  and  preserve  the  corpse 
from  putrefaction  during  an  iudefinite  period  of  time. 
Dr.  Meyer  adds  that  these  coffins  can  be  readily  sup- 
plied by  the  trade  at  prices  which  will  more  and  more 
approximate  to  those  paid  for  wooden  coffins. 

—  According  to  The  Sanitariany  a  novel  suit, 
which  will  test  the  responsibility  of  the  Brooklyn  city 
authorities  to  allow  water  in  a  pump- well  to  become 
^  stagnant,  impure,  poisonous,  unclean,  and  dangerous 
to  human  life  and  health,"  is  pending  trial  iu  the 
supreme  court  of  that  city.  The  plaintiff  is  John 
Danaher,  a  resident  of  DeKalb  Avenue,  who  sues  to 
recover  $10,000  for  the  loss  of  his  sons,  Charles  M., 
aged  six  years,  and  Thomas  P.  Dauaher,  eleven  years, 
whose  deaths  were,  it  is  alleged,  caused  by  drinking 


impure  water  from' a  well  near  the  plaintiffs  resi- 
dence. The  complainatiC  alle<;es  that  the  city  lias 
cltariie  of  the  wells,  and  therefore  si  ou!d  prohibit 
nuisances  iu  them,  and  preserve  the  public  health. 

NEW   YORK. 

—  The  Demilt  Di>!pensary  has  commenced  the  ex- 
periment of  opening  its  doors  once  a  week  iu  the 
evening  for  the  treatment  of  working  women  and  girls 
residing  within  the  dispensary  district.  No  other 
class  of  patients  is  permitted  to  attend  at  this  hour. 

—  The  commencement  exercises  of  the  Columbia 
Veterinary  College  were  held  at  Chickering  Hall, 
March  29th.  The  degree  of  Doctor  of  Veterinary  Sci- 
ence was  conferred  upon  twenty-five  graduates  by  Dr. 
Alexander  lladden,  aud  eleven  students  were  awarded 
junior  certificates  by  Dr.  Bates,  dean  of  the  college. 
The  presentation  of  prizes  was  made  by  Dr.  Hubbard 
W.  Mitchell,  the  address  to  the  graduating  class  by 
Judge  Cowing,  aud  the  valedictory  by  Henry  C.  Slee. 

—  The  annual  dinner  of  the  New  York  CoUese  of 
Pharmacy  took  place  at  Delmonico'si,  March  27tb, 
when  the  usual  toasts  were  made.  ^  The  City  of 
New  York,"  was  responded  to  by  the  Hon.  Roswell  P. 
Flower,  M.  C.  Mr.  Seabury  spoke  in  behalf  of  the 
necessity  of  a  pharmacy  act,  and  said  that  it  was  only 
a  few  months  ago  that  the  most  arrogant  assault  jet 
made  on  the  legitimate  operations  of  the  druggists  aod 
pharmacists  was  perpetrated  by  a  promineut  grocery 
firm,  who  sheltered  themselves  uuder  the  deceptive 
disguise  of  '^  anti-monopoly." 

—  From  the  report  of  Dr.  H.  Knapp,  surgeon  to 
the  New  York  Ophthalmic  and  Aural  Institute,  pub- 
lished in  the  thirteenth  annual  report  of  the  iiistita- 
tion,  it  appears  that  554  operations  were  performed 
there  duriug  the  year  1882.     Ninety-seven  eyes  were 
operated  ou  for  cataract  —  eighty-two  by  extraction 
and  fifteen  by  division.     Two  eyes  were  lost,  a  few 
regained  moderate,  and  the  vast  majority  good,  sight. 
In  eighty  cases  of  extraction  by  6raefe*s  method  mod- 
ified, the  result  was  good  in  seventy-three,  moderate 
in  fiye^  aud  failure  in  two.     There  was  one  linear  ex- 
traction of  soft  cataract,  in  which  the  result  was  good, 
and  one  extraction  of  a  lens  dislocated  iuto  the  ante- 
rior chamber,  in  which  moderate  sight  was  regained. 
There  were  eight  cases  of  division  of  soft  cataract,  two 
of  traumatic  cataract,  two  of  congenital  cataract,  three 
of  zouular  cataract,  and  also  fifty-five  of  secondary 
cataract ;  in  all  of  which  the  result  was  good.     The 
school  of  ophthalmology  and  otology  has  been  carried 
on  as  iu  previous  years,  except  that  some  modifications 
have  been  introduced  to  suit  such,  students  as  desired 
to  familiarize  themselves  with  the  diagnosis  and  treat- 
ment of  eye  and  ear  diseases,  without  intending  to  de- 
vote their  attention  exclusively  to  these  branches. 

—  The  police  commissioners  have  sent  a  letter  to 
the  mayor  and  corporation  counsel,  urging  immediate 
legislation  on  the  subject  of  sick  pay  to  patrolmen. 
By  a  recent  decision  in  the  case  of  one  of  the  force, 
who  carried  the  matter  into  the  courts,  no  deductioa 
can  now  be  made,  as  heretofore,  from  the  salary  of 
policemen  absent  from  duty  in  consequence  of  sic^* 
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ne83 ;  and  8inco  this  decision  has  been  rendered  it  is 
said  that  there  has  been  an  astonishing  increase  of  ill- 
ness among  the  men. 

—  Under  the  auspices  of  the  State  Charitie-»  Aid 
Society,  a  large  number  of  courses  on  First  Aid  to  the 
Injured  are  now  being  given  by  physicians  in  all  parts 
of  the  city,  not  only  to  private  classes,  but  also  to  po- 
licemen, railroad  hands,  and  other  working  men. 


Corrcidiiioiibciuc. 


CONCERNING  NEWPORT  AS   A  HEALTH   RE- 
SORT FOR  CONSUMPTIVES. 

Mr.  Editor,  —  Dr.  Horatio  R.  Storer's  answer  to 
my  letter  on  the  above  subject,  printeil  in  your  journal 
of  March  2 id,  should  not  pas.s  unchallenged  for  two 
reasons:  (1.)  Because  in  Uikiiig  up  eacli  constituent 
of  climate  in  turn,  and  showing  that  Newport  pos- 
sessed not  one  of  the  requirements  for  a  suitable  cli- 
mate for  consumptives,  1  establishe<l  facts  which  Dr. 
Storer  did  not  attempt  to  controvert.  (2.)  Because 
even  a  mild  laudation  of  a  ^'fair  winter  climate,"  pub- 
lished in  a  prominent  journal  from  the  universally  re- 
spected pen  of  Dr.  Storer,  leads  to  far-reaching  mis- 
chief in  inducing  persons  in  all  stages  of  consumption 
to  seek  restoration  at  Newport  when  they  should  go 
elsewhere.  This  latter  fact  was  proven  in  the  Ciise  of 
the  book  (now  happily  out  of  print).  Wilderness  Cure, 
by  MacCook,  who  himself  died  shortly  after  its  publi- 
cation. 

In  order  to  be  brief  let  me  again  say :  — 
That  the  undersigned  is  not  a  "dry  extremist." 
That  Dr.  Storer*s  belief  in  the  efficacy  of  **  local 
climate"  and  ** presumably  good  climate"  (the  ocean 
climate,  for  instance),  notwithstanding  the  constituents 
of  climate  which  determine  its  character,  and  from 
which  arise  all  others  (sunshine,  electricity,  etc.),  are 
the  barometric,  hygrometric,  and  thermometric^ttc^M- 
ations  and  their  mutual  interdependence,  and  not  the 
thermometrical  sensations. 

That  the  utility  of  these  three  constituents  for  ther- 
apeutic purposes  is  expressed  in  the  terms  elevation, 
dryness,  and  equability,  reigning  temperature  being  a 
mere  accompaniment  expressive  of  sensations  conveyed 
to  us. 

That  the  ideal  climate  for  vulnerable  individuals,  of 
whom  consumptive  candidates  form  a  large  contingent, 
is  to  be  found  where  these  three  elements  of  elevation, 
dryness,  and  equability  are  combined,  as  is  the  case  in 
some  parts  of  the  Andes,  in  South  America. 

That  this  statement  requires  the  proof,  first,  of  prac- 
tical results;  second,  of  experimen'al  demonstration  of 
the  effect  of  these  factors.  In  order  to  save  space  a 
list  of  authors  and  their  writings  might  be  appended, 
whose  opinions  Dr.  Storer,  however,  is  familiar  with, 
and  needs  only  to  have  recalled  to  mind. 

That  climates  in  which  altitude  (lessened  barometric 
pressure)  and  climates  in  which  dryness  below  fifty- 
tive  per  cent,  of  saturation,  and  climates  in  which  both 
are  combined,  have  results  to  show  which  were  un- 
known in  the  first  half  of  this  century,  when  equable 
warmth  was  the  desideratum,  and  the  sensations  of 
the  patient  the  guide. 

Tliat  marine  climates  (sea,  sea-coast,  and  inland  at 
moderate  distances  only)  either  have  none  of  the  three 


requirements  or,  in  southern  latitudes,  only  the  one  of 
equability  of  temperature.  Against  the  favorable  sta- 
tistics of  dry  and  elevated  climates  I  challenge  any 
one  to  produce  any  recorded  results  achieved  at  the  sea- 
coast  of  any  latitude  whatsoever  where  local  conforma- 
tion (elevation)  did  not  cause  partial  dryness. 

That  Newport  possesses  not  only  not  one  of  the 
three  constituents,  but  not  even  in  a  moderate  degree, 
for  the  truth  of  which  please  see  the  tables  as  pub- 
lished in  my  first  letter. 

That  the  assume<l  law,  '^a  local  climate  where  con- 
sumption is  confessedly  rare  is  presumably  a  good  one 
for  consumptives  to  go  to,"  is  one  of  the  old  traditions, 
the  killing  of  which  is  one  of  the  chief  aims  of  my  life. 
That  the  assumption,  ^'such  a  climate  becomes 
provcdiy  such  (good)  where  consumptives,  introduced, 
are  found  to  mend,"  is  a  fallacy  overshadowed  oidy  by 
the  previous  one.  Drs.  C.  T.  Williams,  Geo.  WaJshe, 
Looinis,  and  others  have  shown  that  the  mending,  such 
as  takes  [)lace  in  climates  like  our  sea-coast,  is  tempo- 
rary ;  has  reference,  only  to  gain  in  weight,  and  hears 
no  relation  whatever  to  ike  process  going  on  in  the  lung, 
Tiiat  •'  permitting  a  comparative  out-of-iloor  life  "  in 
winter  is  the  twin  brotlier  of  the  other  two  traditions, 
the  faith  in  which  has  cost  many  thousands  their  lives 
by  wasting  time,  the  off-hand  testimony  of  unrecorded 
cases  to  the  contrary  notwithstanding. 

I  reailirm  that  equability  can  only  be  found  in  com- 
pany with  relative  (very  moderate)  dryness,  a  fact 
which  requires  no  proof. 

That  neither  Dr.  Denison  nor  myself  ever  denied 
that  equability  of  temperature  is  a  desirable  factor  for 
a  minimum  of  cases,  the  so-called  'Mrritable."  That 
elevation  is  to  be  modified  in  accordance  with  the  cir- 
culation (not  the  nervous  system)  is  a  dictum  which 
Dr.  Storer  will  fiud  in  mv  article  on  New  Mexico  and 
several  others. 

But  Newport  ha%  no  equability  of  temperature,  no 
elevation,  no  dryness. 

As  regards  Dr.  Bowditch's  article  on  the  Isle  of 
Shoals,  referred  to  by  Dr.  Storer,  and  which  Dr.  Bow- 
ditch  did  720/  recommend  as  a  resort  for  consumptives, 
but  gave  only  meteorological  facts.  What  Dr.  Bow- 
ditch  did  write  to  me,  and  which  will  shortly  appear 
in  a  lengthy  article,  is  as  follows :  ^'  1  have  no  doubt 
that  the  sea-coast  of  New  England,  and  possibly  of  the 
Atlantic  further  south,  is  always  injurious  to  the  con- 
sumptive at  any  period  of  the  disease**  ^ 

Let  us  have  done  with  such  designations  of  climate 
as  "  fair  winter  climate,"  "  balmy,"  *•  invigorating, 
"  life-giving,**  *'  inspiring,"  "  soothing,"  "  charming, 
and  the  like.  These  are  so  many  appeals  to  our  imag- 
ination and  varying  individual  effects  upon  sensations. 
The  only  rules  by  which  a  climate  is  to  be  judged  is 
by  the  rule  of  three,  dryness,  elevation,  and  equability, 
with  medium  temperatures  (warm  and  cool)  as  against 
the  extremes,  hot  and  cold. 

I  own  up  as  to  a  mistake  in  reference  to  pneumonia, 
counting  230  deaths  from  that  disease  in  Newport 
County  as  against  171  in  Bristol  County,  and  forgot 
that  this  was  not  a  computation  per  hundred,  but  a 
proportionately  greater  number  of  deaths  in  a  greater 
number  of  people.  This  is  allowed  and  more.  The 
inhabitants  of  Newport  may  be,  by  absence  of  subsoil 
moisture,  somewhat  ahead  in  sUitistics  of  generating 
consumption.  But  I  ask  in  all  candor.  What  does  this 
prove,  when  no  investigator  of  the  present  will  ac- 

^  The  italics  are  by  Dr.  Bowditch. 
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knowledge  local  itnmuuity  as  indicative  of  a  favorable 
climate  for  conaumptives  so  long  as  this  immunitj  is 
not  absoltUe  f 

What  figures  will  do.  Behold  the  following,  com- 
piled last  jear  from  letters  received  from  State  Boards 
of  Health,  in  reference  to  deaths  from  consumption : 
Rhode  Island,  1  in  391  persons ;  New  Jersey,  1  in  389 
persons ;  New  York,  1  in  473  persons ;  Connecticut, 
1  in  444  persons.  All  of  which  is  respectfully  sub- 
mitted by  yours  truly,  J.  Hilgard  Tyndale. 

New  YosK,  March  29,  18S3. 


ai^i$fccUanp. 


THE  DEATH  OF  PROFESSOR  VAN  BUREN. 

In  the  death  of  Dr.  William  H.  Van  Buren  New 
York  loses  one  of  its  most  cultivated  and  accomplished 
gentlemen,  as  well  as  otie  of  the  foremost  of  its  sur- 
geons and  most  successful  of  its  medical  teachers.  For 
a  considerable  time  past  his  health  has  not  been  good, 
and  in  May  last  he  suffered  a  slight  apoplectic  attack, 
which  had  a  very  depressing  effect  upon  him.  Dr.  Van 
Buren  was  a  native  of  the  city  of  New  York,  and  was 
l>orn  April  5,  1819.  lie  ciime  of  a  family  of  physi- 
cians, and  bis  grandfather,  Abraham  Van  Buren,  was 
a  son  of  Dr.  John  Van  Buren,  a  pupil  of  Boerbaave 
and  a  graduate  of  the  University  of  1  *eyden,  who  emi- 
grated to  New  York  in  the  year  1700  from  a  place 
named  Buren,  near  Amsterdam,  Holland.  Soon  af- 
ter his  arrival  there  he  was  appointed  physician  to  the 
almshouse,  a  position  iu  which  his  son,  Beekman  Van 
Buren,  who  died  in  1812,  succeeded  him.  Dr.  Van 
Buren  was  graduated  from  the  Academic  Department 
of  Yale  in  1838,  and  the  Medical  Department  of  the 
University  of  Pennsylvania  in  1840.  In  1842  he 
married  a  daughter  of  the  late  Dr.  Valentine  Mott, 
and  went  to  Paris,  where  he  devoted  himself  to  the 
study  of  surgery  in  the  hospitals  for  some  lime,  and 
subsequently  entered  the  French  army.  In  1845  he 
resigned  his  commission  and  returned  to  New  York, 
where,  on  the  organization  of  the  Belle vue  Hospital, 
he  was  appointed  attending  surgeon  to  that  institution. 
In  1852  he  succeeded  Prof.  Granville  Sharpe  Pattii<on 
in  the  chair  of  anatomy  in  the  University  of  the  City 
of  New  York,  and  the  same  year  was  appointed  sur- 
geon to  the  New  York  Hospital.  It  was  under  the 
inspiring  influence  of  his  illustrious  father-in-law,  Dr. 
Moit,  who  was  about  this  time  attracting  universal  at- 
tention in  the  medical  world  by  the  boldness  and  origi- 
nality of  his  operations,  and  of  whom  he  was  an  en- 
thusiastic follower,  that  he  acquired  the  deserved  emi- 
nence as  a  surgeon,  which  he  has  ever  since  maintained. 
Later  he  was  appointed,  first,  attending  and  then  con- 
sulting surgeon  to  St.  Vincent's  Hospital  and  to  Char- 
ity Hospital,  Blackweirs  Island,  iu  the  latter  of  which 
he  conducted  for  many  years  the  most  popular  vene- 
real clinics  ever  held  in  New  York,  and  aUo  accepted 
the  position  of  professor  of  the  principles  and  practice 
of  surgery  in  Bellevue  Hospital  Medical  College, 
which  he  filled  with  distinguished  ability  up  to  the  time 
of  his  last  illness.  In  1859  he  was  elected  vic43- presi- 
dent of  the  New  York  Academy  of  Medicine,  and  since 
then  has  been  president  of  the  Pathological  Society, 
and  occupied  many  other  positions  of  trust  and  honor 
in  the  profession.  At  the  outbreak  of  the  late  war  he 
took  an  active  part  in  the  formation  of  the  Sanitary 


Commission,  and  remained  one  of  its  esiecutive  com- 
mittee until  the  close  of  hostilities.  The  positioo  of 
Surgeon-General  of  the  United  States  was  offered  to 
Dr.  Van  Buren  at  the  instance  of  Secretary  Stantoo, 
and  it  is  said  to  have  been  through  his  influence  that 
Dr.  Hammond  received  his  appointment  to  that  posi- 
tion. 

Although  so  busily  oocapied  with  the  arduous  duties 
of  active  practice  and  professional  teaching,  throughout 
his  career  he  devoted  much  time  to  writing,  and  his 
contributions  to  medical  literature  have  added  no  little 
to  his  substantial  fame.  Among  his  principal  works 
are  the  £nglish  version  of  Morel's  Histology,  which 
he  translated  and  edited  iu  1854,  his  translation  of 
Bernard  and*  Hueter's  Operative  Surgery,  which  was 
furnished  by  the  government  to  the  army  surgeons 
during  the  war,  and  his  Contributions  to  Practical 
Surgery,  published  in  1865.  The  most  enduring  moo- 
ument  of  his  ripe  skill  and  learning,  however,  is  the 
well-known  and  classic  work  on  genito-urinary  dis- 
eases, which  he  wrote  in  connection  with  Dr.  Kejes, 
and  which  embodied  the  results  of  his  special  experi- 
ence and  researches  in  a  field  in  which  for  many  years 
he  stood  facile  princeps.  The  well-earned  title  of 
LL.  D.  was  conferred  upon  him  by  his  alma  mater 
a  few  years  ago  in  acknowledgment  of  the  eminent 
distinction  which  be  had  won  for  himself  as  a  teacher 
and  writer. 

The  estimation  in  which  Professor  Van  Buren  was 
held  in  the  community  is  shown  by  the  fact  that  his 
funeral,  which  was  held  on  the  28th  of  March  at  the 
new  cathedral  on  Fifth  Avenue,  was  probably  the 
largest  of  any  medical  man  ever  known  in  New  York. 
As  many  persons  may,  perhaps,  have  desired  to  attend 
that  of  the  late  Dr.  James  R.  Wood,  but  the  capacity 
of  the  church  in  which  the  services  were  conducted 
necessarily  limited  the  number  present.  On  the  occa- 
sion of  Dr.  Van  Buren's  obsequies  the  whole  of  the 
vast  cathedral,  by  far  the  largest  church  edifice  in  the 
city,  was  filled  by  his  friends  and  mourners,  and  among 
them  were  many  of  the  most  distinguished  men  in 
every  department  of  life.  A  solemn  pontifical  requiem 
or  mass  was  sung,  and  the  beautiful  music  of  the  serv- 
ice, whicli  was  made  up  of  the  requiems  of  Moiart 
and  Cherubini,  was  rendered  by  the  full  cathedral 
choir.  Archbishop  Corrigan,  coadjutor  of  the  cardinal, 
celebrated'  the  mass,  and  among  the  other  church  dig- 
nitaries present  in  the .  chancel  were  Vicar-General 
Quinn  and  Mouseiguor  Doane,  of  New  Jersey.  The 
pall-bearers  included  Messrs.  Cyrus  W.  Field,  Royal 
Phelps,  August  Belmont,  H.  M.  Alexander,  S.  L.  M. 
Barlow,  and  W.  H.  Appleton,  and  Drs.  C.  B.  Agoew, 
Abram  Du  Bois,  R.  F.  Weir,  George  A.  Peters,  and 
Thomas  Addis  Emmet,  and  the  Faculty  of  Bellevue 
Hospital  Medical  College,  and  the  Fellows  of  the  New 
York  Academy  of  Medicine  attended  in  a  body. 

A  funeral  discourse  was  preached  by  Father  Hew- 
itt, of  Su  Paul's,  in  which,  after  alluding  to  the  exalted 
position  of  the  true  physician  as  *'  the  minister  of  God's 
mercy,''  he  paid  an  eloquent  tribute  to  Dr.  Van  Bu- 
ren's distinguished  professional  attainments,  and  to  the 
integrity  and  worth  of  his  character  as  a  man.  In 
speaking  of  his  high  regard  for  honor,  and  of  the 
combination  of  dignity  with  courtesy  in  his  distin- 
guished appearance  and  graceful  bearing,  which  always 
made  him  a  personage  of  mark  in  whatever  oompauy 
he  might  be  placed,  he  said  that  one  had  only  to  look 
at  him  and  hear  him  talk  to  have  one*s  conception  of  a 
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true  man  and  perfect  gentleman  instantly  raised.  ^  In- 
deed/' he  went  on  to  aay,  *■*'  he  completely  fulfilled  the 
ideal  of  tlie  good  and  great  physician,  worthy  to  be 
hoDored  of  God  and  man."  After  the  ceremonies  the 
remains  were  interred  in  the  family  vault  of  the  late 
Dr.  Valentine  Mott,  in  Greenwood  Cemetery. 


MEDICAL  CARE  AS  PRACTICED  BY  ANIMALS 

ON  THEMSELVES. 

We  find  in  Lyon  Medical,  February  4th,  an  interest- 
iog  extract  from  the  Tribune  MediccUe  on  the  instinct 
in  animals  which  leads  them  to  take  care  of  themselves 
when  sick.  The  obvious  ** moral**  of  the  article  is 
that  in  certain  points  their  treatment,  being  prompted 
by  nature,  is  a  guide  for  human  therapeutics.  The 
writer  speaks  first  of  the  hygiene  of  animals  with  ref- 
erence to  diet  and  their  treatment  of  excreta,  saying 
on  the  latter  point  that  no  animal  ever  inhales  the 
effluvia  of  his  evacuations,  while  man  frequently  does 
so,  with  great  peril  of  epidemics,  from  the  habit  of 
keeping  the  dejecta  for  mouths  in  closed  vaults.  In 
relation  to  the  function  of  reproduction,  all  die  mam- 
mals suckle  and  care  for  their  young,  keep  them  clean, 
wean  them,  and  attend  to  their  physical  education. 
These  diffrrent  maternal  instincts  are  little  developed 
in  the  woman  of  civilized  countries. 

In  the  matter  of  therapeutics,  animals  having  fever, 
diet  themselves,  keep  at  rest,  seek  darkness  and  cool 
places,  drink  water,  and  even  go  to  bathe. 

When  a  dog  has  lost  his  appetite  he  eats  ''dog- 
tooth," which  acts  as  an  emetic  and  purge.  Consti- 
pated dogs  eat  with  avidity  fatty  substances,  as  oil  and 
butter,  until  they  are  purged.  It  is  the  same  with 
hprses. 

From  the  surgical  point  of  view,  ants  have  an  ambu- 
lance system ;  they  dress  the  wounds  of  their  wounded, 
covering  them  with  a  transparent  liquid  obtained  from 
their  mouths.  The  wounded  chimpanzee  stanches  the 
blood  by  applying  the  baud  over  the  wound  or  dressing 
his  wound  with  leaves  or  turf.  M.  Fredet  has  noticed 
that  a  dog  stung  in  the  muzzle  by  a  viper  plunged  his 
head  in  running  water  incessantly  during  several  days. 
This  dog  got  well.  A  Hunting  dog  having  been  crushed 
by  a  wagon  ran  into  a  brook,  and  stayed  there  three 
weeks  in  winter.  His  food  was  carried  to  him  there ; 
he  recovered.  A  terrier,  whose  owner  lives  in  Paris, 
having  a  lesion  of  the  right  eye  lay  down  under  a 
counter,  avoiding  light  and  heat  (he  had  always  been 
in  the  habit  of  lying  close  by  the  stove).  He  treated 
himself  by  diet  and  rest.  As  local  treatment  during 
two  days  and  two  nights  in  succession  he  licked  his 
right  paw  and  applied  it  to  the  wound,  renewing  the 
process  as  often  as  it  became  dry.  Wounded  cats  treat 
themselves  by  constant  irrigation.  M.  Delauncy  cites 
the  case  of  a  cat  which  remained  lying  for  some  time 
on  a  river  bank,  and  of  a  three-months'  kitten  which 
stayed  for  forty-eight  hours  under  a  jet  of  cold  water. 


A  MALPRACTICE  SUIT  AGAINST  AN  ESTATE. 

In  New  Hampshire,  not  long  since,  a  suit  was 
brought  by  a  patient  against  the  administrators  of  a 
deceased  surgeon  for  injuries  alleged  to  have  been  in- 
flicted by  the  unskillful  treatment  of  the  sui^eon.  The 
suit  was  dismissed  for  technical  reasons,  which  will  be 


of  interest,  as  similar  oases  may  often  arise.  ^  The 
court  held  that,  as  the  action  was  for  personal  injuries, 
it  could  not  be  maintained  after  the  death  of  the  sur- 
geon. It  is  the  theory  of  the  law  that  an  action  for 
injury  done  to  property  is  not  affected  by  the  death 
of  the  alleged  wrong-doer,  but  can  be  brought  against 
his  legal  representatives  ;  but  that  an  injury  to  the 
person,  as  in  the  case  above  cited,  is  of  an  entirely  dif- 
ferent character,  and  does  not  survive  the  death  of  the 
surgeon  who  is  charged  with  inflicting  the  injury.  This 
may  seem  rather  a  narrow  rule,  and  it  may  not  be  fol- 
lowed in  all  the  States,  but  it  has  in  it  the  basis  of 
justice,  as  there  would  seem  to  be  little  chance  of  de- 
fending such  a  suit  when  the  most  important  witness 
as  to  the  alleged  malpractice  —  the  surgeon  himself — 
is  dead  and  gone.  The  condition  of  the  patient  might 
be  the  result  of  other  causes  besides  the  unskillful 
treatment  of  Che  surgeon,  but  it  would  be  difficult  to 
show  such  facts  after  the  death  of  the  only  person  fully 
conversant  with  the  case.  —  New  Fork  Medical  JournaL 


POISONING  BY  APOMORPHIA. 

That  this  drug  is  not,  as  has  been  claimed  for  it,  an 
absolutely  safe  emetic,  seems  to  bo  shown  by  some 
cases  quoted  in   the  Edinburgh  Medical  Journal  for 
February.     The  first  is  by  Dr.  Pt^cholier,  professor 
in  the  Faculty  of  Medicine  of  Montpellier,  who  gives 
an  account  of  his  own  poisoning  with  this  substance. 
Overworked  and  enfeebled  physically  by  the  milk  diet 
which  he  had  adopted  for  the  preceding  three  months, 
Dr.  PtScholier  began  to  suflTer  from  a  very  painful  at- 
tack of  rheumatic  sore  throat.     During  seven  days  he 
treated  himself  successively  by  salicylate  of  soda  in 
doses  somewhat  larger  than    usual  (six  grammes  at 
first,   and   four  grammes  at  each  of  two  other  doses), 
by  injections  of  morphia,  and  by  the  application   of 
leeches  to  the  neck.     Not  finding  relief^  he  had  re- 
course to  an  injection  of  about  thirteen  milligrammes 
(one  fifth  of  a  grain)  of  apomorphia.     At  the  end  of 
two  minutes  he  was  seized   with  very  severe  nausea 
without  vomiting  ;  respiration  ceased  completely,  but 
returned  iu  an  irregular  fashion,  and  left  a  state  of  in- 
expressible anguish.     The  colleagues  of  the  patient, 
who  were  brought  in  great  haste,  gave  a  second  dose 
of  apomorphia,  which    caused  vomiting,  followed   by 
fresh  collapse,  lasting  from  thirty  to  thirty-five  minutes, 
during  which  time  the  respiration  remained  infrequent 
and  stertorous,  the  pulse  feeble  and  irregular,  and  the 
face  livid.     The  application  of  sioapisms  and  a  subcu- 
taneous injection  of  sulphuric  ether  brought  the  patient 
out  of  this  condition.     In  the  evening  there  remained 
merely  traces  of  the  effect,  and  at  the  end  of  four  days 
the  angina  itself  had  almost  entirely  disappeared.     As 
to  the  cause  of  this  unexpectedly  energetic  efiTect  of 
the  apomorphia,  Dr.  Pecholier  thinks  that  the  exist- 
ing aneemia  and  the  other  circumstances   mentioned 
above  are  more  to  blame  than  the  morphia  or  the  sali- 
cylate of  soda,  although  the  latter  was  taken  too  freely. 
In  his  remarks  he  calls  attention   to  the  close  connec- 
tion between  the  centres  for  vomiting  and  respiration 
in  the  medulla  as  explaining  very  satisfactorily  the 
action  of  apomorphia  on  the  respiration.     In  conclu- 
sion  he  recommends  cmition   in  the  use  of  the  drug 
and  in  the  employment  of  the  hypodermic  method. 
Two  other  cases  are  also  referred  to  in  the  same  jour- 
nal where  sudden  failure  of  the  heart's  action  and 
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death  occarred  in  boys  aged  eight  and  six  years  after 
the  hypodermic  iujectioD  of  one  thirtieth  to  one  forty- 
filth  of  a  grain  of  apomorphia.  In  both  cases  the 
emetic  action  had  been  absent. 


SUSTAINED    MUSCULAR  EFFORT. 

The  Medical  Press  and  Circular  notes  an  extraor- 
dinary instance  of  sustained  muscular  effort  which  was 
afforded  during  the  flooding  of  the  Australian  mine  at 
Sydney  in  December  last  The  drift  from  one  shaft 
having  unexpectedly  broken  into  another,  a  rapid  inun- 
dation took  place,  so  that  in  a  few  minutes  the  lower 
levels  were  llooded,  and  the  water  stood  thirty  feet  in 
the  shaft.  Twenty-seven  men  in  one  part  of  the  work- 
ings were  unable  to  ascend  the  shaft,  being  caught  in 
a  drift  where  the  water  soon  rose  so  higTi  that  only  by 
clinging  to  the  timbers  could  they  keep  their  chins 
above  it.  One  by  one  during  the  terrible  sixty  hours 
that  elapsed  before  help  came  did  the  men  drop  off' ex- 
hausted, but  five  of  them  succeeded  in  holding  on  with 
their  bodies  immersed  in  water  during  the  whole  of 
that  time  and  were  brought  out  alive.  The  bodies  of 
the  other  twenty-two  were  found  scattered  about  on 
the  floor  of  the  drift. 


RUPTURE  OF  THE  BLADDER  FROM  ABORTION. 

A  WRITER  in  the  British  Medical  Journal  (January 
6,  1883,)  describes  a  case  of  rupture  of  the  bladder, 
due  to  labor  pains  in  a  woman  of  intemperate  habits, 
who  was  also  subject  to  attacks  of  retention  of  urine. 
The  woman  when  seen  had  been  vomiting  freely,  and 
was  in  a  state  of  collapse.  No  evidence  ot  recent  de- 
livery was  obtained,  and  death  was  speedy.  Subse- 
quent investigation  brought  to  light  the  fact  that  the 
woman  had  complained  of  pain  in  her  belly  for  two  or 
three  days  previous  to  death.  She  had,  however,  been 
up  and  down-stairs  until  one  P.  M.  of  the  day  pre- 
ceding her  death,  but  when  her  husband  came  home 
at  bix  p.  M.  he  found  her  in  great  pain,  and  was  told 
by  his  wife  that  she  had  been  losing  blood.  A  good 
many  clots  were  in  the  chamber  vessel,  and  these  he 
threw  away  into  the  ash-pit.  She  kept  getting  up  to 
pass  water,  but  could  not  do  it.  The  pain  getting  no 
better,  and  finding  that  his  wife  was  altering  for  the 
worse,  he  had  gone  for  a  medical  man. 

The  autopsy  showed  recent  peritonitis,  with  effusion, 
consisting  in  part  of  urine  and  in  part  of  serum.  On 
the  posterior  wall  of  the  bladder  was  a  rent  large 
enough  to  admit  four  fingers.  The  uterus  showed 
signs  of  recent  delivery,  which  were  confirmed  by  the 
discovery  of  a  tbree-iuch  foetus  among  the  *' clots"  in 
the  ash-pit.  The  writer  believes  that  "  the  pains  in 
the  belly,"  of  which  the  woman  complained  for  two  or 
three  days  before  death,  were  the  commencement  of 
the  abortion ;  that  when  true  expulsive  efforts  on  the 
part  of  the  uterus  began,  these  efforts  were  aided  by 
the  action  of  the  abdominal  muscles,  and  that  the  blad- 
der being  at  that  time  distended  to  its  fullest  capacity, 
the  pressure  of  the  abdominal  muscles  was  the  ^'  last 
straw"  necessary  to  produce  the  iatal  lesion.  Hu  is 
therefore  inclined  to  think  that  the  rupture  took  place 
in  the  afternoon  previous  to  her  death.  It  is  likely 
that  the  alcoholic  condition  of  the  patient  would  rob 


her  of  her  sense  of  attending  to  the  calls  of  nature, 
and  tiiat  if  she  had  only  been  seen  earlier  a  simple 
catheterism  might  have  saved  her. 


POST-MORTEM   SPASM. 

A  REHARKABLE  instance  of  cadaveric  spasm  is  re- 
ported in  the  Edinburgh  Medical  Journal  for  March, 
as  follows  :  On  the  afternoon  of  the  30th  of  January 
a  man  was  seen  to  issue  from  a  privy  situated  in  a 
stable  yard  in  Aberdeen,  and  to  commence  the  ascent 
of  a  ladder  which  gave  admittance  to  a  hay -loft,  lie 
had  only  ascended  two  or  three  of  the  steps  of  the  ladder 
when  a  hostler  who  was  standing  near  observed  that 
he  stopped,  and  heard  him  moaning.  The  hostler  spoke, 
and  asked  him  what  was  the  matter,  but  receiving  no 
reply,  went  up  and  laid  his  hand  on  him.  He  uow 
perceived  that  something  was  wrong,  and  went  aud 
brought  two  others  to  his  aid.  They  found  that  he 
was  dead.  The  hostler  described  the  occurrence  in 
these  words :  ''  He  had  his  feet  on  the  runn^s  of  the 
ladder,  and  was  holding  on,  with  both  hands  rather 
above  his  head.  He  made  no  sound  after  I  took 
hold  of  him.  I  had  to  unclose  his  hands  to  get  him  of 
the  ladder,  and  I  think  he  was  dead,  as  he  gave  no 
sign  of  life.  His  hands  fell  down,  and  he  was  limp 
when  I  unloosed  his  hold  of  the  ladder."  This  ac- 
count is  also  confirmed  by  the  two  other  men  who 
assisted  to  remove  his  body  from  the  ladder.  Unfortu- 
nately, no  post-mortem  examination  was  allowed,  aud 
the  cause  of  this  very  sudden  death  is  unknown.  The 
man  was  known  to  be  a  dissipated  character,  about 
forty-two  years  of  age,  with  no  fixed  residence  and  no 
particular  means  of  livelihood,  living  about  the  stable 
yard,  and  trusting  to  the  chance  of  earning  a  meal  bj 
doing  any  work  which  might  turn  up.  He  was  conse- 
quently ill  nourished  and  poorly  clad. 

The  writer,  who  says  that  such  cases  are  not  very 
rare,  remarks  that  in  them  there  is  generally  found  ou 
post-mortem  examination  pneumonia  or  pulmonary 
apoplexy,  —  an  exaggerated  first  stage  of  that  disease, 
causing  an  engorgement  of  the  heart,  leading  to  sud- 
den death,  and  probably  this  case  may  be  explained 
in  this  way. 

A  CENTENARIAN. 

Mrs.  Margaret  B.  Loomis  died  in  New  Hartford, 
Conn.,  the  2d  of  August,  1882,  aged  one  hundred  and 
one  years,  one  month,  and  twenty- four  days.  For  the 
last  twenty  years  she  lived  on  farinaceous  diet  with 
oysters  and  clams.  She  drank  in  this  time  three  gal- 
lons of  cider  brandy  yearly,  by  medical  advice,  with 
evident  advantage,  saying  she  could  not  get  up  iu  the 
morning  without  a  drink.  But  what  was  remarkable, 
when  she  was  up  she  did  not  lie  down  till  night,  fear- 
ing, as  she  said,  she  should  get  into  the  habit  of  it.  She 
knit  thirty  pairs  of  stockings  iu  her  one  hundreddi 
year,  with  other  light  housework.  Her  greatest  feat 
was  in  taking  her  meals  in  a  room  two  feet  below  her 
sitting  and  sleeping  room,  with  only  a  single  stair,  thus 
stepping  down  and  up  a  foot  at  a  time  and  only  the 
support  of  the  jambs  of  the  door  to  keep  from  falling. 
This  she  has  done  for  seventy-three  years,  till  the  last 
few  weeks.  ^John  Yalk. 

Wabe,  Mass. 
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REPORTED  MORTALITY  FOR  TIIR  WEEK  ENDING  MARCH  2»,  18S3. 


Citiea. 


New  York 

IMiiladelphia 

Rrouklyn. •  ......... 

Chicago 

Boatoa 

Sl  Louis 

Baltimore 

Cincinnati 

New  Orleans 

District  of  Columbia 

Pitt.hurg ....(1883) 

Buffalo 

Milwaukee 

Providence ( 1 883 ) 

New  Ilnven (Ib83) 

Charleston 

Nti!»hvillc 

Lowell 

Worcester 

Cambridge •  . . .  • 

Fall  River 

Lawrence 

Lynn 

Springtield 

Saicm 

New  Bedford 

Somcrville 

Hoiyoke 

Chelsea 

Tiiunton 

Gloucester 

Haverhill 

Newton 

Brockton 

Newburyport 

Fitchburg 

Mulden 

Twenty-six  Massachusetts  towns. . . 


I*o|ui1atioii 

bv  Cc'ityuK 

o(  1880. 


1,206,590 

846,984 

566,689 

503,304 

362,535 

350,522 

332,190 

255,708 

216,140 

177,638 

175,000 

155,137 

115,578 

116,755 

73,000 

49,999 

43,461 

59.485 

68,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

2f),875 

24,985 

21.851 

21,785 

21,213 

19.329 

18,475 

^16,995 

13,608 

[13.537 

^12,405 

12,017 


Reported 

Deaths  iu 

each. 


734 
420 
286 
231 
179 

190 
124 
179 
127 

79 
121 

43 

20 
29 
21 
26 
29 
11 
32 
16 
19 

12 

11 

10 

12 

9 

5 

8 

7 

2 

3 


10 
66 
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Deaths  reported  3078  (no  reports  from  St.  Louis  and  Prov- 
idence):  under  five  years  of  a);e  1143:  principal  infectious 
diseases  (smalUpox,  measles,  diphtheria  and  croup,  whooping- 
cou^b,  erysipelas,  fevers,  and  diarrhceal  diseases)  574,  lung 
diseases  562,  consumption  470,  diphtheria  and  croup  150,  small- 
pox 88,  scarlet  fever  87,  diarrhceal  diseases  52,  typhoid  fever 41, 
malarial  fever  39,  measles  35,  erysipelas  22,  puerperal  fever  22, 
whooping-coueh  20,  cerebro-spinal  meningitis  17,  typhus  fever 
one.  From  diarrhceal  ditecueSf  New  York  17,  Philadelphia  13, 
Chicago  five.  New  Orleans  and  Buffalo  three  each,  Brooklyn, 
Boston,  and  Cincinnati  two  each.  District  of  Columbia,  Pitts- 
burg, Milwaukee,  Worcester,  and  Fall  River  one  each.  From 
typhoid  fecer,  Philadelphia  18,  Pittsburg  six,  New  York  four, 
Chicago  and  Boston  three  each.  Brooklyn  two,  Baltimore,  Cin- 
cintiati.  District  of  Columbia,  New  Bedford,  and  Newburyport 
one  each.  From  malarial  fevers,  New  York  1 9,  New  Orleans 
eight,  Brooklyn  four,  Chicago  and  Cincinnati  two  each,  Phila- 
delphia, Baltimore,  Fall  River,  and  Salem  one  each.  From 
measiea.  New  York  21,  Boston  four,  Cincinnati  two,  Baltimore, 
District  of  Columbia,  Pittsburg,  New  llaven,  Salem,  Chelsea, 
Quincy,  and  Peabody  one  each.  From  erysipeloM,  New  York 
eight,  Philadelphia  four,  Cincinnati  three,  Boston  and  District 
of  Columbia  two  each,  Brooklyn.  Pittsburg,  and  Buffalo  one 
each.  From  puerperal  feoer^^  Buffalo  seven,  Milwaukee  four, 
Boston  three,  New  York,  Philadelphia,  and  Chicago  two  each, 
Cincinnati,  and  Nashville  one  each.  From  whooping-cough.  New 
York  and  Cincinnati  five  each,  Brooklyn  and  Chicago  two  each, 
Philadelphia,  Baltimore,  Pittsburg,  New  Haven,  Worcester,  and 
Uolyokc  one  each.  From  cereUro-gpinal  meninqitie.  New  York 
six,'  Hoiyoke  two,  Chicago,  Cincinnati,  New  Orleans,  I^well, 
Lawrence,  Newton,  Northampton,  Peabody,  and  Mcdford  one 
each.    From  tophus  fever,  Philadelphia  one. 

Thirty-one  cases  of  small-pox  were  reported  in  Baltimore, 
Pittsburg  three,  Buffalo  three,  Hoiyoke  two ;  scarlet  fever  22, 
diphtheria  17,  typhoid  fever  six,  in  Boston ;  scarlet  fever  23,  and 
diphtheria  eight  in  Milwaukee. 


In  45  cities  and  towns  of  Massachusetts,  with  an  estimated 
population  of  1,205,645  (estimated  population  of  the  State 
1,922,530),  the  total  death-rate  for  the  week  was  20.44  against 
19.14  and  19,  for  the  previous  two  weeks. 

For  the  week  ending  February  24th,  in  170  German  cities  and 
towns,  with  an  estimated  population  of  8,699,235,  the  death-rate 
.  was  26.4.  Deaths  reported  4417 :  under  five  years  of  age  1991 ; 
consumption  707,  lung  diseases  614,  diphtheria  and  croup  202, 
diarrhoeal  diseases  140,  whooping-cough  70,  scarlet  fever  68, 
typhoid  fever  58,  measles  and  ruthcln  40,  puerperal  fever  25, 
small-pox  (Heilbronn  two,  Poscn  one)  three,  typhus  fever  (Han- 
over, Braunschweig,  and  Altenburg  one  each)  three.  The 
death-rates  ranged  from  14.6  in  Munster  to  34.7  in  Chemnitz  ; 
Konigsberg  33.5;  Breslau  34.2;  Munich  32.7;  Dresden  23.1; 
Berlin  25.7  ;  Leipzig  23.4 ;  Hamburg  27.7 ;  Cologne  25  5:  Frank- 
fort 21.4 ;  Strasburg  25.4. 

In  the  28  great  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  8,620,975,  for  the  week  ending  March  lOtb, 
the  death-rate  was  23.  Deaths  reported  3801  :  acute  diseases 
of  the  respiratory  organs  (London)  395,  whooping-cough  110, 
scarlet  fever  65,  fever  54,  measles  41,  diarrhoea  27,  diphtheria  25, 
small -pox  (London  two,  Wolverhampton,  Birmingham,  and 
Cardiff  one  each)  six.  The  death-rates  ranged  from  15.6  in 
Cardiff*  to  33.4  in  Preston ;  Sheffield  20;  Bristol  21.3;  London 
21.7  ;  Birmingham  23.9  ;  Leeds  25.5 ;  Hull  26.9;  Liverpool  28.4. 
In  Edinburgh  52.9;  Glasgow  —  ;  Dublin  56.3. 

For  the  week  ending  March  lOth,  in  the  Swiss  towns,  popnla- 
tion  494,390,  there  were  44  deaths  from  consumption,  lung  dis- 
eases 43,  diarrhoeal  diseases  14,  diphtheria  and  croup  13,  typhoid 
fevor  four,  whooping-cough  two.  erysipelas  two,  puerperal  fever 
one.  The  death-rates  were,  at  Geneva  16.4  ;  Zurich  16;  Basle 
31 ;  Berue  33.9. 

The  meteorological  record  for  the  week  ending  March  24  th, 
in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergt.  0.  B.  Cole,  of  the  United  States  Signal  Corps :  — 


336 


BOSTON  MEDIOAL  AND  SVSGIOAL  JOURNAL, 


[Apstl  5,  188S. 


Barom- 

Thermom- 

Relative 

Direction  of 

Telocity 

Wind 

of 

Suteof 

B-! 

•    fl« 

Data. 

eter. 

eter. 

.  Hamidity. 

Wind. 

Weather 

.1 

Bainiiu. 

• 

• 

• 

• 

fl 

8 

• 

• 

Q 

• 

• 

« 

a 

March, 
1883. 

s 

g 

9 

s 

• 

S 

s 

• 
• 

< 

CO 

• 
• 

so 

a: 

so 

91 

• 
• 

•< 

CO 

CO 

• 

eo 

34 

• 
• 

<< 

CO 

a; 

S2 

X 

:: 

CO 
04 

• 

X 

• 

< 
eo 

X 

• 
CO 

X 

eo 

04 

ration. 
1.  &Mi 

ount  In 
ichea. 

5 

48 

38 

34 

• 

53 

©1 

CO 

47 

• 

rH 

50 

50 

04 

• 

04 

• 

«9 

• 

04 

• 

12 

04 

• 

eo 
18 

• 

14 

04 

• 

CO 

■ 

9  C 

Sun.,     18 

29.767 

8W 

s 

S 

P 

c 

c 

Mon.,    19 

29.868 

34 

48 

28 

61 

78 

95 

78 

NW 

NE 

NE 

12 

20 

14 

F 

0 

G 

_ 

^ 

Tnes.,    20 

29.571 

36 

51 

21 

86 

60 

73 

73 

sw 

NW 

NW 

15 

19 

16 

R 

0 

0 

... 

^ 

Wed.,    21 

29.852 

26 

34 

18 

58 

69 

48 

58 

N 

NW 

NW 

12 

14 

18 

F 

F 

F 

•^ 

... 

Thurs..  22 

29.981 

26 

35 

20 

49 

100 

87 

67 

NW 

W 

W 

16 

13 

3 

C 

C 

0 

... 

.. 

Fri.,      23 

29.945 

26 

35 

20 

64 

56 

61 

60 

NW 

E 

N 

6 

13 

10 

C 

C 

C 

— 

—~ 

Sat.,      24 

29.926 

30 

36 

20 

64 

60 

88 

71 

NW 

NW 

NW 

18 

20 

9 

C 

C 

C 

— • 

^ 

Means,  the 

.30 

_j 

week. 

1  O..  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  snow;  R.,  rain  ;  T.,  threatening.       *  Inappreciable. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  MARCH  23,  1883. 
TO  MARCH  30,  1883. 

6A.RNETT,  Richards,  captain  and  assistant  surgeon.  To 
proceed  to  Fort  Adams,  R.  I.,  and  report  to  the  commanding 
officer  for  duty  at  that  post.  Paragraph  1,  S.  O.  51,  Department 
of  the  East,  March  28,  1883. 

Ckonkuitb,  Henry  M.,  captain  and  assistant  surgeon.  Re- 
lieved from  duty  at  Fort  McKinney,  Wyo.  T.,  and  assigned  to 
duty  as  post  surgeon  at  Fort  Fred.  Steele,  Wyo.  T.  S.  O.  31, 
Department  of  the  Platte,  March  22,  1883. 

DuLoFPRE,  AuousTDS  A.,  captain  and  assistant  surgeon. 
Granted  leave  of  absence  for  three  months.  Paragraph  3,  S. 
O.  71,  A.  G.  O.,  March  27,  1883. 

LoRiNO,  L.  Y.,  captain  and  assistant  surgeon.  To  proceed 
without  delay  to  Fort  Schuyler,  New  York  Harbor,  and  re|)ort 
to  the  commanding  officer  for  duty  as  post  surgeon.  Paragraph 
2,  S.  O.  51,  Department  of  the  East,  March  28, 1883. 

MosELET,  Edward  B.,  captain  and  a^si^tant  surgeon.  To 
report  in  person  to  the  president  of  the  Army  Medical  Examin- 
ing Board  in  New  York  City  for  examination  for  promotion, 
and  upon  completion  to  return  to  proper  station.  Paragraph  3, 
S.  O.  70,  A.  G.  O.,  March  26,  1883. 

Paulding,  H.  O.,  captain  and  assistant  surgeon.  Relieved 
from  duty  at  Fort  Laramie,  Wyo.  T.,  and  assigned  to  duty  at 
Fort  Sidney,  Neb.  S.  O.  31,  Department  of  the  Platte,  March 
22.  1883. 

Skinner,  John  O.,  captain  and  assistant  surgeon.  To  re- 
port in  person  to  the  prei>ident  of  the  Army  Medical  Examin- 
ing Board  in  New  York  City  for  examination  for  promotion, 
and  upon  completion  to  return  to  proper  station.  Paragraph  3, 
S.  O.  70,  A.  G.  O.,  March  26,  1883. 

Taylor,  Marcus  E.,  captain  and  assistant  surgeon.  To  re- 
port in  person  to  the  president  of  the  Army  Medical  Examining 
Board  in  New  York  City  for  examination  for  promotion,  and 
upon  completion  to  return  to  proper  station.  Paragraph  3,  S. 
O.  70,  A.  G.  O.,  March  26,  1883. 

TuRRiLL,  Henry  S.,  captain  and  assistant  surgeon.  Re- 
lieved from  duty  at  Fort  Fred.  Steele,  Wyo.  T.,  and  assigned  to 
duty  as  post  surgeon  at  Fort  McKinney,  Wyo.  T.  S.  O.  31, 
Department  of  the  Platte,  March  22,  1883. 


Suffolk  District  Medical  Society.  The  Section  for 
Clinical  Medicine,  Pathology,  and  Hygiene  will  meet  at 
19  Boylston  Place,  on  Wednesday  April  Uth,  at  7.45  o'clock. 
Dr.  E.  H.  Bradford  will  show  a  Specimen  of  the  Femur,  two 
Years  after  the  Operation  of  Osteoclasis.  Dr.  E.  G.  Cutler  will 
report  A  Case  of  Cardiac  Disease  with  Pneumonia.  Dr.  Gcoi^e 
M.  Garland  will  read  a  paper  upon  Aniemic  Murmurs. 

Albert  N.  Blodgett,  Secretary, 


Books  and  Pamphlets  Received. — The  Medical  and 
Surgical  History  of  the  War  of  the  Rebellion.  Part  III.  Vol- 
ume II.  Surgical  History.  Prepared  under  the  direction  of 
Joseph  K.  Barnes,  Surgeon-General  U.  8.  Army,  by  George  A. 
Otis,  Surgeon  U.  S.  Army,  and  D.  L.  Huntington  Surgeon  U. 


S.  Army.     First  Issue.    Washington :  Government  Printing 
Office.    1883. 

An  Index  of  the  Practice  of  Medicine.  By  Wesley  M.  Car- 
penter. M.  D.    New  York ;  William  Wood  &  Co.     1883. 

Quaiu's  Elements  of  Anatomy.  Edited  by  Allen  Thomson, 
M.  D.,  D.  C.  L.,  LL.  D.,  F.  li.  S.,  Edward  Albert  Schafer. 
F.  R.  S.,  and  George  Dancer  Thane.  In  two  volumes.  Vuh. 
I.  and  II.  Ninth  Edition.  New  York :  WUliam  Wood  &  Co. 
1882. 

Twenty-Ninth  Annual  Report  of  the  Superintendent  of  Pub- 
lic Instruction  of  the  State  of  New  York.  Transmitted  to  the 
Legislature  January  10,  1883.    Albany.     1883. 

The  Treatment  of  AJcute  Eczema.  By  George  H.  Boh^,  M. 
D.    Baltimore.     1883. 

The  Dispensatory  of  the  United  States  of  America.  By  Dr. 
George  B.  Wood  and  Dr.  Franklin  Bache.  Fifteenth  Edition. 
Rearranged,  thoroughly  revised,  and  largely  rewritten.  With 
Ulustrations.  By  H.  C.  Wood,  M.  D.,  Joseph  P.  Uemincton, 
Ph.  T.,  and  Samuel  P.  Sadtler,  Ph.  D., F.  C.  S.  Philadelphia: 
J.  B.  Lippincott  &  Co.     1883. 

Thirtieth  Annual  Report  of  the  Pennsylvania  Training 
School  fur  Feeble-Minded  Children,  Elwyn,  Delaware  County. 
1882. 

An  Introduction  to  the  Study  of  Organic  Cheroistrr.  By 
Adolph  Pinuer,  Ph.  D.,  Professor  of  Chemistry  in  the  Univer- 
sity of  Berlin.  Translated  and  Revised  from  the  Fifth  GermAn 
Edition  by  Peter  T.  Austen,  Ph.  D.,  F.  C.  S.,  Professor  of 
Analytical  and  Applied  Chemistry  in  Rutgers  College  and  the 
New  Jersey  fcjtate  Scientitic  School.  New  York :  John  Wiley 
&  Sons.     1883. 

The  Untoward  Effects  of  Drugs,  a  Pharmacological  and  Clin- 
ical  Manual.  By  Dr.  L.  Lewin,  Docent  of  Materia  Medics, 
Hygiene,  and  Public  Health  in  the  University  of  Berlin.  Trans- 
latt^  by  J.  J.  Mul heron,  M.  D.,  Professor  of  Principles  of  Med- 
icine, Materia  Medica.  and  Therapeutics  in  the  Michigan  Col- 
lege of  Medicine,  Detroit,  Michigan.  Second  Edition,  Kevibed 
and  Enlarged.  George  S.  Davis,  Medical  Publisher,  Detroit, 
Michigan. 

Transactions  of  the  Rhode  Island  Medical  Society.  Volume 
IL    Party  I.     1882.    Providence.     1882. 

Vision.  Its  Optical  Defects  and  the  Adaptation  of  Specta- 
cles. By  C.  S.  Fenner,  M.  D.  Second  Edition.  Philadelphia: 
P.  Blakiston,  Son  &  Co.     1883. 

Diagnosis  of  Ovarian  Cysts  by  Means  of  the  Examination 
of  their  Contents.  By  Henry  Jacqnes  Garrigues,  A.  M,  M.  D., 
Obstetric  Surgeon  to  the  Maternity  Hospital,  etc.  New  York: 
William  Wood  &  Co.     1882. 

In  a  Nutshell.  Suggestions  to  American  College  Students. 
By  Dio  Lewis,  A.  M.,  M.  D.  (Advance  sheets.)  New  York: 
Clarke  Bros.     1883. 

Hypodermic  Medication  in  Catarrh.  By  Thomas  Amory  De 
Blois,  M.  D.,  Boston.    (Reprint.) 

Fifth  Annual  Report  of  the  Connecticut  State  Board  of 
Health  for  the  Fiscal  Year  ending  November  30,  1882,  with  the 
Registration  Report,  1881,  relating  to  Births,  Marriages,  and 
Divorces.  Printed  by  Order  of  the  Legislature.  Hartfor^ 
Conn.     1883. 

Circulars  of  Information  of  the  Bureau  of  Education.  Na  &. 
1882.  Maternal  Schools  in  France.  Washington:  Govern- 
ment Printing  Office.     1882. 
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BY  PROFESSOR   D(7JARDI!r-BEAUMltV9,  ^/^^Fl<3|    ''ft^^'CB. 

Gektlemen',  —  I  shall  devote  tliTs  lecture  to  the 
study  of  electricity,  considered  as  a  therapeutic  agent. 

You  are  already  aware  of  the  use  which  is  made  of 
electricity  in  tlie  treatment  of  nervous  diseases,  and  I 
desire  to  acquaint  you  with  tlie  physiolo^jical  facts 
which  are  the  basis  of  the  tliernpeutic  employment  of 
this  remedy.  But  in  order  that  you  may  the  better  un- 
derstand so  difficult  a  subject,  I  sliall  refresh  your  mem- 
ories with  certain  details  of  elementary  physics.  It  is 
not  indeed  necessary  that  the  physician  sliould  be  a 
profound  physicist  (despite  the  common  derivution  of 
the  words)  ;  he  ought  nevertheless  to  know  the  gen- 
eral principles  of  physics  if  he  wot^ld  be  successful  as 
aa  electro-therapeutist. 

niSTORT. 

From  the  lieginning  of  the  seventeenth  century, 
when  Gilliert,  physician  to  Queeu  Elizabeth,  first  ap- 
plied the  term  electrics  to  substances  Buch  its  amber  and 
sealina-wax,  which,  when  rubbed,  attract  light  olyects, 
this  deimrtraent  of  physics  has  undergone  a  progressive 
evolution.  Gilbert's  crude  disc(»very  was  improved 
upon  by  succeeding  physicists,  but  it  was  not  till  the 
middle  of  the  eighteenth  century  that  the  first  applica- 
tions of  electricitv  to  therapeutics  were  made. 

In  1743  Kruger,  professor  at  llelmstaedt,  utilized, 
for  the  first  time,  in  the  treatment  of  disea<»e  the  curi- 
ous experiment  of  Nollet,  who  suj«pen«kMl  Du  Fay  by 
silk  cords,  put  him  in  communication  wiih  a  plate  elec- 
trio  machuie,  and  drew  sparks  from  his  body.  The 
year  following  Kretrenstein,  a  physician  of  Halle, 
cured,  by  electricity,  a  woman  paralyzed  in  her  little 
finger.  Jallabert,  of  Geneva,  in  1748,  obt^iined  a  much 
more  signal  suc(ej»8  with  a  patient  affected  for  fourteen 
years  with  paralysis  of  the  right  arm  ;  the  cure  was  ac- 
compli>lied  in  two  month'*  by  electrical  treatment. 
Some  years  later  (in  177;'))  Antoine  Van  Ilaen,  phy- 
sician extraordinary  to  Maria  Theresa,  not  oidy  cured 
paralysis  but  also  treated  chorea  by  electricity. 

From  this  date  works  on  medical  electricity  follow 
with  rapidity,  and  multitudes  of  CJises  are  rejwrted 
where  this  agent  was  used  therapeutically.  Mandit, 
ol  Varennes,  published  in  1779  a  report  of  twenty- 
four  observations.  Mazars,  of  Gazelles,  relates  the 
history  of  one  hundred  and  nine  patients  treated  by 
electricity,  and  among  the  names  of  physicians  who 
gave  attention  to  this  subji'Ct  at  this  time  I  mention 
one  who  obtained  a  great  celebrity  in  our  revolutionary 
records,  namely,  Marat.  Thus  far  frictional  electricity 
alone  was  emph»yed,  but  toward  the  eml  of  the  eight- 
eenth century  Galvani,  and  especially  Volta,  made  new 
discoveries  in  the  laws,  properties,  and  methods  of  em- 
ployment of  this  agent. 

It  was  the  20;h  of  September,  1781,  that  Galvani 
made  his  curious  experiment  with  the  iVog,  an  experi- 
ment with  whiih  you  are  all  faniiliur;  and  then  aroge 
that  dijicussion  between  him  and  Volta,  which  resulted 
in  the  diacovcry  of  the  tdectiic  pile. 

Galvani  maintained  that  the  frog  was  a  veritable 
electrical  apparatus,  and  that  all  that  was  necessary 

i  From  advance  8he<!ts.    Translated  by  £.  P.  Hurd,  M.  D.,  New- 
bnryport,  Mass. 
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was  a  metallic  arc  to  bring  into  play  this  electricity. 
Volta  took  another  view,  pretending  that  the  electrici- 
ty manifested  was  generated  in  the  metallic  arc,  and 
the  invention  of  the  pile  seemed  to  justify  his  view. 
At  the  same  time  Galvani,  in  support  of  his  opinion, 
made  some  remarkable  experiments,  showing  that  the 
simple  contact  of  the  frog's  muscle  with  the  sciatic 
nerve,  without  the  intermediation  of  a  metallic  arc,  was 
sufficient  to  excite  contractions.  Alodern  experimental 
research  has  confirmed  the  doctrine  of  Galvani,  while 
at  the  same  time  doing  justice  to  Volta.  The  discov- 
eries of  these  two  celebrated  jiliysicists  were  soon  util- 
ized in  medicine ;  frictional  electricity  was  abandoned, 
and  \'oltuic  piles  everywhere  came  into  use.  In  1832 
Faraday,  by  the  discovery  of  induction  currents,  modi- 
fied yet  even  more  the  applications  of  medical  elec- 
tricity, and  the  voltaic  gave  place  to  the  faradic  bat- 
tery. 

Till  quite  recently  specialists  in  electro- therapeutics 
have  been  known  to  devote  themselves  exclusively  to 
some  one  form  of  electricity,  ignoring  all  others.  Thus 
Duchenne,  of  Boulogne,  looked  for  remedial  efficiency 
in  all  Ciises  to  the  faradic  current,  while  R^mak,  then 
Legros,  and  Onimus,  recommended  only  the  voltaic 
currenL  A  few  meanwhile  went  back  to  static  elec- 
tricity;  thus  Reynolds,  in  England,  and  more  recently 
Arthuis,  in  France.  Of  late  static  electricity  has  been 
brought  prominently  into  notice  by  Giiarcot,  and  his 
pupil  Viguuroux. 

At  the  present  day,  owing  to  a  better  acquaintance 
with  the  subject,  we  have  abandoned  this  exclusiveness 
in  methods,  and  employ,  as  it  best  suits  our  purpose, 
faradic  electricity,  voltaic  electricity,  or  frictional  elec- 
tricity. 

Moreover,  it  would  be  a  strange  mistake  to  suppose 
that  these  electricities,  of  different  sources,  have  differ- 
ent properties,  cofnpirable,  for  example,  to  the  prop- 
erties of  three  different  medicines. 

Electricity,  from  whatever  source  we  obtain  it,  is 
one  and  the  same,  and  the  differences  which  we  observe 
in  the  product  of  the  various  apparatuses,  voltaic,  far- 
adic, and  frictional,  are  resolvable  iuto  ik  plus  or  minus 
of  quantity  and  of  tension. 

NEW   TIIKOUr   OP  ELECTRICIXr. 

Whenever  you  modify  the  electrical  equilibrium  of  a 
body,  whether  bv  mechanical  or  chemical  action,  elec- 
tricity  is  set  free.  Electricity  then  is  a  part  of  the 
molecular  state  of  bodies,  and  is  a  mode  of  motion. 
We  have  now  completely  abandoned  the  ancient  hy- 
pothesis of  the  existence  in  all  luxlies  of  two  electrici- 
ties, called  positive  and  negative  electricity,  which 
were  regarded  as  fiuids,  capable  of  neutralizing  each 
other,  and  which  could  be  separated  by  chemical  action 
or  by  friction.  It  has  been  experimentally  rendered 
certain  that  electricity  is  one  of  the  ever- varying  modes 
of  force,  and  the  new  theory  of  electricity,  like  that  of 
light,  is  based  on  the  existence  of  ether,  an  impondera- 
ble fluid,  which  surrounds  and  penetrates  all  bodies ; 
an  elastic  medium,  so  to  speak,  in  which  the  atoms 
aie  enswathed.  By  chemical  or  mechanical  action  we 
hreak  the  molecular  equilibrium  of  a  compound  chemi- 
cal substance  ;  certain  atoms  are  put  in  a  condition  in 
which  there  is  mure  ether  around  them  than  surrounds 
other  atoms  [the  conditions  of  equilibrium  being  ef- 
fected by  the  ether]  ;  thobC  atoms  which  possets  most 
ether  are  electrified  positively,  those  which  contain  a 
minus  quantity  of  ether  are  electrified  negi^tively.    The 
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wo\^  ^Uiuulmu  then  rends:  electricity  is  the  difference 
^liuh  o\i»l«  Wiwoon  the  aciual  quantity  of  ether  which 
iinpiecniUo«  the  molecules  of  a  body  and  the  normal 
qimntuy  which  it  should  contain. 

This  electricity  may  be  relatively  in  a  state  of  repose, 
or  ill  a  state  of  activity ;  hence  the  division  into  static 
and  dynamic.  But  whether  static  or  dynamic,  electrici- 
ty has  qualities  of  tension,  and  manifests  resistances 
which  you  must  learn. 

INTENSITY    OF   THE   CURRENT. 

There  is  a  well-known  formula  which  enables  us  to 
determine  the  intensity  of  an  electrical  current.  This 
formula  is  represented  by  the  following  equation  :  lz= 
*,  Here  7  represents  the  intensity  of  the  current;  E 
the  electro* motive  force,  which,  so  to  speak,  separates 
the  electricities,  or  drives  them  apart  to  recombine 
through  the  circuit ;  R  the  resistance  which  results 
from  the  length  and  narrowness  of  the  conducting  wire, 

etc. 

For  these  algebraic  signs  the  Electric  Congress,  held 

in  1881,  substituted  names  which  it  behooves  you  to 
learn,  for  these  names  now  form  part  of  the  nomencla- 
ture of  medical  electricity. 

The  name  Volt  is  given  to  the  unit  of  electro-motive 
force,  represented  in  our  formula  by  ¥j.  To  the  unit 
of  resistance  (R)  the  name  Ohm  is  given.  The  name 
ampere  is  applied  to  the  unit  of  intensity  (I).  A  cur- 
rent of  a  Volt  parsing  in  an  Ohm  (that  is,  the  unit  of 
electro-motive  force  acting  on  the  unit  of  resistance) 
gives  a  unit  of  intensity,  that  is,  an  amphre.  If  the 
ampere  is  produced  in  a  unit  of  time  (that  is,  a  sec- 
ond), you  have  the  unit  of  electrical  quantity,  that  is,  a 
coulon. 

Practically,  the  Volt  or  unit  of  electro-motive  force 
is  represented  approximately  by  a  Daniell's  constant 
cell.  As  for  the  unit  of  intensity,  that  is,  the  ampere^ 
it  is  not  employed  in  medicine,  being  too  powerful ;  it 
has  therefore  been  divided  into  thousandths,  to  which 
division  the  name  milUampere  has  been  applied.  On 
this  basis  is  effected  the  graduation  of  certain  batteries, 
and  in  particular  those  of  Gaiffe. 

STATIC   AND   DYNAMIC    ELECTRICAL    APPARATUSES. 

The  difference  which  exists  between  static  and  dy- 
namic apparatuses  results  from  the  tension  and  from 
the  quantity  of  electricity  which  they  produce.  In  the 
frictional  apparatus  you  get  but  little  electricity,  but 
electricity  of  enormous  tension  ;  the  dynamic  machines, 
on  the  other  hand,  such  as  the  electric  piles,  produce 
a  great  quantity  of  electricity,  but  of  feeble  tension ; 
place  these  batteries,  however,  in  special  conditions, 
and  you  will  obtain  analogous  effects.  Observe  this 
spark  from  an  induction  machine,  compare  it  with  that 
given  by  this  static  apparatus  of  Carre,  and  you  will 
see  that  they  are  of  equal  intensity. 

Tension  plays  the  same  part  in  reference  to  electric 
currents  as  pressure  does  in  liquids.  You  will  often 
see  a  river  with  a  considerable  mass  of  water  which  is 
incapable  of  turning  the  water-wheel  of  a  mill,  so 
feeble  is  the  current,  while,  on  the  other  hand,  a 
mighty  rushing  brook  from  the  mountains  shall  fur- 
nish water  power  for  an  entire  factory;  this  illustrates 
what  I  have  said  about  pressure  in  liquids.  It  is  the 
same  with  electricity,  and  while  static  machines  give 
"«  violent  effects,  but  excessively  short,  the  electric 
1  give  us  prolonged  effects,  but  of  very  feeble  in- 


tensity. The  faradic  batteries  are  intermediate  between 
these  two  extremes,  but  before  entering  upon  the  ther- 
apeutic applications  of  these  different  currents  I  will 
glance  at  their  action  on  the  economy. 

PHYSICAL   PHENOMENA    OP   THE    ELECTRIC   CURRENT. 

Electric  currents  produce  first  of  all  physical  phe- 
nomena of  heat  and  light,  which  are  utilized  in  medi- 
cine. The  heat  action  is  especially  employed  in  sur- 
gery (for  example,  the  galvano-cautery,  which  enables 
us  easily  and  safely  to  perform  grave  operations).  As 
for  the  phenomena  of  light,  we  have  various  appara- 
tuses which  enable  us  to  illuminate  by  electricity  inter- 
nal cavities  of  the  body,  and  thus  diugnosticate  morbid 
conditions.     The  polyscope  of  Trouvc  is  an  example. 

CHEMICAL    PHENOMENA  OF   THE    ELECTRIC  CURRENT. 

Besides  the  light  and  heat,  determined  by  the  pas- 
sage of  the  electric  current,  medicine  has  utilized  the 
chemical  phenomena  which  result.  You  know  that 
when  you  pass  a  current  into  a  saline  solution  a  do- 
composition  of  this  solution  is  effected,  and  while  the 
acid  seeks  the  positive  pole  the  base  seeks  the  nega- 
tive pole ;  the  first  is  called  the  acid  pole,  the  second 
the  alkaline.  Analogous  modifications  take  place  is 
the  living  tissues,  and  on  these  is  based  the  interesting 
phenomenon  of  electrolysis.  Already  in  speaking  of 
the  treatment  of  aneurisms,  I  have  alluded  to  the  ben- 
eficial effects  of  electrolysis  in  these  cases.  I  shall  not 
revert  to  this  subject  now,  and  shall  only  refer  you 
to  the  important  observations  of  Professor  Le  Fort, 
which  go  to  show  how  numerous  and  how  remedial 
are  the  modifications  determined  in  the  tissues  by  con- 
tinued currents. 

PHYSIOLOGICAL    ACTION    OP   ELECTRICITY. 

I  come  now  to  the  study  of  the  physiological  action 
of  electric  currents,  as  this  plays  the  most  important 
role  in  the  treatment  of  diseases  of  the  nervous  system. 
We  will  examine  successively  the  action  of  electricitj 
on  the  muscular  system,  on  the  nervous  system,  on  the 
circulation,  and  finally  on  nutrition. 

ACTION    ON   THE   MUSCULAR    SYSTEM. 

As  far  as  the  muscular  system  is  concerned,  we 
know  since  the  experiments  of  Galvani,  experiments 
reproduced  by  Matteuci,  ISIarianini,  and  especially 
by  Du  Bois  Reymond,  that  there  exists  a  proper 
muscular  current,  not  only  in  the  muscles  of  the  frog, 
but  of  the  whole  animal  series.  This  current,  which 
has  been  described  under  the  name  of  current  proper 
of  the  frog^  has  been  explained  in  different  ways. 
Some,  as,  for  instance,  Hermann,  have  invoked  (to 
explain  the  phenomenon)  the  chemical  actions  which 
are  all  the  time  taking  place  in  the  muscles,  and  in 
particular  those  going  on  in  a  substance  not  yet  iso- 
lated, which  he  has  described  under  the  name  of  tn- 
ogene  ;  others,  on  the  contrary,  like  Du  Bois  Reymond, 
have  supported  the  hypothesis  of  the  electro-motive 
molecular  state  of  the  muscular  substance,  each  mole- 
cule of  the  muscle  representing  an  element  of  the 
electric  pile  acting  upon  the  neighboring  molecules.^ 

I  The  experiments  of  Du  Bois  Revmond  and  others  hare  deter* 
mined  the  existence  of  electric  currents  in  the  muscles  of  all  animal'i 
but  this  current  (very  marked  in  ihe  froj;)  becomes  more  and  more 
feeble  as  you  ai^cend  the  aiiinial  Kale.  In  the  same  individual  the 
current  is  the  more  active  the  more  the  muscle  is  exercised. 

According  to  Hermann,  the  current  is  the  result  of  the  decomp(^ 
sition  of  inogene  (a  hypothetical  substance)  into  CO^,  and  an  albu* 


Vol.  CVni.,  No.  15.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


339 


ELCCTRO-CAPILLART   PniSNOHENA. 

All  these  theories  and  all  these  hypotheses  which 
liave  been  in  vo<;ue  the  past  fifteen  years  are  to-day 
abandoned,  for  the  question  is  much  more  complicated 
than  was  formerly  supposed,  and  the  discovery  of 
electro-capillary  phenomena  and  currents  of  polariza- 
tion has  shown  us  how  difficult  is  the  explanation  of 
the  muscatar  current.  As  for  the  electro-capillary 
plienomena,  it  was  Becqucrel  who  first  demonstrated 
their  reality,  showing  us  that  when  two  solutions  of 
dilFerent  nature  are  separated  by  an  organic  membrane 
or  a  capillary  space  electricity  is  evolved.  Our  organ- 
isms reproduce,  in  quantity  innumerable,  the  condi- 
tions of  these  electro-capillary  phenomena,  and  it  is 
easy  to  understand  the  part  they  play  in  the  living 
being.  As  for  currents  of  polarization,  it  has  of  late 
been  shown  that  when  you  pass  for  a  certain  length  of 
time  a  current  through  a  muscle,  if  you  arrest  the 
current  you  cause  to  be  produced  in  the  muscle  a  cur- 
rent passing  in  the  opposite  direction,  and  of  greater 
intensity;  this  current  has  been  called  the  current  of 
polarization. 

These  are  facts  which  show  us  how  manifold  are 
the  sources  of  electricity  in  the  human  body.  More- 
over, it  is  a  matter  of  common  experience  that  when 
you  electrically  excite  a  muscle  (and  for  this  purpose 
the  induced  current  is  the  best)  yon  determine  ener- 
getic contractions,  and  you  utilize  this  action  in  the 
treatment  of  muscular  paralyses. 

ACTION   ON   THE   NERVOUS    SYSTEM. 

The  remarks  which  I  have  made  a  propos  of  the 
muscular  system  are  applicable  also  to  the  nervous 
system.  The  nerves,  as  well  as  the  muscles,  possess 
a  current  of  their  own;  the  nerve  fibrils  as  well  as 
the  muscular  are  the  seat  of  electro-capillary  currents; 
the  nervous  mass  as  well  as  the  muscular  undergoes 
polarizations.  The  nerve  current  has  been  compared 
to  electricity;  to-day  this  comparison  is  given  up; 
there  can  be  no  identity  between  currents  of  which 
oue  (the  nerve  vibration  or  *' current")  is  so  slow 
(ten  times  slower  than  sound),  while  the  other  is  so 
rapid.  What  we  now  know  is  that  under  the  inttu- 
encc  of  certain  currents,  as  the  farad ic,  the  proper- 
tics  of  the  sensory  or  motor  nerve  reappear,  and  give 
rise  to  contractions  of  the  muscular  groups  to  which 
the  nerve  is  distributed.  We  also  know  that  by  the 
influence  of  the  electric  current  we  modify  the  electric 
state  of  the  nerve,  and  thus  cause  to  disappear  certain 
neuralgias  of  the  most  obstinate  kind. 

ACTION   ON   THE    CinCULATION. 

Electric  currents  have  a  marked  action  on  the  cir- 
culation. Sometimes  the  current  acts  diredtly  on  the 
blood-vessel,  whose  contraction  it  produces;  sometimes 
it  acts  on  the  vasomotor  centres,  direcdy  or  indirectly, 
and  in  this  way  static  electricity  may  produce  effects 
analogous  to  those  of  hydrotherapy.  When  we  place 
the  patient  on  the  insulated  stool,  and  after  having  put 
him  in  communication  with  the  static  machine,  I 
draw  sparks  from  certain  parts  of  his  body,  we  effect  a 
revulsive  action  on  the  skin  resembling  that  produced 
by  eold;  there  is  first  of  all  vaso-constriction,  succeeded 
hy  vaso-dilatation,  and  reddening  of  the  tissues. 

minoid  body  called  myosine.  Da  Bois  Kevmond  siippoftes  that  the 
electro-nintiVe  molecules  of  the  muM-le  are  liitle  centrett  of  chemical 
action,  turuitij;  their  homohif;ous  siiies  iu  the  same  directiou,  and 
acting  eleciricaUy  the  c»ue  ou  the  other. 


ACTION   ON   NUTRITION. 

There  is  a  physiological  effect  of  electricity  still 
more  pronounced  than  the  other  eflfects  above  men- 
tioned. I  refer  to  the  effect  of  this  agent  on  nutrition. 
Under  the  influence  of  continued  currents  nutrition  is 
seen  to  improve,  and  the  vitality  of  the  tissues  is  re- 
stored with  new  energy.  Although  we  have  not  any 
absolutely  scientiHc  explanation  of  this  effect  on  nutri- 
tion, it  results  probably  from  a  double  action,  —  direct 
action  on  the  trophic  nerves,  and  on  the  tissue  mole- 
cules of  the  organism,  whose  vital  energy  is  raised. 

Such  are,  in  brief,  the  effects  which  are  obtained 
from  electricity,  whether  from  a  chemical,  physical,  or 
physiological  stand-point,  and  to  accomplish  our  end 
we  make  use  of  the  different  kinds  of  apparatus  which 
I  now  place  before  you,  static,  voltaic,  and  faradic. 

When  we  desire  to  modify  the  cutaneous  sensibility 
and  nutrition  in  general  we  make  use  of  static  elec- 
tricity ;  when  we  wish  to  limit  electricity  to  a  group 
of  muscles,  or  when  we  wish  to  restore  contractility  to 
certain  muscles,  we  use  the  faradic  machine;  when, 
finally,  we  wish  to  modify  the  molecular  state  of  cer- 
tain nerves,  or  give  a  new  activity  to  certiiin  tissues, 
we  employ  the  continued  currents. 

[The  remainder  of  the  lecture,  which  is  an  exposi- 
tion of  the  "technics"  of  electric  machines  by  Pro- 
fessor Bardet,  is  omitted  because  the  details  are  princi- 
pally of  interest  to  French  practitioners  using  instru- 
ments of  Parisian  manufacture.  Amon^  static  ma- 
chines  the  apparatus  of  Carre  is  highly  recommended. 
The  lar^e  induction  machines  of  Gaiffe  and  Trouve 
are  vastly  superior  to  any  of  the  smaller  more  portable 
machines,  and  the  magneto-electric  batteries  (in  such 
common  use)  are  of  but  little  worth.  Trouve's  con- 
stant battery  is  of  uncommon  excellence,  and  is  recom- 
mended to  physicians  as  being  convenient  and  porta- 
ble. 

Professor  Bardet  does  not  speak  very  highly  of  the 
little  pocket  electro-magnetic  batteries  of  Gaiffe,  so 
largely  employed  in  this  country  and  elsewhere.  The 
vibrator  is  too  diminutive,  and  the  interruptions  are 
too  rapid.  In  every  induction  machine  properly  coa- 
structed  there  should  be  some  means  for  regulating 
the  current  so  that  the  interruptions  may  be  very  slow 
or  very  rapid  at  will.  When  a  revulsive  effect  is  de- 
sired the  interruptions  ought  to  be  very  rapid.  When 
you  desire  to  farad ize  a  muscle  in  order  to  ejcercise  it 
there  is  an  advantage  in  being  able  to  moderate  the 
number  of  interruptions;  you  can  thus  obtain  a  more 
intense  current.  —  Trans.] 


4^n0tnai  %xtit\ta. 


A  DESCRIPTION  OF  THE  NEW  BUILDING 
ERECTED  FOR  THE  MEDICAL  SCHOOL  OF 
HARVARD  UNIVERSITY. 

It  has  been  thought  that  some  account  of  the  new 
building  of  the  Harvard  Medical  School,  which  will 
be  dedicated  early  in  June  next,  and  which  is  prob- 
ably the  most  thoroughly  built  and  best  adapted  to  its 
purposes  of  any  construction  for  like  objects  in  this 
country,  would  be  interesting  to  the  readers  of  the 
Journal.  With  the  aid  of  the  cuts  here  given  of  the 
front  of  the  building  and  of  the  plans  of  the  different 
floors  a  very  good  idea  may  be  obtained  of  the  results 
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Berured  hy  a  Inrjie  mm  of  mon 
lr()llHl  li,v  CHreful  c<<iisuIiiiiioii 
skillxl  iiHviseri,  even  Iiv  lliosi-  w 
(o  viKiC  llie  Imililiiii:  ilM^ir.  Tbe 
may  be  coiiHiilercil  u  striking  si 
Slid)  ]ne'I  kill  ion  can  lie  inmle  of 
mf  BKJOil  the  lent  of  uciuhI  iim-. 

Tlio  HarVHril  ItlecHcal  Sdiool  bef;ins  ilie  second 
century  of  its  exisietire  tviili  tlie  oc('ii|iHtioii  of  iliia 
new  liuiWiiig.  This  was  reiideitfl  nectsnary  liy  llie 
gronlli  of  tlie  acliool  and  tlie  needs  of  tlie  admncud 


dirccleil  mill  con-  j  vy-rem  of  educniinn,  wliicli  it  1ia*  Iteen  so  inMnimentil 

vivfii   piitimt  tiiid  .  ill   |iraiiiii[!i<g.      Tlic  colleiliiiii  known  as  Uhj  Wiirreii 
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HASTABP  UIDICAL  SCUOOL. 


soiial  supervision  and  insirnction  forming  such  a  marked 
feature  of  the  courses  oHered,  especially  in  the  thor- 
ough laltoratory  training,  which  is  so  essential  in  secur- 
ing a  broad  foundation  for  future  clinical  work,  larger 
and  better  equipped  rooms  were  required  than  could 
be  obtained  in  the  old  sclioo)  building.  A  comparison 
of  tlie  plans  with  their  detailed  description  will  give  a 
clear  appreciation  of  the  faciliues  afforded  to  the  de- 
partments of  anatomy,  physiology,  and  chemistry,  and 


\  for  the  h 
nil  those  branches  of 
be  taught  away  from 


of  the  carefully  arraiigeil 
therapeutics,  materia  medi 
medicine  and  surgery  whici 
the  bedside  of  the  patient. 

The  building  is  xituaied  in  Boston,  at  the  comer  of 
Boylston  and  Kxeter  Streets,  in  that  part  of  the  city 
which  is  desiinetl  lo  be  its  edui-atioual  centre.  It  is 
at  nearly  efjual  distances  from  the  Kluseachusetts  Gen- 
eral Hospital,  the  City  Hospital,  the  lloston  Disiwiiiiary, 
and  the  Children  and  Women's  Hospitals,  with  their 
rich  stores  of  clinical  material  avHihible  for  the  pur- 
poses of  teaching.  The  adjoining  lot  has  been  offei-ed 
to  the  city  by  the  Slate  (or  the  Public  Library,  while 
in  close  proiintity  are  ibe  Ma^suchusetls  Iiistiiute  of 
Technology,  the  Aluseuins  of  the  Society  of  Natural 
History  and  of  Fine  Arts,  the  Medical  Library  Asso-  i 
cialion,  churches  of  all  denumi  nut  ions,  other  public  I 
buildings  and  gyi  ' 


The  corner  position  and  the  reservation  of  a  lar^ 
open  area  on  the  east  will  always  insure  good  light 
and  air  lo  the  Imilding,  which  has  a  frontage  of  ose 
bundred  and  twenty-two  feet  towards  the  north  oa 
UoyUton  Street,  and  of  ninety  feet  towards  the  west 
on  Kneter  Street.  It  i>  handsomely  built  of  hrick 
trimmed  with  stone  and  terra  cotta.  Panels  of  tlie 
latter  material  ioscribetl  with  the  names  of  men  greit 
in  the  annsls  of  medicine  arc  placed  iu  ibe  ra9ide.  In 
the  interior  the  material  used  and  the  plan  of  construc- 
tion are  those  which  the  experience  of  the  preteot  day 
iias  fhiiwn  lo  be  the  best  proof  against  fire. 

Heating  and  ventilation  are  occomplished  by  means 
of  large  stacks  of  steam  radiators,  which  warm  the 
fresh  iiir  as  it  passes  over  them  to  be  distributed 
ibronghout  the  Imilding.  The  air  is  removed  )iy  a 
series  of  flues  connecting  with  a  central  shaft  in  nliicli 
nil  uptvard  current  is  mnintaiiied  by  means  of  lieatrd 
coil«  of  pipe.  An  iidditlonat  amount  of  direct  Ileal  is 
furnished  by  small  radiators  placed  in  ciich  room. 

The  plan,  in  gi-nerai,  is  that  of  a  large  centra)  liall. 
lighted  from  above,  containing  the  main  siairnay, 
about  ub'ch  the  ditlerent  rooms  are  grouped.  A'ljuiif 
iiig  this  are  two  brick  wells  exlcnding  from  the  cellar 
to  the  roiif.  In  one  of  them  there  is  a  stuirn-ay  wliicli 
gives  access  to  the  instructors'  rooms,  and  which  csd 
be  used  as  a  fire  escape  if  necessary.     In  the  other 
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is  tlie  pleTtitor  for  posgen^ers  nnt]  freiglit.  nith  door* 
nnvfi  opening  at  ilie  several  iHndiiins  of  the  Biuirwats, 
8111I  olli^rs  rotnaiunicalinv  niili  l)ie  viiriau'  rooms  con- 
necti'il  will]  tlie  Uboralories  iiiul  lecliire  rooms. 

Tlie  main  etitruiice  to  the  bDildini;  is  into  ilie  central 
ti:iH  from  Uovlston  Street.  On  the  left  or  easterly 
side  is  sn  arcliwaj  leadin^r  to  a  nin<!ow  opening  into 
llie  janitor's  apartments  ((jret  floor  |ilaii,  A),  where 
letters  aiiil  packages  for  the  slmlents  are  receivei),  and 
nliere  liejls  and  speukiug  tubes  connecting  all  parts  of 
tlie  building  nnite. 

From  ilie  sourlieast  corner  of  tlie  central  liall  opens 
the  students'  reading  room  (first  floor  plan,  G),  hav- 
ing an  ares  of  ahout  sixteen  hundred  square  feel,  and 
amply  provided  with  tables  for  reading  and  writing. 

EZtTEIl  ETQEET. 


Connected  with  this,  as  well  as  with  the  south  side  of 
the  halt,  is  a  smaller  room  (first  floor  plan,  D),  where 
cotiverbution  and  smoking  are  allowed.  Leading  from 
(he  janitor's  ivindow  to  the  reuding  room  is  a  narrow 
corridor,  from  which  the  students'  lavatories,  etc.,  in 
the  Inuement  uro  reached,  while  the  remainder  of  the 
letter  is  useJ  for  the  heating  apparatus  and  storage. 
The  coat  room  (first  floor  plan,  U)  also  opens  from 
this  entry.  A  large  room,  with  adjoining  anieroom 
(first  floor  plan,  F  and  E),  hua  not  liten  especially 
assigned  as  jet,  but  will  lie  used  for  Wclures  or  recita- 
tions as  occasion  may  re(]uire.  Occupying  the  centre 
of  the  westerly  side  is  the  room  for  the  iieueral  lilirary 
(first  floor  plan,  G)  with  ample  space  for  i(s  valuable 
medii^l  classics,  and  the  more  i-ecent  liooks  which  are 
added  from  time  (o  time.  Next  to  this,  on  the  north,  is 
the  room  for  the  Faculty  (first  floor  plan,  II),  where  its 
meetin;:s  will  be  held  and  tlie  school  records  preserved. 
A  bruad  flight  of  stairs  leads  to  the  second  floor, 
which  is  entirely  devoted  to  the  departments  of  phys- 
iology and  chemistry,  with  their  laboratoiirs  and  leo 
ture  room.  The  physiological  laboratory  (second  floor 
plan.  A)  occupies  a  space  of  forty  by  thirty  fei  t  in  the 


centre  of  the  eastern  side.  It  will  bo  provided  with 
the  most  approved  uppnralns  for  illuslrating  lectures 
and  for  sludenis'  use.  Op'-ning  into  the  lulioratory  on 
the  north  arc  looms  for  the  profei^Eor  and  his  assist- 
ants, as  well  as  one  especially  litted  for  die m teal  manip- 
ulation. Adjoining  the  lulioraiory  on  the  west  is  » 
room  for  the  mechanie,  who  takes  care  of  the  labora- 
tory and  makes  neeiled  I'cpairs.  Above  is  0.  room  for 
a  a])ecial  library  and  study  for  the  depuriment.  The 
talwraiory  is  directly  connected  with  the  lecture  room,  . 
beneath  the  senis  of  which  are  rooms  for  special  and 
optical  experiments.  The  chemical  department  occu- 
pies the  entire  western  side  of  this  floor.  The  largo 
laboratory,  having  over  two  hundred  desks,  is  divided 
to  accommodate   the  classes  in  general  and  medical 


A.  Ijibortlfirv,  Phvuiologr. 
'  A',  ftlrclianic's  llMai. 

B.  ].«ct<i»  Itonin. 

C-  Aiiteruoiii,  CliemiMrr. 

D.  Labonitorf,  Medical  ChflniflTy. 

/.'.  Labaratory,  Oeneral  Cli«iiiii>trT. 

F.  laboratory,  Spatial  ChfuiknrAnalriii. 

chemistry  (second  floor  plan,  IJ  and  ]■').  and  will  be 
provided  with  spacious  hoods,  steam -liaths,  and  alt 
modern  apparatus.  Special  snHlyses  will  Im  conducted 
in  a  sm.ilj  laboratory  on  the  north  sidu  (second  floor 
plan,  F).  and  in  rooms  in  a  half  story  over  thii.  The 
room  for  tlio  professor  is  on  the  south,  opt^ning  uilo 
the  laboratory  on  one  side  and  into  a  preparation  room 
(second  floor  plan,  C)  adjoiuing  the  lecture  room  ou 
the  other. 

The  students*  entrance  to  the  lecture  room  (second 
floor  plan,  B)  is  from  a  binding  half  way  between  the  sec- 
ond and  third  floors.  This  room,  which  will  accommo- 
date about  two  hundred  persona,  is  furniiihed  with  raised 
seats,  planned  after  a  careful  comparison  of  the  moat 
approved  models.  A  large  black-board  and  screeu  fur 
diagrams  ai-e  placed  against  the  wall. 

The  third  floor  contains  the  amphitheatre  for  the  lec- 
tures on  anatomy  and  surgery,  iha  Warren  Anatomical 
Muaeum,  and  two  large  rooms  for  medical  recitation*. 

The  seats  of  the  ampbiiheatre  (thiid  Hoor  plan.  It) 
are  nrrunged  in  the  manner  implied  by  the  natne  for 
the  purpose  of  giving  each  student  an  unolistructed 
view  of  the  demon  strut  ions.  Tlie  same  general  model 
of  seat  has  been  used  here  as  in  the  room  below,  but 
go  modified  as  to  meet  the  special  requirements  of  the 
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teaching.  The  room  is  thirty  feet  in  heiglit,  nnrl  lighted 
from  above  as  well  as  from  the  sides,  aud  will  accom- 
modate about  three  hundre<1  students. 

On  the  south  side  are  tlie  rooms  for  the  professor 
and  demonstrator  of  anatomy  (third  floor  plan,  C  and 
C),  while  connecting  with  the  floor  of  the  amphithea- 
tre by  a  short  passage  are  the  rooms  for  the  surgical 
department  and  curator  of  the  museum  (third  floor 
plan,  A').  Direct  access  to  the  museum  is  also  to  be 
Lad. 

The  room  intended  for  the  Warren  Anatomical  Mu- 
seum (third  floor  plan,  A)  extends  eighty  feet  along 


miUD  FLOOR. 

A.  Museum. 

A'.  Curutor'8  Room. 

B,  Anipliitlieaire. 
B',   Ani«ro<)ui. 

C    livuioustrutor'fl  Room. 
C'.   Deinoti»trAtor'8  Koom. 
J),    lecture  iCoom. 
D',   Auterooni. 
E»    Lecture  Room. 

m 

the  north  side  of  the  building,  is  forty  feet  in  width, 
and  has  a  height  of  eighteen  feet.  The  collection  is 
placed  in  alcove  and  wall  cases,  divided  into  two  tiers 
by  a  light  gallery  extending  round  the  room.  The 
cases  themselves  are  handsomely  made  in  the  manner 
best  adapted  to  prevent  the  entrance  of  dust  and  in- 
sects. Valuable  illustrations  are  furniKhed  for  the  sys- 
tematic lectures  on  normal  and  pathological  anatomy, 
surgery,  and  medicine  by  the  specimens,  which  num- 
ber over  seven  thousand.  The  museum  is  opened  at 
stated  times,  and  access  for  the  purposes  of  study  can 
always  be  had  upon  application. 

Tlie  two  lecture  rooms  (third  floor  plan,  D)  opening 
from  the  westerly  side  of  this  floor  are  especially  in.- 
tended  for  exercises  which  do  not  require  extensive 
demonstration  or  experiment.  The  seats  are  placed  on 
the  floor  level,  while  the  lecturer  occupies  a  raised 
platform,  behind  which  are  the  screen  and  black-board. 
Separating  these,  but  connecting  with  both,  is  an  an- 
teroom (ly)  where  diagrams  and  other  illustrations 
can  be  kept 

In  the  southeast  part  of  the  fourth  floor  two  large 
doorways  give  access  to  the  upper  part  of  the  amphi- 
theatre, and  it  is  through  these  that  the  students  enter. 
(Fourth  floor  plan,  B.) 

Occupying  two  thirds  of  the  western  side  of  this 


floor  is  the  room  for  practical  anatomy.  (Fourth  floor, 
plan  E.)  L'.irge  sk\  lights  give  abundant  direct  llcrht 
upon  the  tables  for  class  work,  while  the  windows  lin- 
ing the  sides  of  the  room  serve  the  same  purpose  to 
benches  for  special  students  placed  beneath  them. 
Boxes  for  books,  instruments,  eta,  with  separate  lock 
and  key  for  the  students'  use,  are  placed  against  the 


FOUUTH  FIX>OR. 

A.  LAboratorr,  Pntliological  Anatomy  and  Histologr. 
A'.   laboratory,  Experimental  Pathology. 

B.  Amphitheatre,  Upper  Half. 

C.  Anterooms,  Anntomy,  Sur^^ery,  and  Obstetrics. 
/).  Ampliilheatre,  Operulions  and  Demonitratioos. 
E,    Practical  Anatomy. 

wall.  A  small  amphitheatre  (fourth  floor  plan,  D) 
opens  from  this.  Here  operative  courses  in  surgery 
and  obstetrics  will  be  held,  and  special  demonstratiotis 
given.  In  close  proximity  are  the  rooms  for  the  dem- 
onstrator and  his  assistants  (fourth  floor  plan,  C),  one 
of  whom  will  always  be  at  hand  to  aid  the  students. 

The  pathological  laboratory  is  entered  from  the 
northeast  corner  of  the  building.  (Fourth  floor  plan, 
A.)  It  has  been  arran^ired  with  special  reference  to 
the  exhibition  of  recent  morbid  specimens,  and  for  mi- 
croscopical work.  A  private  stairway  leads  to  the 
museum,  so  that  specimens  for  comparison  or  illustra- 
tion can  always  be  easily  obtained.  A  series  of  con- 
tinuous tables  occupy  the  centre  of  the  room,  along 
which  specimens  can  be  passed  for  inspection  after 
they  have  been  demonstrated.  The  height  of  ^le  ta- 
bles has  been  regulated  with  special  reference  to  the 
use  of  microscopes,  as  the  classes  in  normal  and  path- 
ological histology  will  also  work  here.  Placed  beneath 
ihe  windows  are  tiers  of  boxes  where  the  instruments 
are  to  be  kept.  Two  large  open  sinks  are  provided  for 
general  use,  and  one  smaller,  and  covered  with  a  hood, 
for  use  in  demonstrations. 

Four  smaller  rooms  (fourth  floor  plan.  A')  connect 
with  this  laboratory,  where  advanced  students  or  grad- 
uates desiring  to  make  special  investigations  can  do  so 
under  the  direction  of  the  professor  of  pathological 
anatomy. 

From  this  brief  description  it  will  be  seen  that  facil- 
ities are  offered  to  the  student  for  the  thorough  study 
of  medicine  in  all  its  branches.  The  new  laboratory 
arrangements  are  not  excelled  in  this  country,  and  the 
well-appointed  lecture  rooms  afford  every  means  for 
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the  collection  and  display  of  illustrations.  These 
greatly  increased  conveniences  for  laboratory  and  di 
dsctic  instruction  are  supplemented  by  the  numerous 
and  varied  opportunities  for  the  observation  and  study 
of  clinical  cases,  so  amply  provided  at  the  different  gen- 
eral and  special  hospitals  and  dispensaries. 


DEEP  ABSCESS  OF  TFIE  THIGH.i 

BT  DAVID   W.   CHKEVER,   M.   D., 
PftifesiOT  0/  Surgery f  Harvard  University. 

Diffuse  suppuration  under  the  fascia  lata  is  most 
common  in  children,  if  not  peculiar  to  them.  Its 
course  is  insidious,  its  cause  various,  its  results  fatal  to 
liml)  or  to  life. 

First  correctly  described  by  Cbassaignac  in  1857,^ 
it  lias  since  been  spoken  of  in  surgical  treatises  as  of 
varying  importance,  but  has  been  most  dwelt  upon, 
among  English  writers,  by  Mr.  Timothy  Holmes,  in 
his  work  on  the  Surgical  Diseases  of  Cliihiren.  Its 
obscurity,  its  fatality  merit  longer  notice.  Death  of 
the  thigh  bone,  spontaneous  fracture  of  it,  secondary 
lia'morrhage,  amputation,  and  fatal  septicaemia  com- 
prise its  natural  history  if  unrecognized  and  untreated. 
Pain,  fever,  swelling,  disability  mark  its  onset ;  oedema, 
delirium,  typhoidal  prostration,  collapse  characterize  its 
continued  progress  and  its  close.  Acute  rheumatism 
of  childhood  or  phlegmonous  erysipelas  are  the  dis- 
eases it  simulates  most  closely.  To  mistake  it  for  the 
first  is  hopelessly  disastrous,  for  the  second  involves 
less  errors  of  treatment. 

The  long,  bulky,  flaccid,  and  thick  adductor  and 
femoral  group  of  muscles  render  the  thigh  a  peculiarly 
difficult  region  in  which  to  detect  fluctuation.  The 
relaxed  muscles  bag,  and  sway,  and  vibrate  between 
the  fingers  in  a  very  deceptive  manner.  Much  more 
does  the  great  sac  of  the  fascia  lata  mask  the  effusions 
which  take  place  beneath  it.  This  great  expansion  of 
filtrous  membrane  is  continuous  with  the  aponeurosis 
of  the  abdominal  muscles,  and  extends  from  the  pelvis 
to  the  knee  and  leg.'  It  is  attached  to  the  whole 
length  of  the  thigh  bone  from  the  inter-trochanteric 
line  to  the  widening  of  the  linea  aspera  at  the  ham. 
It  has  its  own  muscle,  which  tightens  the  sheath  of 
the  thigh.  It  enfolds,  embraces,  and  compresses  the 
powerful  muscles  of  this  region,  and  forms  part  of 
the  aponeurotic  insertion  of  the  vasti  on  either  side. 
It  has  outlets  for  the  passage  of  small  vessels  and 
nerves,  at  the  saphenous  opening,  and  in  Hunter's 
canal  /or  larger  vessels.  It  is  capable  of  holding  an 
enormous  etlusion  of  blood  or  of  pus.  It  yields  to  the 
spontaneous  opening  of  an  abscess  reluctantly,  and 
only  under  great  hydraulic  pressure.  It  guides  the 
products  of  a  diffused  cellulitis  directly  down  to  the 
bone  from  its  uniform  and  immensely  strong  attach- 
ment to  the  back  of  the  femur.     And  if,  on  the  other 

1  K«ad  February  7th,  before  the  Suffolk  District  Medical  Society. 

^  Meiuoires  de  I'Acadeiiiie  de  Chirurgie. 

'  The  fascia  lata  is  stronger  on  the  outer  than  on  the  inner  side 
of  the  thi};h,  tiavinj;  in  the  former  the  insertions  of  the  gluteus 
maximua  and  tensor  vaginas  femoris.  Three  of  its  expansions  are 
liruier  than  the  rest,  and  are  named  iuter-niuscular  septa.  Two, 
outer  and  inner,  are  fixed  to  the  femur  so  us  to  limit  on  the  sides 
the  extensors  of  the  knee,  and  a  third  intervenes  between  the  ad- 
ductors of  the  thigh  and  tlexors  of  the  knee.  Above,  the  fa»cia  is 
attached  to  the  borders  of  the  pelvi^i,  the  iliac  cre^r,  the  pube»,  and 
the  pubic  arch.  Uehind,  to  the  lower  end  of  the  Micruni  and  coccyx, 
iu  the  middle  line,  lu  front  to  roupart's  ligament,  liehind  the 
knee-joint  it  passes  uninterruptedly  to  the  leg;  iu  front  it  blends 
with  the  vaati  insertionn,  and  is  continued  over  the  patella  to  the 
heads  of  the  tibia  and  fibula.  —  ICUii'i  Demonstrations  o/  Anatomy, 


hand,  the  inflammatory  effusion  begins  beneath  the 
periosteum  the  pus,  after  stripping  the  booe,  escapes 
only  into  the  sac  of  the  fascia  lata  to  be  held  still  in 
contact  with  its  original  starting-point,  and  to  erode 
and  necrose  the  shaft,  and  finally  infiltrate  the  medul- 
lary canal :  It  follows  the  way  of  the  least  resistaucoi 
travels  freely  up  and  down  the  limb,  fills,  finally,  one 
enormous,  flattened,  ccdematous  bag,  extending  over 
the  whole  thigh  before  it  absorbs  its  covering,  points, 
and  bursts. 

Such  a  condition  of  disease  at  the  mobile  period  of 
childhood  gives  rise  to  intense  constitutional  disturlv 
ance.  The  child  may  perish  before  an  opening,  or  it 
wastes  with  hectic  after  it.  The  thigh  bone  decays, 
absorbs,  is  snapped  in  two  by  the  muscles;  great  ves- 
sels are  punctured  by  the  fractured  shaft  or,  us  we 
have  seen  occur,  the  fascia  is  cut  through  by  absorp- 
tion under  the  pressure  of  a  riding  fragment,  and  the 
sponUineous  opening  of  the  abscess  is  at  once  followed 
by  protrusion  of  the  end  of  the  bone,  a  true  compound 
fracture  of  suppuration. 

The  differential  diagnosis  of  this  disease  is  to  be 
made  from  acute  rheumatism,  phlegmonous  crysi()elasy 
hip  disease,  psoas  abscess,  phlebitis,  traumatic  aneurism, 
sarcoma  or  cancer,  bloody  tumor  of  the  thigh,  typhoid 
fever.  Of  these  affections  acute  rheumatism  and  hip 
disease  are  most  frequently  met  with  in  chihlhood. 
Both  affect  the  joints ;  deep  abscess  of  the  thigh  does 
not.  Mr.  Holmes  says  the  disease  never  extends  to 
an  epiphysis,  yet  I  have  seen  it  do  so,  seoondaiily,  in 
one  case.  Acute  rheumatism  has  early  redness  of  the 
skin ;  diffuse  suppuratiou  has  redness  only  at  its  close, 
if  at  all.  Hip  disease  has  muscular  spasm  of  the  joint, 
fixation,  atrophy  of  the  gluteus  muscle,  and  a  long 
pi*evious  history.  Psoas  abscess  has  early  spasm  of 
the  psoas  and  iliacus  muscles,  swelling  beginning  at 
the  groin ;  protrusion  of  a  vertebra.  Phlegmonous  ery- 
sipelas has  a  more  rapid  course,  is  a  disease  of  adults, 
yet  it  terminates  in  diffuse  cellulitis.  Phlebitis  has 
the  marbling  of  the  superficial  veins ;  a  tender  cord  to 
be  felt ;  induration  at  the  saphenous  opening ;  early 
oedema  of  the  lower  leg  and  foot.  Traumatic  aneurism 
is  diffused  under  the  fascia  lata,  has  no  pulsation,  is 
of  slow  formation,  and  ends  iu  suppuration.  It  has, 
however,  a  punctured  wound  in  some  part.  Hema- 
toma from  ruptured  veins  has  ecchymosis  in  the  sub- 
cutaneous tissue;  gravitating  to  the  ham  and  calf. 
Sarcoma  or  cancer  is  usually  more  defined  at  first,  yet 
it  is  often  so  soft  a  solid  as  to  tremble  under  pressure, 
resembling  fluctuation ;  it  grows  so  rapidly  in  child- 
hood that  the  diagnosis  is  difficult.  Bloody  tumor  of 
the  thigh  is  usually  an  inter-muscular  uaevus  or  angi- 
oma, semi-erectile  and  obscurely  pulsating.  Typhoid 
fever  in  childhood  simulates  the  constitutional  symp- 
toms of  deep  abscess  of  the  thigh,  and  the  latter  has 
beeu  mistaken  for  it,  as  tubercular  meningitis  has  often 
been.  The  depth  and  severity  of  the  pain,  and  the 
rapid  swelling  of  one  thigh  should  distinguish  the 
forming  abscess. 

Difiuse  suppuration  under  the  fascia  lata  may  orig- 
inate as  a  deep  cellulitis  in  the  connective  tissue,  or 
more  frequently  begins  us  a  diffuse  periostitis  of  the 
shaft  of  the  femur,  forms  pus,  and  necroses  the  bone. 
Some  authors  think  osteomyelitis  is  always  present, 
Mr.  Holmes  thinks  not.  Undoubtedly  the  death  of 
the  bone  may  terminate  in  iufiammatiou  of  the  medul- 
lary membrane  and  suppuration  in  the  cavity  of  the 
marrow.     When   spontaneous   fracture  occurs  osteo? 
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njelius  mast  be  present.  Cases  which  perish  from 
fiepticaemin  asnally  do  bo  bj  absorption  of  septic  ele- 
ments passing  up  the  open  tissue  of  the  marrow  con- 
nective tissue.  Acute  periostitis  in  other  parts  of  the 
body  frequently  leads  to  osteomyelitis. 

I  have  seen  and  treated  four  ca^es  of  deep  abscess 
of  the  thigh.  All  were  in  children  between  eight  and 
fourteen  years  of  age.  Two  were  boys,  and  two  were 
girls.  Three  arose  in  poor,  destitute,  and  neglected 
children;  one  in  a  child  in  excellent  circumstances 
and  good  country  air.  One  was  lost  sight  of,  one  was 
amputated  and  recovered,  one  was  amputated  and  died, 
one  died  of  exhaustion  early  in  the  disease.  I  have 
little  doubt  that  the  one  which  was  lost  sight  of  died. 
If  so  we  have  a  mortality  of  three  out  of  lour. 

Cask  I.  A  little  girl,  admitted  to  the  City  Hospital. 
Great  swelling  and  oedema  of  the  thigh ;  exhaustion, 
pain ;  unknown  history.  Pus  having  been  recognized, 
free  openings  were  made,  and  a  great  suppuration 
found  up  and  down  the  thigh.  In  the  centre  was  the 
femur,  absolutely  denuded  of  all  tissues,  and  crossing 
the  cavitv  of  the  abscess,  as  bare  as  a  broomstick,  even 
at  th3  linea  aspera,  for  some  ei<<ht  or  more  inches. 
Amputation  was  advised,  and  refused.  The  mother 
took  the  child  away.     I  never  saw  it  again. 

Case  H.  a  country  lad  of  twelve  years  was  seen 
at  his  home  after  he  hud  been  ill  two  months.  At  first 
thought  to  have  slow  fever,  and  then  presenting  the 
aspect  of  acute  rheumatism,  he  had  languished  for 
weuks  without  a  positive  or  a  verified  diagnosis.  Dur- 
ing the  eighth  week  two  attempts  had  been  made  to 
aspirate  the  thigh  without  result.  When  seen  he  was 
in  a  hi^h  fever,  with  hectic  exacerbations.  lie  was 
feeble,  irritable,  emaciated,  and  dependent  on  opiates. 
The  whole  thigh  was  largely  swollen,  (edematous,  and 
very  tender.  No  trouble  below  the  knee.  Deep  fluc- 
tuation was  detected,  and  a  cautious  opening  m^ide 
with  the  knife.  The  flow  of  pus  was  enormous.  The 
finger  was  passed  into  an  immense  cavity.  The  thigh 
bone  was  found  denuded,  partially,  on  the  inner  and 
under  surface,  and  towards  the  ham.  A  large  open- 
ing and  counter-opening  were  made,  and  good  drain- 
age secured.  Under  this  treatment,  with  daily  irriga- 
tion of  the  absces-H,  tonics,  and  the  freedom  from  pain 
secured  by  the  knife,  he  rapidly  improved.  The  sac 
ceased  to  discharge  largely,  and  he  was  got  out-of-doors 
on  a  splint  and  with  crutches.  After  some  weeks  the 
femur  broke  under  an  accidental,  though  slight,  strain. 
His  thigh  was  amputated  by  another  surgeon,  and  he 
made  a  good  recovery. 

This  ca<e  must  have  begun  as  a  periostitis,  soon  be- 
coming also  an  osteomyelitis. 

Cask  III.  was  a  boy  of  nine  years,  an  Italian,  seen 
in  consultation  at  the  North  End.  He  was  intensely 
sick,  delirious,  typhoidal,  very  rapid  pulse,  and  a  pe- 
techial eruption.  The  thigh  presented  the  same  appear- 
ance as  in  the  other  cases.  An  opening  was  made 
through  the  fascia,  a  little  above  the  knee,  and  at  the 
edge  of  the  vastus  internus.  Great  flow  of  pus;  large 
abscess  sac;  denuded  femur.  This  child  died  on  the 
third  day.  of  exhaustion. 

Case  IV.  A  feeble  girl  of  fourteen  years,  of  weak 
mind,  and  no  history.  The  usual  symptoms  at  their 
height  when  she  was  finally  brought  to  the  hospital. 
On  opening  found  a  large  quantity  of  pus  and  a  de- 
nuded and  roughened  femur.  In  spite  of  the  best  care 
in  irrigation  and  drainage  the  child  depreciated,  and 
the  pus  burrowed  into  the  ham.    Next  a  septic  abscess 


appeared  over  the  ulna  of  the  opposite  arm ;  then  the 
femur  fractured  spontaneously.  Extension  was  put  on, 
but  not  endured.  The  upper  fragment  then  ulcerated 
through  the  fascia,  rectus  muscle,  and  skin,  and  the 
bone  protruded;  then  severe  secondary  haBmorrliage 
came  on.  At  this  time,  after  the  child  had  rallied,  I 
insisted  on  immediate  amputation.  The  parents  re- 
fused, and  took  her  away.  After  two  weeks  she  was 
returned  to  the  hospital,  and  amputated  by  my  suc- 
cessor in  service.    She  lingered  a  few  weeks  and  died. 

Here  we  had  osteomyelitis  secondarily,  and  purulent 
absorption  through  the  medulla. 

Treatment.  The  difficulties  and  the  supreme  im- 
portance of  an  early  diagnosis  are  illustrated  in  these 
cases.  To  recognize  the  disease  and  to  act  gives  a 
chance  of  saving  the  limb,  provided  the  inflammation 
started  in  the  connective  tissue  of  the  thi<;h.  If  it 
began  beneath  the  periosteum  a  very  early  incision 
might  abort  suppuration,  or  render  it  tractable.  It 
does  so  in  suppurative  periostitis  of  the  tibia.  It  is, 
however,  too  much  to  expect  that  the  surgeon  can 
diagnosticate  a  diffused  periostitis  of  a  bone  so  deep  in 
the  tissues,  and  so  small  in  shaft  as  the  femur,  and 
that  he  would  care  to  risk  a  deep  cut  over  the  inner 
surface  of  the  thigh  bone  through  swollen  tissues ;  yet 
early  and  free  incisions  give  the  only  relief  to  the 
tense  fascia  lata  and  to  the  bone.  As  to  the  latter,  a 
necrosed  femur,  from  any  cause,  gives  a  bad  prognosis 
for  healing  the  limb  and  restoring  the  bone  to  health. 
The  risks  of  an  opening  are  increased  by  the  fact  that 
it  is  generally  indicated  by  fluctuation  on  the  inner 
surface  of  the  thigh,  because  here  the  fascia  is  thinner 
than  on  the  outer  side.  Pus,  then«  seeking  the  way  of 
the  least  resistance,  distends  and  points  (finally)  on 
the  inner  side. 

Aspiration  is  useless  for  treatment ;  it  may  aid  diag- 
nosis, it  may  not.  An  exploratory  incision  should  he 
made  by  Hilton's  method,  cutting  cautiously  down  to 
the  fascia,  nicking  it,  and  then  boring  the  way  into 
the  pus  cavity  with  a  blunt  instrument  or  the  jinger. 
Very  free  openings  and  counter-openings  are  required. 
Entire  cleanliness,  rest  in  l)ed,  and  abundant  foml  are 
indicated.  Where  the  shaft  of  the  femur  is  largely 
denuded  we  should  amputate.  The  prognosis  is  grave 
from  the  beginning.  Mr.  T.  Holmes  well  sa}s.  ^  there 
are  few  cases  where  art  can  do  so  much,  and  nature 
so  little.'' 


WOUND  OF  PERINiBUM  EXTENDING  INTO 
VAGINA;  COMPOUND  SEPARATION  OF.SYM- 
PllYSlS  PUBIS,  WITH  PROTRUSION  OFBLAD- 
DER.1 

DT   C.   D.   nOMAKS,   M.   D., 
Surgeon  Boston  City  Hospital. 

Jennie  R.,  a  negress,  twenty-three  years  old,  mar- 
ried, was  brought  into  the  City  Hospital  at  about  nine 
A.  M.  April  I9(h,  with  the  following  story :  The  night 
before,  at  about  twelve  m.,  she  fell  from  the  eaves  uf  a 
house  while  trying  to  escape  from  the  police.  She  fell 
about  four  stories,  and  struck  upon  the  end  of  an 
empty  wooden  ash-barrel,  with  presumably  her  left  leg 
inside.  She  was  brought  in  in  a  state  of  shock  and 
under  the  influence  of  opium.  The  pulse  was  weak 
and  frequent,  res[>iratioii  shallow,  pupils  contracted  to 
a  pin-hole,  skin  cold  and  moist.     There  was  history  of 

1  Kead  before  the  Surreal  Section  of  the  Suffolk  District  Mtdioa 
Society,  February  7,  I8)S3. 
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profuse  haemorrhage,  but  afler  she  entered  the  bleeding 
was  slight. 

After  a  preliminary  examination  she  was  put  to  bed, 
and  treated  with  stimulants,  heaters  to  feet,  etc.,  under 
the  direction  of  Dr.  Edward  J.  Cutter,  house  surgeon, 
who  kept  very  accurate  records  of  the  case. 

On  mv  arrival  she  had  reacted  somewhat,  and  a 
thorough  examination  was  made,  which  disclosed  in- 
juries as  follows :  — 

There  was  a  deep  jagged  wound  starting  at  a  point 
a  little  to  the  left  of  the  coccyx  and  following  the 
gluteo-femoral  fold  to  the  posterior  portion  of  the  left 
labium  majus  ;  a  rent  through  the  posterior  wall  of  the 
vagina ;  separation  of  the  sofl  parts  from  tiie  arch  of 
the  pubes ;  a  rough  wound  through  the  mons  veneris, 
through  which  protruded  the  separated  ends  of  the 
pubes,  and  behind  them  fell  the  bladder.  This  was 
the  principal  injury.  There  were  some  scratches  on 
the  right  labium.  The  hand  could  be  passed  freely  up 
beside  the  rectum  and  vagina  and  into  the  subperi- 
toneal space  above  the  bladder.  There  was  no  evi- 
dence of  any  wound  into  the  rectum  or  peritoneal  cav- 
ity. The  separation  of  the  symphysis  was  made  out 
to  be  about  2.5  inches. 

The  urine  was  drawn  with  great  difficulty,  and  ex- 
amined with  the  following  results :  Color  dark,  reac- 
tion acid,  specific  gravity  1028,  albumen  heavy  trace, 
sediment  considerable,  iloculent,  consisting  of  blood, 
pus,  renal  and  bladder  epithelium,  hyaline,  granular 
and  epithelial  casts. 

A  drainage  tube  was  inserted,  extending  from  above 
the  symphysis,  through  the  vagina  and  the  wound,  and 
emerging  at  the  extreme  posterior  end  of  the  latter. 
The  bladder  was  replaced,  the  vagina  tamponed,  and 
the  symphysis  brought  nearly  together  and  confined  by 
a  canvas  pelvic  jacket. 

A  catheter  was  left  in  the  bladder  with  tube  at- 
tached, and  oakum  was  packed  about  and  between  the 
thighs.  She  was  put  on  a  liquid  diet —  milk,  beef  tea, 
and  egg-nog,  with  a  liberal  allowance  of  stimulants 
and  opiates  pro  re  nata.  The  wound  was  thoroughly 
irrigated,  and  the  bladder  washed  out  every  day  with 
a  one  per  cent,  solution  of  carbolic  ftcid. 

During  the  first  week  her  condition  v^s  very  un- 
promising; the  pulse  varied  between  120  and  130  per 
minute ;  the  temperature  had  a  mean  daily  variation 
of  from  2°  to  3°,  averaging  between  100^  and  10;i°  F. 

She  complained  constantly  of  pain,  though  given 
quite  as  much  opium  as  was  thought  safe.  She  was 
very  restless,  turning  constantly  in  bed,  which  inter- 
fered sadly  with  the  position  of  the  pubes.  The  parts 
were  very  swollen,  the  wound  sloughy,  and  the  dis- 
cbarge excessive  and  offensive.  The  urine  continued 
albuminous,  with  pus,  blood,  and  casts  as  before  in  the 
sediment.  There  was,  however,  little  vomiting.  The 
bowels  were  open,  and  no  oedema  of  face  or  limbs  ob- 
served. 

From  April  24th  to  April  28th  her  condition  was 
considered  to  be  very  critical,  but  after  that  time  she 
began  to  improve.  The  catheter  was  removed,  and 
after  the  1st  of  May  was  only  passed  occasionally. 

During  the  week  following  the  wound  cleared  off 
rapidly,  and  the  pain  subsided  so  that  opium  was  re- 
quired at  night  only.  During  the  second  week  in  May 
patient  developed  a  cystitis,  the  urine  becoming  am- 
moniacai.  This  was  treated  by  washing  out  the  bladder 
with  a  one  per  cent,  solution  of  carbolic  acid,  to  whicii 
a  little  nitric  acid  was  added,  with  good  result. 
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May  23d.  Urine  normal.  Examination  shows  the 
symphysis  separated  about  one  inch,  the  wound  an- 
terior to  the  vulva  healed,  the  wound  in  the  perinseum 
is  closing  in. 

June  1st.  Marked  febrile  action,  with  pain  and 
tenderness  over  abdomen,  and  tympanites.  Ordered: 
Poultice  to  abdomen,  pil.  opii  gr.  i.  every  three  hours, 
quinia  gr.  x.  at  night,  milk  diet. 

This  attack,  characterized  by  the  above  symptoms, 
with  evening  temperatures  of  103°  to  104°  F.,  with 
nearly  complete  remissions  every  morning,  lasted  about 
a  week.  There  was  but  once  anything  approaching  a 
rigor,  and  only  during  the  first  twenty-four  hours  was 
there  vomiting. 

June  11th.  There  has  been  a  complete  remission 
since  yesterday  morning ;  no  pain  ;  tongue  clear  and 
moist ;  evening  temperature  99°,  pulse  80.  o 

June  13th.  Examination  by  vagina  and  rectum 
shows  the  parts  to  be  in  nearly  a  normal  condition. 
The  separation  of  the  symphysis  is  wedge-shaped,  the 
bones  being  nearly  in  apposition  below.  The  wound 
in  the  gluteo-femoral  fold  is  open  only  enough  to  admit 
the  point  of  the  syringe ;  discharge  scanty. 

June  27th.     Patient  sits  up  in  bed  nearly  all  day. 

She  was  at  this  time  very  much  troubled  with  vesical 
tenesmus,  but  the  urine  was  normal.  There  was  also 
some  slight  discharge  from  the  vagina,  which  was 
treated  with  hot  and  astringent  douches.  She  com- 
plained of  severe  darting  pains  in  her  back  and  left  leg 
at  times,  requiring  opiates. 

Her  general  condition  continued  to  improve,  with  no 
marked  relapses,  and  on  July  24th  she  sat  up. 

July  28th.     Patient  walks  round  on  crutches. 

August  13th.  Can  walk  a  short  distance  without 
crutches. 

August  20th.     Discharged,  nearly  well. 

Patient  was  seen  in  October,  some  weeks  afler  the 
last  date,  quite  well,  save  for  some  leucorrhoea.  She 
could  walk  on  a  floor  or  level  ground  very  easily, 
but  could  not  go  up-stairs  without  difficulty.  At  the 
present  date  she  cannot  be  found. 


REPORT  ON  PROGRESS  IN  MENTAL   DIS- 
EASE. 

BT   WILLIJlM   B.  goldsmith,   X.  D. 

Little  that  can  fairly  be  called  progress  from  a 
medical  or  scientific  stand-point  has  attended  the  recent 
labors  of  alienist  physicians ;  and  the  utterances  of 
many  competent  and  experienced  observers  are  simply 
confessions  of  continued  unsatisfactory  result  from  va- 
rious investigations  and  methods,  which  have  been 
looked  to  very  hopefully  ;  but  the  benefit  of  these  rec- 
ognitions of  failure  is  already  evident  in  the  tendency 
to  a  more  catholic  spirit  now  apparent  in  the  study  of 
mental  disease,  and  in  the  relegation  to  their  proper 
associated  importance  of  certain  departments  of  the 
work,  like  pathological  anatomy  and  drugging,  which 
over-sanguine  anticipation  as  to  results  had  given  too 
high  a  place.  The  older  alienists  of  the  present  gen- 
eration revolted  vigorously  against  the  theologico- 
metaphysical  system  of  studying  insanity,  which  had 
proved  its  uselessness  with  their  predecessors,  and  it  is 
not  strange  that  they  devoted  themselves  to  the  inves- 
tigation of  somatic  conditions  with  undue  confidence 
and  exclusiveness. 
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THB    RBLIABILITT    OF     DISCERNIBLE    CEREBRAL 
CHANGE  AS   EVIDENCE   OF   INSANITT. 

The  uncertainty  of  our  present  knowledge  of  the 
pathological  anatomy  of  insanity  is  variously  stated  by 
the  comparatively  few  observers  who  are  at  the  same 
time  competent  clinical  students  of  insanity,  and  thor- 
oughly ^miliar  with  the  post-mortem  condition  of  the 
oerebro-spinal  system  in  patients  dying  from  all  forms 
of  disease.  Dr.  Tuke  ^  represents  Professor  Westphal 
as  saying  that  *'  he  is  unable  to  trace  in  the  majority 
of  the  post  mortems  of  the  insane,  who  have  not  suf- 
fered from  general  paralysis,  any  morbid  appearance 
of  the  brain  or  its  membranes,  either  with  the  naked 
eye  or  the  microscope.  He  maintains  that  it  would  be 
impossible  to  designate  amongst  a  hundred  miscellane- 
ous brains  those  which  had  belonged  to  insane  persons, 
if  the  cases  of  general  paralysis  had  been  eliminated." 
And  '*  again,  taking  only  cases  of  general  paralysis. 
Professor  Westphal  holds  that  in  by  far  the  greater 
number  of  brains  of  insane  persons  dying  in  an  ad- 
vanced stage  morbid  appearances  similar  to  those 
which  he  has  described  in  Griesinger's  Archiv,  I.,  etc, 
can  be  traced.  The  morbid  appearances  of  the  cord 
occurring  more  frequently  than  those  of  the  brain." 
In  the  same  article  it  is  said  that  Dr.  Herbert  Major 
''  inclines  to  think  that,  even  putting  aside  general  pa- 
ralytics, the  sane  may  be  generally  distinguished  from 
the  insane  brain.  His  experience  at  Wakefield  (West 
Riding  Asylum)  shows  that  in  only  seventeen  per 
cent  of  the  autopsies,  excluding  general  paralysis,  the 
brain  showed  no  decided  morbid  change.'*  But  he  ex- 
plains that  the  morbid  changes  which  make  the  condi- 
tion of  the  brain  quite  different  from  that  of  a  healthy 
and  vigorous  organ  do  not  always  differ  in  character, 
though  he  thinks  they  do  in  degree,  from  those  found 
in  the  brains  of  some  sane  persons  dying  from  exhaus- 
tive disease.  Dr.  Major  finds  appreciable  morbid 
changes  in  the  brains  of  all  general  paralytics,  ^  al- 
though in  five  per  cent,  of  the  cases  they  were  not  typ- 
ical of  general  paralysis.** 

Both  Professor  Westphal  and  Dr.  Major  agree  that 
the  connection  of  particular  morbid  symptoms,  either 
motor  or  mental,  with  the  changes  found  after  death, 
"  is  exceedingly  uncertain  and  doubtful."  Dr.  Mickle  ^ 
has  attempted,  in  an  analysis  of  one  hundred  cases  of 
general  paralysis,  to  show  some  connection  between 
lesions  of  certain  areas  of  the  cortex  and  hallucinations 
of  the  special  senses,  without  success ;  and  this  would 
undoubtedly  have  been  the  case  had  he  located  the  dis- 
eased areas  more  accurately  than  can  be  done  by  simply 
observing  the  adhesions  of  the  pia  mater.  The  sensory 
symptoms  in  general  paralysis  are  so  multiform  and 
variable,  and  the  morbid  brain  changes  so  generally 
distributed,  that  little  can  be  hoped  for  from  this  line 
of  investigation ;  and,  as  regards  mental  symptoms,  in 
spite  of  the  sanguine  prediction  of  Professor  Ferrier  at 
the  International  Congress,  that  we  are  approaching 
the  time  when  parts  of  the  brain  engaged  in  various 
kinds  of  psychical  action  can  be  definitely  separated, 
there  is  yet  a  complete  barrenness  of  proof  that  such 
separation  of  functional  areas  exists  at  all,  as  well  as 
concerning  the  special  seat  of  any  given  function. 

Dr,  E.  Mendel,  of  Berlin,  in  his  recent  monograph 

1  Preaidential  Address,  by  Dr.  D.  Hack  Tuke,  Journal  of  Mental 
Science,  New  Series,  No.  83. 

3  Hallucinations  in  General  Paralysis  of  the  Insane,  Especially  in 
Relation  to  the  Localization  of  Cerebral  Functions.  Journal  of  iten- 
tal  Science,  New  Series,  Nos.  83,  84,  and  85.  • 


Upon  mania,  calls  it  a  functional  disease,  and  is  unable 
to  associate  it  with  any  morbid  anatomy.  Dr.  Spitzka* 
discusses  comprehensively  the  reliability  and  constancy 
of  post-mortem  evidences  of  insanity,  and,  afler  quot- 
hig  Dagonet,  Krafil,  Ebing,  and  other  European  ob- 
servers, in  proof  of  their  uncertainty,  summarizes  his 
own  conclusions  and  those  of  other  reliable  observers, 
as  follows :  '*  That  positive  and  indisputable  evidence 
of  insanity  cannot  be  found  in  more  than  thirty  per 
cent  of  the  insane;  that  in  another  thirty  per  cent, 
slight  changes  are  found,  not  differing  in  character, 
though  perhaps  in  extent,  from  what  we  observe  in 
some  sane  subjects,  while  in  the  remainder  there  is  no 
visible  deviation  from  the  normal  standard  of  any  kind. 
To  be  more  specific  in  regard  to  the  various  forms  of 
insanity,  I  may  represent  the  likelihood  of  finding 
structural  changes  in  the  insane  brain  as  follows :  In 
mania  ...  the  likelihood  is  as  5 :  100.  In  acute  mel- 
ancholia (strictly  limited)  ...  it  is  almost  zero. 
In  epileptic  insanity  ...  it  is  as  20:100.  In  mon- 
omania ...  it  is  as  5: 100.  In  the  terminal  states 
it  is  as  60 :  100.  In  imbecility  and  idiocy  as  80 :  100. 
In  progressive  paresis  of  the  insane  it  reaches  the  fig- 
ure 99 :  100,  and  here  alone  and  in  insanity  with  organic 
diseases  does  the  autopsy  approximate  the  dignity 
from  every  point  of  view  of  a  scientifically  positive 
test*' 

The  doctor  is  certainly  none  too  skeptical  in  this 
analysis,  as  few  observers  would  recognize  anatomical 
proof  of  mental  defect,  teratological  or  other,  in  eighty 
per  cent  of  all  cases  of  imbecility  and  idiocy,  unless 
the  observations  were  confined  to  cases  showing  the 
advanced  grades  of  imbecility. 

The  conclusion  to  be  drawn  from  a  summary  of  all 
these  opinions  is  about  as  follows:  In  one  incurable 
form  of  insanity,  progressive  paresis,  including  proba- 
bly about  seven  per  cent,  of  the  admissions  to  asylums  in 
this  country,  and  not  more  than  that  of  the  whole  num- 
ber of  the  insane,  reliable  evidence  of  the  disease  is 
shown  on  post-mortem  examination  in  nearly  all  cases. 
In  other  forms  of  insanity  no  morbid  brain  changes  are 
found  with  sufficient  constancy  to  make  it  even  proba- 
ble that  they  are  the  essential  lesions  of  the  disease, 
until  terminal  dementia  is  reached,  when  changes  are 
often  found  which  constitute  strong  evidences  of  men- 
tal impairment,  but  in  no  way  indicate  the  character  of 
active  mental  disorder  which  has  affected  the  patient 

PECULIAR   CONFORMATION   OP  THE   BRAINS   OP 

CRIMINALS. 

This  subject,  brought  into  prominence  by  Benedict,^ 
has  been  much  discussed  of  late.  This  observer 
shows  an  unscientific  readiness  to  draw  definite  con- 
clusions from  a  meagre  basis  of  facts  which  had  not 
been  carefully  analyzed  and  compared.  He  thinks 
that  "  the  brains  of  criminals  exhibit  a  deviation  from 
the  normal  type,  and  criminals  are  to  be  viewed  as  an 
anthropological  variety  of  their  species,  at  least  among 
the  cultured  races."  The  particular  deviation  which 
he  finds  most  frequent  is  a  *'  confluence ''  or  connection 
of  fissures  having  no  connection  in  the  brains  which 
he  chooses  to  regard  as  typical,  and  the  existence  of 
four  instead  of  three  horizontal  frontal  gyri,  which  be 
regards  as  a  reversion  of  type  because  of  its  similarity 

8  The  Grapotte  Case,  by  Dr.  E.  C.  Spitrka,  American  Journal  of 
Neurology  and  Paychiatrj',  Mav,  1882 

*  On  the  Brains  of  Criminals,  translated  by  Dr.  Fowler.  Wood  & 
Co.,  New  York.     1881. 
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to  the  four  gyri  of  the  carnivora ;  but,  granting  that 
forty -four  brains  are  enough  to  generalize  from  if 
proved  peculiar  to  the  criminal  class,  he  makes  no  suf- 
ficient comparison  to  show  that  these  deviations  are 
not  common  to  others  of  the  same  nativity  subjected 
to  like  conditions  in  life.  Nor  does  he  consider  the 
history  of  the  criminal  life,  and  to  accept  his  conclu- 
sions one  must  assume  that  a  given  criminal  act  is 
always  the  result  of  similar  cerebral  conditions,  where- 
as the  mental  processes  leading  to  the  same  act  in  dif- 
ferent criminals  may  have  no  similarity,  and  their 
mental  capacity  may  be  of  any  grade. 

Dr.  Osier  ^  gives  a  brief  history  of  the  two  executed 
criminals  whose  brains  he  describes,  and  partially 
avoids  this  error,  but  the  chief  value  of  his  paper  con- 
sists in  the  fact  that  he  examined  sixty-four  hemispheres 
from  thirty-four  patients  who  died  in  a  general  hospi- 
tal, making  no  selection  of  cases,  and  concludes  there- 
from *'that  a  considerable  portion  of  the  brains  of 
hospital  cases  are  of  the  confluent  fissure  type,"  and 
that  this  peculiarity  cannot  be  assigned  any  special 
significance  until  much  fuller  information  is  gained 
about  it. 

Dr.  Schwekendiek  ^  reaches  about  the  same  conclu- 
sion from  his  study  of  ten  brains  of  criminals  and  sui- 
cides. He  considers  them  irregular  in  conformation, 
but  thinks  no  specific  irregularities  are  known  to  be 
characteristic  of  the  brains  of  criminals,  and  that  certain- 
ly neither  confluent  fissures  nor  four  frontal  gyri  indicate 
a  criminal  type  of  brain.  The  records  of  his  own 
cases  are  of  little  value  except  in  disproving  this  be- 
lief, because  the  reader  is  unable  to  distinguish  between 
the  brains  of  criminals  and  suicides,  much  less  to  judge 
as  to  the  degree  of  their  criminality. 

From  the  cases  thus  reported  it  seems  true,  as  clin- 
ical study  indicates,  that  most  criminals  are  of  poor 
cerebral  organization,  and  that  their  brains  show  un- 
usual irregularities  of  conformation,  but  there  is  no 
evidence  to  prove  that  these  irregularities  are  confined 
to  brains  of  criminals. 

SEDATIVE   DRUGS. 

Though  few  medical  men  in  asylums  or  in  outside 
practice  are  prepared  to  emulate  the  example  of  Dr. 
Davies,'  who  points  with  evident  satisfaction  to  the 
fact  that  he  has  used  none  for  two  years  in  an  asylum 
containing  twelve  hundred  patients,  it  is  undoubtedly 
true  that  confidence  in  their  value  in  the  treatment  of 
mental  disease  has  been  decreasing  of  late,  the  belief 
apparently  gaining  ground  that  their  beneficial  effect 
on  morbid  mental  symptoms  is  transient  and  less 
marked  than  the  inseparable  evils  attending  their  phys- 
iological action.  Hyoscyamine,  not  long  ago  hailed  as 
the  physiological  antagonist  of  maniacal  excitement, 
has  failed  to  hold  the  position  it  first  assumed,  and  is 
less  used,  though  eagerly  taken  up  by  the  asylum  offi- 
cers, partly  through  hope  of  its  extensive  therapeutic 
value  and  partly  because  its  paralyzing  effect  rendered 
it  very  convenient  among  difficult  patients  when  me- 
chanical restraint  was  not  used. 

How  small  a  part  sedative  drugs  now  play  in  the  treat- 
ment of  insanity  in  asylums  is  approximately  shown  in 

^  On  the  Brains  of  Criminals,  Dr.  William  Odler,  Canada  Med- 
ical and  Surgical  Journal,  February,  1882. 

'  E.  Schwekendiek,  Untersuchungen  an  zehn  Gehimen  ron  Ver- 
brechern  und  Selbstmordern,  mit  zwei  Autographischen,  Tafelu. 
Wurtaburg.     1S82. 

*  Report  of  the  Kent  County  Asylum,  England,  1882,  Dr.  Davies, 
Superintendent. 


an  article  by  Dr.  Wilbur,*  where  the  records  of  fifteen 
prominent  British  asylums,  containing  on  an  average 
seven  hundred  patients  each,  show  that  practically  no 
sedatives  at  all  are  given  in  eight  of  them,  and  that  the 
average  daily  number  of  sedative  doses  given  in  each 
asylum  is  ten.  In  twenty-three  American  asylums, 
averaging  over  five  hundred  patients  each,  the  average 
number  of  sedative  doses  given  daily  in  each  is  twenty- 
seven,  though  about  half  of  the  asylums  present  an 
average  nearly  as  low  as  that  of  the  British.  As 
about  three  fourths  of  these  doses  were  chloral,  the 
difference  is  undoubtedly  due  largely  to  the  fact  that 
it  continues  to  be  the  habit  in  many  hospitals  in  this 
country  to  give  a  large  number  of  "  sleeping  draughts  " 
nightly,  though  here,  as  well  as  elsewhere,  strong  en- 
deavors are  being  made,  under  rather  peculiar  difficul- 
ties, to  secure  employment  or  exercise,  and  consequent 
physiological  weariness,  in  the  treatment  of  all  patients 
whose  restlessness  is  not  accompanied  by  exhaustion. 

( To  be  oondudedL ) 


^t^oxt^  of  ^otietie^, 

■ 

PROCEEDINGS    OF   THE    SUFFOLK    DISTRICT 

MEDICAL  SOCIETY. 

SURGICAL   SECTION. 
H.  O.  HAVEK,  M.  D.,  BECRETABT. 

February  7, 1883.    Dr.  R.  M.  Hodoes  presiding. 
Dr.  C.  D.  Homans  read  a  paper  *  entitled 

WOUND  OF  PERINiEUM  EXTENDING  INTO  VAGINA; 
COMPOUND  SEPARATION  OF  SYliPHT8I8  PUBIS  WITH 
PROTRUSION    OF   BLADDER. 

Dr.  Gay  stated  that  he  had  had  three  patients  with 
traumatic  separation  of  the  symphysis  pubis.  One 
was  the  case  of  a  man  who  had  fallen  from  a  height, 
and  received  a  fracture  of  the  left  femur  and  a  distinct 
loosening  of  the  symphysis  pubis.  He  made  a  good 
recovery.  An  adult  is  in  the  hospital  at  the  present 
time  suffering  from  this  injury  caused  by  a  fall.  The 
third  case  was  that  of  a  large,  heavy  man,  who  was 
thrown  from  his  horse,  hitting  the  pommel  of  the  sad- 
dle. Suppuration  and  a  long  and  tedious  convales- 
cence ensued.  Crutches  were  discarded  at  the  end  of 
a  year,  and  the  recovery  bids  fair  to  be  permanent. 

Dr.  Hodges  said  that  it  would  be  interesting  to 
know  the  condition  of  Dr.  Homans's  patient  some  time 
after  the  accident,  in  view  of  the  lameness  resulting 
from  the  slight  so-called  separation  after  parturition, 
which  is  only  a  stretching  of  the  ligaments  and  per- 
haps synovial  efiiision.  It  seems  hardly  possible  that 
such  a  severe  case  can  be  recovered  from  without  lame- 
ness. Another  interesting  point  is  that  apparently  the 
urethra  did  not  suffer  much,  micturition  not  being  in- 
terfered with  in  spite  of  the  separation  and  laceration. 

Dr.  Hodges  asked  Dr.  Gay  if  in  his  case  he  thought 
that  the  abscess  resulted  from  extravasation. 

Dr.  Gay  had  noticed  carefully  that  no  urine  came 
from  the  wound,  and  that  except  a  slight  smarting 
and  the  passage  of  a  few  drops  of  pus  there  had  been 
no  disturbance  of  micturition. 

Dr.  Cheever  spoke  of  a  case  of  extrophy  of  the 
bladder  where  there  was  separation  of  the  symphysis. 

*  Chemical  Restraint  in  the  Treatment  of  the  Insane,  Dr.  H.  B. 
Wilbur,  Archives  of  Medicine,  vol.  vi.,  p.  271. 
<  Vide  page  344  of  this  number  of  the  Journal. 
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As  is  apt  to  be  the  case  the  girl  walked  in  the  peculiar 
straddling  way,  which  has  been  described,  due  to  the 
defect  in  the  pelvis. 

Dr.  Hodges  instanced  several  cases  where  the 
walk  was  of  this  peculiar  character.  He  had  previ- 
ously supposed  it  to  be  due  partly  at  least  to  a  desire 
on  the  part  of  the  patient  to  facilitate  the  escape  of  the 
urine. 

Dr.  D.  W.  Cheever  read  a  paper  entitled 

DEEP  ABSCESS    OF    THE   THIGH. 

In  the  discussion  which  followed  Dr.  Weeks  re- 
ported a  case  in  which  the  position  of  the  limb  and  all 
the  symptoms  pointed  to  hip  disease.  He  watched  it 
carefully  for  a  week  before  the  correct  diagnosis  was 
made.  An  opening  and  counter-opening  were  made, 
and  a  largo  amount  of  pus  evacuated.  A  complete 
recovery  took  place  in  five  weeks.  This  probably  did 
not  start  as  a  periostitis. 

Dr.  McDonnodgh  mentioned  the  case  of  a  laborer 
who  fell  across  a  wheelbarrow.  When  seen  some  time 
after  the  accident  a  large  abscess  on  the  outside  of  the 
thigh  was  found,  and  opened,  but  no  counter-opening 
was  made.  After  consultation  the  opening  was  en- 
larged, and  the  femoral  artery  found  lying  across  the 
cavity.  Death  resulted  from  haemorrhage  of  a  branch 
of  the  femoral. 

Dr.  C.  D.  Homans  had  recently  seen  two  cases, 
both  children.  The  first  was  the  child  of  parents  in 
comfortable  circumstances.  The  disease  had  only  been 
going  on  two  months.  The  abscess  was  opened,  and 
a  large  amount  of  pus  evacuated.  The  femur  was  ex- 
tensively diseased.  The  thigh  was  amputated,  and  a 
complete  recovery  occurred  in  about  a  fortnight.  The 
second  case  was  that  of  a  boy  who  had  had  the  disease 
longer.  The  history  was  about  the  same  except  that 
his  general  condition  was  not  as  good.  The  thigh  was 
amputated.  Death  resulted  in  ten  days.  They  are 
yery  serious  cases. 

Dr.  Gay  had  seen  several  cases,  none  of  which  had 
recovered.  In  one  the  popliteal  space  was  found  to 
be  Cull  of  pus.  Amputation  was  advised,  but  refused. 
The  patient  left  the  hospital,  and  died  some  time  later. 
They  are  very  tedious  and  very  severe. 

Dr.  Weeks  thought  that  hospital  practice  would 
afford  exceptional  cases,  that  is,  they  would  not  come 
under  observation  until  late  in  the  course  of  the  dis- 
ease, and  that  therefore  the  results  would  be  less  favor- 
able. 

Dr.  E.  M.  Hodges  thought  that,  as  a  rule,  these 
cases  occurred  in  poorly-nourished  patients,  and  those 
whose  hygienic  surroundings  were  bud;  therefore  more 
cases  are  met  with  in  hospital  than  in  private  practice. 
In  all  those  reported  the  disease  was  in  an  advanced 
stage.  If  proper  surgical  skill  had  been  employed  in 
the  first  stages  undoubtedly  the  mortality  would  have 
been  much  less.  A  part  of  its  seriousness  arises  from 
the  fact  of  its  being  located  in  the  thigh.  The  same 
consequences  occur  in  the  leg  and  also  in  the  fore-arm, 
though  not  as  severe.  In  the  thigh  the  bone  is  deep- 
seated  ;  it  is  near  the  trunk  and  large  vessels ;  the 
leverage  of  the  muscles  renders  fracture  more  liable ; 
all  these  render  it  more  serious. 

Dr.  Hodges  asked  if  the  epiphysis  was  affected. 

Dr.  Cheever  answered  that  in  one  of  the  cases  it 

was  involved   secondarily,  and  the  disease  extended 

into  the  joint    There  was,  however,  no  true  separation. 

1  See  page  343  of  this  number  of  the  Jouiuf  al. 


Dr.  W.  J.  Otis  showed 


A  new  instrument   for   the  operation  of  tra- 
cheotomy, 

the  peculiar  feature  of  which  was  the  combination  of  a 
tenaculum  and  dilator. 

In  the  discussion  which  followed  Dr.  Homans  said 
that  it  was  true  that  the  operation  of  tracheotomy  was 
an  unpleasant  and  annoying  one  ;  the  more  one  did  it 
the  more  one  disliked  to  do  it.  He  thought  that  the 
French  instrument  mentioned  by  Dr.  Otis,  would  be, 
if  perfected,  of  great  use. 

Dr.  J.  C.  Warren  said  one  important  thing  was 
the  keeping  open  of  the  tracheal  wound.  The  intro- 
duction of  the  tube  was  often  diflBculL  He  thought 
this  instrument  would  be  of  service. 

Dr.  Weeks  thought  the  instrument  shown  did  the 
work  of  two  instruments,  and  was  therefore  good.  It 
would  afford  an  opportunity  for  careful  inspection, 
which  is  difiicuU  in  the  ordinary  performance  of  the 
operation.  He  did  not  see  how  the  French  instru- 
ment could  be  safely  used  in  tracheotomy  on  account 
of  the  veins  overlying  the  trachea.  It  might  be  of  use 
in  laryngotomy. 

Dr.  Libbmann  presented  a  communication  entitled 

A    NEW   treatment    OF   VENEREAL   WARTS. 

^^  I  wish  to  direct  the  attention  of  the  gentlemen  to 
what  I  think  a  new  mode  of  treating  venereal  warts.  I 
mean  the  local  application  of  salicylic  acid.  The  case 
was  an  intractable  one  and  baffled  all  other  remedies  at 
my  hands,  as  oxide  of  zinc,  chromic  acid,  caustics,  etc 
There  were  five  or  six  pretty  large  growths  around  the 
corona  glandis,  and  the  patient  would  not  listen  to  the 
use  of  the  knife.  At  that  moment  I  remembered  hav- 
ing read  about  the  salicylic  acid  treatment  in  ordinary 
warts,  and  the  histological  composition  of  the  two 
varieties  of  warts  being  about  the  same,  the  venereal 
wart  being  somewhat  more  vascular  only,  I  resolved  to 
give  my  patient  the  benefit  of  the  experiment.  I  or- 
dered the  formula  which  our  townsman.  Dr.  White, 
had  recommended  in  the  treatment  of  ordinary  warts, 
and  which  is  about  as  follows  :  Salicylic  acid,  thirty 
grains,  extract  of  cannabis  indica,  ten  grains,  coUodiou, 
half  an  ounce.     To  be  applied  every  other  day. 

"  From  the  very  start  there  was  a  great  improvement, 
The  superficial  layers  of  the  warts  sticking  in  shreds  to 
the  membrane  formed  by  the  solution  and  coming  off 
with  the  latter.  But  after  the  continuation  of  the 
treatment  for  three  weeks  there  came  a  stand-slili* 
Then  I  ordered  the  application  to  be  made  daily  ami 
liberally.  Now  things  progressed  favorably,  layer  after 
layer  came  off;  there  was  but  slight  pain,  and  no  sup- 
puration. After  two  months  a  perfect  cure  was  estab- 
lished. The  only  disagreeable  feature  about  the  treat- 
ment was  the  slow  progress  and  the  green  color  of  the 
solution.  This  can  be  obviated  by  leaving  out  the 
cannabis  indica,  which,  in  my  opiuiou,  is  of  no  conse- 
quence, and  in  future  I  shall  prescribe  the  acid  and  col- 
loilion  alone." 

Dr.  J.  C.  Warren  said  that  he  had  tried  this  rem- 
edy in  ordinary  warts  with  fair  success,  but  in  rapidly 
growing  warts  the  results  were  not  as  good,  he  thought, 
as  a  strong  solution  of  salicylic  acid.  He  had  tried  it 
on  superficial  forms  of  epithelial  growths,  with  as  yet 
negative  results. 

Dr.  Hodges  said  there  was  a  limit  to  the  available 
strength  of  the  solution.     A  saturated  solution  of  saii- 
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cjlic  acid  makes  the  collodion  dry  like  a  blister.  He 
did  not  know  the  exact  limit  of  strength  giving  good 
results,  but  he  got  no  effect  whatever  from  the  stronger 
preparations. 

PATHOLOGICAL  SOCIETY  OF  PHILADELPHIA. 

C.  B.  MANOREDB,   M.  D.,    RECORDER. 

Thursday  evening,  March  22,  1883.     The  Presi- 
dent, Dr.  Tyson,  in  the  chair. 
Dr.  J.  P.  Crozer  Griffith  exhibited  a  case  of 

CHONDROMA    OF   THE    SKULL. 

The  patient,  aged  twenty-nine,  had  been  admittt^d  to 
the  Presbyterian  Hospital,  Philadelphia,  June  12th. 
He  was  and  had  been  suffering  from  persistent  and 
very  severe  frontal  headache,  and  held  his  head  thrown 
hack  upon  his  shoulders  to  the  farthest  extent.  Ex- 
amination revealed  a  tumor  the  size  of  a  walnut  upon 
the  anterior  portion  of  the  vault  of  the  skull.  This 
had  been  recognized  by  the  patient  for  from  one  and 
one  half  to  three  and  one  half  mouths;  just  how  long 
was  uncertain,  as  his  headaches  were  very  much  con- 
fused. He  had  suffered  from  headaches  for  twelve 
years.  Ophthalmoscopic  examination  revealed  double 
choked  disks.  While  in  the  house  the  tumor  grew  with 
great  rapidity,  and  a  new  growth  sprang  up  beside  it. 
The  larger  one  became  soft  and  tender  in  spots.  The 
patient  became  delirious,  but  coma  and  paralysis  de- 
veloped only  three  days  before  death,  nineteen  days 
after  admission. 

The  post-mortem  examination  revealed  a  large  tu- 
mor upon  the  anterior  portion  of  the  vault,  and  con- 
sisting of  a  soft,  red  mass,  but  full  of  bone  spicules, 
and  to  the  right  and  connected  with  it  a  smaller,  dense, 
liard,  white  growth.  Apparently  distinct  capsules  in- 
close<l  and  separated  the  two.  Tlie  periosteum  covered 
both  tumors.  The  entire  growth  was  irregularly  oval, 
four  and  one  half  inches  long  by  four  to  five  broad, 
and  with  one  and  one  half  inches  for  its  greatest  tliick- 
ness.  liemoval  of  the  calvarium  showed  that  the 
greater  part  of  the  tumor  was  internal.  Here  it  was 
divided  into  three  lobules,  of  which  two  resembled  the 
larger  tumor  in  structure,  while  the  third  was  more 
like  the  smaller  external  growth.  The  dura  mater 
covered  the  internal  projection.  At  points  it  was  at- 
tached to  the  brain,  and  bone  spicules  penetrated  into 
the  brain  substance.  The  length  of  the  entire  internal 
growth  was  four  and  one  half  inches,  width  four 
inches,  and  the  greatest  depression  upon  the  brain  two 
inches.  The  tables  of  the  skull  within  the  tumor  were 
destroyed,  and  the  bones  around  the  edge  eroded  for 
some  distance.  The  brain  structure  did  not  appt-ar  to 
be  altered.  Microscopical  examination  showed  it  to 
be  a  reticular  chondroma,  with  a  large  amount  of  im- 
perfectly fibrillated  and  rather  translucent  connective 
tissue,  forming  small  meshes  in  which  were  cells,  some 
embryonic,  but  very  many  cartilage  cells.  The  bone 
spicules  were  evidently  newly  formed,  and  the  older 
tumor  had  evidently  undergone  an  ossifying  metamor- 
phosis, and  then  had  become  vascularized,  forming  a 
soft  mass  in  which  the  spicules  were  embedded. 

Clinically  the  case  was  of  interest  from  the  exist- 
ence of  so  great  a  depression  of  the  brain  with  so  few 
signs  of  disturbance  of  its  functions. 

Dr.  Wetherell  asked  what  was  the  condition  of 
the  lymphatic  system ;  were  the  glands  enlarged? 


Dr.  Griffith  replied  that  only  the  post-cervical 
were  affected. 

Dr.  Formad  had  examined  the  sections  about  a 
year  ago.  It  is  true,  as  he  says,  the  predominant  cells 
are  those  which  resemble  those  of  fibro-cartilage. 
There  were,  however,  many  young  cells,  cells  like 
giant  cells,  but  the  majority  of  the  sections  had  more 
the  appearance  of  fibro-cartilage.  The  conclusion  to 
which  Drs.  Tyson  and  Formad  came  at  the  time  was 
that  it  was  one  of  the  varieties  of  chondroma.  As 
the  specimen  appears  now  it  is  too  soft  for  chondroma, 
but  seems  rather  to  be  a  chondro-sarcoma.  To  this 
would  point  the  rapid  growth  aud  age  of  the  patient. 
It  is  certainly  not  gummatous. 

CASE  of  metastatic  PNEUMONIA  FOLLOWING  PISTOL- 
SHOT  WOUND  OF  TEMPORAL  BONE. 

Presented  by  Dr.  H.  M.  Fisher. 

The  patient,  H.  G.,  aged  twenty-six,  from  whom 
the  specimens  I  present  to-night  were  taken,  was  ad- 
mitted to  Dr.  Levis's  wards  at  the  Pennsylvania  Hos- 
pital, October  31,  1882,  sufieriug  from  a  pistol-shot 
wound  of  the  right  ear.  The  following  clinical  notes 
of  the  case  were  kindly  furnished  to  me  by  Dr.  J.  H. 
Wills,  resident  surcreon  to  the  hospital:  — 

Examiiiation  of  the  wound  with  the  Nelaton  probe 
showed  that  the  ball  had  passed  through  the  posterior 
anterior  wall  of  the  external  auditory  canal,  and  was 
firmly  embedded  in  bone,  about  one  inch  from  its 
point  of  entrance.  The  seat  of  the  ball  was  distinctly 
located  by  the  marking  of  the  lead  on  the  porcelain  of 
the  Nelaton  probe.  A  prolonged  eHbrt  to  extract  the 
ball  was  deemed  unadvisable  on  account  of  its  close 
proximity  to  the  lateral  sinus.  On  account  of  the  in- 
flammatory a3deiua  of  the  tissues  around  the  wound 
poultices  were  applied.  Ptosis  of  the  right  lid  an<l 
slight  depression  of  the  right  corner  of  the  mouth 
were  noticed. 

The  patient  remained  in  the  hospital  four  weeks, 
during  which  time  his  general  health  appeared  fairly 
good.  He  was  permitted  to  go  out  on  a  pass,  returned 
the  following  day  with  well-marked  pleuro-pneumonia, 
aud  died  ten  days  later. 

The  autopsy  showed  that  the  ball  had  penetrated 
the  tympanic  cavity,  and  passed  into  the  jugular  fossa, 
where  it  was  found  embedded.  There  was  marked 
periostitis  in  the  neighborhood  of  the  wound,  but  no 
inflammation  of  the  walls  of  the  lateral  sinus,  nor  of 
the  internal  jugular  vein  was  noticed. 

I  am  inclined  to  believe  that  the  infarcts  found  in 
the  lungs  and  pleura  owed  their  origin  to  numerous 
small  thrombi  that  had  been  formed  in  the  diploe  of 
the  petrous  portion  of  the  temporal  bone,  the  venules 
of  the  diploc  having  become  plugged  as  a  result  of 
the  periosteal  inflammation.  These  thrombi  becoming 
loosened  in  consequence  of  increased  blood  pressure 
were  washed  out  into  some  one  of  the  adjacent  sinuses, 
and  so  into  the  pulmonary  venous  circulation.  The 
case  is,  I  think,  an  interesting  one  as  showing  the  dan- 
ger attendant  upon  such  injuries  to  the  temporal  bone 
apart  from  any  incidental  injury  to  the  brain  or  its 
membranes. 

Sections  of  the  heart,  liver,  spleen,  and  kidneys, 
showed  marked  amyloid  inliltration  of  these  organs. 
Whether  such  marked  changes  could  be  induced  in  all 
these  organs  in  the  short  period  that  elapsed  from  the 
receipt  of  the  injury  to  the  date  of  the  patient's  death 
is  a  question  I  would  leave  to  other  members  of  the 
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Society  to  decide.  At  any  rate,  so  far  as  I  could  as- 
certain, no  previous  history  of  suppuration  was  elicited 
from  the  patient  during  the  time  of  his  sojourn  in  the 
hospital. 

Appended  are  the  notes  of  the  microscopical  exam- 
ination of  the  different  organs :  — 

Lungs.  Vessels  everywhere  greatly  dilated,  and 
present  numerous  infarctions ;  the  alveolar  capillaries 
are  also  greatly  distended  and  their  endothelium  is 
swollen.  Inter-alveolar  spaces  packed  with  lymphoid 
cells  and  embryonic  connective  tissue  cells.  The  alve- 
oli contain  accumulations  of  epithelioid  highly  pig- 
mented cells.  These  cells  are  generally  found  associ- 
ated with  exudative  corpuscles  in  a  delicate  reticulum. 

These  catarrhal  intra-alveolar  accumulations  show  in 
places  a  tendency  to  become  organized. 

The  pleura  is  greatly  thickened,  its  vessels  dilated 
and  infarcted. 

Heart.  Muscular  fibres  show  commencing  fatty  de- 
generation, and  there  is  marked  amyloid  infiltration  of 
the  walls  of  its  smaller  nutrient  vessels. 

Liver.  Cell-nuclei  alone  take  carmine  staining. 
Islands  of  liver-cells  found  in  a  translucent  nearly  ho- 
mogeneous basement  tissue.  Evident  amyloid  infiltra- 
tion of  the  walls  of  the  finer  hepatic  arteries  and  biliary 
ducts. 

Kidney.  The  Malpighian  corpuscles  show  stiffened 
capillary  loops  and  little  shrinkage  from  the  action  of 
the  alcohol.  The  lumina  of  the  arterioles  are  patu- 
lous. 

Homogeneous  translucent  spaces  are  seen  between 
the  smooth,  muscular  fibres  of  these  vessels. 

Spleen.  The  lymphoid  corpuscles  of  the  pulp  ap- 
peared to  me  to  present  an  unduly  homogeneous  trans- 
lucent appearance.  The  smaller  vessels  show  distinct 
amyloid  infiltration  of  their  walls.  The  Malpighian 
bodies  also  show  a  notable  infiltration,  having,  in  some 
cases,  been  converted  into  amorphous  masses,  which  are 
semi-transparent,  and  show  interspersed  among  them  a 
few  connective  tissue  nuclei 

CASE   OF    ERYSIPELAS   NEONATORUM. 

•  Presented  by  Dr.  H.  M.  Fisher. 

Was  called  on  March  Sd  to  see  a  colored  infant 
one  week  old. 

The  child  was  said  to  have  presented  no  sign  of  in- 
disposition until  the  day  previous  to  my  visit,  when  it 
suddenly  became  much  agitated,  refused  to  nurse,  and 
was  found  to  have  difficulty  in  micturition.  The  tissues 
of  the  scrotum  and  penis  were  found  to  be  swollen,  and 
in  a  few  hours  a  faint  erysipelatous  blush  was  found 
pervading  their  surface. 

When  first  seen  the  child  was  apparently  moribund. 
I  could  detect  no  radial  pulse,  its  lips  were  blue,  its  ex- 
tremities cold,  and  it  was  in  a  semi-comatose  condition. 
In  the  hasty  examination  I  made  in  the  small,  badly- 
lighted  attic,  in  which  I  found  the  child,  I  observed 
but  did  not  attach  due  importance  to  the  erysipelatous 
blush  1  found  extending  from  the  scrotum  to  the  lower 
part  of  the  abdomen.  From  the  history  furnished  me 
and  from  the  oedematous  infiltration  of  the  legs,  thighs, 
and  eyelids,  as  well  as  of  the  scrotum  and  penis,  I  was 
inclined  to  look  upon  the  case  as  one  of  primary  acute 
nephritis,  with  secondary  erysipelatous  involvement  of 
the  oedematous  tissues. 

With  this  view  of  the  case  I  ordered  that  the  child 
should  at  once  be  placed  in  a  hot  bath,  and  after  the 
bath  applied  flannels  wrung  out  in  hot  infusion  of  dig- 


italis to  the  patient's  loins,  and  administered  a  small 
hypodermic  of  pilocarpine.  Marked  temporary  im- 
provement followed  this  treatment.  The  child  emerged 
for  a  short  time  from  its  semi-comatose  condition,  cried 
lustily,  and  urinated  and  sweated  freely,  and  marked 
reduction  of  the  oedema  wsm  also  noticed. 

The  improvement  was,  however,  of  short  duration, 
the  child  soon  relapsed  into  its  former  apathetic  condi- 
tion, and  death  occurred  at  eleven  p.  m. 

The  autopsy,  made  by  Dr.  McUvaine,  resident  sur- 
geon, eighteen  hours  after  death,  revealed  rigor  mortis 
pretty  well  established. 

(Edema  of  the  tissues  of  the  lower  extremities,  scro- 
tum, and  penis,  was  noticed.  There  was  a  livid  discol- 
oration of  the  skin  of  the  anterior  inner  aspects  of  both 
thighs,  and  slight  sloughing  of  the  skin  of  the  lower 
part  of  the  scrotum.  The  bladder  contained  about 
half  an  ounce  of  light  yellow,  opaque  urine.  The 
urine  obtained  by  tapping  the  bladder,  post  morteiD, 
showed,  on  examination,  an  apparent  volume  of  albu- 
men, equal  to  about  one  eighth  of  the  column  of  urine 
in  the  test  tube.  Microscopically,  blood  and  pus  cor- 
puscles were  found  in  abundance,  and  a  few  highly 
granular  tube  casts. 

The  kidneys  were  somewhat  congested  and  loba- 
lated,  but  their  capsule  was  not  adherent,  and  they  did 
not,  at  least  to  the  naked  eye,  present  any  other  evi- 
dence of  disease. 

The  liver  weighed  six  ounces,  and  was  highly  con- 
gested. The  spleen  weighed  one  and  one  half  ouuces, 
and  was  likewise  congested,  and  its  surface  mottled. 

The  lungs  were  pretty  evenly  congested  through- 
out, but  were  everywhere  crepitant  and  floated  on 
water. 

The  heart  weighed  two  ounces,  and  presented  on  the 
whole  a  healthy  appearance,  but  its  posterior  mitral 
cusp  appeared  somewhat  thickened. 

The  post-mortem  appearances  leave,  I  think,  but  lit- 
tle doubt  that  the  disease  was  peripheral  in  its  origin, 
or,  in  other  words,  that  the  erysipelas  was  the  starting 
point  of  it.  Probably  some  comparatively  trifling 
cause,  such  as  a  slight  abrasion  of  the  skin  of  the  scro- 
tum, sufficed,  under  the  very  unfavorable  sanitary  con- 
ditions in  which  the  little  patient  was  placed,  to  light 
up  the  train  of  the  disease  with  all  its  complications. 

The  progress  of  the  disease  seems  in  this  particular 
case  to  have  been  unusually  rapid.  If  the  mother's 
statements  can  be  trusted,  only  thirty-six  hours  elapsed 
from  its  first  onset  till  its  fatal  termination. 

'     iHecent  literature* 


Manual  of  Gyneecology.  By  D.  Berrt  Hart,  M.  Dh 
and  A.  H.  Barbour,  M.  A.  New  York:  Wm. 
Wood  &  Co.     1883. 

This  work,  which  constitutes  the  January  and  Feb- 
ruary issues  of  Wood's  Library  of  Standard  Medical 
Authors  for  1883,  is  by  Professors  Hart  and  Barbour, 
of  the  University  of  Edinburgh.  The  authorship  alone 
warrants  us  in  expecting  a  work  of  value,  and  a  care- 
ful perusal  thoroughly  justifies  the  expectation.  The 
book  shows  a  great  deal  of  original  investigation  com- 
bined with  a  careful  selection  from  all  the  well-known 
sources  of  gynaecological  knowledge.  It  has  emineDdy 
a  catholic  spirit,  and  is  willing  to  accept  truth,  from 
whatever  source  it  may  come.  German  and  American 
views,  in  so  far  as  they  may  be  said  to  be  peculiar, 
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have  been  impartially  weighed,  and  their  merits  rec- 
ognized. The  result  is  a  work  which  will  compare 
fayorablj  with  any  recent  treatise  on  this  branch  of 
medicine,  and  will  be  of  permanent  value  to  practi- 
tioner and  student  alike. 

It  is  divided  into  two  parts,  Part  I.  treating  of  the 
Anatomy,  Physiology,  and  Method  of  Examination  of 
the  Female  Pelvic  Organs,  and  Part  II.  of  the  various 
diseases  of  the  different  organs  described.  Dr.  Hart's 
well-known  work  on  the  anatomy  of  this  part  of  the 
body  prepares  us  to  expect  that  the  first  part  will  be 
particularly  original,  and  we  are  not  disappointed. 
There  are  a  great  many  very  practical  anatomical 
hiutfi,  which  cannot  fail-  to  throw  light  on  many  ob- 
scure points.  The  descriptions  are  pithy  and  graph- 
ical, especially  regional  anatomy.  There  is  an  exceed- 
ingly good  account  of  the  perineal  body,  and  we  are 
glad  to  see  that  the  authors  insist  on  more  accuracy  in 
the  use  of  the  word  periuseum.  There  is  a  novel 
method  of  considering  the  structural  anatomy  of  the 
pelvic  floor,  which  will,  we  think,  tend  to  simplify  our 
ideas  of  the  way  displacements  of  the  various  organs 
are  produced.  The  pelvic  fioor  is  spoken  of  as  divided 
into  two  segments,  the  pubic,  consisting  of  all  in  front 
of  the  anterior  vaginal  wall,  and  which  is  movable, 
and  the  sacral  segment,  immovable,  and  including  the 
posterior  vaginal  wall,  and  all  behind  it.  As  a  result 
of  these  views  the  chief  support  of  the  uterus  is  the 
compact,  unbroken  pelvic  floor.  The  sacral  segment, 
of  which  the  perineal  body  is  only  a  part,  holds  the 
pelvic  movable  segment  in  its  hollow  just  as  a  hand 
held  at  an  angle  of  sixty  degrees  to  the  horizon  would 
hold  a  small  object. 

There  are  a  few  errors  which  in  so  good  a  work 
one  would  like  to  see  corrected.  On  page  18  the  mu- 
cous membrane  of  the  cavity  of  the  body  of  the  uterus 
is  said  to  be  about  one  centimetre  thick.  It  should  be 
one  millimetre.  So  on  page  21  the  Fallopian  tubes 
are  said  to  vary  in  length  from  ten  to  sixteen  centi- 
metres, or  three  to  four  inches.  This  should  be  four 
to  six  inches.  On  page  29  the  bladder  is  said  to  con- 
sist of  the  urethra  and  bladder  proper.  The  urethra 
is  certainly  entitled  to  be  considered  a  separate  organ. 
A  short  section  is  devoted  to  the  pelvic  floor  projec- 
tion, by  which  is  understood  the  amount  of  projection 
of  the  pelvic  fioor  beyond  the  conjugate  of  outlet,  but 
of  what  particular  value  this  is  we  fail  to  see. 

The  section  on  the  method  of  examination  is,  in 
general,  very  good.  It  seems  unnecessary  to  place  the 
woman  on  the  side  to  make  the  digital  examination, 
as  it  can  be  done  better  on  the  back,  and  saves  a 
change  of  position.  It  is  very  rarely  necessary  to  use 
two  fingers,  and  in  the  majority  of  women  it  would 
cause  too  much  pain.  More  thorough  exploration  of 
the  contents  of  the  pelvis  is  possible  if  the  other  three 
fingers  lie  in  the  cleft  of  the  nates.  In  this  way  the 
perineal  body  is  pressed  up,  and  we  are  enabled  to 
reach  higher. 

In  the  chapter  on  examination  with  the  speculum 
we  are  glad  to  see  Sims's  speculum  so  justly  recom- 
mended. The  author  says :  "  The  Sims  speculum  is 
on  the  whole  by  far  the  most  useful  speculum ;  its  dis- 
covery has  been  one  of  the  greatest  strides  in  gynsscol- 
ogj." 

The  use  of  the  vaginal  douche  is  warmly  recom- 
mended, but  sufficient  importance  is  not  laid  on  the 
necessity  of  the  water  being  hot,  and  the  patient  in 
the  recumbent  position. 


The  consideration  of  the  various  diseases  of  the 
pelvic  organs,  if  displaying  less  originality  than  the 
anatomical  part,  shows  the  same  painstaking  study. 
Where  there  is  so  little  to  object  to  comment  seems 
almost  unnecessary.  A  subject  like  displacements  of 
the  uterus,  which  has  for  its  basis  the  anatomical  re- 
lations of  the  different  organs,  would  naturally  in  the 
hands  of  the  authors  present  some  original  views. 
Displacement  of  the  uterus  as  a  whole,  forward  and 
backward  in  the  pelvic  cavity,  has,  we  believe,  contrary 
to  the  statement  of  the  authors,  been  described  by 
Skene  as  antrocession  and  retrocession.  The  terms  ante* 
and  retropositiou,  as  proposed  here,  seem  to  us  better 
than  those  suggested  by  Skene. 

A  careful  distinction  is  not  made  between  ante- 
flexion of  the  neck  and  of  the  body,  a  distinction 
which  is  important  particularly  as  regards  treatment. 
Schiiltze's  ingenious  explanation  of  acquired  anteflex- 
ion from  shortening  of  the  utero-sacral  ligaments  by 
some  inflammatory  process  is  given,  and  is  cousidered 
by  the  writers  a  very  frequent  cause. 

They  call  ante  version  merely  one  of  the  physical 
signs  of  metritis,  chronic  pelvic  peritonitis,  or  preg- 
nancy, and  say  that  it  is  improbable  that  mere  ante* 
version  causes  any  distress,  and  that  in  a  few  years  it 
will  cease  to  be  considered  among  uterine  displace- 
ments. With  this  view  we  can  hardly  agree,  for  though 
it  undoubtedly  is  rare,  yet  it  is  as  much  of  a  displace- 
ment as  retroversion,  and  should  be  so  considered. 

They  do  not  consider  that  the  Hodge  pessary  acts 
as  a  lever,  but  that  its  upper  bar  gives  a  point  (Tappui 
to  the  posterior  fornix,  and  holds  the  cervix  backward. 

The  chapter  on  fibroids  has  the  results  of  the  latest 
advances  in  abdominal  surgery  as  applied  to  the  cure 
of  this  affection,  and  very  full  descriptions  of  the  dif- 
ferent methods  of  operating  are  given.  Electrolysis 
is  not  spoken  of,  though  in  this  country  at  least  very 
good  results  have  been  obtained. 

In  speaking  of  carcinoma  of  the  cervix  the  authors 
hardly  do  full  justice  to  the  results  obtained  by  ampu- 
tation of  the  cervix,  whether  by  the  knife  and  scissors 
or  the  galvano-cautery.  In  Vienna,  of  one  hundred 
and  thirty-three  cases  operated  on  by  the  galvano- 
caustic  wire  thirty-one  at  least  are  known  to  have  been 
cured,  the  date  after  operation  ranging  from  one  year 
to  nineteen.  As  fair  a  percentage  of  recoveries  has 
been  obtained  with  the  knife  and  scissors. 

Diseases  of  the  rectum  are  considered  in  a  short 
chapter,  and  brief  mention  is  made  at  the  end  of  the 
book  of  syphilis  and  chlorosis,  subjects  which,  though 
not  properly  coming  within  the  scope  of  gynaecology, 
are  yet  so  frequently  found  with  disease  of  the  genital 
organs  that  they  do  not  seem  out  of  place. 

Taken  as  a  whole  we  do  not  know  a  better  book 
for  the  practitioner  or  student  in  the  English  language 
than  this  one.  To  cover  so  much  ground  in  so  short 
a  space  brevity  is  of  course  essential,  but  it  is  here 
combined  with  so  much  clearness  that  the  result  is 
perfectly  satisfactory.  For  details  on  minor  points 
the  writers  justly  expect  that  other  special  treatises 
will  be  consulted,  and  to  assist  the  reader  to  do  this  a 
most  admirable  Ifeature  has  been  introduced,  namely, 
prefacing  each  chapter  with  a  short  notice  of  the  liter- 
ature of  each  subject. 

The  plates  are  very  numerous,  and  illustrate  the 
text  thoroughly.  From  an  aesthetic  point  of  view  they 
are  not  all  that  could  be  desired,  but  they  are  clear 
enough   to   serve   their   purpose.     We   prefer  a  less 
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gaudy  binding  for  meilical  works,  but  that  is  a  minor 
consideration.  The  publishers  deserve  credit  for  pla- 
cing so  valuable  a  work  within  the  means  of  the  pro- 
fession at  large,  and  we  have  no  donbt  that  their 
series  for  1883  will  sustain  the  high  rank  which  their 
former  series  have  attained. 


A  Practical  Treatise  on  Diseases  of  the  Skin.  By 
James  Nevins  Hyde,  A.  M.,  M.  D.  Philadelphia : 
Henry  C.  Lea's  Son  &  Co.     1883. 

The  existence  of  such  an  excellent  treatise  upon  dis- 
eases of  the  skin  as  that  of  Dr.  Duhring  renders  the  rai- 
son  d!  etre  of  Professor  Hyde's  work  somewhat  a  matter 
of  conjecture.  The  book  is  a  reflection  of  the  teach- 
ings of  the  Vienna  school,  and  this  fact  gives  value  to 
a  work  which  will  be  read  by  many  possessed  of  faith 
in  the  outwar<l  and  visible  manifestations  of  an  inward 
and  invisible  **  humor."  The  classification  of  diseases  is 
clinical  rather  than  anatomico-pathological,  they  being 
grouped  primarily  according  to  the  regions  involved 
and  secondarily  according  to  their  pathological  charac- 
teristics. This  is  practically  a  reversal  of  Hebra's 
system,  and  the  advantage  of  it  is  not  evident.  The 
more  closely  one  adheres  to  pathological  anatomy  in 
classification  the  better,  and  dermatologists  should 
value  their  peculiar  privilege  of  being  their  own  pa- 
thologists. The  chapter  upon  the  Anatomy  and  Phys- 
iology of  the  Skin  is  well  done,  but  one  piece  of  quo- 
tation (upon  page  22)  from  Heitzmann,  describing  the 
structure  of  the  corium,  is  obscurely  expressed. 

In  discussing  the  treatment  of  eczema  the  frequent 
association  of  this  disease  with,  and  its  partial  depend- 
ence upon, dyspepsia,  constipation,  ausemia,  debility,  and 
defective  assimilation  and  excretion,  as  signified  by  ex- 
cess of  uric  acid  and  urates  in  the  urine,  and  the  neces- 
sity for  the  treatment  of  such  concomitant  disorders,  are 
not  brought  into  sufficient  prominence,  it  being  merely 
stated  that  '^  it  goes  without  saying  that  the  anaemic 
patient  will  be  benefited  by  the  chalybeates,  the  dyspep- 
tic by  the  remedies  calculated  to  relieve  such  a  condition, 
the  rheumatic  by  the  lithium  salts,  the  diuretics,  and 
alkalies,  the  cachectic  and  strumous  by  cod-liver  oil, 
malt,  and  similar  preparations."  The  word  of  warning 
as  to  the  inefficacy  of  the  internal  administration  of 
arsenic  in  eczema  is  in  place.  The  external  treat- 
ment of  eczema  is  well  considered,  but  the  importance 
of  a  continuous  application,  with  gentle,  elastic  over- 
lyiug  pressure,  of  the  various  ointments  is  not  insisted 
upon  it  as  it  should  be.  The  indications  for  and  the 
precautious  in  the  application  of  tar  are  also  not  suffi- 
citjutly  marked,  the  statement  that  *'  the  tar  compound 
may  be  applied  to  the  oozing  skin  "  being  a  hazardous 
one.  The  directions  for  the  treatment  of  acne  are  di- 
rect, plain,  and  altogether  excellent,  but  here  again 
the  attention  of  the  reader  is  not  directed  strongly 
enough  to  the  various  coexisting  conditions  of  dyspep- 
sia, debility,  and  constipation.  The  general  remarks 
upon  syphilis  are  sensible  and  to  the  point,  and  it  is 
gratifying  to  see  brought  into  notice  the  unity  of  the 
pathological  processes  of  syphilis,  the  irritability  of  its 
pathological  products,  and  their  "  tendency  to  coinci- 
dent evolution  and  involution,"  peculiarities  insisted 
upon  by  Kaposi,  and  worthy  of  more  recognition  than 
they  generally  receive.  The  great  importance  of  hy- 
giene and  tonic  treatment,  the  advantages  of  local 
cleanliness  both  as  prophylactic  and  curative  in  its 
effects,  and  the  necessity  for  minute  care  of  the  mouth 


and  teeth  are  well  brought  out.  The  treatment  by  in- 
unction is  given  the  credit  which  it  deserves,  although 
the  directions  for  carrying  out  this  method  of  treat- 
ment are  hardly  exact  enough. 

The  ordinary  engraving  representing  the  gross  ap- 
pearances of  skin  diseases,  as  a  rule,  conveys  but  little 
idea  of  the  same  to  the  observer,  and  this  book  pre- 
sents no  exceptions  to  the  rule.  It  is  otherwise  with 
representations  of  the  minute  pathological  changes, 
which  can  hardly  be  too  abnndant,  if  merely  to  msirk 
the  truth  that  the  only  sure  basis  for  dermatology  is 
a  thorough  comprehension  of  the  pathology  thereof. 
The  general  character  of  the  book  is  good,  and  it  will 
furnish  a  sound  guide  for  the  study  of  dermatology, 
its  most  marked  defect  being  the  defect  of  the  school 
from  which  it  derives  its  inspiration,  namely,  an  insuffi- 
cient recognition  of  the  causative  association  between 
many  cases  of  cutaneous  disease  and  various  constita- 
tional  disorders,  which  latter,  as  well  as  the  skin,  should 
receive  direct  and  explicit  attention. 


A  Treatise  on  Diseases  of  the  Eye.  By  Henry  D. 
Noyes.  A.  M.,  M.  D.,  Professor  of  OphthalmoIo«ry 
and  Otology  in  Bellevue  Hospital  Medical  College, 
etc.,  etc.  New  York:  William  Wood  <fe  Co.  1881. 
Pages  360.     8vo. 

The  volume  forms  a  part  of  Wood's  Library  of 
Standard  Medical  Authors,  and  is  therefore  to  be  ob- 
tained only  by  the  purchase  of  the  twelve  volumes  issued 
during  the  year.  It  is  to  be  regretted  that  the  book 
had  not  been  published  by  itself  and  on  its  own  merits. 
It  is  entitled  to  a  place  among  the  best  text-books  on 
ophthalmology,  and  if  it  had  appeared  separately  would 
have  received  a  better  dress  and  have  been  within 
the  reach  of  a  larger  circle  of  readers,  as  it  deserves 
to  be. 

In  the  preface  the  author  speaks  of  attempting  to 
condense  into  the  limits  assigned  him.  Whether  the 
net  result  of  such  condensation  is  loss  or  gain  may  be 
considered  doubtful ;  at  least  this  much  is  certain,  that 
diffuseness  in  a  text-book  is  a  bad  fault.  An  account 
of  the  general  anatomy  and  physiology  of  the  eje, 
brief,  but,  with  one  exception,  fairly  sufficient  for  the 
purpose  intended,  opens  the  work.  The  exception 
noted  is  as  to  color-blindness.  Perhaps  the  necessary 
condensation  referred  to  is  the  explanation  of  the  few 
lines  devoted  to  this  subject.  The  importance  of  its 
discovery  among  seamen,  railroad  officials,  etc.,  is  rec- 
ognized; but  the  statement  that  Holmgren's  test  "con- 
sists in  laying  out  a  color  and  asking  the  person  to  put 
beside  it  similar  shades '  is  simply  misleading. 

The  results  of  the  extended  personal  experience  of 
the  author  are  freely  given,  yet  not  by  any  means  to  the 
neglect  of  the  literature  of  the  subject,  and  in  accord- 
ance with  the  tendency  of  modern  ophthalmolof^y  the 
connection  of  ocular  lesions  with  disorders  of  the  brain 
and  general  system  receives  special  attention.  Affec- 
tions of  the  ocular  muscles  seem  to  have  a  particular 
attraction  for  the  author,  and  are  in  general  well  dis- 
cussed ;  for  us,  however,  the  prominence  and  impor- 
tance given  to  muscular  insufficiency,  so  called,  is  some- 
what too  great.  On  the  other  hand,  we  are  glad  to  ob- 
serve acceptation  of  the  fact,  demonstrated  by  Schweig- 
ger  and  confirmed  by  Alfred  Graefe,  that  not  only  is 
satisfactory  evidence  of  the  existence  of  amblyopia  ex 
anopsia  wanting,  but  the  phenomena  in  question  can 
be  more  readily  explained  on  other  grounds. 
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Attention  ehould  be  called  to  a  few  errors  which 
mast  have  been  due  to  haste  in  preparation.  Thus,  on 
page  46,  it  is  stated  that  when  an  object  is  placed  at 
the  principal  focus  of  a  concave  glass  rays  from  it  can- 
not pass  through  the  glass  because  the  divergence  be- 
comes too  great ;  images  in  convex  glasses  are  inverted 
sod  smaller,  if  the  object  be  beyond  the  principal 
focus ;  if  an  object  lie  at  or  nearer  than  the  principal 
focus  (of  a  concave  glass)  no  image  can  be  formed. 
In  the  figures  given  on  pages  83  and  105  the  visual 
line  and  the  axis  of  the  cornea  are  transposed.  As  a 
whole  the  book  is  to  be  commended,  both  to  the  gen- 
eral practitioner  and  the  specialist. 

iHemcal   attD  Surgical  iournaL 

THURSDAY,   APRIL  12,  1883. 
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HAWAIIAN  AND  NORWEGIAN  LEPROSY. 

The  authorities  of  the  Sandwich  Islands  seem  to 
have  become  thoroughly  convinced  that  segregation  is 
the  only  sure  means  of  contending  against  the  spread 
of   leprosy,  and  have  lately  begun  to  enforce   more 
strictly  than  ever  before   the  law  providing  for  the 
complete   and  permanent  isolation   of   those  affected 
with  the  disease.     In  support  of   the  correctness  of 
this  position  a  gentleman  of  Kauai,  now  in  £urope, 
has  recently  sent  from  Vienna  to  the  Hawaiian  Ga- 
zette a  statement  furnished  him  from  Norway,  in  re- 
gard to  the  decrease  of  leprosy  in  that  country.     In 
this  it  is  shown  from  the  reports  of  the  medical  au- 
thorities, that  by  the  end  of  1856  there  were  in  Nor- 
way 2863  known  cases  of  leprosy,  of  which  large  num- 
ber but  235  were  under  treatment  in  hospitals ;  all 
the  others  living  in  their  own  homes.     Since    then 
isolation  has  been  enforced  to  a  greater  and  greater 
degree,  and,  in  consequence,  there  has  been  a  steady 
diminution  in  the  number  of  new  cases.     By  the  end 
of  1866  there  were  2704  cases,  —  a  decrease  of  159, 
•—and  of  these  795  were  in  hospitals.    By  the  end  of 
1876  there  were  2008  known  cases  ;  showing  a  de- 
crease of  696  cases  in  ten  years.     Since  then  the  de- 
crease has  been  regular.     Thus,  there  were  in  1877, 
1923  caHes,  in  1878,  1855  cases,  in  1879,  1777  cases, 
and  at  the  end  of  1880,  1582  cases;  of  which  617 
were  in  hospitals,  and  965  in  their  own  homes.     The 
decrease  of  the  disease  from  1856  to  1880  was,  there- 
fore, 1281  cases,  or  forty-five  per  cent.     This  happy 
result  is  attributed  in  a  great  measure  to  the  isolation 
resorted  to,  and  as  the  report  states  that  the  isolation 
was  not  as  perfect  as  it  might  have  been,  it  is  claimed 
that  if  it  had  been  complete,  the  result  would  proba- 
bly have  been  even  better.     The  number  of  cured  in 
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the  same  period  of  twenty-five  years  is  reported  as 
107 ;  while  the  number  of  deaths  of  those  affected 
with  the  disease  amounted  to  4891. 

In  conmiending  this  statement,  which  it  regards  as 
a  most  important  contribution  to  the  subject  of  lep- 
rosy, to  the  consideration  of  the  island  authorities,  the 
Hawaiian  Gazette  states  that  it  is  evident  that  in 
Norway  segregation  is  regarded  as  the  means  by  which 
the  disease  can  be  stamped  out  ^  It  must  be  remem- 
bered," it  goes  on  to  say,  <<  that  in  Norway  the  horror 
and  disgust  at  leprosy  are  very  strong,  and  that  no 
such  contact  as  is  common  among  Hawaiians  would 
be  permitted  by  the  people  of  their  own  volition.  A 
very  pregnant  fact,  showing  the  difference  between 
the  two  peoples,  is  this,  that  during  twenty-five  years, 
with  a  partial  segregation,  the  disease  has  decreased  in 
Norway  from  2863  cases  to  1582,  or  forty-five  per 
cent,  while  in  Hawaii,  during  the  same  period  of 
twenty-five  years,  the  disease,  instead  of  diminishing, 
has  increased.  As  we  have  frequently  pointed  out, 
the  blame  of  this  does  not  rest  on  the  native  people  of 
Hawaii ;  it  rests  on  those  who  have  thwarted  the 
proper  carrying  out  of  the  law." 

Some  of  the  San  Francisco  papers  having  published 
exaggerated  statements  of  the  prevalence  of  leprosy  in 
the  Sandwich  Islands,  and  having  endeavored  to  ex- 
cite alarm  by  suggesting   that  there   is  considerable 
danger  to  be  apprehended  from  Hawaiian  products, 
the  Gazette  vehemently  protests  against  such  reports 
as  being  causelessly  detrimental  to  the  prosperity  of 
the  islands.     It  claims  that  they  are  entirely  without 
any  foundation  in  fact,  and  states  positively  that  lepers 
are  never  employed  by  planters  or  merchants,  who  are 
much  too  careful  of  their  own  interests  to  do  so.     It 
is  only  among  the  Hawaiian  homes  that  the  disease  is 
found,  and  where  it  has  been  steadily  propagated  in 
families ;  and  it  is  for  the  relief  of  the  native  popula- 
tion  that   the  stricter  measures   for  isolation,  which 
have  at  length  become  so  urgently  demanded,  are  now 
to  be  enforced.     As  far  as  can  be  judged,  it  would 
seem  that  the  authorities  are  really  nmking  an  honest 
and  earnest  effort  to  carry  out  this  good  work,  and  it 
is  to  be  hoped  that  it  will  be  steadily  persevered  in 
and  will  receive  the  cooperating  support  of  the  people 
at  large  to  such  an  extent  that  the  scourge  which  has 
so  long  afilicted  them  may  gradually  be  entirely  erad* 
icated  from  the  islands. 


MR.  WATSON  CHEYNE  AND  THE  TUBERCLE 

BACILLUS. 

The  report  of  Mr.  Watson  Cheyne  to  the  newly 
constituted  Association  for  the  Advancement  of  Med- 
icine by  Research  ^  is  of  much  interest  and  value.  Mr. 
Cheyne  has  lately  visited  the  laboratories  of  Professor 
Toussaint,  of  Toulouse,  and  of  Dr.  Koch,  of  Berlin, 
with  a  view  of  seeing  their  methods  of  investigatiun 
and  the  results  which  they  have  obtained.  He  thought 
it  advisable  in  the  first  instance  to  repeat  some  of  the 
experiments  which  have  led  observers  to  object  to  the 
view  of  the  specific  origin  of  tuberculosis,  and  to  hold 
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that  in  rodeDts,  at  least,  any  irritation  might  produce 
that  disease.  These  experiments  satisfied  him  that 
tuberculosis  cannot  be  excited  in  rodents  by  simple 
irritants  where  antiseptic  precautions  are  taken,  but 
that  certain  micro-organisms  are  necessary.  It  will  be 
remembered  that  in  some  of  the  former  experiments 
of  Burdon-Sanderson,  Formad  and  others  tuberculosis 
was  induced  in  certain  animals,  as  rabbits,  rats,  etc., 
by  introducing  non-infectious  matter,  as  bits  of  glass, 
cork,  and  thread,  under  the  skin,  and  the  conclusion 
derived  from  these  experiments  was  that  irritating 
substances  of  any  kind  may  be  the  exciting  cause  of 
tubercle  formation.  Cheyne  shows  (as  Koch  had  pre- 
viously shown)  that  no  such  result  is  obtained  when 
there  has  been  thorough  disinfection  of  the  instru- 
ments employed,  and  complete  isolation  of  the  animals 
from  each  other. 

In  opposition  to  the  view  of  Toussaint,  who  holds 
that  micrococci  are  the  cause  of  tubercle,  Mr.  Cheyue 
found  that  when  pains  are  taken  to  inoculate  his  ani- 
mals with  micrococci  alone,  the  products  of  a  careful 
culture  from  which  all  bacilli  were  excluded,  in  no  in- 
stance did  tuberculosis  occur. 

A  number  of  tuberculous  organs  from  animals 
experimented  on  by  Toussaint  were  also  obtained, 
some  of  the  animals  having  become  tuberculous  after 
injecting  the  micrococcal  fluid.  Careful  examination 
of  these  organs  has  shown  the  presence,  often  in  large 
numbers,  of  the  tubercle  bacillus  described  by  Koch, 
but  no  micrococci  have  been  found.  He  also  found 
that  the  carbolic  acid  solution  used  by  Professor 
Toussaint  for  disinfection  is  destructive  to  micrococci, 
while  it  is  ineffectual  against  the  spores  of  bacilli,  and 
the  inference  is  that  Professor  Toussaint's  inoculative 
fluid  contained  the  spores  of  Koch's  bacillus. 

Mr.  Cheyne  has  made  experiments  with  cultiva- 
tions of  tubercle  bacilli  obtained  from  Dr.  Koch. 
Twelve  animals  were  inoculated  with  these  organisms, 
and  all  of  them  became  tuberculous,  and  that  more 
rapidly  than  after  inoculation  of  tuberculous  material. 
The  tubercles  in  these  cases  were  infective,  and  caused 
tuberculosis  in  other  animals.  On  examination  of  tu- 
berculous material  Koch's  bacilli  are  always  found, 
though  in  varying  numbers.  About  eighty  organs  of 
tuberculous  animals  and  thirty-six  cases  of  human  tu- 
berculosis were  examined,  and  in  all  of  these  without 
exception  tubercle  bacilli  were  found.  The  inocula- 
tion of  these  bacilli  is  more  certain  and  more  rapid  in 
its  effect  than  the  inoculation  of  tuberculous  material 
from  any  source;  and  various  facts  are  pointed  out 
leading  to  the  conclusion  that,  in  these  bacilli,  we  have 
the  virus  of  acute  tuberculosis  caused  in  the  lower 
animals  by  the  inoculation  of  tuberculous  material. 

Mr.  Cheyne  concludes  from  his  experiments  that 
acute  tuberculosis  in  man  is  identical  with  the  disease 
produced  in  the  lower  animals  by  the  inoculation  of 
tuberculous  material,  and  that  in  both  cases  the  bacil- 
lus is  the  cause.  As  to  the  precise  relation  of  these 
organisms  to  phthisis  and  scrofulous  diseases  generally, 
we  have  as  yet  no  clear  knowledge.  He  brings  for- 
ward certain  facts  as  to  the  mode  of  distribution  of 
the  bacilli  in  the  tissue,  and  their  relation  to  the  his- 


tological elements,  which  are  of  the  greatest  interesL 
These  are  here  briefly  summarized.  Two  distinct 
structures  have  been  described  as  tubercles  in  the 
lungs  of  rodents,  namely,  nodules  of  lymphatic  tissue 
in  close  proximity  to  the  vessels  and  bronchi,  and 
nodules  which  are  largely  made  up  of  epithelioid  cells. 
If  a  case  of  commencing  artificial  tuberculosis  be  ex- 
amined it  will  be  found  that  bacilli  are  only  present 
in  the  latter  nodules,  and  they  are  never  found  in  the 
former  unless  epithelioid  cells  are  found  there  as  well. 
On  careful  investigation  of  these  nodules  it  is  found 
that  bacilli  are  only  present  in  the  epithelioid  cells 
themselves.  Around  these  eells  the  tissue  beoooiei 
inflamed,  and  converted  more  or  less  completely  iuto 
granulation  tissue.  As  the  tubercle  becomes  older 
the  epithelioid  cells  at  the  centre  undergo  caseous  de- 
generation, and  in  this  case  the  bacilli  are  present  iu 
the  caseous  mass,  but  are  often  best  seen  at  its  mar- 
gin, where  epithelioid  cells  still  exist,  but  they  may 
also  be  found  penetrating  into  the  inflammatory  tissue. 
The  giant  cells  of  tubercle  can  be  distinctly  traced  as 
originating  from  epithelioid  cells,  especially  from  epi- 
thelioid cells  containing  bacilli.  As  to  the  origin  of 
these  epithelioid  cells  iu  the  lung,  the  great  majority 
are  derived  from  the  alveolar  epithelium.  The  bacilli 
escape  from  the  blood-vessels  and  lymphatics  and  pass 
into  the  alveolar  epithelium,  where  they  grow  and 
cause  multiplication  of  the  epithelial  cells  until  the 
alveolus  becomes  completely  filled  with  them.  These 
epithelioid  elements  are  occasionally  derived  from  the 
endothelium  of  the  blood-vessels  and  lymphatics,  and 
in  the  case  of  tubercle  of  the  liver,  from  the  liver 
cells;  and  the  accumulation  of  these  elements  in  the 
centre  of  the  nodules  leads  to  obliteration  of  the  ves- 
sels, and  to  fusion  of  neighboring  nodules. 

In  ra[)id  phthisis  the  alveoli  are  distended  with 
caseous  material,  which  is  dimply  degenerated  epithe- 
lioid cells ;  where  the  dbease  is  in  its  incipiency  these 
cells  are  clearly  defined.  The  granulation  cell  struc- 
ture is  considered  due  to  surrounding  inflammation. 
By  and  by  the  walls  of  adjacent  alveoli  disappear, 
and  thus  cavities  are  formed  containing  caseous  mate- 
rial surrounded  by  epithelioid  cells  and  inflammatory 
tissue.  The  bacilli  are  always  found  in  enormous 
masses  at  the  free  margin  of  the  cheesy  material.  In 
fibroid  phthisis  the  bacilli  are,  as  a  rule,  extremely 
few,  but  where  cavities  exist,  and  in  the  centre  of  a 
caseous  mass,  they  may  be  found  in  considerable  num- 
bers.   They  may  be  sometimes  found  iu  the  giant  cells. 

From  these  facts  it  would  seem  that,  when  the  tu- 
bercle bacilli  reach  the  alveolus  of  a  lung,  which  is  io 
a  suitable  condition  for  their  growth,  they  develop  in 
the  epithelial  cells  lining  the  alveolus,  which  soon 
becomes  filled  with  the  proliferated  products,  neigh- 
boring alveoli  become  affected,  and  the  morbid  process 
spreads.  The  further  result  will  depend  on  the  num- 
ber and  rapidity  of  growth  of  the  bacilli,  and  on 
whether  the  patient  is  a  good  soil  for  their  develop- 
ment If  they  develop  well  we  have  caseous  pneumo- 
nia ;  if  they  grow  slowly  and  with  difficulty  we  have 
fibroid  phthisis.  In  the  former  case,  Mr.  Cheyne  saya, 
the  alveoli  become  early  distended   with  epithelioid 
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cells,  inflammation  of  the  walls  of  the  alveolas  ensues, 
the  epithelioid  cells  andergo  caseous  degeneration,  and 
atrophy  or  sloughing  of  the  walls  of  the  alveolus 
occurs.  Infectiou  of  neighboring  parts  of  the  lungs 
occurs  by  continuity  and  also  by  coughing  up  and  re- 
iDhalation  of  the  bacilli  in  other  parts  of  the  lungs. 
In  thb  rapid  phthisis,  fibroid  formation  around  the 
alveoli  takes  place  only  imperfectly,  and  the  lung  rap- 
idly breaks  down.  In  the  case  of  fibroid  phthisis  the 
bacilli  are  few  and  grow  only  with  difficulty.  Thus 
fibrous  formation  occurs  extensively,  and  giant  cells 
are  entangled  in  the  fibrous  tissue.  In  parts,  however, 
the  process  may  be  more  rapid,  and  there  cheesy 
masses  are  formed,  which  may  lead  to  breaking  down 
of  the  lungs  and  the  formation  of  cavities. 

Mr.  Cheyne*8  investigations  have  excited  the  great- 
est interest  in  medical  circles  on  the  other  side  of  the 
water,  and  certainly  throw  light  on  this  obscure  path- 
ological question. 

THE  CAUSES  AND  PREVENTION  OF  THE  POL- 
LUTION  OF  STREAMS.  THE  KING  OF  SAXO- 
NY'S PRIZE. 

During  the  International  Fishery  Exhibition  in 
Berlin  in  1880,  the  King  of  Saxony  offered  a  prize 
for  the  best  essay  on  ••The  pollution  of  water  courses 
and  the  prevention  of  it,  with  a  special  view  to  the 
life  and  health  of  fish."  None  of  the  essays  handed 
in  were  deemed  worthy  of  a  prize.  In  consequence 
of  this,  and  at  the  request  of  the  German  Fishery 
Association,  his  Majesty  has  again  offered  his  prize 
for  competition,  placing  its  bestowal  in  the  hands  of 
the  Ck>mmittee  of  the  German  Sanitary  Exhibition, 
at  the  same  time  altering  somewhat  the  subject  for 
treatment  by  the  competitors.  Essays  should  be  ad- 
dressed to  Dr.  Paul  Boerner,  8  Burggrafeii  Strasse, 
Berlin,  who  is  Deputy  Secretary  of  the  Sanitary  Ex- 
hibition so  anfortanately  interfered  with  last  May  by 
the  burning  of  some  of  its  buildings,  and  at  whose 
request  we  give  our  readers  the  terms  and  conditions 
accompanying  the  offer  of  the  prize,  which  consists  of 
a  silver  centre-piece  to  be  shown  at  the  Sanitary  Ex- 
hibition. 

1.  The  time  for  receiving  essays  expires  December 
31,  1884.  The  subject,  as  stated  in  the  English  trans- 
lation of  the  German,  is  the  following :  — 

(a.)  Which  are  the  sanitary,  industrial,  agricultural, 
and  other  interests,  including  those  of  fishery,  endan- 
gered and  injured  by  the  pollution  of  water  courses, 
as  effected  partly  by  the  utilization  of  them  for  vari- 
ous purposes,  partly  by  the  influx  of  refuse  and  sewer 
waters? 

(A.)  Precise  statement  of  chemical  materials,  ma- 
chines, architectural  constructions,  considered  to  be 
the  most  effectual  means  against  such  detriments,  and 
demonstration  of  chemical  and  economical  practica- 
bility of  propositions  relative  thereto.  The  addition  of 
drawings,  models  or  preparations,  serving  to  give  a  bet- 
ter explanation  will,  in  certHin  cases,  be  indispensable. 

2.  Monographs  on  single  divisions  of  the  theme 
shall  not  be  excluded  from  competition. 


Inventions  of  an  elder  date  shall  likewise  be  ad- 
mitted, provided  they  are  reviewed  from  a  new  point 
of  view. 

A  patent  already  issued  on  a  process  shall  not  be 
counted  a  hindrance  to  the  competition  of  the  pro- 
cess. 

3.  In  case  of  special  experiments  and  trials  nec- 
essary for  the  proper  estimation  of  a  process,  the 
jury  is  authorized  to  adjourn  the  verdict  for  a  time 
not  exceeding  a  twelvemonth. 

4.  The  competition  is  international.  The  manu- 
scripts are  required  to  be  drawn  up  either  in  the  Ger- 
man, or  in  the  French,  or  iu  the  English  language. 

Anonymous  sendings  are  allowed.  They  have  to 
bear  a  motto,  and  must  be  accompanied  by  a  sealed 
envelope,  showing  the  same  motto,  and  containing 
name  of  competitor.  The  jury  is  authorized  to  open 
the  envelope  if  an  intercourse  wth  the  competitor 
should  become  desirable. 

5.  Every  sending  remains  the  property  of  the 
sender,  to  be  reclaimed  within  six  months  after  the 
publication  of  the  verdict  The  treatise  carrying 
the  highest  award  shall  be  published  within  a  twelve- 
month after  the  distribution  of  prizes. 

There  will  also  be  an  award  of  six  hundred  marks 
granted  by  the  German  Fishery  Association,  besides 
two  more  prizes  of*  three  hundred  marks  each,  stipu- 
lated by  the  Committee  of  the  German  Sanitary  Ex- 
hibition. 

The  subject  selected  for  competition  is  one  of  su- 
preme importance  in  all  thickly  settled  countries  in 
which  manufactures  are  extensively  carried  on,  and 
is  a  worthy  one  for  which  a  ruler  should  offer  a  prize. 
Nowhere  is  a  proper  solution  of  the  questions  involved 
of  more  vital  and  growing  importance  than  in  the 
State  of  Massachusetts.  We  fear,  however,  that  our 
people  at  large  are  only  just  beginning  to  really  awaken 
to  this  fact,  and  that  we  must  be  regarded  as  learners 
rather  than  as  teachers  in  this  matter. 


MEDICAL  NOTES. 

—  Brigadier-Greneral  Joseph  K.  Barnes,  retired,  late 
Surgeon-General  United  States  Army,  died  at  Wash- 
ington, last  week,  of  B right's  disease.  His  death,  it  is 
said,  was  due,  in  part,  to  his  efforts  while  in  attendance 
upon  President  Garfield.  Since  then  he  has  never  been 
well.  Last  •  summer's  developments  concerning  the 
management  of  the  Soldiers'  Home,  also  probably  ac- 
celerated his  dissolution.  During  the  past  Congress 
an  ineffectual  effort  was  made  to  retire  him  as  major- 
general  in  return  for  his  services  during  the  Garfield 
illness.  The  following  officers  acted  as  pall-bearers  : 
Generals  W.  T.  Sherman,  Edmund  Shriver,  D.  H. 
Rucker,  W.  H.  Emery,  A.  Baird,  M.  C.  Meigs,  R.  C. 
Drum,  R.  Macfeely,  N.  W.  Brown,  C.  H.  Crane,  C. 
M.  Wilcox,  and  Joseph  E.  Johnston. 

—  The  nurse  who  administered  suppositories  by  the 
mouth  is  matched  by  another,  who,  finding  her  charge 
objected  to  taking  more  than  three  of  his  leeches  raw, 
considerately  fried  the  rest  for  him. 
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—  The  Lancet  (March  24th)  publishes  statistics 
showiog  the  danger  of  overtrainiDg  among  the  univer- 
sity boat  crews.  It  says,  ^  The  superfluous  fat  having 
been  removed  from  the  body  of  a  young  adult  by  hard 
work  and  regulated  diet,  the  weight  of  the  individual 
should  either  remain  stationary  or  increase  ;  and  if  a 
man  continue  to  lose  weight,  and  such  loss  be  not  due 
to  decrease  of  fat,  it  is  almost  certainly  due  to  the 
wasting  of  other  tissues  which  are  needed  for  use  in 
any  athletic  contest."  A  careful  study  of  the  weights 
of  the  oarsmen  who  took  part  in  the  University  boat 
races  for  the  past  three  years,  shows  that  the  winning 
crew  has  gained  in  weight  at  the  end  of  its  training, 
while  the  losing  crew  has  afforded  evidence  of  over- 
training by  a  failure  to  maintain  the  body  weight. 
Thus,  in  1881,  Oxford,  the  winning  crew,  made  a  gain 
of  ten  and  one  half  pounds  during  the  last  two  weeks 
before  the  race,  only  one  of  its  eight  members  showing 
a  decrease  during  that  time ;  while  every  member  of 
the  Cambridge  crew  lost  weight,  the  total  loss  in  two 
weeks  being  fifteen  and  one  half  pounds.  In  1882, 
the  Oxford  men  all  gained  in  weight  for  the  eleven 
days  preceding  the  race,  the  aggregate  being  seven- 
teen pounds;  they  won  by  seven  lengths,  while  the 
Cambridge  crew  lost  sixteen  pounds  in  the  same  time, 
only  two  of  their  number  making  any  gain,  and  that 
averaging  but  one  and  one  fourth  pounds  each.  In 
1883,  Oxford  again  won,  and  only  one  man  lost  weight 
during  the  eleven  days  before  the  race,  the  other  seven 
gaining  in  all  fifteen  and  one  half  pounds ;  and  in  the 
same  time  seven  members  of  the  Cambridge  crew  lost 
thirteen  pounds,  the  other  man  gaining  two  pounds. 

—  The  secretary  of  the  Smithsonian  Institution 
gives  notice  that  Dr.  D.  W.  Prentiss  has  been  invited 
to  deliver  a  course  of  lectures  upon  Mftteria  Medial, 
in  connection  with  the  department  of  Materia  Medica 
of  the  National  Museum.  This  course,  which  will  con- 
sist of  eight  lectures  and  will  be  illustrated  by  mate- 
rial from  the  Museum,  will  be  delivered  at  four  o'clock 
on  successive  Saturday  afternoons,  beginning  Saturday, 
April  7th.  These  lectures  are  free.  Persons  desir- 
ing to  attend  may  obtain  tickets  by  application  through 
the  mail  or  in  person  to  Mr.  S.  C.  Brown,  Registrar 
of  the  Museum,  at  his  office  in  the  northwest  pavilion 
of  the  new  building. 

NEW    TOBK. 

—  The  latest  addition  to  the  institutions  for  medical 
teaching  in  the  city  is  the  *^  College  of  Midwifery," 
which  has  just  been  opened  in  connection  with  the 
Metropolitan  Dispensary,  on  7th  Avenue,  near  d4(h 
Street.  Organized  and  incorporated  for  the  purpose 
of  affording  practical  and  scientific  instruction  in  the 
obstetric  art,  it  is  said  to  be,  with  two  exceptions,  the 
only  institution  of  similar  design  in  America.  The 
course  of  instruction  will  consist  of  lectures  in  English 
(though  the  French,  German,  or  Spanish  language 
will  be  used  when  necessary),  with  demonstrations, 
recitations  and  practical  teaching,  in  subjects  involving 
manipulations.  The  students  will  be  taught  practical 
midwifery  at  the  beddide,  and  then  have  a  sufficient 
number  of  cases  allotted  to  their  care,  with  the  privi- 


lege of  summoning  one  of  the  instructors  should  diffi- 
culties arise.  The  Metropolitan  Dispensary,  which 
occupies  a  portion  of  the  college  building,  will  furnish 
abundant  clinical  material  in  its  outdoor  departmeot, 
and  the  instructors  in  the  college  are  members  of  the 
Dispensary  staff.  Each  session  (of  which  there  will 
be  three  during  the  present  year}  comprises  a  three 
months'  course,  and  four  evening  lectures  a  week  will 
be  given  in  the  following  branches :  anatomy,  physiol- 
ogy, midwifery  and  diseases  incident  to  pregnancy  and 
confinement,  including  the  care  and  management  of 
the  child.  Each  candidate  for  graduation  and  di- 
ploma will  be  required  to  pass  a  satisfactory  examina- 
tion,  before  a  board  of  censors,  in  the  several  branches 
taught  in  the  lectures  during  the  session.  The  faculty 
will  consist  of  Drs.  Benjamin  F.  Dawson  and  P.  F. 
Mund^,  censors,  Dr.  James  O'Reilly,  instructor  in 
midwifery,  Dr.  John  Alsdorf,  instructor  in  plijrsiology, 
Dr.  Thomas  H.  Wilcox,  instructor  in  diseases  of  wom- 
en, and  Dr.  Jacob  Hartmann,  instructor  in  anatomy. 
The  spring  session  commenced  April  9th. 

—  The  graduating  exercises  of  the  training  school 
for  nurses  of  the  New  York  Hospital  were  held  at  the 
hospital,  April  5th.  The  annual  report  showed  that 
since  the  establishment  of  the  school  in  1877  fifty-two 
nurses  have  been  graduated.  On  this  occasion  there 
were  nine  graduates,  and  a  short  address  waa  made  to 
them  by  Dr.  William  H.  Draper,  one  of  the  attending 
physicians  of  the  hospital,  who  also  presented  each 
with  a  diploma  and  a  gold  badge. 

—  The  authorities  of  the  notorious  ^  United  States 
Medical  College,"  which  some  time  ago  was  pro- 
nounced by  the  courts  to  be  without  legal  standing, 
having  carried  the  matter  to  the  Supreme  Court,  the 
latter  has  now  finally  disposed  of  the  claims  of  the  in- 
stitution by  denying  that  it  is  or  ever  was  incorporated 
as  a  medical  or  surgical  college,  or  that  it  possesses  the 
powers  or  franchises  of  one.  Accordingly  it  is  re- 
strained from  issuing  diplomas  to  students,  and  a  copy 
of  the  judgment  against  Robert  A.  Gunn  and  others, 
originators  of  the  college,  obtained  by  the  Attorney- 
General,  has  been  served  on  the  Board  of  Health.  In 
consequence  of  this  a  notice  has  been  posted  iii  the 
Bureau  of  Records  of  Vital  Statistics,  to  the  effect  that 
certificates  of  death  signed  by  graduates  of  the  college 
must  be  rejected,  and  the  cases  referred  to  the  coro- 
ner. 

—  A  bill  has  been  introduced  by  Mr.  Miller  into 
the  legislature  abolishing  the  Commission  of  Charities 
and  Correction,  and  dividing  its  duties  among  four  new 
departments,  namely :  one  for  the  care  of  dependent 
children,  one  for  the  care  of  the  insane,  one  for  the  care 
of  the  sick  and  dependent,  and  one  for  the  criminals 
and  able-bodied  paupers.  This  would,  no  doubt,  be  a 
great  improvement  over  the  present  system,  though  it 
is  perhaps  a  question  whether  there  is  any  real  neces- 
sity for  the  separation  of  the  first  and  third  classes 
distinguished  in  the  bill.  By  the  provisions  of  the  act 
the  Commissioner  for  the  Care  of  Dependent  Children 
is  given  power  to  commit  children  to  private  institntions 
which  receive  public  aid,  as  well  as  to  public  instica- 
tions,  and  the  power  of  committal,  except  for  crime,  is 
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taken  awaj  from  all  magistrates  ;  while  the  Commis- 
sioDerfor  the  Care  of  the  Sick  and  Dependent  is  given 
authority  to  transfer  persons  whose  physical  disability 
has  resulted  from  their  own  vices  to  the  workhouse 
after  they  are  cared,  until  the  products  of  their  labor 
shall  have  reimbursed  the  cost  of  caring  for  them. 
There  is  need  of  reform  in  the  admiuistration  of  the 
public  institutions  of  the  city,  and  it  is  a  strong  recom- 
mendation of  the  present  bill  that  it  is  favored  by  the 
State  Charities  Aid  Association.  In  the  memorial  in 
its  &vor  signed  by  Mr.  Charles  Fairchild,  the  presi- 
dent of  that  body,  it  is  set  forth  that  the  changes  of 
subordinates  in  the  departments  now  amount  to  be- 
tween forty  and  fifty  per  cent.,  and  that  in  one  insti- 
tution in  which  a  staff  of  one  hundred  and  twenty-four 
is  maintained,  there  have  been  forty  changes  in  a  sin- 
gle year.  The  conclusion,  thereupon,  is,  ^^  that  either 
appointments  or  removals  were  too  carelessly  made." 

PHILADELPHIA. 

—  It  may  be  of  interest,  in  connection  with  the 
adoption  of  a  recent  ordinance  for  the  regulation  of 
plumbing  in  Boston,  to  report  that  the  public  mind 
has  been  directed  to  the  same  subject  in  Philadelphia. 
By  the  direction  of  City  Councils,  a  committee  of 
twenty-one  citizens,  consisting  of  seven  plumbers, 
seven  architects,  and  seven  physicians  and  citizens,  was 
recently  appointed  to  consider  the  best  means  for  se- 
curing good  plumbing  and  house  drainage,  and  other 
sanitary  questions  growing  out  of  these.  This  com- 
mittee, after  a  number  of  meetings,  has  just  transmitted 
to  Councils  a  draught  of  a  proposed  ordinance  for  reg- 
ulating plumbing  and  house  drainage,  and  for  the  reg- 
istration and  licensing  of  plumbers  in  this  city.  The 
scope  of  the  bill  is  explicitly  stated  in  the  title  just 
given.  In  order  to  accomplish  these  objects,  the  com- 
mittee recommend  the  creation  of  a  sanitary  commis- 
sion, upon  which  shall  be  conferred  the  power  of  acting 
within  the  spirit  of  the  law ;  and  also  requiring  the 
appointment  of  a  number  (eight)  of  district  inspectors, 
who  shall  examine  and  report  upon  the  plumbing  and 
drainage  of  new  buildings,  and  also  upon  complaints 
regarding  others.  The  expenses  of  the  board  to  be 
paid  out  of  a  fund  raised  by  a  small  tax  or  fee  upon 
properties  examined.  As  there  are  about  four  thou- 
sand new  houses  erected  each  year  in  Philadelphia, 
the  expense  to  each  need  not  be  more  than  from  two 
to  three  dollars.  It  is  believed  that  this  act  will  be 
adopted. 

—  At  the  Commencement  of  Jefferson  Medical  Col- 
lege held  April  2d,  Professor  DaCosta  delivered  a 
very  appropriate  valedictory  address  (which  will  ap- 
pear in  the  forthcoming  issue  of  the  College  and  Clin- 
ical Record).     The  graduating  class  numbered  227. 

—  The  Medical  Department  of  the  University  of 
Pennsylvania  will  hold  its  Commencement  April  10th, 
when  ninety  will  receive  the  degree  of  M.  D.,  and 
thirty-six  that  of  D.  D.  S. 

—  A  plan  for  the  education  of  women  in  the  De- 
partment of  Arts  of  the  University  of  Pennsylvania 
was  reported  to  a  meeting  of  the  Trustees  on  the  2d 
inst.,  by  Frederick  Fraley,  Ei'q.,  from  the  committee 


of  that  department  It  embodied  a  scheme  by  which 
women  are  to  receive  the  same  course  of  instruction 
as  the  male  students,  but  at  a  different  place  and 
time ;  they  are  to  be  examined  by  the  same  examin- 
ers as  the  men,  go  through  the  same  course  of  exam- 
ination, and  receive  degrees  on  the  same  terms  as  the 
male  students.  The  report  will  be  acted  upon  at  the 
next  meeting  of  the  Board.  The  Trustees  also  took 
an  important  step  in  electing  Dr.  Rush  Shippeu 
Huidekoper  professor  of  veterinary  anatomy  and  pa- 
thology, which  marks  the  beginning  of  a  veterinary 
school  at  the  university. 


PROFESSOR  SIMPSON  ON  BASILYSIS. 

In  the  March  number  of  the  Edinburgh  Medical 
Journal  Professor  Simpson  presents  a  communication 
on  basilysis  as  a  substitute  for  other  methods  of  dimin- 
ishing the  head  in  appropriate  cases  of  dystocia.  Pre- 
vious articles  by  the  same  author  have  recommended 
the  method,  and  the  present  one  contains  the  account 
of  its  successful  employment  in  a  case  of  hypertrophic 
elongation  of  the  cervix.  The  woman  had  some  pel- 
vic deformity,  and  at  the  time  she  was  seen,  about  ten 
hours  after  the  labor  began,  the  os  projected  two 
inches  from  the  vulva  ;  it  admitted  two  fingers,  and  at 
a  full  finger's  length  from  the  os  the  vertex  was  felt 
presenting,  with  membranes  intact.  There  was  evi- 
d/ence  that  the  foetus  was  dead,  and  while  the  lips  of  the 
OS  remained  half  an  inch  thick,  the  lower  part  of  the 
body  and  the  upper  part  of  the  cervix  were  becoming 
dangerously  thinned. 

The  occiput  being  to  the  right  and  a  little  posterior, 
the  basilyst  was  used  to  perforate  the  left  parietal  and 
upper  edge  of  the  left  temporal  bones,  and  the  point 
of  the  instrument  was  then  guided  to  the  anterior  part 
of  the  base,  in  front  of  the  sella  turcica,  and  screwed 
in  to  the  shoulder.  When  the  blades  had  been  sep- 
arated it  was  felt  that  the  structures  were  broken  up. 
To  effect  more  complete  comminution  the  instrument 
was  again  applied  just  behind  the  sella  turcica,  and  on 
its  withdrawal  the  base  of  the  skull  felt  relaxed.  No 
blood  escaped  during  this  proceeding,  showing  that  the 
child  was  dead,  and  the  maternal  structures  were  not 
injured.  Some  brain  matter  escaped  during  the  oper- 
ation, and  the  rest  was  evacuated  by  douching.  Trac- 
tion on  the  head  was  made  by  the  fingers,  support  and 
counter-pressure  being  applied  to  the  lips  of  the  cervix 
during  its  extraction.  The  head  was  delivered  easily, 
but  ditiiculty  was  experienced  with  the  shoulders,  the 
circle  of  the  os  fissuring  in  different  directions,  espe- 
cially at  the  left  side,  where  the  parts  were  somewhat 
thin.  The  distention  by  the  shoulders  also  wounded 
the  left  nympha  and  adjacent  portion  of  the  vestibule 
anteriorly  and  the  right  posteriorly.  The  cervix  was 
well  douched  with  carbolized  water,  and  digital  press- 
ure applied  to  the  wound  of  the  left  nympha  in  order  to 
stop  the  bleeding.  The  placenta  was  expelled  in  about 
twenty  minutes,  and  shortly  after  some  (post-partum) 
haemorrhage  occurred.  This,  though  not  in  itself  ex- 
cessive, brought  the  patient  into  a  very  critical  condi- 
tion, from  which  appropriate  treatment  ultimately  res- 
cued her,  and  she  made  a  good  recovery. 

The  basilyst,  as  now  constructed  by  Professor  Simp- 
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BOD,  is  an  exceedingly  simple  instrument,  consistiDg 
essentially  of  two  blades  of  equal  thickness,  which  are 
introduced  in  close  apposition.  They  thus  form  a 
cylindrical  shaft,  at  the  pointed  extremity  of  which  is 
cut  a  screw-thread. 

The  encephalon  may  be  thoroughly  churned  up  and 
the  opening  enlarged  by  separatiug  the  blades  after 
the  cranium  has  been  perforated.  The  skull  is  then 
washed  out,  and  the  screw-tip  directed  so  as  to  pierce 
the  ethnoid  and  sphenoid,  or  (as  in  this  case)  also  the 
base  of  the  skull  further  back,  so  that  the  whole  base 
may  be  broken  up.  After  the  operation,  the  thumb 
passing  round  the  forehead  at  the  level  of  the  orbital 
processes,  and  the  fingers  passing  al>out  the  occiput,  the 
tips  of  the  thumb  and  middle  finger  met,  showing  that 
the  head  would  then  pass  through  a  canal  with  a  diam- 
eter of  only  two  inches.  In  this  case  the  diseased  and 
friable  tissues  of  the  mother  contra-indicated  the  use 
of  forceps.  The  author  claims  for  his  instrument 
that  it  does  not  cost  more  than  the  perforator  in  com- 
mon use  amongst  us ;  and  that  it  has  the  immense  advan- 
tage that,  whilst  it  as  easily  and  effectively  perforates 
the  vault  of  the  cranium,  it  can  further  break  up  the 
unyielding  base,  and  thus  in  many  cases  render  us  in- 
dependent of  any  further  head-crushing  implement  or 
apparatus. 

FEMALE  HALLUCINATIONS. 

The  British  Medical  Journal  (March  20th)  directs 
attention  to  certain  remarkable  delusions  to  which  fe- 
males of  unstable  nervous  equilibrium  are  subject,  ei- 
ther through  hysteria  or  through  similar  disorders  of 
the  nervous  system.  Charcot  and  Bourneville  give 
instances  of  the  extraordinary  self-deceptions  that  are 
frequent  amongst  hysterical  patients.  Dr.  Legrand  du 
Saulle,  physician  to  the  Salpetriere,  Paris,  describes  in 
bis  standard  work,  Les  Hi/sterigues,  some  remarkable 
cases  of  hallucination,  where  females  labored  under 
the  belief  that  they  have  been  struck  or  stabbed  by 
others,  even  after  having  inflicted  blows  and  wounds 
upon  themselves.  In  one  instance  a  young  woman 
was  found  by  her  husband  lying  on  the  floor  of  her 
room  in  a  fainting  fit,  her  face  covered  with  blood. 
On  reviving  from  her  swoon,  she  stated  that  she  bad 
been  attacked  by  armed  men ;  the  Paris  newspapers 
related  the  case,  and  within  three  weeks  two  similar 
events  occurred  in  the  French  metropolis.  All  these 
cases  were  proved  to  have  been  fabricated  by  the  sup- 
posed victims.  A  young  girl  wounded  herself  slightly 
with  a  pistol.  She  gave  the  police  authorities  the  most 
minute  details  about  an  imaginary  assassin,  who  ac- 
cording to  her  account  fired  the  weapon  ;  but  she  was 
found  to  be  highly  hysterical,  and  it  was  proved  that 
she  had  willfully  wounded  herself.  In  a  third  case  in 
Dr.  Da  Saulle's  experience,  a  young  woman  was  found 
in  a  railway  carriage,  stabbed  in  the  left  side.  The  in- 
cident caused  great  excitement,  but  it  was  proved,  con- 
trary to  her  assertions,  that  she  had  inflicted  the  wound 
herself,  and  was  a  hysterical  subject  A  housemaid 
was  found  lying  behind  a  door,  bound,  gagged,  and  cov- 
ered with  bruises.  She  stated  that  she  had  been  bru- 
tally attacked  by  two  burglars  with  blackened  faces,  but 
she  was  a  highly  hysterical  woman,  and  there  appears 
to  have  been  strong  evidence  that  she  had  contrived  to 
tie  her  own  hands  and  to  gag  and  bruise  herself.  Per- 
haps the  strangest  case  of  all  occurred  in-  M.  Tardieu's 
practice.     A  young  lady,  living  at  Courbevoie,  wished 


to  make  herself  an  object  of  public  interest-  by  passing 
as  a  victim  of  a  political  conspiracy,  which  she  pre- 
tended to  have  discovered.  One  night  she  was  fouod 
in  a  state  of  the  greatest  mental  perturbation,  at  the 
door  of  her  apartment.  She  could  not  talk  ;  but 
stated  in  writing,  that  she  had  been  attacked  outside 
her  own  house  by  a  man,  who  had  attempted  to  gar- 
rote  her,  at  the  same  time  striking  her  twice  with  a 
dagger.  Only  the  lady's  clothing  was  injured,  and  the 
body  of  her  dress  and  her  corset  were  found  to  be  cat 
through,  but  at  different  levels.  She  tried  to  make  out 
that  the  attempt  at  strangulation  had  caused  dumbness. 
M.  Tardieux  remarked,  in  her  hearing,  that  this  in- 
firmity rapidly  disappeared  when  produced  under  cir- 
cumstances of  this  kind.  She  soon  managed  to  regain 
her  speech  ;  and,  in  a  short  time,  admitted  that  the 
whole  narrative  had  been  developed  out  of  her  inuer 
consciousness.  The  constant  fear  of  molestation  from 
enemies,  especially  if  based  on  reasonable  gronuds,  is 
particularly  liable  to  predispose  nervous  or  excitable 
subjects  to  extraordinary  delusions  of  this  kind. 


LABOR  COMPLICATED  BY    VAGINAL  OCCLU- 
SION. 

A  CORRBSPONDENT  of  the  British  Medical  Journal 
(March  1 0th)  describes  a  case  in  which  pregnancy  su- 
pervened on  an  attempt  to  occlude  the  vagina  by  oper- 
ative measures,  as  follows  :  The  patient  had  long  suffered 
from  an  extensive  vesioo-vaginal  fistula  following  a  se- 
vere confinement,  in  fact,  a  large  chasm  was  formed  be- 
tween the  two  cavities,  which  caused,  of  course,  a  great 
amount  of  distress  and  inconvenience.  Mr.  Bryant,  of 
Guy's  Hospital,  was  consulted,  who,  finding  the  loss 
of  substance  too  great  to  allow  of  any  reasonable  hope 
of  success  from  the  ordinary  operation,  determined 
upon  forming  a  complete  septum  across  the  vagina,  and 
so  preventing  the  continual  drain  of  the  urine  through 
the  latter,  the  menstrual  discharge  having  to  make  its 
escape  through  the  bladder  and  urethra.  This  had  to 
be  attained  by  a  series  of  operations,  three  of  which 
had  been  performed,  with  the  result  of  forming  a  firm 
and  almost  complete  partition,  a  small  opening,  scarcely 
sufficient  to  admit  a  crow-quill,  remaining  close  to  the 
wall  of  the  vaghia  on  the  left  side.  A  slight  operation 
only  was  required  to  make  the  case  a  complete  success, 
and  this  it  was  intended  shortly  to  effect.  In  the  mean 
time,  unfortunately,  the  patient  became  pregnant,  and 
at  full  term  labor  commenced.  When  the  presenting 
part,  which  was  the  head,  began  to  press  upon  the  sep- 
tum, a  grooved  director  was  passed  above  the  latter, 
between  this  and  the  head  of  the  child,  through  the 
small  opening,  and  the  septum  was  divided  almost  com- 
pletely across  by  a  bistoury.  The  labor  proceeded 
very  satisfactorily,  the  child  was  born  without  difficulty, 
and  the  convalescence  was  most  favorable.  The  orig- 
inal design  of  Mr.  Bryant's  operation  was,  of  coarse, 
frustrated  by  this  untoward  event. 


—  **  Father,"  said  Johnny,  "  this  paper  says  that 
'  many  prominent  citizens  are  now  ill  with  pneumonia 
and  kindred  diseases.'  What  is  kindred  diseases, 
father  ?  "  «  Why,  my  son,"  said  Smith,  «  a  kindred 
disease  is  —  is  —  why  —  yes,  yes  !  a  kindred  disease 
is  one  that  runs  through  an  entire  family  —  kindred, 
relatives,  you  know.  Surprised  you  did  n't  know  that, 
Johnny." 
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UEPORTED  MORTALITY  FOR  THE  WEEK  ENDING  MARCH  31,  1883. 


Cities. 


New  York 

Philadelphia 

BriKjklvD 

Chica«;o 

Boston 

Sl  Louis 

Baliimore 

Cincinnati 

New  Orleans 

District  of  Columbia 

Pittiiburg (1883} 

Buffalo 

Milwaukee 

Providence (1883) 

New  Haven (1883) 

Charleston 

Naahville 

Lowell 

Worcester 

Cambridge 

Fall  River 

I<*awrence 

Lynn 

Springfield 

Salem 

New  Bedford 

Somerville 

Holyoke 

Chefsea 

Taunton 

Gloucester 

Haverhill 

Newtun 

Brockton 

Newburyport 

Fitchburg 

Maiden 

Twenty-two  Massachusetts  towns.. 


Population 

by  Census 

of  1880. 


1,206,590 

846,984 

566,689 

503,304 

362,535 

350,522 

332,190 

255,708 

216,140 

177,638 

175,000 

155.137 

115,578 

116,755 

73,000 

49,999 

43,461 

59,485 

58,295 

52.740 

49,006 

39.178 

38.284 

33,340 

27,598 

2r),875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,608 

13.537 

12,405 

12,017 


Reported 

Deaths  in 

each. 


727 

425 

286 

250 

188 

141 

182 

145 

188 

80 

71 

53 

40 

36 
28 
40 
25 
22 
25 
22 
15 
20 
16 
5 
17 
17 
15 
10 
8 
1 

i 

6 

m 
i 

10 
6 
5 

73 


Deaths 

under  Five 

Years. 


262 
118 
98 
136 
62 
56 
69 
54 
39 
24 
26 
15 
17 

9 

8 

15 

4 
14 
7 
11 
4 
6 
8 

3 
3 
7 


2 
2 

2 

1 

19 


Percentage  of  Deaths  from 


The  Princi- 

pal Infec- 

Lung 

tious 

Diseases. 

Diseases. 

17.42 

23.53 

16.25 

11.28 

20.30 

22  40 

25.20 

12.80 

12.19 

21.26 

23.14 

11.36 

20.90 

6.60 

16.56 

31.74 

43.46 

10.17 

11.25 

23.75 

12.67 

9.86 

11.34 

15.12 

17.50 

12.50 

11.08 

16.62 

— 

1.44 

32.50 

22.50 

20.00 

16.00 

13.62 

31.78 

16  00 

20.00 

— 

36.32 

26.66 

20.00 

8.00 

16.00 

18.75 

— 

80.00 

— . 

<— 

23.52 

17.64 

11.76 

33.33 

33.33 

— 

20.00 

12.50 

12.50 

16.66 

16.66 

14.28 

.•57.12 

— 

20.00 

16.66 

16.66 

— 

20.00 

6.85 

12.33 

Diphtheria 

and 

Croup. 


4.16 

6.35 

5.25 

6.40 

.53 

10.15 

6.60 

.69 

.53 

5.00 

1.41 

1.89 

5.00 

8.31 

5.00 
4.00 
9.08 
8.00 


4.00 

40.00 

11.76 
13.33 


14.28 


Scarlet 

Small- 

¥t\^u 

Pox. 

3.25 

.26 

1.18 

2.12 

6.30 

.35 

5.20 

1.20 

1.59 

— 

4.97 

— 

5.50 

2.20 

5.52 

•~ 

1.06 

36.57 

3.75 

1.25 

1.41 

— . 

1.89 

— . 

7.60 

— 

2.77 

— 

2.50 

9.00 

4.00 

— 

20.00 

— 

— 

6.66 

— 

_ 

4.11 

— 

Deaths  reported  8212  (no  reports  from  Providence) :  under 
five  years  of  age  1106:  principal  infectious  diseases  (smalU 
pox,  measles,  diphtheria  and  croup,  whooping-cough,  erysip- 
elas, fevers,  and  diarrhceal  diseases)  613,  lung  diseases  593, 
consumption  500,  diphtheria  and  croup  156,  scarlet  fever  106, 
small-pox  94,  typhoid  fever  56,  diarrhoeal  disftases  35,  measles 
34,  malarial  fevers  31,  whooping-cough  27,  cerebro-8p*nal  men- 
in^^itis  27,  erysipelas  24,  puerperal  fever  23.  From  typhoid 
fever ^  Philadelphia  20,  New  York  seven,  Chicago  six,  Boston, 
Pittsburg,  and  Lawreure,  three  each,  Brooklyn,  St.  Louis,  and 
Lowell,  two  each,  Baltimore,  Cincinnnti,  New  ()rleans.  District 
of  ColnmbiA,  Cambridge,  Springfield,  Taunton,  and  Newton, 
one  each.  From  diarrhaal  diseases.  New  York  11,  Chicago 
nine,  Brooklyn  and  St.  Louis  three  each,  Baltimore  and  Cin- 
cinnati two  each,  Boston,  Now  Orleans,  Springfield,  Holvoke, 
and  Fitchburg  one  each.  From  measles.  New  York  20,  Cincin- 
nnti foar,  Brooklyn,  Boston,  and  Nashville  two  each,  Chicago, 
Baltimore,  Salem,  and  Peabody  one  each.  From  malarial 
fevers,  New  York  15,  New  Orleans  eight,  Brooklyn  five,  St. 
Louis  three.  From  whooping^ough,  New  York  seven,  Brooklyn 
^ve,  Philadelphia,  Chicago,  and  Cincinnati  four  each,  Balti- 
more, Pittsburg,  and  Springfield  one  each.  From  cerebro-tpinal 
meningitis.  New  York  eight,  Baltimore  six,  Chicago,  St.  Louis, 
Pittsburg,  and  Lowell  two  each,  Milwaukee,  Nashville,  Worces- 
ter, Lawrence,  and  Holyoke  one  each.  From  erysipelas,  New 
York,  Philadelphia,  and  Brooklyn  four  each,  Chicago  and  Cin- 
cinnati three  each,  Buffalo,  Lynn,  Somer^Mlle,  and  Northampton 
one  each.  From  putrfyeral  fiver,  Chicago  six.  New  York, 
Brooklyn,  and  Nashville  threo^each,  Boston  and  St.  Louis  two 


each,  Baltimore,  Cincinnati,  Pittsburg,  and  Milwaukee  one 
each. 

Thirty-one  cases  of  small-pox  were  reported  in  Baltimore, 
St.  Louis  11;  diphtheria  23,  scarlet  fever  21,  typhoid  fever  five 
in  Boston ;  scarlet  fever  29,  and  diphtheria  five  in  Milwaukee. 

In  44  cities  and  towns  of  Massachusetts,  with  an  estimated 
population  of  1,219,757  (estimated  popnlation  of  the  State 
1,922,5.30),  the  total  death-rate  for  the  week  was  22.21  against 
19.14  and  19,  for  the  previous  two  weeks. 

For  the  week  ending  March  17th,  in  the  Swiss  towns,  popula- 
tion 494,390,  there  were  52  deaths  from  consumption,  lung  dis- 
eases 38,  diarrhceal  diseases  10,  diphtheria  and  croup  eight, 
whooping-cough  two,  erysipelas  two,  typhoid  fever  two.  The 
death-rates  were,  at  Geneva  11.3,  2^rich  16,  Basle  29.4, 
Berne  33.9. 

In  the  28  g^eat  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  8,620,975,  for  the  week  ending  March  1 7th, 
the  death-rate  was  26.  Deaths  reported  4,300  :  acute  diseases 
of  the  respiratory  organs  (London)  548,  whooping-cough  119, 
measles  78,  scarlet  fever  67,  fever  61,  diarrhoea  39,  diphtheria  28, 
small-pox  (London  and  Hull  one  each,  Newcastle  three,  Bir- 
mingham two)  seven.  The  death-rates  ranged  from  18.7  in 
Portsmouth  to  37.1  in  Preston;  Brighton  19.2;  Bristol  24; 
Ix>ndon  24.5  ;  L<'eds  25.5  ;  Sheffield  27.2  ;  Liverpool  34.3.  In 
Edinburgh  23 ;  Glasgow  33.7  ;  Dublin  35.4. 

The  meteorological  record  for  the  week  ending  March  31st, 
in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergt.  O.  B.  Cole,  of  the  United  States  Signal  Corps :  — 
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OFFICIAL  LIST  OP  CHANGES  OF  STATIONS  AND 
DUTIES  OF  MEDICAL  OFFICERS  OF  THE  U.  S. 
MARINE  HOSPITAL  SERVICE,  JANUARY  1,  TO 
MARCH  31,  1883. 

Bailhacub,  p.  H.,  surpeon.  Detailed  as  member  of  Board 
for  the  Examination  of  Officers  of  the  Revenue  Marine  Service. 
March  27,  1883. 

MuBRAT,  R.  D.,  snrgeon.  To  proceed  to  Vicksburg.  Miss., 
as  inspector.    March  24,  1883. 

PuBviANCB,  Gboroe.  sQrgeon.  To  proceed  to  Cleveland, 
Ohio,  to  investij^ate  management  of  hospital.  January  22, 1883. 
Granted  leave  of  absence  for  seven  days.    February  8,  1883. 

Austin,  H.  W.,  surgeon.  To  proceed  to  Gallipolis,  Ohio,  as 
inspector.    January  9,  1883. 

FiBHBB,  J.  C,  passed  assistant  surgeon.  Detailed  as  member 
of  Board  for  the  Examination  of  Officers  of  the  Revenue  Marine 
Service.    March  27,  1883. 

Cartbr,  H.  R.,  passed  assistant  surgeon.  To  proceed  to 
New  Orleans,  La.,  for  temporary  duty.  Thence  to  San  Fran- 
cisco. Cal.,  for  duty.    February  7,  1883. 

PoRTBR,  p.  D.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  thirty  days.    February  10,  1883. 

GuiTBRAS,  John,  assistant  surgeon.  Granted  leave  of  ab- 
sence for  thirty  days.    January  19,  1883. 

Whbelbr,  W.  a.,  assistant  surgeon.  To  proceed  to  Chicago, 
III,  for  duty.    January  27,  1883. 

Armstrong,  S.  T.,  assistant  surgeon.  To  proceed  to  Key 
West  Fla.,  for  temporary  duty.     February  I,  1883. 

Bbmnett,  p.  H.,  assistant  snrgeon.  To  proceed  to  Charles- 
ton, S.  C,  for  temporary  duty.    February  19,  1883. 

resignation. 

Portbb,  F.  D.,  passed  a^'sistant  surgeon.  Resignation  ac- 
cepted to  take  effect  March  31,  1883.    February  10,  1883. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  MARCH  30,  1883, 
TO  APRIL  6,  1883. 

Hammond,  John  F.,  colonel  and  surgeon.  Granted  leave  of 
absence  for  six  months  on  surgeon's  certificate  of  disability, 
with  permission  to  go  beyoud  sea.  (Paragraph  6,  S.  O.  75, 
A.  G.  O..  April  2,  1883.) 

Hammond,  John  F.,  colonel  and  surgeon.  To  be  relieved 
from  duty  in  the  Department  of  the  East,  and  to  report  by  let- 
ter to  the  Surgeon- General  U.  S.  Army.  (Paragraph  7,  S.  O. 
75,  A.  G.  O.,  April  2,  1883.) 


CORRECTION. 

In  the  report  of  the  remarks  of  Dr.  Stedman  at  the  last  meet- 
ing of  the  Boston  Medico-Psychological  Society,  the  proceed- 
ings of  which  were  published  in  the  Journal  of  April  5th,  I 
omitted  to  state  that  the  patient  spoken  of  had  "  never  had  a 
previous  attack,  had  not  been  in  the  habit  of  drinking  liquor, 
and  had  a  good  family  history."  Walter  Channing. 

April  10,  1883. 


Boston  Society  por  Medical  Observation.  —  The  next 
meeting  of  the  Boston  Society  for  Medical  Observation  will  be 
held  at  the  Medical  Library,  19  Boylston  Place,  on  Monday 
evening,  April  16th,  at  eight  o'clock.  Dr.  J.  Stedman  will  re- 
port three  cases  of  Post-Mortem  Diagnosis,  (a.)  Sadden  death 
from  serious  disease  of  the  brain  without  sufficient  symptoms 
during  life  to  suspect  the  grave  conditions  existing.  (6.)  A  re- 
cent case  with  an  obscure  history  preceding  death,  (c.)  Serioas 
and  obscure  abdominal  and  pelvic  disease  with  recovery.  Death 
fourteen  years  later. 

Charles  H.  Williams,  M.  D.,  Spcntar^, 


Suffolk  District  Mbdioal  Socibtt.  —  The  lust  meeting 
of  the  year  of  the  Obstetrical  Section  will  be  held  at  19  Bovls* 
ton  Place,  on  Wedne:*day  evening,  April  18th,  at  eiglit  o'clock. 
Dr.  E.  A.  W.  Harlow  will  report  some  cases  of  Face  Pre^nta- 
tion.  J.  B.  Swift,  Secretary. 


Bookstand  Pamphlets  Rbcbiybd.  — A  Manual  of  Chem- 
ical Analysis  as  Applied  to  the  Examination  of  Medicinal 
Chemicals.  Third  edition.  Revised  and  enlarged.  By  Fred- 
erick Hoffmann,  A.  M.,  Ph.  D.,  and  Frederick  B.  Power,  Ph.  D. 
Philadelphia :  Henry  C.  Lea*s  Son  &  Co.  1883. 
'  Circulars  of  Information  of  the  Bureau  of  Education.  No.  6. 
1882.  Technieal  Instruction  in  France.  Washington :  Gorem- 
ment  Printing  Office.     1882. 

Fourth  Annual  Report  of  the  Board  of  Health  of  the  Taxing 
District  of  Shelby  County  (City  of  Memphis)  for  the  Tear  1882. 
By  G.  B.  Thornton,  M.  D.,  President    Memphis.     1883. 

Microscopical  Examination  of  Potable  Waters  in  the  State  of 
Connecticut.  By  Wm.  J.  Lewis,  M.  D.  Hartford,  Conn.  1883. 
(Reprint.) 

Bericht  iiber  110  Ovariotomien  (Nach  einem  in  der  Berliner 
Gescllschaft  fiir  Geburtshillfe  und  Gynakologie  gehaltenea 
Vortmg).     Von  A.  Martin.    Separa^Abdruek. 

Annual  Address  Delivered  before  the  American  Academy  of 
Medicine  at  Philadelphia,  October  26,  1883.  By  Traill  Green, 
A.  M.,  M.  D.,  President  of  the  Academy. 

The  Percentage  of  College-Bred  Men  in  the  Medical  Profes- 
sion. A  paper  read  before  the  American  Academy  of  Medicine, 
October  27,  1882.  By  Chas.  Mclntyre,  Jr.,  M.  D.,  of  Easton, 
Penn. 

De  TEmploi  de  la  R^sorcine  dans  le  Traitement  du  Chancre 
Simple  Chez  la  Femme.  Par  MM.  les  Docteurs  A.  Leblond  et 
Fissiaux.     (Reprint.) 

Roosevelt  Hospital,  New  York.  Eleventh  Annual  Report, 
from  January  1,  1882,  to  December  31,  1882.   New  York.    1883. 

Fifth  Annual  Report  of  the  Managers  of  the  Adams  Nerrioe 
Asylum.     1882. 

Review  of  the  Drug  Trade  of  New  York  for  the  Year  1882. 
Prepared  by  D.  C.  Robbins,  Esq.,  for  the  Twenty-Fifth  Annual 
Report  of  the  Chamber  of  Commerce  of  the  State  of  New  Tork. 
New  York.     1883. 

Proposed  Ordinance  and  Rale^and  Regulations  for  Regulat- 
ing the  Plumbing,  House  Drainage,  R^istration,  and  Licens- 
ing of  Plumbers  in  the  City  of  Philadelphia,  as  Reported  by  tbe 
Committee  of  Twenty-One.  Philadelphia:  P.  Blakiston.  Son 
&  Co.     1883. 
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A  REVIEW  OF  THE  EVIDENCE  \t  T^E  MALr 
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BT   FRANCI^   A.   HARRIS,  M.   D.    ^^•^ 

The  interest  of  the  medical  profession  as  well  as 
that  of  the  general  public  has  been  excited  to  a  greater 
degree  in  few  cases  of  late  years  than  it  was  in  that  of 
the  alleged  murder  of  Jennie  Cramer  by  the  cousins 
Walter  and  James  Malley,  and  Blanche  Douglass. 

The  facts  of  the  case,  sometimes  embellished  by  im- 
agination and  interlarded  with  the  hypotheses  of  ama- 
teur and  professional  detectives,  were  spread  by  the 
press  before  the  public  from  one  end  of  the  country  to 
the  other.  The  local  feeling,  though  divided,  preponder- 
ated against  the  accused.  The  verdict  of  the  jury  ''  Not 
Guilty"  was  looked  upon  rather  as  legally  and  techni- 
cally correct  than  as  absolutely  just. 

Few  were  found  to  advocate  the  cause  of  the  Mal- 
leys,  and  one  who  ventured  to  express  a  doubt  as  to 
their  guilt  exposed  himself  to  the  liability  of  harsh  crit- 
icism. 

At  a  time  when  men's  minds  were  so  warped  with 
prejudice,  and  when  a  dispassionate  consideration  of  the 
whole  case  was  hardly  possible,  a  review  of  the  evidence 
would  have  proved  a  profitless  undertaking,  but  now 
that  many  months  have  elapsed,  and  the  excitement  has 
died  away  and  prejudice  in  a  measure  effaced  by  the 
attrition  of  other  affairs,  a  discussion  of  the  evidence 
may  not  be  without  value,  and  I  believe  not  without  in- 
terest. 

In  the  preparation  of  this  review  I  am  met  at  the 
outset  with  an  obstacle  which  must  necessarily  compel 
me  to  work  at  a  certain  disadvantage. 

There  was  no  stenographic  report  of  the  trial,  conse- 
quently no  absolutely  reliable  transcript  of  the  evi- 
dence ;  yet,  by  availing  myself  of  the  reports  printed  in 
several  of  the  principal  newspapers  and  of  notes  taken 
on  the  spot  by  counsel,  I  hope  to  avoid  serious  mis- 
takes. 

It  is  impossible  in  this  case  to  properly  appreciate 
the  drift  and  force  of  the  medical  testimony  introduced, 
without  a  knowledge  of  some  of  the  other  evidence,  in 
other  words  the  history  of  the  case  is  of  great  impor- 
tance in  determining  the  value  of  the  post-mortem  ap- 
pearances. 

The  story  in  brief  is  this  :  — 

Walter  Malley,  son  of  a  prominent  dry  goods  mer- 
chant in  New  Haven,  was  the  friend  of  a  young 
woman  known  as  Blanche  Douglass,  a  resident  of 
New  York.*  James  Malley  had  formed  the  acquain- 
tance of  Jennie  Cramer,  a  New  Haven  girl,  young, 
pretty,  and  not  altogether  prudent.  Blanche  by  in- 
vitation of  Walter  visited  New  Haven,  and  the  four 
were  known  to  have  spent  some  evenings  together  in 
some  kind  of  amusement,  and  Miss  Cramer  remained 
out  as  late  as  three  and  four  o*clock  in  the  morning. 

On  the  evening  of  the  3d  of  August,  1881,  the 
four  went  to  the  Malley  house,  the  family  being  absent, 
and  after  some  eating  and  drinking  all  spent  the  night 
there.  Testimony  varies  as  to  the  assignment  of  beds, 
the  boys  asserting  that  they  slept  together,  while 
Blanche  asserts  that  she  passed  the  night  with  Walter, 
ftnd  that  Jennie  was  with  James. 

^  Read  before  the  Section  for  Clinical  Medicine,  Pathologyi  and 
Hygiene  of  the  Suffolk  District  Medical  Society,  Februar}'  14,  1883. 
46 


^'ij^t  all  events  in  the  morning  the  girls  left  the  house, 
rently  in  the  best  of  spirits,  waving  their  handker- 
chidTs  and  kissing  their  hands  to  the  young  men,  who 
f%;vained  at  the  house.  The  girls  then  went  to  a  res- 
tyrant  where  they  had  among  other  things  two  por- 
ter-house steaks  with  mushrooms. 

This  was  at  ten  oclock  in  the  morning.  A  little  later 
they  went  to  Jennie's  home  and  there  took  place  an 
interview  with  Mrs.  Cramer  in  which  she  rebuked 
Jennie  for  remaining  out  all  night  and  told  her  that 
she  (Mrs.  Cramer)  must  soon  find  her  another  home. 

The  girls  soon  left  the  house  and  separated.  A  little 
after  twelve  o'clock  Jennie  rode  to  Savin  Rock  on  a 
horse  car  and  at  this  place  she  was  seen  late  in  the 
afternoon.  This  was  on  Thursday,  August  4th.  On 
Saturday  at  five  o'clock  in  the  morning  her  body  was 
found  floating  on  the  in-coming  tide. 

So  much  is  not  in  dispute.  It  was  testified  to  by 
the  government  witnesses,  and  was  admitted  or  not  con- 
troverted by  the  defense. 

Public  and  professional  opinion  at  first  ascribed  the 
death  to  drowning,  but  as  the  doings  of  the  few  days 
prior  to  the  finding  of  the  body  leaked  out,  especially 
those  of  Wednesday  night,  suspicions  were  aroused. 

An  examination  of  the  remains  by  two  physicians  re- 
sulted in  an  opinion  that  the  girl  had  been  feloniously 
assaulted  only  a  few  hours  before  death. 

A  post-mortem  examination  failed  to  show  the  pres- 
ence of  some  of  the  appearances  usually  noticed  in  the 
drowned,  and  parts  of  the  body  were  sent  to  a  chemist 
who  reported  the  presence  of  arsenic,  and  the  medical 
opinion  of  the  examiners  in  the  case  was  that  death 
was  the  result  of  arsenic  poisoning,  the  further  opinion 
being  expressed  that  the  drug  was  given  in  a  very  solu- 
ble form,  probably  Fowler's  solution. 

Witnesses  were  found  to  swear  to  the  presence  of 
James  and  Jennie  at  Savin  Rock  late  on  the  night  pre- 
vious to  the  finding  of  the  body. 

An  indictment  was  found  charging  all  three  of  the 
party  with  the  murder  of  Jennie  Cramer  by  adminis- 
tering to  her  arsenic. 

The  defense  naturally  claimed  that  death  was  caused 
by  drowning,  or  if  caused  by  the  drug,  that  their  clients 
had  no  knowledge  of  the  matter. 

Of  course  the  first  question  to  be  answered  was,  Has 
a  crime  been  committed  ? 

An  answer  to  this  question  demanded  first  of  all  a 
determination  of  the  cause  of  death. 

Fortunately  there  were  not  a  variety  of  hypotheses, 
neither  was  there  allegation  of  ''  a  cause  to  the  jury 
unknown."  There  were  but  two  theories,  arsenic  poi- 
soning and  drowning. 

The  State  introduced  not  only  testimony  to  show  the 
presence  of  the  drug  in  the  body,  and  that  it  was  the 
cause  of  death,  but  also  testimony  to  prove  that  tjie  death 
did  not  result  from  drowning,  which  from  the  place 
of  finding  the  body  was  a  priori  the  cause. 

The  testimony  was  pectdiar  in  some  respects,  for  wit- 
nesses were  allowed  to  testify  to  both  matters  of  fact 
and  opinion,  although  there  was  nothing  to  indicate 
that  their  opinions  were  of  value  by  reason  of  educa- 
tion or  experience.  Thus  the  clamdigger,  Asa  Curtis, 
and  Marsden,  manufacturer  of  electric  machines,  re- 
corded opinions  on  drowning  alongside  the  opinions  of 
medical  witnesses. 

Asa  Curtis  found  the  body  floating  on  its  face,  hips 
upward,  a  fact  that  went  far  to  convince  him  that  Jen- 
nie was  not  drowned.     The  water  was  as  deep  as  his 
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knees.  He  turned  the  body  over  and  brought  it 
ashore  and  laid  it«on  the  beach.  When  he  turned  the 
body  over  the  jaw  fell  down.  The  condition  of  the 
body  is  described  as  ^  limp,"  or  chiefly  flexible.  The 
hands  were  open  and  not  clinched.  The  mouth  and 
^es  were  closed.  The  face  was  a  ^  little  reddish." 
There  was  no  froth  about  the  nose  and  mouth,  **no 
Water  ran  from  the  mouth,"  but  a  ^  bloody  fluid"  did 
run  from  both  nose  and  mouth.  The  lips  presented  a 
fish-eaten  appearance.  There  was  no  cutis  anserina. 
(It  may  as  well  be  remarked  here  that  the  body  was 
hot  stripped  at  the  beach,  and  whether  cutis  anserina 
was  present  on  the  anterior  part  of  thighs,  where  it  is 
usually  found,  could  hardly  be  determined  by  an  in- 
spection of  the  hands  and  face.)  The  hands  presented 
a  water-soaked  appearance,  —  so  much  for  the  external 
appearances,  —  and  from  these  the  non-medical  opinion 
was  formed,  that  death  did  not  result  from  drowning, 
though  whether  this  opinion  was  expressed  till  after 
further  developments  I  have  been  unable  to  learn. 

The  autopsy  was  made  by  Dr.  E.  M.  Prudden.  How 
fiur  it  was  really  careful  and  accurate  I  cannot  say,  but 
in  the  reports  at  my  disposal  there  is  a  serious  de- 
ficiency of  statement  in  regard  to  matters  which  would 
have  been  of  much  service  in  determining  the  catise  of 
death. 

The  results  of  the  autopsy  are  substantially  as  fol- 
lows :  — 

Some  stiffness  (locality  not  stated).  The  face  of 
a  dxuky  red  color.  Decomposition  had  set  in.  No 
water  in  the  lungs,  none  in  the  stomach.  There  was 
an  overloading  of  the  vessels  of  the  membranes  of  the 
brain.  All  other  organs  normal  and  healthy,  except- 
ing one  of  the  ovaries  which  presented  a  cyst.  The 
stomach  contained  some  fluid  matter  in  which  were 
fragments  of  fat  and  lean  meat,  mushrooms^  and  whor- 
tleberries. In  the  gullet  were  grains  of  sand.  In  the 
trachea  as  many  as  a  hundred  grains  of  sand,  and  also 
frothy  mucus.  In  each  pleural  cavity  a  quantity  de- 
scribed as  'Hess  than  half  a  pint "  of  reddish  fluid.  No 
signs  of  any  inflammation  anywhere.  No  indications  of 
any  vomiting  nor  any  purging.  The  lungs  were  well 
inflated  but  not  congested,  and  the  heart  contained  lit- 
tle blood,  chiefly  in  left  side.  There  were  no  mqrks  of 
violence  external^.  The  contents  of  the  stomach,  the 
lips,  and  the  genital  organs,  were  examined  microscop- 
iailly,  but  there  is  no  report  of  any  microscopic  exami- 
nation of  the  liver  and  kidneys,  a  pretty  serious  matter 
in  a  case  of  alleged  arsenic  poisoning.  It  must  be  ad- 
mitted that  from  the  above  record  are  wanting  many 
of  the  signs  of  death  by  drowning,  or  rather  of  death 
by  asphyxia.  The  witnesses  seem  quite  to  have  lost 
sight  of  the  fact  that  asphyxia  is  by  no  means  the  only 
cause  of  death  in  drowning  cases. 

MecKco-legal  writers  are  substantially  agreed  that  in 
death  by  submersion  the  cause  may  be  either  asphyxia, 
coma,  or  their  combination  comato-asphyxia,  or  by 
neuro-paralysis  (syncope).  In  the  appearances  found 
in  the  Cramer  case  there  is  nothing  to  contradict  the 
theory  of  coma,  or  coma  with  a  certain  amount  of  as- 
phyxia. The  question  is,  was  the  cause  of  this  coma  or 
comato-asphy  xia  submersion  or  some  other  remote  cause. 

The  position  in  which  the  body  was  found  floating 
was  urged  against  the  theory  of  drowning.  Common 
sense  ought  to  show  that  a  body  floating  in  tide- water, 
especially  if  rolled  up  on  a  very  gently  sloping  beach 
by  an  in-coniing  tide,  can  furnish  by  its  position  no  evi- 
dence as  to  the  cause  of  death. 


Two  winters  ago  a  man  was  seen  to  drown  at  Crai- 
gie's  bridge  in  Boston,  and  when  his  body  was  foand 
some  time  later  it  was  floating  face  downward  and  hips 
out  of  water,  exactly  like  the  body  of  Jennie  Cra- 
mer. The  condition  of  the  hands,  eyes,  and  month,  in 
the  matter  of  their  being  open  or  closed,  counts  for 
nothing,  as  their  appearance  has  varied  in  different 
cases. 

It  is  true  that  cutis  anserina  is  generally  present  in 
cases  of  death  by  drowning,  but  by  no  means  invaria- 
bly.^ When  present  it  may  be  confined  to  the  front 
of  the  thighs  or  the  flanks,  and  k  may  quickly  pass 
away,  especially  with  the  advance  of  putre&ction. 

That  cutis  anserina  should  not  be  manifest  three  days 
after  death,  or,  as  in  this  case  is  more  probable,  fonr 
days  after  death,  when  putrefaction  had  proceeded  as 
it  would  naturally  in  the  month  of  August,  is  not  re- 
markable, and  the  report  that  none  was  found  on  au- 
topsy  should  not  militate  against  a  theory  of  drowning. 
As  to  the  examination  at  the  time  of  the  finding  of  the 
body,  there  is  no  evidence  to  show  that  goose-flesh  was 
looked  for  where  it  is  usually  found,  and  we  certainly 
have  no  evidence  that  it  really  was  not  present. 

Froth  at  nose  and  mouth  is  often  observed  in  drown- 
ing cases,  but  its  discovery  depends  upon  the  amount 
of  struggle  that  has  taken  place  during  the  drowning 
and  the  early  recovery  and  inspection  of  the  cadaver. 
Its  absence  in  this  case  proves  nothing.  Indeed  if 
death  had  occurred,  as  is  probable  in  this  case,  two  days 
before  the  finding  of  the  body  which  had  been  lying  in 
shallow  water  in  the  first  week  in  August,  and  if  death 
had  occurred  from  coma,  with  little  if  any  struggle,  the 
presence  of  froth  would  be  more  remarkable  tium  its 
absence. 

There  was,  however,  a  flow  of  bloody  fluid  from  nose 
and  mouth.  This  is  an  almost  constant  appearance  in 
drowned  bodies  that  come  to  the  surface  after  a  short 
submersion  in  the  water  in  the  summer,  the  fluid  cod- 
sistiug  partly  of  inspired  water,  and  partly  of  the  con- 
tents of  the  vessels  overloaded  by  congestion,  and  this 
transudation  has  its  further  eflTect  in  masking,  to  a  cer- 
tain extent,  the  amount  of  congestion  present  ante-mo^ 
tern. 

The  water-soaked  hands  and  feet  speak  only  for  the 
length  of  time  the  body  has  remained  in  the  water,  and 
the  appearance  can  be  as  readily  produced  in  the  bodies 
of  those  dying  from  any  other  cause  as  in  the  drowned. 

It  is  a  condition,  however,  more  likely  to  be  prodooed 
in  thirty-six  hours  than  in  four  or  five.  Some  indica- 
tion as  to  the  length  of  time  that  had  elapsed  between 
death  and  the  discovery  of  the  body  is  afforded  by  the 
rigidity.  **  The  jaw  fell  open,"  "  the  body  was  chiefly 
flexible,"  '^  some  stiffness  was  present."  Rigidity  be- 
gins at  the  jaw,  and  it  begins  to  pass  away  at  the  same 
place.  Therefore,  rigidity  in  this  case  bad  in  all  proba- 
bility come  on  and  to  a  great  extent  passed  away.  In 
a  girl  previously  healthy  a  period  of  from  twenty-foar 
to  thirty-six  hours  is  not  too  long  to  allow  for  this  oc- 
currence where  death  was  the  result  of  violence.  Cer- 
tainly fiye  hours  is  too  short  a  time,  and  this  must  have 
been  about  the  limit  on  the  theory  of  the  prosecution. 
Water  is  said  to  have  been  absent  from  the  lungs.  In 
this  connection  must  be  borne  in  mind  the  handling 
of  the  body,  the  position  in  which  it  was  fioating,  the 
fact  that  a  bloody  fluid  ran  from  nose  and  mouth,  and 
also  the  fact  that  about  half  a  pint  of  bloody  fluid  was 
found  in  each  (healthy)  chest  cavity.     It  is  true  that 

^  Vide  Casper  Case,  298,  et  aeq. 
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flaid  18  frequeotly  found  in  the  cavities  of  the  body  as 
the  result  of  decomposition,  but  it  is  also  recognized  ^ 
that  absence  of  water  from  the  lungs  in  the  bodies  of 
the  drowned  is  due  to  the  transudation  of  the  water  in 
the  air  cells  into  the  pleural  cavities.  Moreover,  if  the 
fluid  in  this  case  is  to  be  attributed  to  decompositiouy 
why  is  its  presence  reported  in  the  pleural  cavities 
alone?  It  should  also  have  been  found  in  the  abdo- 
men. If  it  be  replied  that  decomposition  had  made 
greater  progress  in  the  lungs  and  upper  part  of  the  body 
the  case  for  drowning  is  still  further  strengthened,  for 
the  progress  of  decomposition  in  cases  other  than  those 
of  drowning  is  the  reverse  of  this. 

There  were  particles  of  sand  in  the  trachea.  In  a 
case  of  drowning  this  would  be  a  thing  natural  and  to 
be  expected  as  a  result  of  its  inspiration  during  the 
death  struggle.  The  State  claimed  that  it  washed  in 
after  death.  If  so,  where  is  the  water  that  washed  it 
in  ?  The  report  says  no  water ;  but  dry  sand  did  not 
tumble  into  the  windpipe  through  a  clo$9d  mouth. 

The  same  remarks  apply  with  greater  force  to  the 
gulleL  Here  also  the  State  claimed  that  the  presence 
of  a  hundred  grains  of  sand  was  not  due  to  the  natural 
process  of  swallowing,  but  to  its  being  washed  in.  This 
in  shallow  water,  with  a  closed  mouth,  and  with  only  a 
few  hours'  submersion.  It  is  one  of  the  rarest  things 
possible  for  sand  to  be  washed  into  the  oesophagus,  the 
walls  of  which  lie  closely  applied  to  each  other,  and  it 
requires  for  the  production  of  such  result  long  immer- 
sion, great  columnar  pressure,  at  least  an  open  mouth. 
Again,  where  is  the  water  that  came  in  with  the  sand  ? 
If  sand  was  washed  into  the  oesophagus  there  must 
have  been  free  access  to  the  stomach  of  a  considerable 
quantity  of  water,  yet  the  report  says  *'  no  water  in  the 
stomach."  Exactly  how  it  could  be  determined  that 
in  the  liquid  contents  of  the  stomach  there  was  no  water 
is  not  quite  easy  to  understand.  The  probabilities 
certainly  seem  to  be  that  the  sand  in  both  places 
came  there  in  consequence  of  vital  action,  and,  more- 
over, that  there  really  was  water  to  some  amount  in 
both  stomach  and  lungs.  The  face,  when  removed  from 
the  water,  was  only  ''  reddish,"  but  on  the  following 
Monday  it  had  changed  to  a  dusky  red;  that  is,  de- 
composition had  progressed  in  the  uppw  parts  of  the 
body,  a  point  to  which  allusion  has  already  been  made. 

The  place  where  the  body  was  found  was  about  mid- 
way between  the  end  of  Eelsey*s  pier  and  the  shore  on 
a  diagonal  line,  and  was  found  after  a  wind  and  tide 
which  set  in  from  the  pier  to  shore  in  the  same  direc- 
tion. This  Kelsey's  pier  extends  1800  feet  out  into 
the  water  unprotected  for  long  distances  where  the 
landings  for  steamboats  are.  The  pier  is  very  high, 
the  bottom  of  the  sea  a  hard  sand  rolled  into  almost  a 
solid  floor  by  the  action  of  the  tide. 

A  person  who  fell  from  this  pier  when  the  tide  was 
low  and  striking  on  the  head  would  be  so  stunned  as 
probably  to  make  little  struggle  and  not  rise  to  the  sur- 
face at  the  time. 

To  recapitulate  —  the  evidence  in  favor  of  death  by 
drowning  is :  — 

(1.)  The  place  where  the  body  was  found  —  a 
priorL 

(2.)  The  congestion  of  head  and  face. 

(3.)  The  flow  of  bloody  fluid  from  nose  and  mouth. 

(4.)  The  progress  of  decomposition  from  above 
downward. 

(5.)  Presence  of  sand  in  the  trachea. 

1  OgBton,  page  611. 


(6.)  Presence  of  sand  in  the  oesophagus. 

(7.)  The  quantity  of  fluid  in  the  pleural  cavities, 
none  being  present  in  abdomen,  and  following  from 
the  above,  a  fair  presumption  of  the  presence  of  water 
in  both  lungs  and  stomach  at  time  of  finding  the  body, 
even  allowing  that  the  mucous  froth  found  in  the 
trachea  at  autopsy  was  simply  a  decay  product. 

(8.)  A  congestion  of  the  cerebral  vessels  and  a  gen- 
eral internal  condition  not  inconsistent  with  death  from 
CO  mato-asphy  xia. 

On  the  other  hand  we  have 

(1.)  Absence  of  signs  of  death  from  asphyxia  pure 
and  simple. 

(2.)  A  not  clearly  proven  absence  of  cutis  anserina 
at  time  of  the  finding  of  the  body. 

(3.)  A  possible  absence  of  water  internally  at  time 
of  autopsy. 

Taking  the  picture  as  a  whole,  and  bearing  in  mind 
that  it  is  rare  to  get  all  the  appearances  of  death  by 
drowning  in  any  one  case,  I  think  it  may  be  fairly 
claimed  that  in  the  absence  of  any  other  cause  for  death 
Jennie  Cramer  died  from  the  eiTects  of  submersion. 

The  State,  however,  claimed  to  have  found  another 
cause. 

The  purely  chemical  part  of  the  case  J  pass  by,  as  it 
is  to  be  reviewed  by  a  gentleman  of  &r  greater  ability 
than  myself.  Certain  features,  however,  come  within 
the  province  of  the  physician,  and  of  these  I  propose  to 
speak. 

The  chemist,  Dr.  Chittenden,  who  made  the  exami* 
nation  in  this  case,  claimed  that  there  must  have  been 
a  little  over  three  grains  of  white  oxide  of  arsenic  in 
the  body. 

The  method  by  which  this  result  was  obtained  i« 
worth  consideration. 

Dr.  Prudden  testified  that  he  gave  to  Dr.  Chittenden 
(ibaut  two  thirds  of  the  liver,  wMtU  two  thirds  of  the 
lungs,  abotU  one  third  of  the  brain,  eta  That  he  did 
not  weigh  the  organs  or  parts  but  estimated  the  amounts 
by  the  eye.  These  '^  abouts  "  are  a  matter  of  consider- 
able importance  when  multiplication  in  four  decimals 
leads  to  the  estimate  of  so  small  an  amount  in  the 
whole  body. 

Not  criticising  the  fact  that  Marsh's  test  was  used» 
now  I  believe  regarded  as  quite  unreliable  for  quanti- 
tative analysis,  let  us  look  at  the  results  reported. 

Id  Stomach  and  oesophagoa 158 

Liver 109 

Intestines .814 

Kidney 099 

Heart 028 

Lung  and  spleen 1146 

Brain 0265 

Trachea  and  tongue  and  larynx      ...         .08 
Diaphragm 01 

.8691 

This  was  from  the  '*  abouts,"  but  considering  them 
as  exact  fractions,  the  chemist  estimates  that  in  the 
whole  of  these  organs  there  must  have  been  1.1694 
gnun. 

He  examined  various  muscles  and  one  bone,  and 
finds  in  the  bone  none.  In  the  various  muscles  exam- 
ined he  finds  .852  of  a  grain,  and  estimates  that  if  22 
pounds,  46^  ounces,  including  the  bone,  which  was 
free  from  arsenic,  contained  the  above  amount,  the 
whole  body,  57  pounds,  must  contain  1.9498  grains, 
and  this  with  that  found  in  the  organs  makes  a  total 
of  3.1 192  grains.  But  of  this  amount  .472  grain  was 
found  in  stomach  and  oesophagus.     If  this  was  there 
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unabsorbed  it  is  de^r  that  it  must  Dot  be  counted  in 
its  effect  on  life,  for  it  is  only  the  absorbed  arsenic 
that  does  the  killing.  If  this  amount  be  subtracted 
there  is  left,  even  by  this  method  of  estimating,  only 
2.64  grains  for  the  whole  body,  an  amount  but  little 
larger  than  the  smallest  fatal  dose  on  record. 

It  has  been  the  habit  of  writers  and  experts  to  put 
the  fatal  dose  of  arsenic  at  two  grains,  but  when  we 
review  the  recorded  cases  we  find  only  two  cases  of 
adults  fatally  poisoned  by  so  small  an  amount,  and  one 
patient  survived  thirty-six  hours,  and  the  other  five 
days,  so  the  element  of  time  becomes  of  importance  in 
this  case  of  Jennie  Cramer.  At  all  events  she  had 
about  the  smallest  dose,  even  by  estimate,  ever  known 
to  be  fatal. 

How  do  the  appearances  at  the  autopsy  support  the 
arsenic  theory  ?  If  there  seemed  a  lack  of  complete 
evidence  as  to  death  by  drowning,  what  shall  be  said 
of  evidence  of  an  irritant  poison  ? 

Every  internal  organ  normal  and  healthy;  not  a 
trace  of  inflammation  of  the  stomach,  intestines,  or  rec- 
tum. 

There  could  have  been  no  vomiting  or  purging ;  as 
there  was  no  water  in  the  stomach,  of  course  no  ex- 
cessive thirst.  Whether  there  was  a  microscopical 
examination  of  the  liver,  kidneys,  and  heart  I  am  not 
informed  by  the  testimony.  Certainly  there  is  no  men- 
tion of  a  condition  which  I  believe  to  be  inseparable 
from  fatal  arsenic  poisoning,  namely,  fatty  degenera- 
tion of  the  liver  and  kidneys.  In  short,  there  is  not  a 
single  sign  of  the  action  of  arsenic  in  this  girl's  body. 
So  we  have  not  only  about  the  smallest  fatal  dose 
known,  but  also  one  that  did  its  work  without  leaving 
a  sign. 

The  government  claimed  that  Jennie  Cramer  died 
of  collapse  without  time  for  inflammation,  and  that, 
too,  as  the  result  of  so  small  a  dose.     There  certainly 
is  nothing  in  the  literature  of  arsenic  poisoning  like 
this,  that  I  have  seen.     Moreover,  the  arsenic  must 
have  been  taken  under  conditions  unfavorable  for  rapid 
absorption,  that  is,  with  a  full  stomach. 
Let  us  consider  the  matter  of  time. 
It  will  be  remembered  that  at  ten  o'clock  in  the 
morning  she'  ate  a  porter-house  steak  and  mushrooms. 
At  the  autopsy  mushrooms  and  meat  were  found  in 
the  stomach.    The  State  had  in  its  employ  detectives 
from  the  most  celebrated  corps  in  the  United  States. 
They  could  not  obtain  the  slightest  evidence  that  Jen- 
nie ever  had  another  meal  of  mushrooms  after  Thurs- 
day morning.     Had  she  done  so  it  could  have  been 
easily  ascertained,  for   the  eating-houses   were  very 
thoroughly  investigated.     Admitting  that  mushrooms 
are  somewhat  difficult  to  digest,  is  it  reasonable  to  sup- 
pose they  would  have  remained  in  the  stomach  from 
Thursday  morning  till  Friday  night,  a  period  of  thirty- 
six  hours  ?     Would  they  not  have  been,  by  this  time, 
digested,  or  have  passed  undigested,  in  one  direction 
or  the  other,  from  the  stomach,  especially  with  the  as- 
sistance of  an  irritant  poison  ?     Yet  there  they  were. 
Government  witnesses  swore    to  Jennie's   taking  a 
hearty  supper  of  chops,  milk,  etc,  on  Thursday  night. 
Is  it  credible  that  an  evening  meal  should  be  digested 
and  assimilated,  leaving  the  morning  meal  in  the  same 
stomach  undisturbed?     The  witnesses  were  mistaken 
as  to  Thursday  night.     Indeed,  the  medical  facts  point 
to  the  girl's  having  died  on  Thursday  night.     For 
Thursday  night  speak  the  mushrooms,  the  water-soaked 
hands,  the  floating  of  the  body  on   Saturday.     The 


body,  being  heavier  than  the  water,  would  sink  until 
the  gases  of  decomposition  caused  it  to  float  In  the 
summer,  and  in  shallow  water,  twenty-four  hours  is 
enough  to  produce  this  result.  For  Thursday  night 
speaks  the  rigidity  of  the  body  when  found ;  that  is, 
the  limitations  of  the  rigidity.  If  death  occurred  from 
drowning  on  Thursday  night  the  absence  of  eertain 
signs,  the  froth,  for  instance,  is  the  easier  to  understand. 
To  be  sure  certain  witnesses  swore  to  seeing  Jennie 
alive  on  Friday,  but  this  evidence  was  flatly  contra- 
dicted, and  a  very  good  case  of  mistaken  identity  was 
established.  None  of  the  witnesses  who  swore  to  her 
presence  at  Savin  Rock  on  Friday  night  had  ever  seen 
her,  and  only  identified  her  from  a  photograph,  a  most 
uncertain  and  dangerous  procedure.  But  for  the  gov- 
ernment theory  it  was  absolutely  necessary  that  Jennie 
should  have  been  alive  on  Friday  night.  Assume  the 
testimony  of  the  State  witnesses  to  be  correct,  what 
must  have  been  the  case  from  a  medical  point  of  view  ? 

James  Malley  and  Jennie  are  at  Savin  Rock  at 
10.40  p.  M.  Friday,  Walter  and  Blanche  having  left. 
At  that  hour  Jennie,  aside  from  saying  she  was  **  para- 
lyzed," was  apparently  well  and  happy.  The  govern- 
ment claimed  that  she  died  of  sudden  collapse,  so  after 
that  hour  James  must  have  administered  the  dose, 
graduating  it  so  that  it  should  be  at  the  limit  of  the 
smallest  fatal  dose  on  record,  a  most  unlikely  thing  for 
a  murderer. 

It  is  hardly  fair  to  suppose  that  she  fell  dead  at  bis 
feet  on  swallowing  the  draught.  The  shortest  time 
on  record,  and  from  a  very  large  dose,  if  I  am  not 
mistaken,  is  from  two  to  three  hours,  and  from  the 
small  dose  at  least  five  hours.  So  life  could  not  have 
been  extinct  before  two  to  three  a.  m.  At  this  hour 
it  was  dead  low  tide,  and  we  have  to  suppose  that 
James  carried  the  body  out  on  to  the  beach  alone  aod 
unaided,  and  that  there,  at  night,  on  the  sea-shore, 
with  the  body  part  of  the  time  in  water,  rigor  mortis 
came  on,  and  largely  passed  away,  putrefaction  set  in, 
sand  washed  into  the  air  and  food  passages,  the  hands 
became  water-soaked,  and  the  face  congested,  all  in 
two  hours,  and  this  after  death  from  collapse  from  the 
smallest  dose,  and  in  the  shortest  time  on  record.  It 
is  manifestly  absurd.  Moreover,  there  is  no  reliable 
and  uncon  trover  ted  testimony  that  Jennie  was  ever 
seen  alive  after  Thursday  night. 

Some  stress  was  laid  on  the  localization  of  the  ar- 
senic as  bearing  upon  the  form  administered,  that  is, 
that  it  was  given  in  a  soluble  form,  and  the  experimeots 
of  Scolossuboff  were  quoted  to  sustain  the  theory ;  but 
these  experiments  were  shown  by  Ludwig  to  be  insuf- 
ficient and  their  results  misleading,  and  he  proved  that, 
as  had  been  supposed,  the  liver  and  not  the  brain  was 
the  great  store-house  of  arsenic  in  whatever  form  it  be 
taken. 

One  other  portion  of  the  medical  testimony  is  worthy 
of  comment.  A  motive  for  the  murder  was  necessary. 
The  story  of  Wednesday  night's  doings  was  known,  and 
a  theory  of  rape  wast  formed. 

The  body  was  examined  by  two  physicians,  one  of 
whom  had  been  many  years  in  practice,  and  the  other 
liad  not  practiced  for  twelve  years.  This  examination 
was  made  in  a  cellar  lighted  only  by  a  basement  win- 
dow. By  examination  with  their  eyes  in  such  light 
and  by  "  manipulation  "  (presumably  digital  examina- 
tion) they  were  enabled  to  form  and  swear  to  an  opin- 
ion that  Jennie  had  been  ravished  within  sixty  hours 
of  her  death.    (This  would  carry  it  back  to  Wednesday 


Vol.  CVIIL,  No.  16.]    BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


865 


Dight.)    It  will  be  remembered  that  no  external  marks 
of  violence  were  found. 

That  the  hymen  of  this  unfortunate  girl  who  was  in 
the  habit  of  staying  out  till  two  and  three  in  the  morn- 
ing with  James  Malley,  or  who  may  have  met  any  sort 
of  an  accident  not  necessarily  implying  a  loss  of  virtue, 
even  if  she  did  pass  a  night  at  his  house,  may  not  have 
been  entirely  perfect  is  quite  probable,  but  in  view  of 
the  fact  that  the  girl  without  any  other  sign  of  vio- 
lence left  the  house  of  her  alleged  assailant  the  very 
morning  after  the  alleged  accomplishment  of  his  hell- 
ish designs  waving  and  kissing  her  hand  to  him  and  was 
able  directly  afterward  to  eat  a  hearty  meal  of  steak 
and  mushrooms,  there  seems  to  be  a  sort  of  moral 
presumption  that  she  was  not  very  much  maltreated. 
Surely  an  opinion  that  the  hymen  had  been  forcibly 
raptured  during  a  felonious  assault  within  sixty  hours 
of  her  death  must  come  from  those  who  have  greater 
experience  with  recently  ruptured  hymens  than  falls  to 
the  lot  of  the  average  practitioner. 

There  is  little  to  throw  light  on  the  remote  cause  of 
death.  Whether  it  was  a  suicidal  leap  taken  in  the 
dark  of  Thursday  night  after  a  day's  reflection  on  her 
mother's  rebuke  and  her  outlook  for  the  future,  or 
whether  wandering  out  upon  the  pier  in  the  evening  a 
misstep  plunged  her  down  where,  stunned,  a  brief  aud 
trifling  struggle  ended  her  existence,  is  something  which 
may  never  be  known  till  after  the  bugle  call  of  the  an- 
gel of  the  Apocalypse,  but  this  case  seems  to  me  to  il- 
lustrate the  danger  and  folly  of  looking  too  strongly  at 
individual  points,  giving  undue  weight  to  the  presence 
or  absence  of  by  no  means  constant  appearances,  in- 
stead of  viewing  the  picture  as  a  whole  and  arriving  at 
a  conclusion  based  upon  the  more  reasonable  probabil- 
ities. 

The  lived  of  two  young  men  and  of  a  young  woman 
of  more  or  less  value  to  the  community,  certainly  with 
possibilities  of  good  in  them,  were  jeopardized,  State 
and  individuals  put  to  very  great  expense,  and  the  pub- 
lic mind  inflamed  all  because  there  was  not  sufiicient 
care  taken  in  deciding  the  primary  question  whether 
a  crime  bad  really  been  committed  or  not. 


ON  THE  EXISTENCE  OF  SYPHILIS  IN  AMERICA 
BEFORE  THE  DISCOVERY  BY  COLUMBUS.^ 

BT  WILLIAM   F.   WHITNET,   U.  D. 

Much  has  been  written  to  show  that  syphilis  ex- 
isted upon  this  continent  previous  to  the  coming  of  the 
Europeans.  The  early  historians  aflirm  that  the  abo- 
rigines suffered  greatly  from  this  malady,  while  tlie  In- 
dian traditions  speak  of  it  as  the  "  white  man's  disease.'* 
This  conflict  of  historical  evidence  can  only  be  decided 
by  the  record  which  has  been  left  upon  the  bones  of 
the  people  themselves.  But  when  employing  this  rec- 
ord there  are  two  fundamental  questions  which  must 
be  answered  in  every  case.  First,  are  the  bones  those 
of  Indians  who  died  before  the  white  man  flrst  visited 
these  shores  ?  and  secondly,  if  there  are  lesions  present, 
are  they  such  as  could  only  be  caused  by  syphilis  and 
nothing  else  ? 

The  first  belongs  rather  to  the  province  of  the  archae- 
ologist, but  his  evidence  must  be  such  as  can  be  readily 
accepted,  and  the  authenticity  of  the  specimen  proved 

^  A  portion  of  a  paper  read  before  the  Boston  Society  for  Medical 
Improvement,  March  26,  1883. 


beyond  doubt.  It  is  for  the  pathologist  then  to  deter- 
mine the  nature  of  the  lesion.  But  a  certain  amount  of 
special  training  must  also  be  had  in  the  appearances  pro- 
duced by  the  action  of  the  soil  and  tlie  roots  of  plants, 
which  simulate  quite  closely  the  changes  resulting  from 
some  of  the  pathological  processes,  especially  those  of  a 
destructive  character.  And  these  latter,  when  present, 
are  moreover  very  quickly  effaced  by  the  action  above 
mentioned.  Such  being  the  case,  any  proof  which  rests 
upon  ulcerative  effects  of  syphilis  must  be  received 
with  the  greatest  caution,  and  as  far  as  is  known  none 
has  been  presented  as  yet. 

A  new  production  of  bony  tissue  could  never  have- 
been  produced  after  death,  and  it  is  to  such  lesions  that 
attention  has  lieen  chiefly  directed.  But  every  deposit 
of  bone  is  not  the  result  of  syphilis,  and  especially  is 
this  true  of  the  more  or  less  nodular  enlargements  of 
the  tibia,  which  have  been  brought  forward  as  positive 
proof.  This  bone,  from  its  position  and  subcutaneous 
situation,  is  more  exposed  to  insult  than  any  other  ii> 
the  body.  And  this  must  have  notably  been  the  case 
among  the  savage  tribes  inhabiting  the  forests  and 
mountains,  and  the  accidental  blows  which  were  re- 
ceived from  logs  or  rocks  are  a  suflicient  cause  to  ex- 
cite an  ossifying  periostitis  or  ostitis. 

The  Peabody  Museum  of  Archaeology  at  Cambridge 
contains  many  striking  illustrations  of  eniargementa 
along  the  face  or  crest  of  the  tibia  of  Indians  of  un-> 
questioned  antiquity.  But  taken  by  themselves  they 
do  not  require  any  speciflc  exciting  cause  beyond  an 
ordinary  injury.  And  those  which  are  in  the  Army 
Medical  Museum  at  Washington  are  capable  of  being 
explained  in  the  same  way. 

In  order  to  prove  that  these  lesions  are  due  to  syphi- 
lis a  skeleton  must  be  found  that  presents  such  pro- 
cesses not  upon  a  single  bone,  but  upon  the  bones  of 
the  upper  as  well  as  the  lower  part  of  the  body.  Such 
examples  are  always  to  be  seen  in  all  large  modern 
anatomical  collections.  There  is  a  very  fine  example 
in  the  Museum  at  Washington  in  the  skeleton  of  a 
woman  (No.  6414)  who  had  been  a  camp  follower,  the 
bones  of  which,  near  the  articular  ends,  are  affected  in 
an  unmistakable  manner.  Should  such  a  skeleton  as 
this  be  found  in  a  mound  of  undoubted  antiquity,  there 
would  be  no  question  of  the  existence  of  the  disease  in 
ancient  times. 

But  whole  skeletons  are  found  very  infrequently  in 
the  old  burial  places,  the  long  bones  decaying,  as  a  rule, 
much  earlier  than  the  skull.  It  is  remarkable,  there- 
fore, that  more  attention  has  not  been  paid  to  search- 
ing for  marks  of  syphilis  on  the  cranial  bones,  since 
there  is  one  form  which  is  quite  characteristic.  This 
has  received  the  name  of  caries  sicca,  and  was  flrst 
fully  described  by  Virchow.'  As  is  indicated  by  the 
name,  it  is  a  form  of  destruction  of  the  bone  without 
suppuration,  and  what  is  of  greater  value  in  the  pres- 
ent case  is  the  fact  that  such  centres  are  usually  accom- 
panied by  an  induration  about  them.  The  cicatricea 
resulting  from  this  are  often  very  superficial,  have  a 
tendency  to  assume  an  irregular  shape,  and  are  sur- 
rounded by  a  slightly  thickened  zone  of  dense  bone. 
The  edges  are  very  sloping,  and  the  whole  surface 
looks  as  if  a  thin  glaze  of  bone  had  been  spread  over 
it.  When  the  process  is  extensive,  the  diploe  is  re- 
placed by  compact  bony  tissue.  A  thin  layer  of  new 
bone  may  be  present  upon  the  surface  of  the  internal 
table.     A  marked   example   of   this   manifestation  is 

'  Virchow's  Arcliiv,  vol.  xv.,  p.  243. 
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seen  in  a  calvaria  in  the  Warren  Anatomical  Museam 
of  the  Harvard  Medical  School  (No.  4962). 

In  the  collections  of  Indian  remaius  in  the  Peabodjr 
Museum,  the  Army  Medical  Museum,  in  the  Museum 
of  the  Royal  (College  of  Surgeons,  in  London,  and  of 
the  Soci^t^  d  'Authropologie  in  Paris,  there  have  been 
found  but  two  skulls  which  presented  appearances  in 
any  way  similar  to  this. 

One  was  in  the  Army  Museum,  No.  733  of  the  ana- 
tomical collection,  and  was  found  in  a  mound  in  Keu- 
tacky  by  Mr.  S.  S.  Lyon.  There  are  cicatrices  over 
the  greater  part  of  the  parietal,  frontal,  and  occipital 
bones.  These  are  relatively  large  and  deep,  with  com- 
paratively abrupt  edges,  while  there  seems  to  be  little 
tendency  to  sclerosis  about  the  depressed  portions.  It 
seems  to  be  more  easily  explained  by  syphilis  than  in 
any  other  way,  but  at  the  same  time  it  does  not  pre- 
sent the  undoubted  characteristics  which  are  required. 

The  other  is  in  the  Peabody  Museum,  No.  18264, 
and  shows  similar  appearances,  although  not  so  exten- 
sive, and  confined  chiefly  to  the  frontal  region  and  pari- 
etal protuberances.  Two  or  three  deeply  eroded  spots 
are  similar  to  tho^  which  have  been  observed  in  a  case 
of  cancer,  but  may  have  been  simply  the  results  of  post 
mortem  decay. 

The  evidence  presented  thus  far  does  not  as  yet 
clearly  prove  the  existence  of  syphilis  in  this  country 
previous  to  the  landing  of  the  Spaniards.  The  conclu- 
sive proof  is  still  to  be  funiished  by  an  extensively  and 
symmetrically  diseased  skeleton,  or  by  a  skull  present- 
ing a  typical  case  of  caries  sicca. 


EXPLANATORY  REMARKS  UPON  NEURO-DY- 
NAMIC  MEDICINE,  WITtI  CASES.» 

BT  B.   O.  XINNEAR,  K.   D. 

In  speaking  this  evening  upon  Neuro- Dynamic  Med- 
icine, I  propose  to  open  my  paper  by  three  quotations 
from  Dr.  Brown-Sequard's  and  one  from  Dr.  John 
Chapman's  writings. 

Firstly.  Dr.  Brown- S^quard  states  :  '^  I  consider 
that  the  knowledge  of  the  effects  of  the  paralysis  and 
the  irritation  of  the  sympathetic  nerve  opens  a  new  and 
most  important  field  in  physiology,  in  pathology,  and 
in  therapeutics."  ^  Again,  from  his  Researches  in 
Epilepsy,  referring  to  the  paleness  of  the  face  in  that 
disease,  he  says :  ^  We  consider  it  a  most  interesting 
symptom,  as  it  leads  to  a  very  probable  explanation  of 
the  loss  of  consciousness  in  epilepsy.  After  Prof. 
Claude  Bernard  had  discovered  that  the  section  of  the 
'  cervical  sympathetic  nerve  *  is  followed  by  a  dilatation 
of  the  blooid  vessels  of  the  face,  I  found  that  when  this 
nerve  is  irritated  by  galvanism  there  is  a  contraction 
of  these  blood-vessels,  and  1  explained  the  &ct8  discov- 
ered by  the  eminent  French  physiologist  and  myself, 
by  considering  the  sympathetic  as  the  motor  nerve  of  the 
blood-vessels  of  the  face.  When  the  excitation  takes 
place  in  the  spinal  cord,  and  the  basis  of  the  encepha- 
lou  which  gives  rise  to  the  fit,  the  nerve  fibres  which 
go  to  the  head  are  irritated  and  produce  a  contraction 
of  its  blood-vessels. 

**  Of  course  this  contraction  expels  the  blood  and  the 
face  becomes  pale. .  • .  We  think  that  at  nearly  the  same 

i  lUad  before  the  Section  for  Clinical  Medicine,  Patholoej,  and 
Hygiene  of  the  Suffolk  District  Medical  Society,  February  14,  1883. 

'<  Lectures  on  the  Physiology  and  Pathology  of  the  Central  Ner- 
vous System,  page  140*  * 


time  when  the  origin  of  the  branches  of  the  sympa- 
thetic nerve  going  to  the  blood-vessels  of  the  face  re- 
ceive an  irritation  in  the  beginning  of  a  fit  of  epilepsy 
the  origin  of  the  branches  of  the  same  and  other  nerves 
going  to  the  blood-vessels  of  the  brain  proper  also  re- 
ceive an  irritation.  A  contraction  then  occurs  in  these 
blood-vessels,  and  particularly  in  the  small  arteries. 
This  contraction  expelling  the  blood,  the  brain  loses 
at  once  its  functions  just  as  it  does  in  C4>mplete  syn- 
cope." 

The  quotation  from  Dr.  Chapman's  writings  runs  as 
follows,  namely :  — 

''  It  has  long  been  known  that  the  sympathetic  nerve, 
called  by  Bichat  the  nervous  system  of  organic  life, 
presides  over  those  processes  by  which  the  body  is  de- 
veloped and  sustained.  It  stimulates  and  controls  the 
action  of  the  heart,  alimentary  canal,  genito-urinary 
organs,  and  all  those  processes  of  growth,  repair,  and 
removal  of  efiete  materials  on  which  the  continuous  vi- 
tality and  health  of  the  animal  organism  depend.  Dar- 
ing recent  years  important  additions  to  our  knowledge 
of  the  functions  of  the  sympathetic  nerve  have  been 
made  chiefly  by  Prof.  Claude  Bernard,  Dr.  Brown- 
S(^quard,  and  Dr.  Augustus  Waller,  with  reference  to 
its  power  of  controlling  the  action  of  blood-vessels  or 
what  have  been  termed  its  vaso-moto  functions. 

^  But  as  the  sympathetic  and  oerebro-spinal  nervous 
systems  are  intimately  related,  and  indeed  in  some  pares 
inextricably  and  indistinguishably  blended  both  in  struct- 
ure and  fnnction,  the  nervous  influence,  whether  healthy 
or  not,  which  is  exerted  over  the  several  organs  of  the 
body  is  twofold ;  hence,  when  that  influence  becomes 
abnormal,  either  in  kind  or  degree,  the  most  potent 
method  of  restoring  it  to  its  healthy  condition  would 
be  by  a  dual  action  at  once  on  the  sympathetic  and 
cerebro-spinal  nervous  systems.  The  physician  who 
acquires  the  power  of  directly  controlling  these  great 
controllers  of  the  organic  functions  would  immediately 
obtain  the  mastery  over  a  large  number  of  diseases.'' 
Dr,  Chapman  claims,  and  I  believe  truly,  to  have  dis- 
covered this  controlling  power  by  the  application  of  heat 
or  cold  over  the  vaso-motor  and  spinal  nervous  centres. 
The  above  experiments  prove  what  I  think  is  now  the 
widely  accepted  belief:  that  the  sympathetic  ganglia 
control  arteriole  expansion  and  contraction,  which, 
more  clearly  rendered,  is  to  state  that  when  irritated  or 
hyperactively  working  these  ganglia  contract  the  blood- 
vessels under  their  control  abnormally,  when  they  act 
less  forcibly  than  the  normal  standard  requires  the 
vessels  acted  upon  dilate  abnormally,  either  in  active 
or  passive  congestion. 

Dr.  Chapman  believes  that  the  contraction  of  arte- 
rioles is  caused  by  hypenemia  and  expansion,  by  anae- 
mia of  these  ganglia ;  that  undue  nerve  force  b  created 
by  increased  circulaHon  in  the  arterioles  of  central 
nervous  ganglia,  and  lessened  nerve  force  by  a  lack 
of  normal  circulation  in  the  same.  He  gives  a  con- 
firmation of  the  effect  of  cutting  the  cervical  sympa- 
thetic nerve  in  Case  XLIII.,  page  411,  Work  ou 
Neuralgia,  thus  stating  that  the  ice,  when  first  applied 
over  the  cilio-spinal,  or  cervico-dorsal,  region,  gave  rise 
to  a  *'  throbbing  headache  "  and  **  flushed  fiioe."  I  can 
further  corroborate  this  result  in  my  own  case,  having 
used  the  ice  upon  the  same  region  to  subdue  a  constant 
though  not  severe  posterior  nasal  catarrh,  with  which 
I  had  been  troubled  for  several  years.  I  alwrtys  used 
it  one  hour  to  one  hour  and  a  half  after  breakfast.  To- 
ward the  end  of  this  time  I  invariably  experienced  a 


Vol.  CVIII.,  No.  16.]      BOSTON  MEDICAL  AND  SURGWAL  JOURNAL. 


867 


teniation  of  braiu  exhilaration,  like  that  produced  by 
champagne,  minas  any  intoxicating  effect ;  while  my 
face  showed  a  fall  color,  similar  to  that  produced  by 
walking  briskly  in  stimulating  cool  air.  A  case  of 
Tery  severe  posterior  nasal  catarrh  now  under  treat- 
ment experienced  the  same  '^  brain  exhilaration  "  after 
the  application  of  the  ice,  but  has  no  flushing  of  the 
face  apparent,  being  a  man  naturally  pale,  and  past 
the  usual  age  of  fresh  complexion. 

That  contraciicn  of  arterioles  is  caused  by  hypercemia 
of  sympathetic  or  vaso-motor  ganglia  is  believed  to  be 
true  by  Dr.  Chapman,  for  the  following  reasons :  — 

^  To  make  this  clear  I  must  refer  to  the  state  of  the 
brain  when  asleep.  The  brain  during  sleep  receives 
less  blood  than  during  the  waking  hours."  Upon  page 
171,  Work  on  Neuralgia,  Dr.  Chapman  makes  the 
above  statement,  and  then  relates  a  case  by  Blumenbach 
of  a  patient  whose  skull  had  been  treptanned,  and  whose 
brain  was  observed  to  sink  whenever  he  slept,  and  to 
swell  again  with  blood  the  moment  he  awoke.  The 
above  is  reported  in  an  Essay  on  Sleep  and  its  Phe- 
nomena, by  J.  M.  Pinkerton,  M.  D.,  London,  1839, 
page  8.  The  same  fact  was  demonstrated  by  Dr.  Dur- 
ham in  his  vivisectional  experiments.^ 

I  will  now  read  a  few  extracts  from  a  very  able 
article,  upon  Sleeplessness,  its  Causes  and  Treatment, 
published  in  the  Birmingham  Medical  Review,  for 
April,  1882,  written  by  W.  E.  Green,  M.  D.,  of  San- 
down,  Isle  of  Wight,  England. 

He  says :  ^  From  the  experiments  of  various  ob- 
servers it  now  seems  placed  beyond  all  doubt,  that 
sleep  is  a  condition  of  physiological  cerebral  anaemia.'* 
''Many  physiologists  have  taught  that  a  dilated  con- 
dition of  blood-vessels  was  the  cause  of  sleep,"  and 
adds,  "that  this  mistake  may  have  arisen  from  the 
intense  turgescence  of  blood-vessels  after  death  from 
opium  poisoning,  forgetting  that  the  state  preceding 
death  was  coma,  and  not  normal  sleep."  Further, 
^  that  Hammond,  Durham,  Donders,  and  Pfliiger  ad- 
mit the  brain  anasmic  during  sleep,  the  latter  observer 
endeavoring  to  explain  the  phenomenon  by  a  chemical 
hypothesis.  Fothergill  also  believes  this,  and  states 
there  are  two  factors  causing  the  aneemia  of  the  brain, 
while  sleeping,  namely,  the  modified  blood  supply,  and 
the  lessened  activity  of  cerebral  cells  themselves.^ 

Dr.  Chapman  says  :  "  I  have  verified  the  truth  of  this 
discovery  hundreds  of  times  by  decreasing  the  amount 
of  blood  in  the  braiu."  How  ?  I  will  presently  ex- 
plain. He  further  states,  what  we  all  know,  that 
**  during  sleep,  respiration,  oxygenation,  and  circula- 
tion are  diminished ;  the  amount  of  carbonic  acid  ex- 
pired is  oousequently  lessened,  and  the  temperature  of 
the  body  fJEtUs  to  an  appreciable  degree." 

The  conclusion  drawn  is  this  :  "  The  diminution  of 
the  amount  of  blood  in  the  brain  and  in  the  surface  of 
the  body,  and  the  diminution  of  the  functions  of  respira- 
tion, and  therefore  of  oxygenation  and  circulation  of 
the  blood,  are  evidence  of  and,  indeed,  are  produced 
by  an  increase  in  the  nutrition  and  functional  energy 
of  the  sympathetic  or  vaso-motor  ganglia,"  thus  mean- 
ing, although  he  does  not  say  so,  a  hypersemia  of  the 
same.  The  following  sentence  I  place  in  the  inter- 
rogative form,  namely :  The  blood  at  night,  leaving  the 
brain  and  surface  of  the  body,  must  go  to  internal 
organs,  including  nervous  centres,  which  thus,  during 
sleep,  receive  nutrition,  and  so  a  fresh  supply  of  nerv- 
ous energy  for  the  following  day's  works  ? 

^  See  the  Gay's  Hospital  Beports,  eto. 


To  answer  how  Dr.  Chapman  has  reduced  the  quan- 
tity of  blood  in  the  human  brain.  By  covering  witb 
hot  water,  at  a  temperature  from  115^  to  125^  F.,  the 
sympathetic  ganglia  of  the  oervico*dorsal  region.  Why 
is  this  effect  produced  ?  According  to  neuro-dynamicr 
medicine,  heat  thus  applied  stimulates  to  hyperactiou 
the  vaso-motor  ganglia,  by  causing  the  blood  to  flow 
in  greater  quantity  through  these  centres,  thus  pro- 
ducing a  contraction  of  the  capillary  arterial  system 
under  their  control.  Dr.  Chapman  has  demonstrated 
this  in  hundreds  of  cases.  I  have  done  so  in  many* 
To  illustrate :  — 

Mr.  B.  A  case  of  neuralgia  of  the  left  side  of  the 
face  —  supra  and  sulH>rbital ;  quite  exteusive  swelling 
of  left  cheek,  with  much  heat ;  throbbing  of  temporal  ar- 
teries upon  both  sides ;  face  flushed  and  hot  upon  right 
side  also.  During  the  first  eight  hours  after  I  saw 
him  two  grains  of  morphia  were  administered  without 
the  slightest  relief  to  the  pain,  but  rather  a  steady  in- 
crease of  it,  for  two  hours,  after  the  last  dose  of  the 
drug  had  been  taken.  At  the  end  of  this  period  he 
asked  me  if  I  could  not  in  some  way  relieve  him  soon, 
as  the  suffering  was  **  unbearable."  I  filled  a  lumbar 
ice-bag  of  Dr.  Chapman's  half  full  of  hot  water  aild 
applied  it  over  the  cilio-spinal  region.  In  fifteen  miu- 
utes  the  pain  was  relieved,  the  throbbing  ceased  in 
the  temporal  arteries  in  thirty  minutes,  and  the  pa* 
tient  slept  for  four  hours,  waking  with  slight  face  and 
headache ;  but  the  swelling  of  the  left  cheek  already 
much  reduced. 

A  second  application  gave  him  rest  for  the  night. 

Before  the  heat  was  used  the  second  time  he  was 
given  a  dose  of  calomel  and  bismuth,  as  he  had  been 
'^  living  high,"  and  the  attack  was  doubtless  prodaced 
by  indigestion. 

In  a  second  case  of  neuralgia  of  the  occipital  and 
temporal  regions  of  the  head,  with  the  same  arterial 
throbbing  conditions,  the  hot  water,  similarly  applied, 
at  once  relieved  the  pain  and  produced  sleepw  In  sev- 
'Oral  cases  of  insomnia,  with  hot  head,  and  without  it, 
I  have  used  hot  water  over  the  oervico-dorsal  regioD 
with  the  one  invariable  result,  the  production  of  sleep. 

If  heat  so  applied  does  not  cause  the  sympathetic 
ganglia  to  become  hyper»mic,  thus  act  more  forcibly, 
and  so  contract  the  arterioles  and  the  brain,  how  then 
can  it  act,  applied  over  this  region,  and  only  so,  to  give 
rise  to  contraction  of  these  blood-vessels  ?  They  cer^ 
tainly  do  contract  in  cases  like  those  quoted. 

If  not  caused  by  congestion  of  the  centres  control- 
ling the  arterioles,  what  is  the  reason  for  such  action  ? 

Is  there  a  further  explanation  or  a  more  reasonable 
one?  • 

To  enter  a  little  more  deeply  into  this  interesting 
inquiry,  I  refer  to  a  case  published  by  me  in  the  Bos- 
ton Medical  and  Surgical  Journal  for  August  10, 1882. 
It  was  that  of  a  child  three  weeks  old,  who  for  this 
period  of  existence  had  seldom  ceased  to  cry,  suffering 
constantly  with  flatulence  and  constipation.  The  in- 
fant slept  little,  and  its  feet  were  cool ;  that  is,  not 
naturally  warm.  During  these  weeks  I  used  all  avail- 
able medical  means  in  the  way  of  laxatives  and  purga- 
tives, with  but  very  temporary  benefiL  I  then  used 
ice  in  a  very  small  bag,  over  the  baby's  dorso-lumbar 
region,  the  nurse  holding  it  in  place  until  the  ice  melt- 
ed. The  baby  stopped  crying  during  the  first  applica- 
tion, appearing  comforted.  The  feet  soon  became 
warm,  and  in  ten  days  the  bowels  were  acting  freely 
and  regularly. 
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Here  the  sympathetic  centres  were  over-acting ; 
thus  the  circalation  of  the  hlood  through  the  contrac- 
tile elastic  or  muscular  coats  of  the  intestine  was  fee- 
ble ;  also  through  the  legs,  as  shown  by  the  cool  feet. 
The  ice  acted  by  causing  a  general  dilatation  of  the 
arterioles  controlled  by  the  centres  over  which  it  was 
placed,  the  muscular  or  elastic  coat  of  the  bowel  was 
nourished,  and  peristaltic  action,  which  had  been  nt7, 
ensued,  the  constipation  being  cured  as  the  result. 
The  baby  is  two  years  old,  and  the  disease  has  never 
recurred.  Now  it  was  a  very  curious  fact  that  when  I 
first  used  the  ice  to  this  child  the  temperature  of  the 
back,  over  and  near  to  the  dorso- lumbar  region,  was 
very  distinctly  higher  than  that  over  the  spine  above 
or  below  this  region.  I  remarked  upon  it  at  the 
time,  to  the  nurse,  not  then  realizing  its  importance. 

Was  this  in  an  infant  a  proof  of  congestion  of  sym- 
pathetic centres  ?  It  seemed  so  to  me,  for,  at  birth, 
the  three  centres  of  ossification  of  the  vertebrae  are 
united,  and  the  spinous  and  transverse  processes  are  not 
really  rudimentary ;  therefore  between  the  surface  of 
the  back  and  the  spinal  cord  and  sympathetic  ganglia 
there  would  be  but  a  few  lines  distance,  so  that  the 
ffeat  produced  by  an  active  congestion  of  these  cen- 
tres might  very  well  be  felt  directly  above  them.  I 
fltate  this  fact  as  an  interesting  one,  and  put  the  con- 
clusion to  be  drawn  from  it  in  the  form  of  a  ques- 
tion. 

Being  aware  of  dangers  which  may  spring  from  a 
wrongful  application  of  cold  to  the  spine,  by  errors  in 
diagnosis  or  carelessness  in  searching  for  contra-indica- 
tions  to  its  use,  I  have  proven  in  a  number  of  cases 
that  ice  applied  over  the  proper  regions  will  warm  cold 
extremities  as  well  as  restore  to  full  power  paralyzed 
legs,  which  paralysis  has  been  due  to  congestion  of 
vaso-motor  centres,  with  improper  nutrition  of  muscles 
and  the  ^  motor  nerve  centres  "  controlling  them,  as  a 
consequence,  giving  rise  thereby  to  paralysis  of  the 
part.  I  refer  to  Case  I.  reported  in  the  Boston  Med- 
ical and  Surgical  Journal  for  August  10,  1882.  ThiB 
patient  had  a  partial  paralysis  of  the  right  \egy  which 
was  restored  to  normal  action  in  three  weeks,  the  re- 
sult being  permanent,  the  leg  having  been  paralyzed 
for  a  year  previous  to  treatment 

Case  II.  is  that  of  a  hackman,  who  came  to  me 
October  12,  1881.  He  had  been  upon  a  tremendous 
spree,  which  lasted  a  week.  Then  he  was  seized  with 
numbness  in  the  right  arm  and  leg,  which  frightened 
faim  so  much  that  he  at  once  stopped  drinking.  Dur- 
ing the  few  days  following  the  arm  became  better,  but 
the  leg  grew  very  cold  to  both  sensation  and  touch, 
¥^th  almost  entire  loss  of  muscular  power.  He  was 
able  to  stand  upon  it,  but  the  flexors  of  the  thigh  were 
quite  useless,  and  he  had  to  drag  it  after  him.  Both 
leg  and  thigh  were  so  cold  as  to  feel  like  that  of  a 
corpse,  showing  a  strong  contraction  of  arterioles 
throughout.  I  told  him  to  return  home  and  soak  the 
diseased  extremity  in  very  hot  water  four  or  five  times 
a  day,  for  half  an  hour  at  a  time.  He  returned  next 
morning  saying  that  the  parts  remained  warm  for  a 
few  minutes  after  each  hot  bathing,  but  soon  became 
as  cold  as  ever.  I  then  applied  the  dorso-lumbar  ice- ' 
bag  for  two  hours,  and  told  him  to  use  the  ice  over 
the  dorso-lumbar  region  eight  hours  each  day.  Two 
days  afterward  he  walked  into  my  office  with  a  warm 
limb,  and  power  already  much  restored  to  the  previ- 
ously paralyzed  muscles.  Ice  was  used  as  before  for 
the  next  ten  days,  from  six  to  eight  hours  per  day. 


when  the  patient  was  able  to  renew  his  vocation,  find- 
ing no  difficulty  now  in  mounting  to  his  seat  on  the 
hack,  or  in  exercise  of  the  leg  in  any  other  way.  Ice 
was  continued  twice  a  day  until  the  middle  of  Decem- 
ber. It  has  not  again  been  applied,  and  the  pat  ent 
has  remained  well  to  this  day,  able  to  fulfill  ail  his 
duties. 

This  is  a  remarkable  instance  of  the  sedative  actioo 
of  ice  over  hyperacting  vaso-motor  centres,  restoring 
thereby  anasmic  circulation  to  its  normal  condition,  and 
overcoming  the  motor  and  sensory  paralysis  caused 
thereby. 

One  other  noticeable  illustration  of  restored  circula- 
tion by  spinal  ice  application. 

I.  S.,  a  mechanic,  working  in  a  piano  factory  in 
Cambridgeport,  Mass.,  consulted  me  in  March,  1882, 
suffering  with  chronically  cold  arms,  legs,  and  body. 
There  was  constipation  and  feeble  digestion,  vertigo 
constantly  increasing,  and  unfitting  him  for  work.  In 
the  hottest  summer  nights  he  said  that  he  had  to  cover 
himself  with  seven  or  eight  blankets  to  keep  warm  and 
obtain  sleep.  Ice  was  applied  from  the  fourth  cervical 
to  the  last  lumbar  vertebra  during  four  hours  each 
day.  He  returned  in  a  week,  stating  that  he  now  slept 
quite  comfortably  under  one  blanket ;  his  appetite  was 
large,  and  his  head  entirely  relieved  from  dizziness; 
the  bowels  were  moving  regularly.  Improvement 
steadily  advanced,  and  the  man  has  had  no  further 
trouble.  I  saw  him  in  Noveml>er  last,  when  he  in- 
formed me  that  he  was  "  quite  well,"  with  constantly 
warm  hands,  feet,  and  surface  of  body ;  no  head  trouble, 
and  in  every  way  healthier  and  stronger. 

These  cases  illustrate,  according  to  neuro-dynamic 
medicine,  a  hypersemia  of  vaso-motor  or  sympathetic 
centres,  as  also  in  the  case  of  the  baby*  referred 
to. 

Having  become  more  and  more  convinced  of  the 
power  of  this  system  as  a  truly  scientific  medical  rem- 
edy, I  have  at  the  same  time  realized  the  danger, 
through  the  very  power  of  the  treatment,  of  its  appli- 
cation in  cases  which  contra-indicate  its  use,  so  that  in 
those  patients  upon  whom  it  is  used  for  severe,  acute, 
or  chronic  troubles  a  very  careful  diagnosis  should  be 
made,  as  well  as  a  searching  inquiry  into  the  history 
of  the  patient's  former  illnesses.  To  illustrate  this 
caution,  and  demonstrate  again  the  power  of  ice  to 
produce  vaso-motor  paralysis,  and  heat  vaso-motor  con- 
traction, I  will  close  my  paper  by  relating  to  you  the 
history  of  another  case. 

The  patient,  a  young  man,  had  suffered  severely  for 
several  years  from  spermatorrhoea.  He  was  very 
ansemic  and  nervous.  In  six  months'  time  the  disease 
was  much  relieved,  and  the  general  physical  condition 
greatly  improved.  He  now  caught  a  succession  of  se- 
vere colds,  affecting  the  bronchial  tubes.  Each  acute 
attack  of  the  bronchitis  was  treated  by  heat  between 
the  scapulae,  with  relief  to  the  congestion  of  the  bron- 
chial arterioles  (showing  contraction  thereof)  in  a  very 
short  time,  and  a  free  flow  of  mucus,  which  was 
easily  expectorated.  Since  these  attacks  the  patient 
has  been  unable  to  use  ice  above  the  lumbar  region 
for  the  original  trouble,  because  if  placed  over  the  last 
four  or  five  dorsal  he  soon  begins  to  breathe  hard,  and 
experiences  a  sense  of  suffocation  and  weight  in  the 
inferior  lobes  of  both  lungs.  I  have  little  doubt  that 
asphyxia  would  be  produced  if  the  ice  were  used  over 
his  dorsal  region  for  any  length  of  time,  from  the  vaso- 
motor paralysis  induced. 
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REPORT  ON  PROGRESS  IN  MENTAL   DIS- 

EASE.1 

BT  WILLIAM  B.  GOLDSMITH,  M.  D. 
MECHANICAL    RESTRAINT. 

This  question  still  continues  a  most  important  one 
in  America,  and  we  are  certainly  fast  retrograding  if 
there  was  good  ground  for  the  assertion  which  we 
often  made  five  years  ago,  to  the  effect  that  the  prac- 
tice of  American  hospitals  in  regard  to  mechanical  re- 
straint was  at  that  time  about  as  nearly  right  as  it 
could  be,  and  was  likely  to  become  the  univer.'^al  prac- 
tice of  the  world,  for  the  amount  of  mechanical  re- 
straint now  used  in  American  hospitals  is  probably 
not  more  than  a  fraction  of  what  it  was  at  that  time, 
and  the  zeal  shown  by  most  asylum  officers  in  attempts 
to  substitute  something  better  for  it  certainly  does  not 
indicate  complete  satisfaction  with  the  present  practice. 
The  tables  of  Dr.  Wilbur^s  article,  though  obviously 
inaccurate  and  worthless  for  comparison  of  individual 
institutions,  and  those  of  Drs.  Bannister  and  Moyer  ^ 
certainly  do  not  exaggerate  the  amount  of  restraint 
used  in  this  country,  and  they  fairly  show  that  the 
occasions  of  its  use  are  still  a  thousand  times  as  fre- 
quent here  as  in  Great  Britain,  and  that  this  does  not 
result,  as  has  often  been  claimed,  in  fewer  suicides, 
less  ^  chemical  restraint,"  or  less  seclusion,  and  they 
serve  to  indicate  with  equal  distinctness  to  one  familiar 
with  the  character  of  the  hospitals  there  mentioned 
that  the  number  of  American  institutions  where  me- 
chanical restraint  is  not  used  with  such  frequency  as 
to  be  proof  positive  of  poor  or  insufficient  attendance 
are  still  in  a  minority.  This  minority  now  seems  de- 
bating whether  a  small  amount  of  restraint  is  desirable, 
or  whether  it  is  demoralizing  to  hospital  organization, 
even  when  at  the  minimum,  and  its  use  inseparable 
from  its  abuse,  which  is  practically  the  position  taken 
by  alienists  in  Great  Britain.  If  all  American  hospi- 
tals had  reached  this  stage  there  would  be  little  reason 
for  criticism.  When  an  intelligent  physician  experi- 
enced in  insanity  decides,  after  a  careful  investigation 
of  the  individual  case,  that  it  is  wise  to  tie  an  insane 
patient,  it  is,  in  my  opinion,  all  right,  and  probably 
the  best  treatment  that  that  particular  physician  can 
employ,  though  another  might  improve  it,  as  he  might 
change  the  drugs  in  a  prescription  with  advantage ; 
but  when  this  care  is  used,  the  fact  is  that  something 
better  is  usually  thought  of,  and  if  the  occasion  for 
restraint  is  determined  by  any  one  other  than  the  in- 
telligent physician  the  practice  is  all  wrong.  The  arti- 
cle of  Drs.  Bannister  and  Moyer  indicates  that  the 
determination  of  the  occasion  for  restraint  may  be 
made  by  non-medical  officers  or  by  attendants  in  most 
of  the  hospitals  examined  by  them.  Their  tables  also 
show  that  much  of  the  restraint  is  for  the  purpose  of 
preventing  "  violence  to  self"  or  to  others,  and  this 
is  undoubtedly  largely  used  to  save  the  attendants 
trouble,  or  to  economize  in  their  number.  If  proper 
care  of  patients  is  accomplished  I  think  that  violence 
to  self  will  not  be  considered  an  occasion  for  restraint, 
except  in  those  rare  cases  where  the  patient  dtishes 
and  throws  himself  about,  apparently  oblivious  of  any 
attempts  at  remonstrance  or  restraint.      Dr.  Shaw^ 

^  Concluded  from  page  347. 

'  On  Restraint  and  Seclusion  in  American  Institutions  for  the  In- 
sane. Drs.  H.  M.  Bannister  and  H.  K.  Mover.  Journal  Nervous 
and  Mental  Disease,  July,  1882. 

>  A  Second  Year's  Experience  with  Non-Restraint  in  the  Treat- 
ment of  the  Insane.  Dr.  J.  C  Shaw.  Archives  of  Medicine,  vol. 
vii.,  No.  2. 
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says  of  such  a  patient:  ^'  These  are  very  difficult  cases 
to  manage,  as  ii  is  almost  impossible  to  prevent  them 
from  bruising  themselves,  no  matter  what  means  you 
employ.  The  camisole  would  not  prevent  such  a  pa- 
tient from  striking  her  head  against  the  wall ;  the  crib 
would  be  as  useless,  for  they  could  strike  themselves 
against  it.  The  padded  room,  with  a  watching  attend- 
ant, appears  to  be  the  best  method  of  caring  for  such  a 
patient."    I  doubt  whether  the  doctor  has  ever  tried  it. 

Padded  rooms  have  most  excellent  uses,  and  no  hos* 
pital  for  the  insane  should  be  without  them,  but  they 
do  not  satisfactorily  answer  the  requirements  in  these 
cases.  A  padded  room  cannot  have  cushions  fastened 
to  its  floor  and  be  decent  for  any  such  patients  to  oc- 
cupy long,  and  without  them  there  is  opportunity  for 
any  amount  of  bruising.  I  have  several  times  seen  such 
patients,  treated  without  restraint,  in  the  grasp  of  at- 
tendants, and  in  padded  rooms,  reach  the  collapse  after 
the  stage  of  intense  maniacal  excitement  only  to  die 
from  a  crop  of  abscesses  resulting  from  their  bruises ; 
and  Prof.  F.  Jolly  ^  has  adduced  arguments  to  show 
that  many  cases  of  collapse  and  death  among  the  acutely 
excited  insane  are  due  to  emboli  of  fat  disengaged  by 
the  disorganization  of  tissues  resulting  from  bruises. 

In  most  of  these  cases  I  think  the  medical  indica- 
tions are  best  met  by  securing  the  patients  to  bed  by 
properly  applied  restraint  during  much  of  their  excite- 
ment. Properly  applied  restraint  does  not,  however, 
mean  bands  so  strong  and  tight  that  the  physician 
can  leave  his  patient  to  the  occasional  visits  of  the 
night  watch,  confldent  in  the  belief  that  he  will  be 
found  in  the  same  position  in  the  morning,  but  easy 
enough  to  require,  as  a  supplement,  the  near  presence 
of  an  attendant,  who  can  keep  the  patient  clean,  and 
loosen  the  bands,  and  allow  changes  of  position  in 
case  of  abatement  of  excitement  or  sleep. 

These  cases  are  probably  not  sufficiently  frequent  to 
furnish  occasion  for  a  fiftieth  part  of  the  restraint  now 
used  in  this  country,  but  it  is  well  enough  to  remem- 
ber them,  with  some  others,  lest  in  our  new  zeal  we 
vie  with  our  British  brethren  in  ignorance  of  all  uses 
of  restraint,  and  apply  it  in  occasional  cases  as  awk- 
wardly as  they  are  apt  to  do. 

The  permission  of  mechanical  restraint  because  of 
violence  to  others  is  always  evidence  of  weakness  of 
medical  organization  in  a  hospital,  and  will  demoralize 
officers  and  attendants  just  in  proportion  to  its  fre- 
quency, and  it  is  against  this  practice  that  Dr.  Shaw, 
who  is  the  only  superintendent  of  a  large  American 
institution  who  can  write  on  A  Second  Year's  Experi- 
ence with  Non- Restraint  in  the  Treatment  of  the  In- 
sane, though  reports  of  last  year  show  that  a  good 
many  others  have  done  about  the  same  for  a  shorter 
time,  chiefly  directs  his  arguments.  The  arguments  are 
good,  and  this  article,  with  previous  ones  from  the  pen 
of  the  same  author,  in  which  he  speaks  more  in  detail 
of  his  methods,  show  that  there  has  been  an  earnest 
and  intelligent  endeavor  at  Flatbush  to  replace  re- 
straint by  closer  and  more  carefully  arranged  individ- 
ual attendance.  The  result  there  confirms  general  ex- 
perience, that  under  this  plan  of  treatment  bad  cases 
diminish  markedly  in  number. 

This  writer  shows  a  tendency,  which  is  shared  by 
others  in  this  country  outside  asylums,  to  make  the 
practice  in  regard  to  mechanical  restraint  too  largely 

4  On  the  Occurrence  of  Fat  Emboli  anions  the  Acutely  Excited. 
Prof.  F.  Jolly.  Translated  by  Dr.  T.  W.  MacDowall.  Joomal  Men- 
tal Science,  New  Series,  No.  82. 
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the  criterioQ  of  excellence  of  hospital  organisation,  and 
his  logic  is  not  the  best  when  he  ridicules  the  use  of 
the  term  "  chemical  restraint,"  because  "  within  proper 
limits,  which  govern  the  giving  of  sedative,  and  in  fact 
of  all  medicines,  it  is  justifiable,  even  proper  and  neces- 
sary, to  give  sedatives  to  an  excited  insane  person  as 
to  give  opium  to  a  person  in  physical  pain  or  suffering 
from  peritonitis,"  a  principle  which  is  not  likely  to  en- 
counter dissent,  but  which  does  not  apply  to  the  cases 
in  which  sedatives  are  given  to  insane  patients  for  much 
the  same  purpose  that  nurses  give  fractious  babies 
soothing  syrup.  This  practice  is  frequent  enough,  and 
not  to  be  condemned  in  all  cases,  perhaps,  but  it  fairly 
deserves  to  be  called  chemical  restraint. 

Dr.  Woodside*  writes  in  favor  of  absolute  non-use 
of  mechanical  restraint,  and  tells  of  a  horrible  place 
which  he  saw,  ^'  where  instead  of  the  minority  of  the 
patients  being  in  restraint,  it  appeared  to  me  that  the 
majority  were,"  and  says  it  was  a  State  asylum  some- 
where, but  for  some  unaccountable  reason  fails  to  des- 
ignate where. 

Dr.  Wise,*  in  a  very  frank  and  judicious  article,  ex- 
presses himself  strongly  in  favor  of  the  British  practice 
as  compared  with  our  own  in  this  respect,  though  evi- 
dently thinking  he  could  have  improved  the  condition 
of  a  few  cases  that  he  saw,  by  restraint. 

Dr.  Brush  '  commends  the  freedom  from  dogmatism 
of  British  superintendents  on  this  matter,  and  instances 
the  fact  that  Dr.  Major,  of  the  West  Riding  Asylum, 
*•  does  not  hesitate  to  apply  it  when,  in  his  judgment, 
it  is  for  the  patient's  best  interest,"  but  it  is  hardly 
fair  to  instance  Dr.  Major  as  supporter  of  the  use  of 
mechanical  restraint  when  the  lunacy  blue  books  show 
that  be  has  applied  it  in  but  two  cases  for  several 
years  past,  with  an  asylum  population  of  about  1400. 
It  is  not  in  the  general  principles  but  in  their  applica- 
tion that  the  great  differences  of  medical  practice  exist 

CURABILITY   OF  THE   INSANE    TREATED   IN   ASYLUMS. 

Dr.  Earle  *  continues  his  exceedingly  valuable  and, 
unfortunately,  exact  researches  on  this  subject,  and, 
among  others,  draws  the  two  following  conclusions: 
That  ^the  (formerly)  assumed  curability  of  insanity 
has  been  pracUcally  disproved  by  more  extensive  ex- 
perience," and  that  ^  the  proportion  of  recoveries  at 
the  hospitals  has  been  constantly  diminishing  during  a 
period  of  from  twenty  to  fifty  years." 

Dr.  Park  *  gives,  without  comment,  some  very  in- 
teresting information  as  to  the  subsequent  history  of 
669  patients  discharged  recovered  from  the  Worcester 
Lunatic  Hospital.  Of  this  number  153  remained  well, 
and  were  living;  197  who  were  dead  remained  well 
during  life ;  30  committed  suicide ;  and  the  remaining 
289  cases  relapsed. 

Though  a  somewhat  less  discouraging  view  than  Dr. 
Earle's  may,  1  think,  be  fairly  taken  of  these  statistics, 
it  is  true,  as  be  says,  that  our  present  ground  for  hope- 
fulness in  diminishing  insanity  rests  in  its  prevention, 
and  not  in  its  cure. 

1  The  Obstacles  to  the  Abolition  of  Mechmical  Restraint  in  oar 
Insane  Asylums.  John  S.  Woodside,  M.  D.  New  York  Medical 
Record,  &lkrch  4,  18%l. 

*  Asylums  in  Great  Britain,  Notes  of  a  Visitor.  P.  M.  Wise,  M.  D., 
Alienist  and  Neuroloj^ist.     October,  1882. 

s  Notes  on  British  Asylums.  Edward  N.  Brush,  M.  D.  American 
Joamal  of  Insanity,  January,  1883. 

^  Report  of  the  State  Lnnatic  Hospital  at  Northampton.  Plin3' 
Esile,  U.  D.,  Snperintendent.    188l42. 

*  Report  of  the  Worcester  Lnnatic  HospiUl.  John  G.  Park,  M.  D., 
Saperintendent.    1881-82. 
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SUFFOLK    DISTRICT   MEDICAL   SOCIETY. 

SECTION   FOR    CLINICAL   MEDICINE,  PATHOLOGY,  AHD 

HYGIENE. 

ALBEBT  K.  BLODOETT,  M.  D.,  8ECBBTAST. 

February  14,  1883.  The  meetiDg  was  called  to 
order  at  eight  o'clock.  Dr.  G.  B.  Shattuck,  chair- 
man,  beiog  abseot,  Dr.  F.  I.  Knight  was  chosen 
chairman  pro  tern. 

The  first  commanication  was  a  very  interesting 
paper  bj  Dr.  F.  A.  Harris  upon 

the    medical     evidence     in    the     MALLEY   TRIAL.' 

Dr.  H.  G.  Clark  said  that  undigested  food  in  the 
stomach  was  proof  that  arsenic  in  large  amoant  could 
not  have  been  taken  within  twentj-four  hours  before 
death.  Arsenic  is  extensively  used  for  cosmetic  par- 
poses  by  a  certain  class  of  our  female  population,  and 
this  fact  may  explain  the  presence  in  the  system  of 
the  arsenic  obtained  from  the  body  of  Jennie  Cramer 
by  chemical  analysis. 

Dr.  B.  O.  Kinnear  asked  the  usual  time  of  elimi- 
nation of  arsenic. 

Dr.  Harris  replied  about  twenty-four  hours. 

Dr.  H.  I.  Bowditch  remarked  that  this  admirable 
paper  showed  roost  conclusively,  the  extreme  impor- 
tance of  careful  and  systematic  examination  of  all  the 
concomitant  circumstances  attending  the  occurrence  of 
death  under  unusual  or  suspicious  conditions,  in  order 
to  answer  the  one  great  question  which  must  precede 
all  others,  **  Has  a  crime  been  committed  in  the  par- 
ticular case  ?  "  If  it  is  possible  to  gain  a  definite  solu- 
tion to  this  inquiry  in  either  direction,  the  further 
course  of  the  individual  case  is  plainly  evident. 

Dr.  B.  O.  Kinnear  read  a  paper  entitled 

EXPLANATORY  REMARKS  UPON  NEURO-DYNAMIC  MED* 

ICINE,    WITH   CASES.^ 

Dr.  Lyman  said  that  he  well  remembered  the  ad- 
vent of  Dr.  Chapman's  theories  into  medical  practice 
some  twenty  years  ago,  and  at  that  time  he  supplied 
himself  with  ice-bags  for  its  use.  He  did  not  know 
why  the  practice  has  fallen  into  such  entire  dbuse,  for 
there  is  no  doubt  that  the  proper  application  of  heat 
and  cold  to  the  vicinity  of  the  nervous  centres  may 
often  be  followed  by  marked  results.  He  has  em- 
ployed the  ice-bag  upon  the  spine  in  cases  of  uterine 
haemorrhage. 

Dr.  Clark  added  that  Brown-Seqnard  Lad  advo- 
cated this  method  of  treatment  in  diseases  of  the  back, 
liver,  and  other  parts. 

Dr.  Deblois  inquired  the  rationale  of  the  action  of 
ice  for  the  cure  of  nasal  catarrh,  in  reply  to  which  Dr. 
Kinnear  related  his  experience  in  the  treatment  and 
cure  of  this  disease  in  his  own  person. 

In  reply  to  a  question  Dr.  Kinnear  stated  that  heat 
acts  on  vaso-motor  nerves  in  a  way  similar  to  that  of 
bromide  of  potassium,  excepting  that  the  latter  also 
acts  on  the  nerve  cells.  In  determining  the  choice 
between  ice  and  heat,  the  amount  of  irritation  of  the 
nervous  centres  should  be  taken  into  consideration. 
If  there  is  only  simple  congestion  heat  should  be  ein* 

*  See  page  361  of  this  namber  of  the  Joushal. 
V  See  page  366  of  thia  niiint)er  of  the  Joorkau 
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ployed.  If  there  is  much  irritation  theu  ice  should  be 
applied. 

Dr.  Knioht  asked  how  insomnia  would  be  classi- 
fied so  as  to  decide  between  hyperemia  and  anaemia, 
both  of  which  produce  insomnia^  While  a  resident 
officer  in  the  City  Hospital  the  ice  treatment  was  tried, 
but  it  was  always  a  great  question  whether  the  condi- 
tion of  the  nervous  centres  was  that  of  ansemia  or  by- 
penemia,  and  the  treatment  was  iiually  abandoned  on 
this  account.  One  patient  was  afflicted  with  insomnia 
to  such  a  degree  that  sleep  was  only  obtained  when  ly- 
iog  upon  an  ice-bag.  The  action  of  cold  was  so  intense 
as  to  induce  severe  freezing  of  the  skin. 

Dr.  Kinnear  said  he  had  never  observed  freezing 
of  the  skin,  but  some  patients  cannot  bear  ice  unless 
the  skin  is  protected  by  flannel.  For  the  treatment  of 
insomnia,  ice  should  preferably  be  applied  to  the  lower 
lumbar  region,  thus  dilating  the  vessels  of  the  lower 
extremities,  and  so  relieving  the  cerebral  vessels.  This 
treatment  was  also  recently  adopted  in  a  case  of  acute 
mania  (?)  with  immediate  and  complete  relief  to  the 
maniacal  symptoms. 

Dr.  Harlow  asked  an  explanation  of  the  fact  that 
apoplexy  may  occur  during  sleep,  if  there  is  anaemia  of 
the  cerebral  centres  when  the  body  is  asleep. 

Dr.  Kinnear  replied  that  vaso-motor  paralysis  will 
allow  dilaiation  of  the  cerebral  vessels,  thus  causing 
congestion  of  the  great  nervous  centres,  which  has  the 
effect  of  inducing  a  semi-comatose  condition,  which  is 
not  sleep,  but  is  its  very  opposite.  In  this  condition 
of  congestion,  apoplexy  may  readily  occur,  and  it  is  a 
fact  that  it  often  takes  place  during  supposed  natural 
sleep. 

Dr.  G.  H.  Lyman  read  an  interesting  paper  upon 

EMBOLISM  OF  THE   LEFT   MIDDLE  CEREBRAL  ARTERY, 
ACCOMPANIED   BT  APHASIA   AND    AGRAPHIA. 

The  paper  was  accompanied  by  specimens  of  the  pa- 
tient's handwriting,  obtained  at  various  stages  of  his 
convalescence,  and  showed  in  one  or  two  instances  the 
so-called  *'  ecriture  en  miroir"  or  mirror  writing,  in 
which  the  patient  wrote  correctly,  but  in  exactly  reverse 
order  in  regard  to  the  shape  of  the  letters  and  their 
succession,  precisely  as  is  done  in  setting  type  for  print- 
ing, commencing  at  the  right  edge  of  the  sheet  and 
writing  toward  the  left. 
Dr.  C.  E.  Wing  read  a  paper  upon 

A    CASE    OF    inverted     UTERUS    TREATED    BT    THE 

MODERN   METHOD. 

Dr.  H.  G.  Clark  said  that  Dr.  Wing's  instrument 
reminded  him  of  a  similar  appliance  employed  by  his 
preceptor  in  a  case  of  inverted  uterus  of  ten  months' 
sunding,  which  was  reduced  by  means  of  an  old-fash- 
ioned stethoscope,  the  open  end  of  which  was  cov- 
ered by  a  tightly  drawn  diaphragm  of  chamois  skin. 
The  treatment  lasted  some  weeks.  In  one  other  case 
which  Dr.  Clark  has  seen  the  inversion  was  reduced 
by  taxis. 

Dr.  Ltman  considered  the  present  paper  as  one  of 
great  practical  importance,  and  called  attention  to  the 
previous  contribution  by  Dr.  Wing  upon  the  same  sub- 
ject. Dr.  Lyman  asked  how  it  was  that  such  men  as 
White,  and  Thomas,  and  Putnam  have  had  such  diffi- 
culty in  reducing  the  inverted  uterus.  There  must  be 
some  extraordinary  difficulty  in  these  cases  when  such 
uien  abandon  the  attempt  at  reduction,  and  amputate  the 
organ  instead.    Kead,  and  Putnam,  and  others  kneaded 


the  uterus  by  manual  taxis  without  success.  Thomas 
advises  the  reduction  of  one  horn  of  the  uterus  first, 
gradually  pushing  and  crowding  the  remainder  of  the 
womb  after  this  portion  until  the  reduction  of  the  en- 
tire organ  is  effected.  In  the  light  of  the  experiences 
of  such  eminent  men  Dr.  Wing's  cases  seem  strangely 
easy. 

Dr.  Wing  stated  that  those  men,  so  far  as  he  knew, 
had  never  employed  this  method  or  anything  like  iu 
The  mode  of  treatment  which  has  usually  been  advised 
and  adopted  is  that  of  taxis,  supplemented  by  the  use 
of  the  elastic  vaginal  bag  in  the  intervals  between  the 
attempts  at  reduction.  The  elastic  vaginal  bag  was, 
as  he  had  pointed  out  in  his  previous  paper,  a  thor- 
oughly inefficient  means  of  applying  continuous  elastic 
pressure  to  the  fundus  of  the  inverted  uterus.  The 
distended  bag  presses  upon  the  iuverted  organ  per- 
haps to  the  extent  of  a  square  inch  of  area,  while  all 
its  remaining  surface  and  pressure  are  applied  to  the 
walls  of  the  vagina.  The  effect  upon  the  uterus  is 
so  slight  that  a  curative  result  cannot  reasonably  be 
expected  from  the  employment  of  this  or  any  similar 
method  of  mechanical  treatment.  Again,  in  these  re- 
cent cases,  taxis,  an  important  part  of  all  former  plana 
of  treatment,  is  entirely  done  away  with.  White's 
method,  a  decided  step  in  advance  of  the  older  plans 
of  treatment,  is  nevertheless  a  very  different  procedure 
from  the  modern  method.  Taxis  is  employed  during 
the  process,  and  ansesthesia  is  necessary,  both  of  which 
are  now  avoided.  White's  method  is  an  operation 
more  or  less  terrifying  to  the  patient  and  her  friends. 
It  involves  the  overcoming  of  the  uterine  muscles  by 
brute  force  applied  but  a  comparatively  short  time. 
The  modern  method  is  painless,  and  tires  out  the  mus- 
cle by  continued  gentle  pressure. 

In  spite  of  Dr.  White's  assertion  that  he  does  not  con- 
sider his  method  to  be  forcible  dilatation^  such  a  mode 
of  treatment  cannot  properly  be  called  anything  else 
than  forcible.  White's  method  is  radically  different 
from  that  advocated  in  this  paper,  which  is  essentially 
Aveling's  method.  The  fact  that  this  gentle  and  pain- 
less mode  of  procedure  was  successful  in  a  case  of  in- 
version of  fourteen  months'  standing  is  evidence  of  its 
eminent  adaptability  to  chronic  cases. 

Adjourned  at  10.35  o'clock. 


» 


PllOCEEDINGS^OF  THE  BOSTON  SOCIETY  FOR 
MEDICAL  IMPROVEMENT. 

K.  M.  aUCKINOHAM,  M.   D.,  SKCBBTART. 

Makch  26,  1883.  Dr.  Charles  D.  Homans 
presided. 

Dr.  William  F.  Whitney  made  a  communication 
on 

PATHOLOGICAL  CHANOB8  IN   THR   BONES  OF   THB 
NORTH   AMERICAN    INDIANS,^ 

which  he  illustrated  by  showing  numerous  specimens, 
belonging  to  the  Peabody  Museum  of  American  Ar- 
chaeology at  Cambridge,  which  had  been  kindly  placed 
at  his  disposal  by  Prof.  F.  W.  Putnam,  the  curator. 

Dr.  D WIGHT  said  that  he  differs  from  Dr  Whitney 
as  to  the  union  of  the  atlas  and  skull  in  some  of  these 
specimens  being  entirely  pathological.  lu  these  cases 
there  exists  a  long  paramastoid  process  which  is  not 

I  Vide  page  365  of  this  number  of  the  Jouknal. 
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pathological  bat  an  anomaly.  The  union  of  the  atlas 
to  the  paramastoid  process  may  be  pathological.  He 
also  spoke  of  large  jugular  foramina  as  occurring  in 
Peruvian  skulls. 

Dr.  Whitney  said  that  he  had  often  seen  a  large 
jugular  foramen  on  one  side  and  a  small  one  on  the 
other.  The  larger  the  number  of  skulls  examined,  the 
more  it  appears  to  be  an  individual  peculiarity  rather 
than  a  race  difference. 

Dr.  Greenocgh,  speaking  as  to  the  evidence  for 
and  against  the  existence  of  syphilis  among  the' prehis- 
toric Indians,  said  that  these  tibiae  show  that  there  has 
been  a  general  inflammation,  and  they  show  nothing 
more  than  that.  So  far  as  we  know,  syphilis  has  always 
produced  most  terrible  ravages  among  savage  tribes ; 
such  as  we  never  see  in  civilized  countries.  If  syphilis 
existed  we  should  expect  to  find  diseased  tibiae,  also 
the  sternum  would  be  especially  affected.  Here  we 
have  found  periostitis,  but  it  is  an  open  question  what 
caused  it.  He  agrees  with  Dr.  Whitney  that  there  is 
no  proof  given  by  these  bones  of  the  existence  of  syph- 
ilis. 

Dr.  White  said  that  even  if  we  found  undoubted 
evidence  of  syphilis  among  the  Indians  prior  to  the 
Spanish  discoveries,  it  would  not  follow  that  the  dis- 
ease was  first  carried  to  Europe  by  Columbus.  It  may 
have  come  to  both  countries  from  Asia  for  instance. 
He  agrees  with  Dr.  Whitney  that  he  has  never  seen 
evidence  of  syphilis  in  these  prehistoric  bones  in  the 
Cambridge  Museum.  He  spoke  of  the  liability  of  sav- 
ages to  blows  on  the  tibia  necessarily  following  their 
manner  of  life,  and  also  of  the  changes  caused  by  can- 
cer and  lupus  as  making  the  diagnosis  diificult.  He 
thinks  there  is  a  wonderful  absence  of  evidence  of  dis- 
ease in  the  Indian  bones. 

Dr.  Whitney  said  that  this  is  to  be  explained  as 
all  evidences  of  ulcerative  disease,  excepting  cicatrices, 
have  to  be  excluded  because  they  may  be  caused  by  the 
weather.  He  often  sees  cases  that  if  recent  would  cer- 
tainly mean  ulcer,  but  being  old  it  is  impossible  to  say. 
The  ulceration  of  cancer  is  sharp  and  circumscribed, 
but  exposure  to  weather  may  obliterate  these  peculiar- 
ities. Ulcerated  bones  probably  exist  in  larger  num- 
bers than  we  are  able  to  prove. 

Dr.  Hodges  said  he  thought  that  bone  lesions  in 
syphilis  were  rare.  Contrary  impressions  date  back  to 
a  time  of  imperfect  diagnosis  when  the  ravages  of 
epithelioma  and  lupus  were  mistaken  for  those  of  syph- 
ilis. There  are  in  books  by  no  means  old,  pictures 
of  supposed  syphilis,  which  a  better  knowledge  now 
tells  us  are  of  non-specific  diseases.  It  is  not  easy  to 
obtain  unmbtakable  evidence  of  syphilis  in  the  bones. 
There  are  more  non-syphilitic  than  syphilitic  nodes. 
Pressure  so  habitually  used  as  to  distort  the  skull  must 
often  cause  sloughing,  periostitis,  and  a  permanent 
condition  of  the  bone,  such  as  was  shown  in  several  of 
Dr.  Whitney's  specimens,  and  explains  their  appear- 
ances more  reasonably  than  the  supposition  of  syphilis. 
The  specimen  of  Pott's  disease  seemed  to  him  very  re- 
markable. He  had  never  seen  one  in  which  the  an- 
tero-posterior  curvature  was  so  great.  In  view  of  this 
extreme  distortion,  the  solid  anchylosis,  the  well- 
marked  vertebral  bodies,  the  perfect  spinal  canal,  and 
transverse  processes,  the  insignificant  loss  of  substance 
compared  with  what  might  be  expected  from  the 
amount  of  deformity,  and  in  view  of  the  presence  of 
pottery  representing  hunch-backs,  which  Dr.  Whitney 
had  described  as  being  found  in  the  graves  of  the  neigh- 


borhood, showing  that  some  special  importance  was  at- 
tached to  this  condition,  he  would  ask  Dr.  Whitney  if 
it  was  not  possible  that  this  specimen  owed  its  existence 
to  some  artificial  and  deliberate  cause  set  in  operation 
at  an  early  age. 

Dr.  Samuel  Cabot  asked  if  there  were  many  sym- 
metrically diseased  bones. 

Dr.  Whitney  answered  no.  This  may  depend  on 
the  condition  of  the  skeleton.  One  perfect  skull  may 
be  found  in  the  same  grave  with  only  the  enamel  of 
the  teeth  of  another.  Age  does  not  affect  this  matter 
of  preservation  or  destruction,  therefore  we  must  take 
into  account  the  probability  of  one  of  two  symmet- 
rical lesions  being  destroyed. 

Dr.  Charles  H.  Williams  asked  how  we  are  to 
account  for  the  small  numt)er  of  dislocations  of  the 
lower  extremities. 

Dr.  Whitney  said  that  there  is  in  the  museum  but 
one  dislocated  hip,  perhaps  as  hard  as  any  to  be  re- 
duced by  savages. 

Dr.  Cabot  thinks  that  with  dislocations  of  the  lower 
extremities  the  sufferers  would  be  less  likely  to  join 
their  friends  and  might  die  of  starvation  ;  or  they  would 
be  greater  incumbrances  and  might  be  killed.  In 
either  case  the  bones  would  in  time  fall  apart,  and  there 
would  be  no  sign  left  of  the  injury. 

Dr.  Bradford  spoke  of  the  great  value  of  the  In- 
dian remains  in  the  Peabody  Museum,  especially  of 
the  fractured  femurs  and  diseased  knees  and  ankles. 
There  is  a  specimen  of  fractured  femur  in  which  there 
is  not  much  rotation  and  not  much  bowing  forward, 
showing,  he  thinks,  that  the  mound  builders  had  some 
idea  of  surgery. 

Both  this  and  diseases  of  the  ankle  and  knee  must 
have  needed  nursing.  The  case  of  Pott's  disease  must 
have  been  something  of  an  incumbrance,  all  going 
to  show  that  they  were  not  in  the  habit  of  killing  all 
the  sick.  Caries  of  the  teeth  has  not  been  alluded  to 
by  Dr.  Whitney.  It  exists  in  many  of  the  skulls,  espe- 
cially caries  of  the  wisdom  teeth,  proving  that  modern 
diet  is  imt  the  sole  cause  of  this  disease.  Some  of  the 
teeth  are  worn  as  if  from  coarse  food. 
Ox'  Dr.  Whitney  said  that  he  had  not  spoken  of  the  teeth 
because  Dr.  Rollins  is  preparing  an  article  on  that  sub- 
ject. There  is  an  alveolar  abscess  in  five  skulls  out  of 
ten.  Bad  teeth  were  found  especially  in  the  California 
Indians,  perhaps  owing  to  the  mixture  of  sand  with 
their  food. 

Dr.  Hodges  asked  if  among  the  North  American 
Indians  there  were  evidences  of  surgery  or  any  marks 
of  the  saw  and  trephine  such  as  had  been  found  on  the 
skulls  of  South  American  Indians. 

Dr.  Whitney  answered  that  therewere  not.  Fletch- 
er's R^sum^  states  that  there  is  only  one  Peruvian 
skull  that  had  been  trephined  as  in  France.  There  are 
one  or  two  cases  from  Peru  in  the  Peabody  Museum 
where  there  are  indications  of  removal  of  portions  of 
the  bone. 

Dr.  Hodges  observed  that  the  skill  with  which  they 
worked  upon  stone  suggests  that  the  operation  of  tre- 
phining would  have  occasioned  them  but  little  mechan- 
ical diificulty. 

In  answer  to  Dr.  White,  Dr.  Whitney  stated  that  no 
Hutchinson's  teeth  have  been  found  among  the  remains 
of  these  Indians.  In  many  skulls  no  lesion  whatever 
is  found.  In  reply  to  Dr.  Hodges,  he  said  that  be 
thinks  syphilis  can  sometimes  be  recognized  in  the 
bones.     Undoubted  lesions  are  perhaps  rare,  but  they 
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exist,  and  we  shall  sooner  or  later  find  them  in  the 
bones  if  the  Indians  had  the  disease. 

Dr.  White  reminded  the  Society  that  the  Indians 
were  innocent  of  mercury  and  iodide  of  potassium, 
therefore  if  the  disease  had  been  once  started  it  would 
have  done  much  harm  and  left  traces. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

At  a  stated  meeting  of  the  Academy  held  April  5th, 
Dr.  Edward  L.  Ketes,  the  associate  of  the  late 
eminent  surgeon,  read  a 

memorial    of  prof.    WILLIAM   H.    VAN    BUREN  ; 

after  which  Dr.  Beyerlet  Robinson  read  a  paper 
entitled :  — 

A  clinical   study  of  the  action  and   uses  of 

CAFFEINE  AND  CONVALLARIA  MAJALIS  AS  CARDIAC 
TONICS. 

He  commenced  by  saying  that  until  very  lately  digitalis 
was  generally  regarded  as  the  essential,  indeed,  almost 
the  only  real  stimulant  or  tonic  of  the  heart.  Then 
alluding  briefly  to  the  action  on  the  heart  of  alcohol, 
ether,  ammonia,  iron,  quinine,  strychnine,  and  coca,  he 
remarked  that  in  belladonna  we  had  the  only  drug 
which  had  hitherto  seemed  to  him  ever  to  take  the 
place,  even  in  a  moderate  degree,  of  digitalis  in  its  di- 
rect tranquillizing,  and  at  the  same  time  strengthening, 
effect  upon  the  heart ;  though  belladonna  appeared  to 
influence,  especially,  the  cardiac  plexuses,  and  the  in- 
tra-cardiac  ganglia,  and  not  to  give  immediate  power  to 
cardiac  muscular  fibre,  as  digitalis  did.  Having  spoken 
of  the  general  usefulness  and  reliability  of  digitalis  as  a 
heart  tonic,  he  went  on  to  say  that  occasionally  we 
were  disappointed  in  its  action,  and  on  this  account  we 
were  glad  to  welcome  any  drug  or  drugs  which  should 
fill  a  lacuna  already  appreciated. 

Within  the  past  year  three  new  drugs  had  claimed 
attention  as  cardiac  tonics,  namely :  caffeine,  conval- 
laria  majalis  (or  its  glucoside,  canvallamarin) ,  and  nitro- 
glycerine. Caffeine,  or  citrate  of  caffeine,  as  it  was 
improperly  called,  was,  however,  no  new  remedy.  For  a 
long  time  iti>  diuretic  action  had  been  familiarly  known ; 
but  not  until  the  labors  of  Gubler,  Lewis  Shapter,  and 
Leech  had  the  attention  of  the  profession  been  specially 
directed  to  it  as  a  cardiac  tonic  and  regulator. 

Thus,  mentioning  the  articles  which  had  since  ap- 
peared by  Brakenridge,  Lepine,  Huchard,  and  Milli- 
ken,  he  stated  that  all  these  writers  recognized  in  caf- 
feine a  useful  addition  to  our  therapeutic  arsenal.  In 
moderate  doses  it  at  first  slowed  the  action  of  the 
heart ;  but  afterwards  the  cardiac  pulsations  were  apt  to 
become  more  rapid.  Its  infiueuce  over  dropsy  was 
very  great  in  some  cases,  but  in  others  it  seemed  to  be 
quite  inert.  Whenever  the  dropsy  was  dependent  sim- 
ply upon  cardiac  failure,  caffeine  invariably  increased 
the  secretory  function  of  the  kidney,  and  in  a  corre- 
sponding degree  the  infiltration  of  tissues  subsided. 
When,  however,  the  anasarca  was  an  expression  of 
acute  parenchymatous  renal  degeneration,  caffeine  had 
no  diuretic  action  whatever.  Brakenridge  had  become 
convinced  that  digitalis  and  caffeine  were  complemen- 
tary of  one  another  in  their  diuretic  action,  and,  fur- 
ther, that  when  given  at  the  same  time,  they  exerted  a 
far  more  powerful  diuretic  actiou  than  when  given  each 


drug  by  itself.  Over  digitalis  caffeine  had  certain  evi« 
dent  advantages  :  (1.)  It  had  no  tendency  to  cumulate 
in  the  economy,  and  hence  to  occasion  poisonous  ef- 
fects. (2.)  It  acted  with  greater  rapidity,  and  in  cer- 
tain cases  of  asystole,  when  life  was  imminently  en* 
dangered,  this  property  might  be  of  great  value.  (3.) 
It  rarely  or  n^ver  disagreed  with  the  stonoach,  when  it 
had  diuretic  effects,  or  in  any  way  caused  symptoms  of 
a  dyspeptic  character.  Its  disadvantage,  in  certain  in- 
stances, was  to  stimulate  the  brain  too  actively,  and  thus 
occasion  persistent  wakefulness  and  other  nervous 
symptoms.  To  be  effective  it  had  to  be  given  in  rela- 
tively large  doses  from  the  beginning.  Six  grains  a  day 
was  the  smallest  amount  that  would  show  any  special 
elective  action,  and  this  amount  might  be  rapidly  in- 
creased to  twenty,  twenty-five,  thirty,  or,  in  exceptional 
instances,  to  thirty-five  grains  a  day.  It  was  to  be 
given  in  divided  doses,  so  that  its  action  might  be  con- 
tinuously kept  up,  as  it  was  rapidly  eliminated  from 
the  economy. 

Dr.  Robinson  had  given  caffeine  with  good  results 
in  the  following  cases,  which  he  reported  in  detail :  (1.) 
A  case  of  typhoid  fever  (fourth  week)  in  which  the 
heart-beats  were  extremely  feeble,  muffled  and  some- 
what distant,  while  the  pulse  was  dicrotic,  depressible, 
and  irregular,  with  marked  adynamia  and  cerebral 
apathy.  (2.)  Cardiac  hypertrophy  with  aortic  stenosis. 
The  caffeine  relieved  pain  in  the  chest  and  increased 
the  amount  of  urine  in  a  marked  degree.  (3.)  Aortic 
stenosis,  with  frequent  attacks  of  vomiting.  (4.)  Asys- 
tole, treated  at  different  times  with  caffeine,  digitalis, 
and  eonvallaria.  No  pronounced  abnormal  murmur 
generally. 

The  lily  of  the  valley,  eonvallaria  majalis,  had  been 
known  many  years  to  scientific  observers,  especially  in 
its  quality  of  a  purgative  plant  somewhat  similar  in 
it«  effects  on  the  human  economy  to  aloes  or  scammony. 
As  far  back  as  1830  an  analysis  of  its  constituents  had 
been  made  by  Valz,  and  two  glucosides  had  been  sepa- 
rated from  it  and  called  by  him  eonvallamarin  and  con- 
vaUarin.  In  1865  Stanislas  Martin  had  discovered 
the  alkaloid  mnjaline,  and  to  A  is  alkaloid,  as  well  as 
to  eonvallamarin,  the  special  efficacy  of  the  plant  as  a 
cardiac  tonic  was  supposed  to  be  due.  This  action, 
however,  had  been  but  little  dwelt  upon  by  medical 
writers,  and  it  was  only  after  many  attempts  that  prep- 
arations had  been  made  by  pharmacists  free  of  the 
purgative  elements  which  were  notably  contained  iu 
the  resinous  part  of  the  plant.  In  1867  Marm^  made 
a  thorough  study  of  the  physiological  action  of  eonval- 
lamarin and  convallarin  on  animals,  and  he  affirmed 
that  as  a  cardiac  poison  eonvallamarin  approximated 
in  quality  and  quantity  digitaline  and  helleborine.  For 
many  years  eonvallaria  had  been  employed  in  Russia 
as  a  popular  remedy  for  dropsy ;  but  few  or  no  detailed 
reports  as  to  its  uses  in  this  direction  had  appeared  in 
medical  periodicals  until  the  year  1880,  when  there 
were  published  in  the  Vratch  some  articles  relative  to 
the  employment  of  this  drug  as  a  tonic  of  the  circula- 
tion. A  chemical  analysis  of  eonvallaria  made  by  M. 
Hardy,  chemist  of  the  Hotel  Dieu,  Paris,  had  con- 
firmed the  statements  already  made  known  by  Marm^, 
that  the  glucoside  eonvallamarin  was  extremely  power- 
ful in  its  action  as  a  poison,  in  which  it  closely  re- 
sembled digitaline.  The  second  glucoside,  convallarin, 
seemed  to  be  more  or  less  inert  iu  its  properties.  See 
discovered  that  a  local  application  of  a  few  drops  of  an 
aqueous  extract  of  eonvallaria  to  the  heart  of  a  frog 
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would  stop  its  pulsations  immediately.  In  a  less  de- 
gree this  held  true  of  the  local  application  of  this  ex- 
tract to  the  hearts  of  animals  higher  in  the  scale.  Con- 
▼allaria  was  found  to  have  no  perceptible  effect  upon 
the  bulk  of  urine  passed  in  twelve  hours.  It  gave 
force  to  cardiac  pulsations,  rendering  them  slower,  and 
established  again  a  normal  rhythm  in  cardiac  action. 
The  respirations  were  slower  and  deeper.  The  action 
on  the  vagi  was  to  dull  their  sensibility  to  some  extent. 
If  poisonous  doses  were  given,  the  pulse  became  irreg- 
ular and  intermittent,  and  finally  the  heart  stopped  in 
systole,  contrary  to  the  effect  of  muscarine.  Dr.  Roh- 
inson  then  quoted  Ott's  conclusions  upon  the  physio- 
logical action  of  convallaria  as  published  in  the  Archives 
«/*  ifec^ictMe,  for  February,  1883.  Among  them  were 
Che  following :  That  it  increases  the  arterial  tension 
greatly  at  the  same  time  that  the  heart  begins  to  beat 
more  frequently,  though  the  heart  begins  to  fall  before 
the  tension ;  that  the  decrease  of  cardiac  frequency  is 
not  due  to  cardio-inhibitory  excitation,  but  to  an  action 
oa  the  heart  itself,  probably  its  muscular  structure ; 
that  the  rise  of  arterial  tension  is  mainly  due  to  stimu- 
iatioo  of  other  vaso-raotor  apparatus  than  the  main 
monarchical  vaso-motor  centre ;  that,  contrary  to  the 
action  of  digitalis,  it  primarily  accelerates  the  heart ; 
and  that  it  is  a  drug  which  ought  probably  not  to  be 
pushed  to  any  great  extent,  if  one  is  to  judge  from  its 
effect  upon  the  hearts  of  the  lower  animals.  In  Pro- 
fessor S^e's  clinical  cases  there  were  twenty  individ- 
uals all  affected  with  a  marked  degree  of  cardiac  dis- 
order, and  in  seventeen  there  was  marked  improvement 
The  most  notable  effects  produced  were  those  on  the 
urine,  the  pulse,  infiltration  of  tissue,  and  dyspnoea. 
Having  next  referred  to  the  recent  contributions  of 
Drs.  E.  P.  Hurd,  Henry  Ling  Taylor,  A.  H.  Smith, 
£.  L.  Trudeau,  and  W.  M.  Polk,  in  this  country,  and 
Schmiedeberg  and  Berthold  Stiller,  in  Germany,  in  re- 
gard to  the  action  and  value  of  convallaria,  he  pro- 
ceeded to  state  that  he  had  employed  the  drug  in  four 
cases  of  asthma  (in  three  at  least  of  which  there  was 
evident  chronic  bronchitis  with  emphysema),  in  one 
ease  of  enlargement  d^  the  heart  without  valvular  le- 
sion, double  pleurisy  with  eff'usion  and  chronic  B right's 
disease,  in  one  of  chronic  pericarditis,  nutmeg  liver, 
and  chronic  diffuse  nephritis,  in  one  of  subacute  peri- 
carditis, atheromatous  degeneration  of  the  coronary 
arteries  and  cystic  degeneration  of  the  kidneys,  in  one 
of  combined  mitral  stenosis  and  aortic  regurgitant  dis- 
ease, in  four  of  simple  dilatation  of  the  heart  (in  one 
of  which  there  was  an  inter-current  attack  of  subacute 
laryngitis,  and  in  two  marked  cardiac  irritability),  in 
one  of  tendency  to  syncopal  attacks,  and  in  one  of  car- 
diac hypertrophy  and  aortic  stenosis;  making  in  all 
fourteen  cases.  Eight  of  these  cases  were  then  related 
in  detail. 

Among  the  effects  produced  by  convallaria  as  ob- 
served by  Dr.  Robinson  were  the  following:  — 

(1.)  Digestive  organs.  On  two  occasions  he  had 
seen  decided  nausea  and  even  vomiting  follow  closely 
upon  the  exhibition  of  the  fiuid  extract,  but  he  was 
not  convinced  that  the  drug  was  responsible  for  the 
stomachal  intolerance,  since  in  these  instances  it  could 
with  equal  propriety  be  attributed  to  commencing  urae- 
mia, or,  indeed,  to  simple  chronic  congestion  of  the 
gastric  mucous  membrane  under  the  dependence  of 
weakened  heart  power. 

(2.)  Heart ;  pulse.  Whenever  the  cardiac  beats  had 
been  very  irregular,  unequal,  or  intermittent,  he  had 


not  seen  these  conditions  much  changed  even  by  the 
exhibition  of  quite  large  doses  (ten  drops  every  three 
hours)  continued  for  several  days  at  a  time.  In  two 
patients  who  suffered  from  painful  palpitations,  how- 
ever, it  was  of  the  greatest  benefit.  The  number  of 
the  cardiac  beats  had  been  lessened  a  few  beats  in  sev- 
eral instances,  but  he  had  only  once  remarked  a  rapid 
and  considerable  diminution  in  the  cai*diac  acceleration, 
and  this  was  occasioned,  not  by  giving  the  drug  bj 
the  mouth,  but  by  means  of  hypodermic  injection.  It 
seemed  to  him  that  the  pulse  beats  showed  decidedly 
increased  vascular  tension,  although  no  sphygmographic 
tracings  were  taken  to  determine  the  point  with  great 
accuracy.  He  could  affirm,  however,  that  while  giving 
convallaria  he  had  never  noted  any  symptoms  showing 
sudden  cardiac  depression  or  failure  in  its  contractile 
force,  such  as  had  been  remarked  in  experiments  with 
the  drug  upon  animals.  There  did  not  appear,  there- 
fore, within  reasonable  limits  of  doses,  to  be  any  risk 
of  producing  poisonous  effects  by  its  employment. 
The  cumulative  effects  were  not  to  be  feared  in  man 
like  those  of  digitalis,  and  this  was  to  be  explained  by 
its  rapid  elimination  from  the  economy,  and  also,  prob- 
ably, by  the  fisu^t  that  convallaria  acted  more  particu- 
larly as  a  stimulant  of  the  peripheral  fibres  of  the  vagi 
rather  than  as  an  agent  which  affect^  the  cardiac 
muscular  fibre  directly. 

(3.)  Respiration,  It  had  occasioned  more  freedom 
of  the  respiration,  the  patients  manifesting  less  anxiety 
and  oppression  on  account  of  difficult  breathing  tliau 
before  its  exhibition.  This  it  had  accomplished  by 
rendering  the  inspirations  slower  and  more  profound. 

(4.)  Diuretic  effects.  Instead  of  finding  in  convalla- 
ria the  valuable  renal  stimulant  which  he  had  been  led 
to  expect  from  the  observations  of  others,  he  found  that 
the  urine  was  scarcely  at  all  increased  by  its  exhibition, 
and  that  no  sensible  change  in  the  appearance,  specific 
gravity,  or  composition  of  the  urine  was  caused  by  it. 

(5.)  No  symptom  of  poisoning  nor  any  direct  effect 
upon  the  central  nervous  system  had  been  remarked 
by  him.  The  preparation  used  was  the  fiuid  extract 
of  the  root,  manufactured  by  Parke,  Davis  &  Co.,  and 
the  doses  were  usually  fiv^  or  ten  drops  every  two, 
three,  or  four  hours,  in  some  agreeable  menstruum. 

After  some  general  remarks  on  the  subject  of  *^  asys- 
tole," Dr.  Robinson  quoted  StSe's  tabulated  statement 
in  regard  to  the  elective  action  of  drugs,  which,  he 
said,  should  be  known  as  ^*  card io- vascular  drugs  and 
poisons,"  and  went  on  to  say  that  convallaria  was  prob- 
ably to  be  classed  with  digitaliue.  It  was  possibly, 
therefore,  a  stimulator  of  the  cardiac  muscle  in  its  first 
period  of  action,  whilst  its  after-efiTects  might  become 
of  a  paralytic  order.  Further,  it  was,  after  the  manner 
of  digitaline,  a  stimulator  of  the  medullary  inhibitory 
centres.  It  was,  no  doubt,  in  this  latter  action  that 
resided  its  special  power  of  controlling  dyspnoea  and 
the  symptoms  of  purely  functional  heart  disorder,  par- 
ticularly paroxysmal  palpitation  and  rapid  and  irregu- 
lar heart  action  dependent  upon  debility.  (TrudeaiL) 
To  this  he  would  add  that  it  was  probable  that  conval- 
laria was  more  potent  in  its  action  upon  the  poeumo- 
gastric  trunks  than  it  was  in  its  direct  infiuence  over 
the  cardiac  muscular  fibres.  This  appeared  to  him  a 
fair  deduction  from  what  he  had  noticed  with  respect 
to  its  action  in  his  cases.  In  regard  to  caffeine,  he 
was  of  opinion  that  it  was  mainly  through  its  elective 
action  upon  granular  renal  epithelium,  which  it  stim- 
ulated in  a  remarkable  degree  when  it  was  in  a  hcahliy 
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state,  that  it  strengthened,  indirectly,  cardiac  contrao- 
tilitj.  In  addition  it  contributed  to  this  result  by  a 
mmlerate  stimulating  action  upon  the  different  sources 
of  nerve  supply  to  the  heart. 

The  conclusions  which  he  derired  from  the  cases 
reported  were  as  follows :  — 

(1.)  In  caffeine  and  couvallaria  we  have  two  effi- 
cient heart  tonics. 

(2.)  The  diuretic  action  of  caffeine  is  more  marked 
than  that  of  convallaria. 

(3.)  CJonvallaria  is  well  borne  by  the  stomachs  of 
most  patients  suffering  from  chronic  cardiac  disorders. 

(4.)  When  not  well  borne,  rejection  of  the  medicine 
by  the  stomach  is  probably  due  to  the  uraemic  condi- 
tion already  commencing. 

(o.)  As  cardiac  tonics  it  is  difficult  as  yet  to  assign 
a  decided  superiority  to  either  of  these  drugs,  both  of 
them  giving  increased  cardiac  power. 

(6.)  Cumulative  effects  do  not  occur  from  their  con- 
tinued use  during  a  period  of  ten  days  or  more. 

(7.)  Their  power  of  restoring  the  rhythm  to  the 
cardiac  pulsations  and  iucreasing  the  quantity  of  urine 
is  Dot  equal  to  that  of  the  infusion  of  digitalis. 

(8.)  In  this  latter  drug  we  have  still  the  most  effi- 
cient heart  tonic  and  regulator  that  has  been  discov- 
ered. 

(9.)  Digitalis  is  ^  more  powerful  diuretic  than  caf- 
feine. 

In  regard  to  nitro-glycerine.  Dr.  Robinson  explained 
that  the  cases  which  had  been  under  his  observation, 
with  two  exceptions,  had  not  hitherto  seemed  to  re- 
quire its  use,  and  he  had  nothiug,  therefore,  to  present 
at  that  time  concerning  the  action  of  this  remedy. 
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The  appearance  of  the  long  promised  fifteenth  edi- 
tion of  this  the  most  widely  known  and  commonly  con- 
sulted work  upon  American  pharmacy  during  now 
nearly  half  a  century  is  of  immediate  interest  to  physi- 
cians and  pharmacists  alike. 

Authority  to  use  for  comment  the  text  of  the  Sixth 
Revision  of  the  United  States  Pfaarmacoposia  was 
granted  it  by  the  Committee  of  Revision  and  Publica- 
tion. 

The  United  States  Dispensatory  as  a  commentary  upon 
the  PharmaoopoBia  has  followed  the  late  changes  in  that 
work,  and  now  has  alphabetically  arranged  in  part  one 
the  first  and  second  parts  of  its  former  editions.  The 
former  part  three  now  becoming  part  two,  while  part 
three  now  contains  the  former  appendices,  with  various 
new  miscellaneous  matter  such  as  the  officinal  tests,  va- 
rious tables,  and  analyses  of  all  the  American  mineral 
springs  of  known  medical  value,  with  a  number  of 
well-known  European  waters. 

The  amount  of  new  matter  added  may  be  judged 
from  the  fact  that  the  index  of  this  revision  contains 
about  five  thousand,  or  fifty  per  cent.,  more  titles  than 
did  the  last,  including  however  among  these  the  Ger- 


man and  French  synonyms  never  before  indexed.  A 
novel  feature  of  this  edition  is  the  giving  upon  a  sepa- 
rate line  the  proper  English  pronunciation  of  the  offi- 
cinal titles,  the  words  being  divided  into  syllables,  ac- 
cented, and  the  pronunciation  indicated  by  diacritical 
marks. 

The  descriptive  Materia  Medica  has  received  the  lit- 
tle revision  necessary  to  be  in  aecord  with  the  more 
modern  researches.  The  drug  illustrations  are  with 
three  minor  exceptions  original,  and  the  very  accurate 
representations  of  microscopic  sections  will  be  of  service 
to  students  of  structural  characteristics.  The  medical 
properties  and  uses  of  drugs  have  been  very  largely  re- 
written, the  special  individual  opiuion  of  the  senior 
editor  being  particularly  noticeable  in  certain  portions. 

The  chemical  portions  have  received  important 
changes.  All  reactions  and  chemical  discussions  are 
now  based  upon  the  modern  notation.  The  pharma- 
ceutical portion  is  almost  entirely  new,  largely  necessi- 
tated by  the  pharmacopceia  adopting  parts  by  weight 
alone  in  its  working  formulae.  This  edition,  however, 
gives  them  also  in  a  form  adapted  to  the  use  of  those 
who  prefer  to  measure  the  fluids,  by  giving  them  in 
terms  of  avoirdupois  ounces  and  wine  fluid  ounces. 
They  would,  however,  have  approximated  more  closely 
to  the  simple  relations  of  the  officinal  formulad  had 
fluid  ounces  of  the  imperial  measure  instead  of  the  wine 
been  used,  for  this  and  the  ounce  used,  like  the  gramme 
and  the  cubic  centimetre,  both  weigh  the  same. 

The  doses  are  given  as  in  former  editions  but  with 
the  metric  equivalents  added  in  parentheses. 

This  edition  does  credit  to  the  three  years  of  careful 
revision  which  it  has  received  at  the  hands  of  its  tliree 
editors,  and  to  its  publishers  for  their  good  taste  in  the 
type,  printing,  paper,  and  binding  in  which  they  hava 
issued  it. 

The  work  is  such  a  very  serviceable  commentary 
upon  the  United  States  Pharmacopceia  as  to  render  it 
well  nigh  indispensable  to  every  physician  and  pharma- 
cist as  a  supplement  to  that  work.  B.  F.  D. 


A  SyUem  of  Human  Anatomy^  including  its  Medical 
and  Surgical  Relations,  Br  Harrison  Allen, 
M.  D.,  Professor  of  Physiology  in  the  University  of 
Pennsylvania.  Section  III.  Muscles  and  Fasciss. 
Philadelphia :  Ileury  C.  Lea's  Son  &  Co.     1883. 

The  third  part  of  Professor  Allen's  work  has  ap- 
peared with  a  commendable  promptness  which  the  re- 
viewer regrets  he  has  been  prevented  from  imitating. 
We  are  inclined  to  think  it  will  strengthen  the  favora- 
ble impression  which  the  first  two  parts  have  produced. 
The  general  properties  of  muscles,  their  shapes,  actions, 
and  variations,  are  discussed  in  the  opening  chapter  in 
a  very  satisfactory  manner.  We  would  call  attention 
to  some  very  judicious  remarks  in  a  foot-note  showing 
the  danger  of  error  in  accepting  too  readily  the  re- 
sults of  post  mortem  experiments  to  prove  what  muscles 
are  ruptured  in  dislocatio.ns.  The  descriptions  of  the 
individual  muscles  are,  a§  a  whole,  very  satisfactory. 
We  occasionally  meet  with  facts  that  are  new  to  us  and 
again  notice  omissions.  The  account  of  the  muscles  of 
the  lips  and  month  is  hardly  as  minute  as  it  should  be- 
We  are  not  satisfied  to  be  told  that  certain  muscles  are 
inserted  into  the  lips,  when  in  fact  their  fibres  go  far 
towards  making  up  the  complex  group  of  fibres  for 
which  Professor  Allen  retains  the  name  '*  orlHCularis," 
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thoagh  in  fact  they  are  largely,  if  not  wholly,  of  extra- 
neons  origin.  We  are  again  disappointed  that  there  is 
not  a  proper  discussion  of  the  action  of  the  intercos- 
tals. 

There  is  much  to  praise  in  the  section  on  the  muscles 
of  the  fore-arm  and  those  moving  the  fingers.  The  fas- 
ciae of  the  neck  are  clearly  described,  but  it  seems  to 
us  that  the  continuity  of  the  deep  process  that  runs  to 
the  first  rib,  with  the  costo-coracoid  fascia,  is  not  made 
sufficiently  clear.  We  are  not  quite  so  well  pleased 
with  the  treatment  of  the  fasciae  of  the  pelvis  and  peri- 
naeum.  We  do  not  like  the  division  of  the  pelvic  fas- 
cia into  the  parietal  and  visceral  layers.  The  former 
seems  to  us  much  better  described  as  the  undivided  pel- 
vic fascia.  The  observations  concerning  anomalies  are 
often  very  valuable.  Instead  of  enumerating  at  random 
the  peculiar  forms  a  muscle  may  present,  the  author 
endeavors,  as  a  rule,  to  classify  the  variations  so  that 
they  may  be  more  readily  understood.  There  is  a 
chapter  on  Hernia,  one  on  Displacements  in  Fractures, 
and  various  surgical  observations  are  introduced  at  ap- 
propriate places.     The  plates  are  dear  and  good. 

T.  D. 


The  Diseases  of  the  Liver  with  and  without  Jaundice, 
with  Special  Application  of  Physiological  Chemistry 
to  their  Diagnosis  and  Treatment.  By  George 
Harlet,  M.  D.,  F.  R.  S.  Illustrated  by  Colored 
Plates  and  Wood  Engravings.  Philadelphia :  Pres- 
ley Blakiston,  Son  &  Co.     1883. 

Apart  from  any  knowledge  it  conveys  this  is  a  read- 
able book,  stamped  with  its  author*s  marked  individu- 
ality. The  only  thing  it  lacks  in  this  respect  is  Dr. 
Harley's  peculiar  system  of  spelling ;  but  having  re- 
sisted the  temptation  to  employ  the  Harleian  phonog- 
raphy lest  the  usefulness  of  his  work  should  be  cur- 
tailed, the  author  seems  to  have  compensated  himself 
by  an  indulgence  in  a  great  variety  of  other  idiosyn- 
crasies. 

This  octavo  volume  of  750  pages  embodies  the  whole 
subject  of  a  monograph  on  Jaundice  and  Diseases  of  the 
Liver,  published  by  the  author  in  1863,  but  the  present 
work  is  much  greater  than  the  former,  we  are  told  in  the 
preface,  both  as  regards  its  scope  and  materials.  As  re- 
gards its  scope  we  must  acknowledge  that  a  vast  variety 
of  subjects  are  incidentally  touched  upon,  the  connection 
of  some  of  which  with  the  liver  or  its  diseases  is  not 
easy  to  discover.  A  long  digression  upon  champagne 
in  general  and  the  author's  own  wine  cellar  in  particu- 
lar we  the  more  easily  forgive,  as  he  falls  foul  of  the 
absurd  English  fashion  of  consuming  extra  ^ry  and 
Irut  wines,  a  fashion  ridiculously  imitated  in  this  coun- 
try along  with  other  temporary  aberrations  and  extrav- 
agances of  our  British  cousins,  based,  perhaps,  origi- 
nally on  some  local  peculiarity,  but  which  among  us 
have  absolutely  no  raison  d  etre  whatsoever. 

Upon  taking  up  Dr.  Harley's  book  the  reader  soon 
acquires  the  feeling  that  physiological  chemistry,  as 
mastered  and  expounded  by  the  author,  an  eanly  pupil 
of  Ludwig,  is  about  to  rob  the  liver  as  an  organ,  and 
*'  biliousness  "  and  ^*  jaundice  "  as  manifestations  of  that 
organ's  displeasure,  of  all  their  mystery  and  much  of 
their  terror. 

Such  a  feeling,  if  not  utterly  put  to  flight,  is  cer- 
tainly startled  and  deprived  of  its  self-confidence  by 
the  prolixity,  the  inaccuracies,  and  want  of  methodical 


arrangement  noticeable  as  one  progresses  in  the  book- 
Again,  the  reader's  sympathy  is  repelled  by  the  tone 
generally  adopted  by  the  writer  when  speaking  of  pro- 
fessional colleagues. 

We  must,  however,  still  acknowledge  that  notwith- 
standiDg  its  faults,  and  they  are  neither  few  nor  small, 
Dr.  Harley's  book  is  readable.  We  are  conscious  that 
this  \A  not  the  highest  praise  to  accord  u  work  on  a 
scientific  subject. 


Proceedings  of  the  Association  of  Medical  Officers  of 
American  Institutions  for  Idiotic  and  Feeble- Minded 
Persons,     Philadelphia  :  J.  B.   Lippincott  &  Co., 

1883. 

These  Proceedings  include  a  report  of  the  sessions 
of  1881  and  1882,  and  contain  several  papers  of  consid- 
erable interest.  The  first  paper  is  by  Dr.  G.  G.  Tar- 
bell,  of  Boston,  on  the  Height,  Weight,  and  Relative 
Rate  of  Growth  of  Normal  and  Feeble-Minded  Chil- 
dren. The  conclusions  that  Dr.Tarbell  arrives  at  are, 
(1.)  That  idiotic  and  feeble-minded  children  in  our 
school,  throughout  their  period  of  growth,  are  about 
two  inches  shorter  and  nine  pounds  lighter  than  nor^ 
mal  children  of  the  same  ages.  (2.)  That  the  relative 
rate  of  growth  of  the  two  sexes  of  idiotic  children  cor- 
responds very  nearly  to  that  of  the  two  sexes  of  nor- 
mal children,  and  is  subject  to  the  same  variations  at 
the  age  of  puberty,  and  (3.)  That  the  period  of  pu- 
berty is  about  two  years  later  in  idiots  than  in  normal 
children.  Dr.  Tarbell  states  that  these  figures  refer 
only  to  the  comparatively  small  number  of  children  at 
the  Massachusetts  School  for  Idiotic  and  Feeble-Minded 
Children,  and  hence  they  should  not  be  accepted  as  con- 
clusive. 

Dr.  H.  B.  Wilbur,  of  Syracuse,  presented  a  paper 
on  Some  of  the  Abnormal  Characteristics  of  Idiocy 
and  the  Methods  Adopted  in  Obviating  Them.  Dr. 
Wilbur  has  arrived  at  the  conclusion  that  institution 
treatment  is  better  adapted  to  the  education  of  idiots 
than  individual  education.  The  pupil  seems  to  tire  of 
instruction  aimed  at  by  him  alone,  and  there  is  noth- 
ing in  such  a  system  to  awaken  the  spirit  of  emulation 
or  sympathy.  In  the  institution  the  idiot  is  stimulated 
by  the  bracing  atmosphere  of  associated  will-force,  and 
the  feebler  idiots  are  carried  onward  to  a  degree  be- 
yond our  pre-conceived  ideas. 

Another  interesting  paper  was  that  of  Dr.  Isaac  H. 
Kerlim,  of  Elwin,  Pa.,  upon  The  Epileptic  Change 
and  its  Appearance  among  Feeble-Minded  Children. 
The  conclusions  arrived  at  in  this  paper  are :  (1.) 
That  a  very  large  proportion  of  feeble-minded  or  idiotic 
children  present  a  history  either  of  epilepsy  or  of  some 
neurosis  associated  with  and  suggestive  of  that  disease. 
(2.)  The  so-called  epileptic  change  is  not  necessarily 
accompanied  with  convulsions  and  insensibility.  (3.) 
As  a  rule,  feeble-minded  children  manfest  their  epi- 
lepsis  in  superficial  and  subjective  ways. 

Several  other  papers  by  Dr.  Wm.  B.  Fish,  of  El- 
win, Pii.,  Mrs.  C.  W.  Brown,  of  Barre,  Mass.,  Dr.  J. 
Q.  A.  Stewart,  of  Frankfort,  Ky.,  Dr.  C.  T.  Wilbur, 
of  Lincoln,  III.,  and  Rev.  H.  M.Greene,  of  Lawrence, 
Kan.,  are  published  in  the  Proceedings.  These  aie 
all  worthy  of  perusal,  and  will  be  of  value  to  those 
persons  who  are  especially  interested  in  the  care  and 
management  of  idiotic  and  feeble-minded  persons. 

w.  a 
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THE  "IMAGES"  SUIT. 

A  CASE  interesting  from  a  medical,  as  well  as  re- 
markable from  a  forensic,  point  of  view,  has  been  on 
trial  in  this  city  within  the  past  few  days  before  Judge 
Aldrich  of  the  Superior  Coart.  The  plaintiff,  one 
Lizzie  Gannon,  sought  to  recover  in  the  snm  of  five 
thousand  dollars  against  Father  Fleming,  a  Roman 
Catholic  priest,  and  Archbishop  Williams,  of  this  dio- 
cese. The  circumstances  in  substance  were  as  fol- 
lows :  — 

The  plaintiff,  until  the  year  1879,  was  a  healthy 
child,  and  was  a  promising  pupil  in  school.  At  about 
that  time,  being  then  some  thirteen  years  of  age,  she 
was  taken  with  attacks  of  nervous  derangement,  for 
which,  by  medical  advice,  she  was  removed  from 
school.  Daring  her  ^  trances,"  as  they  were  called  by 
the  family,  she  saw  visions  of  the  "  Blessed  Virgin  and 
the  Immaculate  Conception,"  and  presented  other  well- 
marked  evidences  of  grave  hysterin,  for  which  it  was 
advised  that  she  be  removed  to  a  hospital.  To  this 
the  family  objected.  Soon  after  the  development  of 
her  disease  she  found  herself  in  possession  (miracu- 
lously, as  she  averred)  of  two  bits  of  paper,  which,  on 
being  held  to  the  light,  disclosed  each  the  figure  of  an 
angel.  She  believed  that  these  images  had  been  sent 
ber  by  a  brother  who  had  died  two  years  before,  and 
who,  by  the  way,  appears  to  have  been  of  inferior 
intellectual  capacity.  For  these  images  she  enter- 
tained a  superstitious  veneration.  Father  Fleming, 
who  had,  several  months  before,  been  summoned 
by  the  parents  to  visit  the  girl  on  account  of  her 
^Urances,"  called  in  May,  1879,  and  persuaded  the 
child  to  let  him  have  one  of  the  images,  actuated,  as 
he  claims,  by  a  desire  to  cure  her  of  her  infatuation. 
She  reluctantly  consented  on  his  promise  to  return  it 
the  next  day.  On  that  day  the  friends  sent  for  him 
to  come  with  it,  which  he  did,  and  on  this  occasion 
accidentally  tore,  as  the  defendant  claimed,  intention- 
ally cut,  as  the  plaintiff  averred,  one  of  the  images  in 
two.  The  girl  thereupon  cried,  and,  as  she  claims, 
objected  when  he  took  the  images  away  with  him. 
He  partially  appeased  her  with  beads,  and  told  her 
he  would  keep  the  images  for  her ;  he  exhibited 
them  occasionally  when  she  came  to  confession,  but  at 
about  Christmas  mislnid  them,  and  has  not  been  able 
to  find  them  since.  The  Gannon  family  testified  that 
since  the  loss  of  the  images  the  girl  has  been  unable 
to  speak  except  when  certain  persons  held  her  hands, 
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and  that  they  had  made  repeated  requests  both  of 
Father  Fleming  and  of  the  archbi^^hop  for  the  resto- 
ration of  the  figures.  Other  manife^itations,  including 
the  phenomena  of  stigmata,  were  described  by  the 
family,  but  the  stigmata  do  not  seem  to  have  been 
witnessed  by  any  physician. 

The  defense  offered  evidence  that  the  girl  had  suf- 
fered from  inability  to  speak  before  the  episode  of  the 
images,  and  that  on  one  occasion,  when  she  had  been 
made  to  speak  by  laying  on  of  hands,  she  had  inad- 
vertently continued  to  talk  after  the  hands  were  re- 
moved. It  was  also  proved  that  she  had  been  heard 
to  talk  at  other  times.  Spiritualists  have  flocked 
about  the  child,  and  when  she  was  in  her  ^  trance " 
states  the  doors  were  thrown  open  to  all  who  cared  to 
see  the  manifestations.  No  admission  fee  was  charged, 
but  a  descriptive  pamphlet  was  published  and  sold  by 
the  father.  The  mother  began  to  make  quack  med- 
icine, and  advertised  herself  as  an  '*  eclectic  physician." 
(On  cross-examination,  by  the  way,  she  said  she  at- 
tached no  significance  to  the  word  eclectic.)  The 
case  against  the  arclibishop  was  dropped  on  the  third 
day  of  the  trial,  as  that  gentleman  disclaimed  any 
authority  over  his  subordinate  in  matters  of  spiritual 
consolation. 

The  medical  evidence  consisted  of  that  of  Dr.  R. 
M.  Hodges,  who  was  the  attending  physician,  and  who 
testified  to  the  patient's  hysterical  condition  as  above 
described.  He  thought  the  deprivation  of  the  images 
might  affect  her  mind  unfavorably,  but  was  not  pre- 
pared to  say  whether  their  possession  would  or  would 
not  increase  her  superstitious  delusions. 

Expert  testimony  was  also  offered  by  Dr.  Cbanning 
as  to  the  character  of  the  disease  hysteria ;  that  in  a 
hypothetical  case  described  it  would  be  possible  for 
loss  of  heariug,  speech,  and  sight  to  follow  the  re- 
moval of  such  articles  as  these  images.  The  witness 
thought,  as  a  rule,  it  would  be  wise  to  remove  the  ob- 
jects which  excite,  but  could  not  say  whether,  as  a 
medical  adviser,  he  would  have  at  any  time  taken 
away  the  images  from  the  Gannon  girl,  although  he 
should  probably  have  done  so  if  he  had  been  called 
to  the  case  at  the  beginning.  He  would  have  re- 
turned them  if  he  had  found  injurious  results  following. 

Dr.  Henry  G.  Clark  testified  that  when  he  saw  the 
girl  at*  her  father's  house  she  was  in  every  way  well 
except  that  she  had  no  audible  speech ;  her  heart, 
pulse,  lungA,  and  throat  were  normal ;  the  throat 
showed  no  signs  of  disease ;  she  coughe(^ several  times ; 
there  was  sound  enough  in  the  vocal  chords  to  have 
given  voice  for  speech  if  she  had  chosen  to  use  it. 
Did  not  regard  the  loss  of  the  images  as  the  cause  of 
the  symptoms  which  appeared  after  their  loss;  the 
proper  treatment  of  the  patient  would  be  to  take  her 
from  her  surroundings,  including  the  images. 

In  his  charge  to  the  jury  Judge  Aldrich  said  that 
if  Father  Fleming  went  to  the  Gannon  house  as  spirit- 
ual adviser,  and  in  good  faith  took  the  images  in  order 
to  do  good  to  the  child,  no  damages  could  be  allowed. 
The  case  was  parallel  to  that  of  a  physician  in  regular 
standing,  who  is  called  to  administer  to  a  patient,  and 
prescribes  for  his  best  good ;  if  the  effects  of  the  pre- 
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Bcription  are  bad  the  physician  is  not  liable.  The 
jury  awarded  damages  in  favor  of  the  plaintiff  in  the 
sam  of  one  cent. 

This  child  presents  a  perfect  clinical  picture  of  that 
malady  sometimes  bard  to  recognize,  always  haid  to 
comprehend,  that  many-sided,  vague  ailment  lying  upon 
the  border  land  between  pitiable  misfortune  and  cnm- 
inal  deception,  whose  victims  we  aliernatily  have  to 
soothe  and  to  chide.  The  hystero-epilepsy,  so  graph- 
ically described  by  Charcot,  is,  fortunately,  as  yet  un- 
common in  our  country,  but  the  minor  forms,  with 
their  freaks,  complaints,  and  whims, —  who  has  not 
inwardly  groaned  as  he  has  been  called  to  them? 
The  phenomenon  of  eci»tasy,  so  impressive  to  all  be- 
holders, and  particularly  to  the  patient's  kindred,  was 
not  wanting  here.  The  girl  had  told  a  neighbor  that 
she  was  going  to  be  a  medium,  and  that  her  family 
might  charge  a  dollar  to  see  her  in  her  '*  trances." 
An  aunt  had  been  heard  to  «ay  that  the  Lord  would 
repay  tliem  through  tliis  girl  for  the  expense  they  had 
been  put  to  through  the  sickness  of  the  brother.  Cer- 
tainly the  girl  was  in  an  atmosphere  ns  well  calculated 
as  any  to  foster  such  tendencies  us  she  naturally  pos- 
sessed toward  spectacular  displays. 

As  to  the  stigmata  which  are  described  by  the  fam- 
ily, we  do  not  recollect  that  any  case  of  thet^e  phe- 
nomena has  been  observed  by  any  medical  man  in 
this  country.  Of  153  instances  given  by  Dr.  Imbert- 
Gourbeyre  only  one,  Vitaline  Gagnon,  occurred  on 
this  continent,  and  that  was  in  Canada.  With  the 
exception  of  that  illustrious  protostigmatist,  St.  Francis 
of  Assisiuni,  in  whose  honor  Pope  Benedict  XL  es- 
tablished the  feast  of  the  Holy  Stigmata  in  the  calendar 
of  the  Romish  church,  all  the  persons  thus  suffering 
(or,  as  they  would  say,  thus  honored)  have  been 
women.  Chrbtine  de  Stumhelle,  Veronica  Guiliani, 
Pal  ma  d'Oria,  and,  within  a  few  years,  Louise  Lateau, 
have  all  borne  upon  their  bodies  these  signs  of  a  my^i- 
tic  crucifixion.  The  palms  of  the  hands,  the  soles  of 
the  feet,  and  the  side  (by  a  trifling  discrepancy  now 
right,  now  left,  in  different  ecstatics)  exuded  blood, 
usually  every  Friday,  occasionally  only  on  Good  Fri- 
day. The  skin  was  usually  unbroken,  and  in  the  case 
of  Palma  d'Oria  there  was  a  loss  of  substance  of  the 
frontal  bones,  which,  with  other  evidence,  leads  Dr. 
Hammond  to  conclude  regarding  her  (1)  that  she  was 
or  had  been  syphilitic ;  (2)  that  she  was  hysterical ; 
(3)  that  she  suffered  from  purpura  hsemorrhagia ;  (4) 
that  she  was  ^  most  unmitigated  humbug  and  liar. 
Of  Louise  Lateau,  the  most  celebrated  of  all  the 
stigmcUisees,  and  also  subject  to  ecstasy,  the  Commit- 
tee of  the  Royal  Academy  of  Belgium  reported,  after 
careful  examination,  **  that  she  worked  and  dispensed 
heat ;  that  she  lost  every  Friday  a  certain  quantity  of 
blood  by  the  stigmata;  that  the  air  she  expired  con- 
tained the  vapor  of  water  and  carbonic  acid  ;  that  her 
weight  had  not  materially  altered  since  she  had  come 
under  observation.  She  consumes  carbon,  and  it  is  not 
from  her  own  body  that  she  gets  it.  Where  does  she 
get  it  from  ?  Physiology  answers  *  She  eats.' "  ^  This 
conclusion  was  confirmed  by  the  sudden  opening  of  a 

1  Hammond,    Nervous  Derangemeot,  page  181> 


closet  in  her  room,  and  the  disclosure  of  fruit  and 
bread. 

It  is  usually  the  members  of  the  medical  professioa 
who  have  to  bear  the  brunt  of  the  vagaries  of  the 
hysterical.  But  here  is  a  case  where  the  attack  fell 
upon  a  priest  also  visiting  the  patient  in  a  professional 
capacity.  While  any  man  thus  exposed  is  entitled  to 
our  sympathies,  it  is,  perhaps,  not  altogether  to  be 
regretted  that  the  public  has  l>een  shown  by  this  case 
one  of  th&  perils  to  which  the  medical  profession  by 
the  nature  of  their  calling  are  especially  liable. 


THE  NEW  YORK  DINNER  TO  DR.  HOLMEa 

The  dinner  given  at  Delmonico's  last  Thursday  by 
the  me<lical  profession  of  New  York  to  Dr.  Oliver 
Wendell  Holmes  was  a  very  band.'K>me  and  elaborate 
affair,  and  took  the  form  of  a  compliment  such  as  any 
one  might  indeed  be  very  proud  to  have  paid  him. 
The  suggestion  of  the  propriety  of  expressing  to  Dr. 
Holmes  in  some  such  way  the  sentiments  entertained 
toward  him  by  the  profession  in  2sew  Y^irk  having 
once  been  made,  it  was  taken  up  warmly,  and  a  chair- 
man and  committee  of  arrangements  appointed  who 
could  scarcely  fail  to  make  anything  in  which  they 
might  be  interested  ^ucce&*ful.  It  was  thought,  how- 
ever, that,  owing  to  the  expensive  character  of  the 
entertainment,  the  number  of  participants  would  be 
limited,  and  we  believe  the  committee  were  not  only 
surprised  but  embarrassed  by  applications  for  tickets, 
not  only  from  their  professional  brethren  in  New 
York,  but  in  our  other  large  cities,  so  that  already, 
two  weeks  before  the  day  fixed,  the  seating  capacity 
of  the  large  hall  at  Delmonico's  was  exhaustetl,  and 
further  applications  had  to  lie  refused.  About  225 
persons  sat  down  to  the  tables,  nearly  all  of  whom 
were  physicians. 

A  full  account  of  the  occasion  and  report  of  tbe 
speeches  was  given  the  following  day  in  the  New 
York  Tribune^  and  a  more  brief  report,  together  with 
the  poem  of  welcome,  will  be  found  in  these  columns 
among  our  New  York  notes.  Dr.  Holmes's  own  poem 
appeared  in  most  of  the  daily  papers.  Speeches  by 
such  men  as  Bishop  Clark,  Mr.  Evarts,  George  Wil- 
liam Curtis,  and  Whitelaw  Reid,  representing  the  other 
professions,  were,  as  might  have  been  expected,  worthy 
the  occasion. 

An  amusing  incident  of  the  dinner  was  the  distribo- 
tion,  by  messengers,  of  rapid  telegraph  blanks,  with 
a  clever  sketch  of  the  guest  of  the  evening  escaping, 
with  bones  under  one  arm,  and  books  under  the  other, 
from  a  policeman  disguised  as  Governor  Butler,  who 
stands  on  the  steps  of  the  Massachusetts  State  House 
labeled  Tewksbury  Investigation ;  the  fugitive  directs 
his  hasty  steps  toward  Barker  (late  Delmonicu),  who 
stands  on  the  steps  of  his  hostelry  ringing  a  large 
dinner  bell. 

This  dinner  from  the  profession  in  New  York  has 
been,  we  are  sure,  one  of  the  most  gratifying  of  the 
many  very  gratifying  tributes  which  have  been  so  no* 
merously  tendered  to  Dr,  Holmes. 
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SURGEON-GE^^ERAL  BARNES. 


Thg  death  of  the  late  Surgeon -General  occurs  at  a 
time  when  his  loss  can  make  little  difference  to  the 
army  or  the  puhlic.  liis  work  was  in  great  measure 
finished  when  he  left  the  posiiion  of  Surgeon- General, 
and  although  his  name  will  not  be  known  to  future 
generations  as  an  author,  or  be  attached  to  any  new 
surgical  operation,  or  identified  with  any  newly-de- 
scribed disease,  the  profession  is  still  very  deeply  in- 
debted to  him.  It  is  wonderful  how  much  work  wa<4 
done  under  his  supervision,  and  yet  how  seldom  his 
own  name  was  obtruded  upon  the  public. 

Under  his  control  the  medical  department  of  the 
army  reached  a  high  state  of  efficiency,  and  he  espe- 
cially displayed  that  chiracteristic  of  high  executive 
ability,  the  power  to  select  subordinates,  and  to  con- 
trol them  so  judiciously  as  to  gain  from  them  their 
be:*t  work.  The  establishment  of  the  proper  status  of 
medical  officers  and  hospitals  in  time  of  war  was 
greatly  influenced  by  his  insistence' that  hospital  trans- 
ports should  be  free  from  interference  from  the  orders 
of  local  or  department  commanders.  We  can  hardly 
appreciate  at  the  present  day  the  efffct  of  that  order 
of  the  War  Department  wliich  plact^d  hospital  trans- 
ports exclusively  under  the  control  of  the  medical  de- 
partment. 

During  the  Surgeon- Generalship  of  Dr.  Barnes  the 
Army  Medical  Museum  arose,  and  on  the  death  of  Pres- 
ident Lincoln  found  a  fitting  home  in  the  old  theatre 
consecrated  by  his  death,  where  it  had  an  opportunity 
fur  developoient,  and  where  tho-^e  in  charge  found  fa- 
eilities  for  the  work  which  does  not  need  mention 
here ;  the  Army  Medical  Library  found  an  equal  op- 
portunity for  growth  ;  the  Medical  History  of  the  War 
wan  liegun  and  practically  completed,  and  the  Index 
Catalo4£ue  was  conceived  and  so  far  advanced  as  to  make 
its  ultimate  completion  a  matter  of  time  only.  All 
of  these  things  owe  to  him  either  their  inception  or  an 
approval  and  encouragement  without  which  their  ex- 
istence was  impossible. 

In  the  closing  words  of  the  General  Order  announ- 
cing his  death,  ^^  Elis  career  was  one  of  honor  to  him- 
self and  of  great  service  to  his  country.*' 


marks,  *  was  superior  in  toughness,  consl-^tence,  and 
quality  to  sliamoy  ;  that  of  the  woman  was  good  for 
nothing,  being  so  soft  in  texture.  History,  looking 
back  over  cannibalism  in  **  Purchas's  Pdgrimes,'*  and 
all  early  and  late  records,  will  perhaps  fiml  no  terrestrial 
cannibalism  of  a  sort  on  the  whole  so  detestable.  Alas, 
then,  is  man*8  civilization  only  a  wrappage  through 
which  the  aavage  nature  of  him  can  still  burst,  in- 
fernal as  ever.  Nature  still  maken  him,  and  has  an 
infernal  in  her  as  well  as  a  celestial.' " 

—  It  has  been  noticed  of  late  that  although  the  dis- 
ease is  not  at  all  prevalent,  nearly  all  the  cases  of 
small-))ox  occurring  in  the  city  are  of  the  hsemorrhagic 
variety,  and  the  authorities  are  rather  at  a  loss  how  to 
account  for  the  severity  of  the  type.  Since  the  first 
of  January  there  have  been  scarcely  more  than  twenty 
cases  of  small-pox  reported,  but  the  mortality  has 
amounted  to  nearly  fifty  per  cent. 

—  In  addition  to  the  immense  amounts  given  to  the 


MEDICAL  NOTES. 

—  We  are  pained  to  observe  that  one  of  our  es- 
teemed daily  contemporaries  treats  a  distressing  siib- 
ject  recently  broached  by  his  Excellency  the  Governor 
of  this  State  in  a  manner  savoring  of  that  hard-heart- 
ediiess  which  has  by  rome  persons  been  considered  pe- 
culiar to  the  medical  profession. 

Apropos  to  Governor  Butler's  discovery  of  the 
tanned  skins  at  Tewksbury,  this  journal  quotes  from 
Carlyle's  *^  French  Revolution,"  last  volume,  page  395  : 
"•  Still  deeper  into  one's  heart  goes  that  tannery  at 
Meudon.  *  At  Meudon,'  says  MontgailUrd,  with  con- 
siderable calmness,  '  there  was  a  tannery  of  human 
Bkin!« ;  such  of  the  guillotined  as  oeemed  worth  flaying ; 
of  which  perfectly  good  wash  leather  was  made  for 
breeches  and  other  ase.     The  skin  of  the  men,"  he  re- 


institution  during  his  lite,  the  late  Peter  Coop<;^r  left 
one  hundred  thousand  dollars  in  his  will  to  the  **  Cooper 
Union  for  the  advancement  of  science  and  art." 

— The  secretary  of  the  Medical  Society  of  the  State 
of  West  Virginia,  which  will  liohl  its  sixteenth  annual 
session  at  Grafton,  o'l  Wednet^day,  May  16th,  1883,  in- 
forms the  members  that  the  last  meeting  was  the  larg- 
est the  Society  has  ever  held,  and  a  greater  number  of 
medical  papers  were  read  than  in  any  previous  year. 
It  is  confidently  expected  th^t  this  increased  interest 
will  be  productive  of  even  better  results  at  the  coming 
meeting. 

—  A  physician  did  some  very  good  police  work  in 
Brooklyn  the  other  day.  A  couple  of  thieves  having 
robbed  a  jeweler  of  a  tray  of  rings  jum()ed  into  the 
buggy  of  a  doctor  which  was  standing  in  front  of  a 
house  near  by  and  drove  off  at  a  rapid  rate.  They 
were  observed,  however,  by  another  physician,  who 
chanced  to  hear  the  cry  of  ^*  stop  thief,"  as  he  was 
pHSsing,  and  who,  having  taken  an  officer  into  his  car- 
riage with  him,  drove  furiously  after  the  men.  After 
an  exciting  chase  the  thieves,  seeing  that  they  were 
about  to  be  overtaken,  jumped  to  the  ground,  bounded 
over  a  high  board  fence,  ran  to  the  next  avenue,  and 
made  their  escape.  The  doctor  then  took  the  aban- 
doned horse  and  wagon  to  the  nearest  station-house,  and 
sent  word  to  police  headquarters.  The  theft  of  the 
team  was  telegraphed  to  the  central  office  at  2.35  p.  M., 
and  its  recovery  was  telegraphed  at  3.15. 

—  ^^  Dr."  Evans,  a  magnetic  healer,  announced  in  a 
Buffalo  paper  that  one  of  his  women  patients,  aided 
by  a  bogus  detective,  had  blackmailed  him.  The  de- 
tective, however,  proved  to  be  a  genuine  one,  and  has 
now  arrested  the  ^*  healer  "  and  handed  him  over  to  the 
police  authorities  as  a  public  fraud. 

NEW    YORK. 

—  The  complimentary  dinner  given  at  Delmonico's 
Thursday  evening,  April  12th,  by  the  medical  profes- 
sion of  New  York,  in  honor  of  Dr.  Oliver  Wendell 
Holmes  passed  off  very  pleasantly,  and  was  thoroughly 
enjoyed  by  all  present.  The  arrangements,  which  had 
been  made  by  a  committee  of  which  Dr.  T.  Gaillard 
Thomas  was  chairman,  were  entirely  satisfactory,  and 
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about  two  huodred  and  thirty  geDtlemen  participated 
in  the  dinner.  The  principal  table  was  placed  on  a 
dais  at  the  end  of  the  large  ball-room  in  which  the 
banquet  was  served,  and  Dr.  Fordyce  Barker,  presi- 
dent of  the  Academy  of  Medicine,  who  presided,  oc- 
cupied the  central  seat  at  it.  On  his  right  was  the 
honored  gu&tt  of  the  evening,  and  on  his  left,  the 
Right  Rev.  Dr.  Clark,  Bishop  of  Rhode  Island.  At 
this  table  were  also  Hon.  William  M.  Evarts,  Hon. 
George  William  Curtis,  Mr.  Whitelaw  Reid,  Dr.  Wil- 
liam Pepper,  Provost  of  the  University  of  Pennsyl- 
vania, Dr.  S.  Weir  Mitchell,  of  Philadelphia,  Dr. 
John  S.  Billings,  U.  S.  A.,  of  Washington,  Dr.  John 
P.  Gray,  of  Utica,  and  Drs.  Alfred  C.  Post,  S.  O. 
Yanderpoel,  Lewis  A.  Sayre,  T.  Gaillard  Thomas, 
Thomas  Addis  Emmet,  John  T.  Metcalfe,  John  C. 
D^lton,  William  Detmold,  Thomas  M.  Markoe,  James 
Anderson,  and  Isaac  £.  Taylor,  of  New  York.  Op- 
posite this,  and  at  right  angles  to  it,  were  five  parallel 
tables  presided  over  respectively  by  Drs.  Charles  I. 
Pardee,  James  H.  Anderson,  Robert  F.  Weir,  Edward 
G.  Loring,  and  William  H.  Draper ;  and  the  company 
was  a  thoroughly  representative  one.  The  menu  was 
in  the  shape  of  a  small  portfolio  with  scarlet  plush 
covers,  lined  with  yellow  satin,  on  the  back  of  which 
were  represented  in  gold  a  scalpel  and  pen  crossed 
and  surrounded  with  a  laurel  wreath ;  and  the  only 
thing  suggestive  of  the  medical  profession  about  the 
decorations  or  the  dinner  were  the  small  paraffine 
moulds  of  Yorick's  skull,  in  which  the  sorbet  was 
served,  and  which  many  of  the  guests  preserved  as 
souvenirs  of  the  occasion. 

Dr.  Barker  made  a  brief  and  humorous  speech  of 
welcome,  and  introduced  Dr.  A.  H.  Smith,  who  read 
some  verses  in  which  occurred  the  following  lines  de- 
scriptive of  Dr.  Holmes:  — 

**  Skilled  to  dissect  with  knife  or  pen 
His  subject?,  dead  or  living  men; 
Wiih  thoughts  sublime  on  every  page, 
To  swell  the  veins  with  virtuous  rage, 
Or  with  a  syringe  to  inject  them 
With  sublimate  to  disiufect  them ; 
To  show  with  demonstrator's  art 
The  complex  chambers  of  the  heart, 
Or,  armed  with  a  diviner  skill, 
To  make  it  pulsate  at  his  will ; 
In  generous  verse  to  celebrate 
The  loaves  and  fishes  of  some  giver, 
And  then  proceed  to  demonstrate 
The  lobes  and  fissures  of  the  liver; 
To  soothe  the  pulses  of  the  brain 
With  poesy*8  enchanting  strain, 
Or  to  describe  to  class  uproarious 
Pt»  hippocampi  (MCcetsonuM; 
To  move  with  fervor  of  appeal 
The  sluggish  muscles  into  steel, 
Or,  pulling  their  attachmenU,  show 
Whence  they  arise  and  where  they  go; 
To  fire  the  eye  by  wit  consummate, 
Or  draw  the'aqueous  humor  from  it; 
In  times  of  peril  give  the  lone 
To  public  feeling  called  backbone, 
Or  to  discuss  that  question  solemn, 
The  muscles  of  the  spinal  column. 
•  •••••• 

And  now,  for  I  really  must  come  to  an  end. 

May  the  fate  of  the  'shay '  be  the  fate  of  our  friend ; 

May  he  never  break  down  and  never  wear  out, 

But  a  century  old,  or  thereabout, 

Kot  feeling  the  weight  of  the  years  as  they  fly, 

Simply  stop  living  when  ready  to  die.'* 

On  rising,  Dr.  Holmes  was  greeted  with  prolonged 
applause  and  the  waving  of  handkerchiefs  and  napkins. 


and  he  then  proceeded  to  read,  in  his  own  inimitable 
style,  one  of  those  characteristic  after-dinner  poems, 
for  the  exquisite  aptness,  felicity,  and  finish  of  which, 
as  has  been  well  said,  he  is  unrivaled  among  men  of 
letters  past  or  present. 

Addresses  were  then  made  by  Bishop  Clark,  who 
responded  for  *^  The  Clergy  ;  "  by  Mr.  £varts,  who 
spoke  for  ^  The  Bar,"  and  said,  in  commencing,  that 
it  was  much  pleasauter  to  be  asked  to  meet  three  hon- 
dred  doctors  than  to  ask  one  to  meet  you  ;  Mr.  Curtis, 
who  responded  to  the  toast  "  Literature ; "  Mr.  White- 
law  Reid,  for  '*  The  Press ; "  and  Dr.  Thomas,  who 
made  a  graceful  address  of  eulogy  and  renewed  wel- 
come, and  at  its  close  again  proposed  the  health  of 
Dr.  Holmes,  which  was  drunk  with  all  the  honors. 

During  his  visit  in  New  York  Dr.  Holmes  was  also 
tendered  receptions  by  Dr.  and  Mrs.  Fordyce  Barker 
and  by  the  Century  Club. 

—  The  friends  of  Columbia  College  are  modestly 
asking  for  an  endowment  of  four  millions  for  the  es- 
tablishment of  a  great  university  in  connection  with 
it,  and  one  proposal  is,  that  the  present  college  build- 
ings shall  be  occupied  for  the  purposes  of  the  Univer- 
sity, while  new  quarters  shall  be  erected  for  the  Col- 
lege proper  at  Washington  Heights,  on  the  HudsoD, 
where  it  already  owns  a  fine  site  of  twenty  acres. 

—  Barnum,  the  illustrious  showman,  having  been 
arrested  at  the  instance  of  the  Society  for  the  Preven- 
tion of  Cruelty  to  Children  for  permitting  the  per- 
formances of  a  party  of  youthful  acrobats,  known  as 
the  ^^  Elliott  Children,"  on  the  bicycle  and  ^unicy- 
cle  "  in  his  '^  greatest  of  all  possible  shows,"  invited  a 
number  of  the  medical  profession  to  witness  their 
feats,  and  the  result  was  that,  after  the  performance, 
they  passed  a  resolution  to  the  effect  that  they  fully 
approved  aud  indorsed  the  exercise;  considering  it 
neither  morally  nor  physically  detrimental,  but  rather 
beneficial,  to  the  children.  When  the  case  came  up 
in  court  several  of  the  physicians  testified  that  the 
performance  was  conducive  to  health,  and  it  was  de- 
cided that  it  was  perfectly  legal :  ^*  the  facts  brought 
forward  not  bringing  the  case  under  the  provisions  o: 
the  statute." 

Although  occasionally  allowing  themselves  to  be 
carried  away,  as  in  the  present  instance,  by  misguided 
zeal,  the  authorities  of  the  Society  for  the  Preven- 
tion .of  Cruelty  to  Children  are  really  accomplishing 
a  most  excellent  work,  as  is  evident  from  the  report 
of  the  Superintendent  for  the  month  of  March,  re- 
cently read  at  the  monthly  meeting  of  the  Board  of 
Directors  of  the  Society.  From  this  it  appears  that 
during  the  month  209  complaints  were  received,  of 
which  202  were  investigated ;  in  7  proper  advice  was 
given.  There  were  75  cases  prosecuted,  which  re- 
sulted in  73  convictions;  117  children  were  sent  to 
homes  and  institutions,  and  23  clothed  and  otherwise 
cared  for. 

—  *<  Pilot,"  the  largest  elephant,  next  to  '^  Jumbo," 
in  Barnum's  collection,  was  shot  at  the  Madison  Square 
Garden  on  April  5th,  on  account  of  his  wicked  dis- 
position. He  had  once  killed  a  man  in  London,  and 
as  he  had  lately  shown  a  tendency  to  do  mischief,  it 
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was  decided  to  destroy  him,  bo  as  to  avoid  all  possibility 
of  future  trouble.  His  carcass  weighed  9,175  pounds. 
Professor  Liautard,  of  the  New  York  Veterinary 
College,  secured  the  heart  and  one  of  the  legs,  and 
Mr.  Henry  Bergli  and  the  Metropolitan  Museum  of 
Art  also  each  took  a  leg. 


Corrcj0ifion&cncc. 


AN  OPEN  LETTER. 

To  the  Members  of  the  Regular  Medical  Profession  in 

the  State  of  New  York, 

Gentlemen, —  Representing  a  large  number  of 
physicians  associated  to  uphold  the  National  Code  of 
Medical  Ethics,  we  beg  leave  to  ask  you  to  consider 
the  importance  of  the  object 

The  so-called  new  Code  recently  adopted  by  the 
Medical  Society  of  the  State  of  New  York  sanctions 
fellowship  by  means  of  consultatious  with  all  practi- 
tioners who  are  *^  legally  authorized  to  practice  medi- 
cine." This  sanction  extends  to  practitioners  who  have 
adopted  designations  intended  to  distinguish  them  as 
belonging  to  sects  apart  from  and  hostile  to  the  regular 
medical  profession,  and  who  are  organized  in  order  to 
lessen  public  respect  for  this  profession  and  for  its 
members.  Will  you  not  seriously  consider  the  question 
whether  under  these  circumstances  affiliation  by  any 
act  with  sectarian  or  irregular  practitioners  is  consistent 
with  a  due  regard  for  the  honor  of  the  profession,  or 
with  a  proper  sense  of  self-respect  ? 

The  new  Code  has  dissevered  all  connection  by  rep- 
resentation, of  the  Medical  Society  of  the  Sute  of  New 
York  and  its  auxiliary  county  medical  societies,  with 
the  American  Medical  Association,  and  also  with  the 
State  medical  societies  of  the  several  States  of  the 
Union.  At  the  last  meeting  of  the  American  Medical 
Association  (188^),  the  Judicial  Council  decided  as 
follows:  ^Having  carefully  examined  the  Code  of 
Ethics  adopted  by  the  New  York  State  Medical  Society 
at  its  annual  meeting  in  February,  1882  (as  furnished 
by  the  secretary  of  said  Society),  the  Judicial  Council 
find  in  the  said  Code  provisions  essentially  different 
from,  and  in  conflict  with,  the  Code  of  Ethics  of  this 
Association ;  and,  therefore,  in  accordance  with  the 
provisions  of  the  ninth  By-Law  of  the  American 
Medical  Association  they  unanimously  decide  that  said 
New  York  State  Medical  Society  is  not  entitled  to 
representation  by  delegates  in  this  Association."  The 
following  is  the  By-I^w  referred  to  in  the  foregoing 
decision  :  — 

"  No  State  or  local  Medical  Society,  or  other  organ- 
ized institution,  shall  be  entitled  to  representation  in 
this  Association  that  has  not  adopted  the  Code  of 
P^^thics,  or  that  has  intentionally  violated  or  disregarded 
any  article  or  clause  of  the  same." 

We  submit  to  your  consideration  that  the  substitution 
of  the  new  Code  for  that  adopted  by  the  American 
Medical  Association  has  inflicted  upon  the  medical 
profession  of  this  State  a  great  injury  and  disgrace. 

It  is  believed  that  the  recent  action  of  the  New  York 
State  Medical  Society  in  relation  to  the  Code  of  Ethics 
is  not  sustained  by  the  sentiments  and  judgment  of  the 
great  majority  of  the  medical  profession  in  the  State. 
But  even  granting  that  they  who  are  opposed  to  this 
action  are  in  the  minority,  it  must  be  admitted  that  the 
number  is  very  large.     The  effect  of  the  action  of  the 


State  Society,  if  persisted  in,  will  be  a  division  of  the 
profession,  of  the  State  into  two  parties.  In  view  of 
the  evils  which  cannot  but  follow  such  a  division,  and 
the  many  advantages  of  harmony,  we  appeal  most  ear- 
nestly to  those  who  have  been  led  to  approve  uf  the 
substitution  of  the  new  Code  for  that  of  the  National 
to  reconsider  the  matter,  and  we  solicit  the  active  co- 
operation of  all  who  are  in  favor  of  the  National  Co<le 
in  concerted  efforts  to  effect,  as  speedily  as  possible,  a 
reversal  of  the  action  of  the  Medical  Society  of  the 
State  of  New  York  at  the  annual  meetings  in  1882, 
and  1883. 

Communications  from  societies  and  individuals  who 
are  in  sympathy  with  associations  for  upholding  the 
National  Code  of  Ethics  and  resisting  any  modificrations 
of  that  Code  which  does  not  emanate  from  the  Ameri- 
can Medical  Association  may  be  addressed  to  John  II. 
HiNTON,  M.  D.,  No.  41  West  32d  Street,  New  York 
City. 

Abram  DuBois,  M.  D.     Samukl  S.  Purple,  M.  D. 
J.  W.  S.  GouLKY,  M.  D.  Austin  Flint,  Jr.,  M.  D. 
Wm.  T.  Lusk,  M.  D.         Sam'l  T.  Hubbard.  M.  D. 
Austin  Flint,  M.  D.        T.  Gail.  Thomas.  M.  D. 
John  H.  Uinton,  M.  D. 


INGLUVIN. 

Mr.  Editor,  —  In  ornithological  sji&tomy  ingluvies 
means  the  crop ;  hence  we  might  be  justified  in  the 
a  priori  supposition  that  ingluvin  is  an  active  principle 
derived  from  this  portion  of  the  body  of  some  bird. 
However,  the  term  is  nothing  but  an  euphonious  mis- 
nomer applied  to  the  dried  and  pulverized  horny  mem- 
brane lining  the  gizzard  of  the  fowl. 

It  is  claimed  that  this  substance  possesses  remark- 
able powers  in  arresting  the  vomiting  of  pregnancy 
and  relieving  dyspepsia.  Professor  Bartholow,  in  his 
work  on  Therapeutics,  classes  it  among  the  digestive 
ferments,  and  testifies  to  its  remarkable  therapeutic 
properties. 

1  am  reminded,  by  a  recent  allusion  in  the  Journal 
to  some  experiments  of  Dr.  Edes  with  artificial  digest- 
ive agents,  of  certain  experiments  which  I  performed 
last  December  to  determine  if  ingluvin  had  any  action 
as  a  digestive  ferment.  My  experiments,  like  those  of 
Dr.  Edes,  negative  that  assumption.  Numerous  com- 
parative experiments  were  performed  with  ingluvin 
and  pepsin.  In  cases  in  which  albumen  was  com- 
pletely and  promptly  dissolved  by  pepsin  the  albu- 
men in  the  tubes  containing  ingluvin  was  apparently 
unaffected.'  The  ingluvin  and  albumen  were  placed  in 
neutral  and  weak  acid  and  alkaline  solutions,  and  left 
for  many  hours  in  an  artificial  digester,  and  in  every 
:  case  with  negative  results.  Nothing  more  than  a  slight 
conversion  of  albumen  into  acid  albumen  or  parapep- 
tone  was  noticed.  This  probably  was  due  to  the  ac- 
tion of  the  hydrochloric  acid,  reenforced  by  a  slight 
amount  of  pepsin  derived  from  the  glandular  stomach 
of  the  fowl,  which  had  become  incorporated  with  the 
ingluvin. 

Although  the  results  of  these  experiments  showed 
that  ingluvin  cannot  act  like  pepsin,  and  is  not  a  di- 
gestive ferment  for  albumen,  still  we  are  not  in  a  posi- 
tion to  positively  afRrm  that  it  has  no  therapeutical 
value.  The  powder  has  a  yellowish  color  and  bitter 
taste,  which  it  imparts  readily  to  alcohol.  If  we  treat 
it  with  alcohol,  filter^  and  evaporate  the  filtrate,  we 
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obtuin  a  residue,  largely  made  up  of  sodie  diloride, 

oontainiiig  a  greenitili-yellow  extractive  matter  having 

Hii  intensely  bitter  taste,  whidi  is   probably  the  8ul>- 

Btauce  which  imparts   the   bitterness   to   tlie  powder. 

It  is  possible  that  this  bitter  substance  may  iiave  some 

medicinal  action  in  the  stomach.     If  such  is  the  case 

it  would  seem  best  to  employ  alcoholic  tinctures  or 

extracts  rather  than  the  powder  itself,  for  the  yellow 

extract  is  not  removed  by  water  alone. 

Very  truly  yours, 

Fred.  W.  Ellis,  M.  D. 
Moxsox,  Mass. 


DR.  D.  IlUMl'IIREYS  STORER. 

Many  of  his  professional  associates  who  have  missed 
the  familiar  form  and  face  of  Dr.  D.  Humphreys 
Slorer  for  the  la^t  five  or  six  months  will  be  interested 
to  know  that  he  was  successfully  relieved  of  a  vesical 
calculus  which  had  been  causing  hini  much  annoyance 
for  some  little  time.  The  operation  of  lithotrity  was 
perfurmeil  January  ItOih  last  by  Dr.  Henry  J.  Bige- 
low  according  to  his  method  at  a  single  sitting, 

Y)\\  Storer  had  given  up  professional  practice  since 
early  last  summer,  but  we  are  glad  to  hear  he  is  re- 
gaining gradually  a  lair  measure  of  his  former  energy 
and  elasticity.  As  a  conspicuous  representative  of  a 
generation  of  physicians  of  whom  not  many  are  left, 
we  hope  he  may  still  be  with  us  for  many  years. 

Dr.  8(orer  was  born  when  the  century  was  still  very 
young,  in  1804,  at  Portland,  and  is  consequently  in 
his  eightieth  year;  and  what  that  implies  profession- 
ally will  be  perhaps  better  appreciated  by  our  younger 
readers  if  we  remind  them  that  Dr.  Storer  graduated 
at  the  Harvard  Medical  School  in  1825,  anU  that  he 
was  one  of  the  founders  of  the  Boston  Society  for 
Medical  Improvement  and  of  the  Tremont  Street  Med- 
ical School  in  Boston. 

He  was  for  nine  years,  from  1849  to  1858,  Visiting 
Physician  at  the  Massachusetts  General  Hospital,  and 
for  thirteen  years  Professor  of  Obstetrics  and  Medical 
Jurisprudence  in  the  Harvard  Medical  School,  in  which 
positions  many  of  our  readers  have  no  need  to  be  re- 
minded that  they  enjoyed  his  instruction. 


A  FORM  OF    LOSS    OF    MEMORY    OCCASION- 
ALLY FOLLOWING  CRANIAL  INJURIES. 

Mr.  Joseph  Bell  writes  in  the  Edinburgh  Medical 
Journal,  February,  1883,  on  this  subject.  Leaving  out 
of  account  the  instantaneous  unconsciousness  accom- 
panying injury,  also  the  symptoms  due  to  inflammation 
or  to  compression,  and  the  later  derangements  ascriba- 
ble  to  softening,  he  says  :  — 

**  What  1  wish  to  direct  your  attention  to  is,  that  in 
a  certain  number  of  head  injuries,  in  addition  to  and 
after  recovery  from  the  early  symptoms,  which  I  have 
clas.<ied  under  the  first  or  primary  phenomena,  it  is 
found  that  the  victim  has,  much  to  his  own  surprise, 
forgotten  entirely  not  the  accident  iiself  and  the  suc- 
ceeding circumstances  only,  but  a  certain  length  of  time 
varying  in  ditierent  cases  from  minutes  up  to  hours, 
and  even  days,  with  all  its  actions,  pains,  and  pleas- 
~*^8,  before  the  accident  happened. 


'^  This  is  so  unexpected,  and  it  is  so  difficult  to  ex- 
plain, that  I  fancy  it  is  often  missed  (a)  by  the  patient 
not  liking  to  confess  it ;  {b)  by  the  doctor  putting  it 
down  to  intoxic;ttion  l>efore  the  injury.  For  the  last 
ten  years  I  have  kept  this  point  in  view  in  every  serious 
case  of  head  injury  I  have  seen  ;  and  after  excluding 
every  doubtful  case,  such  as  accidents  happening  to 
drunk,  or  narcotized,  or  exhausted  people,  and  all  cases 
where  delusions  were  present  from  inflammation  or 
pressure,  a  residuum  remains  of  intelligent,  healtby^ 
sensible,  adult  cases,  who  after  complete  recovery  have 
found  that  they  have  lost  utterly  from  their  memories 
hours  and  even  days  which  they  had  spent  in  perfect 
health  and  vigor  prior  to  the  accident  which  rendered 
them  unconscious." 

A  number  of  illustrative  cases  are  given,  and  in  expla- 
nation the  writer  suggests  the  twofold  action  implied 
in  memory,  (1)  that  of  recording  impressions,  (2)  that 
of  recalling  them  hy  an  act  of  volition  or  re  Cvdlccting 
them ;  mureover,  that  these  injuries  described  have  iu 
some  way  destroyed  the  recording  power  for  a  time,  or 
at  least  prevented  a  certain  amount  of  phenomena  from 
being  recorded  at  all.  For  none  of  the  cases  have  any 
loss  of  power  of  recall  or  recollection.  Tliey  can  go 
back  to  the  past  long  beyond  their  injury  with  perfect 
accuracy ;  there  are  no  delusions,  no  hiatuses. 

The  writer  suggests  that  this  ^ives  us  the  hint  that 
for  a  safe  record  a  certain  amount  of  time  is  needed,  as 
a  photograph  needs  a  certain  amount  of  exposure,  and 
if  this  is  interfered  with  the  picture  is  blurred  or  wiped 
out. 


"WINTER  CHOLERA." 

The  secretary  of  the  Connecticut  State  Board  of 
Health  reports  for  February  that :  — 

**  There  has  been  a  peculiar  type  of  disease  in  the 
State,  which  as  far  as  I  can  learn  appeared  for  the  first 
time  in  New  England  this  winter.  I  refer  to  what  is 
called  winter  cholera.  It  was  prevalent  in  Providence, 
R.  I.,  and  followed  shortly  after  in  Waterbury.  Last 
year  there  were  accounts  of  it  in  cerUiin  Western  cit- 
ies. It  appears  in  an  epidemic  form.  No  local  cause 
has  yet  been  found  to  be  even  usually  associated  with 
it.  The  disease  is  wrongly  called  cholera,  for  it  does 
not  produce  death  directly,  and  very  rarely,  if  ever,  in- 
directly. The  symptoms  are  profuse  watery  discbarges 
which  evidently  come  from  the  blood,  severe  cramps,  a 
pinched,  sunken  countenance,  that  is,  the  eyes  appear 
sunken.  After  well  established  there  is  a  cold  stage, 
the  temperature  falling  to  97°  F.,  and  cases  are  re- 
ported as  low  as  96°  F.,  the  average  temperature  io 
health  being  98.5°  F.  The  average  duration  is  four 
days.  The  symptoms  somewhat  resemble  those  of 
cholera,  hence  the  name.  Thus  far  cities  only  have 
been  attacked.  I  have  learned  of  no  genuine  cases 
originating  in  the  country.  In  most  places  the  cases 
have  been  mainly  among  the  prosperous,  well-to-do 
citizens.  In  only  one  epidemic  have  I  learned  that  a 
cause  was  assigned  that  was  at  all  probable.  There 
the  poor  living  in  tenement  houses  only  were  seized, 
and  suetine,  or  rather  lard  butter,  which  was  poorly  pre- 
pared, was  charged  as  the  cause,  but  this  appears  hardly 
probable,  as  no  such  association  has  been  since  fuuud 
to  exist.  It  is  a  peculiar  disease,  but  easily  controlled 
by  treatment.  A  few  cases  similar  to  the  winter  chol- 
era are  reported  from  Cheshire." 
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Cities. 


New  York 

I'hilailelphU 

tiruuki  vu 

Chic4i;;o 

BiM'on 

St.  Louis • .. 

B.iliitijure 

Cinctiiiiati 

New  OrleaD<< 

Ditftrict  of  Columbia 

Pitishurg (1883) 

Buffalo 

Milwaukee 

Provi.lence (1883) 

New  Haven (Ib83j 

Chdrle.<ston 

Nii^hvilte 

Lowell ...  4 

Worcester 

Cambridge 

Fall  River 

Lawrence 

Lynn 

8|>rin^field 

Salem • 

New  Uedfurd 

Somerville 

Hot  vuke 

Chefsea 

Tauiiion 

Gl()uce:4ter 

Haverhill 

Ncwtdn 

Brockton 

Newbury|)ort 

Fitdiburg 

MiiUlen 

Twenty-two  Massachusetts  towns.. 


Population 

bv  Census 

of  1880. 


1,206,590 

846,984 

566.689 

503.304 

362,.535 

350,522 

332,190 

255.708 

216,140 

177,638 

17.5,000 

1.55,137 

115,578 

116,755 

73,U00 

49,999 

43,461 

59.485 

58,29j 

52,740 

49,006 

39,178 

38,284 

33,34(1 

27,598 

2r»,875 

24,985 

21.851 

21,785 

21,213 

19.329 

18,475 

16,995 

13.608 

13.5J7 

12,405 

12,017 

161,159 


Reported 

Deaths  itt 

each. 


746 
462 

247 
203 

201 
118 

110 
60 
61 
54 

24 
30 
35 
24 
20 
23 
31 
15 
17 

13 

7 

13 

11 

13 

6 

7 

8 

4 

2 

2 

1 

69 


Deaths 

uuder  Five 

Years. 


Percentaf^  of  Death  a  from 


m. 


275 
149 

ri6 
59 

72 
51 

15 
23 
17 
31 

I 
6 

16 
8 
8 
7 

15 
3 
3 

5 
1 
5 
7 
3 
2 
4 
1 
0 
1 
1 
1 


•» 


The  Princi- 
pal Infec- 

tiuus 
Disieases. 


19.43 
13.39 

20.60 
16  24 

19.60 
18.70 

12.72 
10.00 
15.68 
20.35 

8.32 

6.66 

20.02 

12  48 


35.42 
6.66 


30.76 

7.69 
36.36 
15.48 

28.56 


11.59 


Lung 
Diseases. 


25.32 
12.74 

15.35 
22.14 

11.76 
26.35 

18.18 
28.00 
19.60 
18.50 

33  28 
3.33 

14.30 
4.16 

30.00 

16.00 

13.33 
35.28 


14.29 
23.0fl 
18.18 

33.33 

12.50 

50.00 

11.59 


Diphtheria 

and 

Croup. 


5.23 

4.96 

7.67 
5.41 

6.86 
2. .55 

2.72 
3.33 
3.92 
5.55 


3.33 


Scarlet 
Fever. 


6.44 
6.66 


7.69 

7.69 
9.09 


3.75 
5.40 

3.23 
3.44 

3.43 
4.15 

5.45 
1.66 
3.92 
9  25 


Measles. 


3.22 
1.22 


.98 

.49 

1.69 


1.45 


7.69 
14.28 


2.89 


4.16 

8.57 


7.69 
18.18 


Deaths  reported  2629  (no  reports  from  Brooklyn,  St.  Louis, 
New  Orleans,  and  Providence) :  under  Hve  years  of  a^^  d39  : 
principal  infectious  diseases  (small -pox,  measles,  diphtheria 
and  croup,  whoopin^-cuu^h,  erysipelas,  fevers,  and  diarrhceal 
iliseases)  439,  lun^  diseases  492,  consumption  375,  diphtheria 
and  croup  123,  scarlet  fever  89,  measles  38,  ditirrhoeal  diseases 
35,  typhoid  fever  32,  erysipelas  23,  cerebro-Sf  inal  meninj^itis  22, 
whoopini^-cout^h  21,  small-|)ox  17,  malarial  fevers  17.  pufrperal 
fever  17.  Fwm  diarrhaal  disetises,  New  York  II,  Chic»if;o 
ei<;ht,  Boston  six.  Fall  Uiver  five,  Baltimore,  Cincinnati,  Charles- 
ton, Salem,  ami  Ilolyoke  one  ench.  From  tiiphoid  fever ^  Phil- 
adelphia 15.  New  York  four.  Chic;i(;o  and  Boston  three  each, 
District  of  Columbia  two,  Baltimore,  Cincinnitt,  Buffalo,  Low- 
ell, and  Fall  River  one  each.  From  er^smelai.  New  York  six, 
Philailelphia  five,  Chica(;o  three,  Boston.  Cincinnati,  and  Dis- 
trict of  Columbia  two  each,  Baltimore,  Buffalo,  and  Milwaukee 
one  each.  From  cerebrospinal  menimfitig.  New  York  nine,  Bal- 
timore two,  Philadelphia,  Chicago,  Boston,  Cincinnati,  Pitts- 
bnrj;.  New  Haven,  IjowcII,  Fall  Kiver,  Gloucester,  Quincy,  snd 
Peal)ody  one  each.  From  whoopinff-cough.  New  York  nine,  Cin- 
cinnati bix.  Philadelphia,  Chicago,  Pittaburt;,  Milwaukee,  Chel- 
sea, and  S|)encer  one  each.  From  sma//-pojr.  Baltimore  11, 
Nrtshville  four.  New  York  and  Philadelphia  one  each.  From 
maLirial  fivers,  New  York  II,  Chica^^o  four,  Baltimore  and 
Fall  Uiver  one  each.  From  puerperal  fiver,  Chicago  four. 
New  York  three,  Buffalo  two,  Boston,  Baltimore,  Cincinnati, 
District  of  Columbia,  Pittsburg,  Milwaukee,  Lowell,  Fall  River, 
anil  Chicopco  one  each. 

Twenty-eiL^ht  cases  of  small-pox  were  reported  in  Baltimore, 
Pittsburg  three,  Buffalo  three,  District  of  Columbia  one;  scar- 
let fever  29,  diphtheria  14,  typhoid  fever  one  in  Boston;  scarlet 
fever  31.  and  diphtheria  eight  in  Milwaukee. 

in  38  cities  and, towns  of  Mas^achuiietts,  with  an  estimated 
population  of  1,133,467  (estimated  population  of  the  State 
1,922,530),  the  total  death-rate  for  the  week  was  21.74  against 
22.21  and  19.14,  for  the  prevtoas  two  weeks. 


For  the  week  ending  M:ireh  lOtb,  in  16^  German  cities 
and  towns,  with  an  e»tiiuattd  population  of  8,737,203,  the  death- 
rate  was  24.5.  Deaths  re  (toned  4281  :  under  five  years  of  age 
1850;  consumption  701,  lung  diseases  517,  diphtheria  iind  croup 
195,  diarrhusHl  diseases  117,  scarlet  fever  77,  ii huopin}r-c*ou^li 
47,  typhoid  fever  38,  measles  and  rotheln  31,  pucr|>eral  fever  24, 
small-pox  (Hetlbrotin,  Canstatr,  and  Krneuznach  one  each) 
three,  typhus  fever  (Gorlitz  and  Braunachweig  one  each)  three. 
The  deHth-rat*>s  ranged  from  16.4  in  Metz  to  46  1  in  Zwickru; 
Konigbberg  24.9 ;  Brealau  29.8;  Munich  34.5;  Dresden  23.8; 
Berlin  23.2;  Leipzig  22.7  ;  Hamburg  30  ;  Cologne  32.2  ;  Frank- 
fort lu  M.  18.4. 

For  the  week  ending  March  17th,  in  173  German  cities  and 
towns,  with  an  estiinat'd  population  of  8.734,151,  the  death  rate 
WHS  27.9.  Deaths  reported  4691  ;  under  five  years  of  age 
2071  ;  consumption  776,  lung  dijteases  682,  diphtheria  and  croup 
2.32,  diarrhoeal  diseases  141,  K'arlet  fever  76,  whooping-cough 
60,  measles  and  rothvln  58,  typhoid  fever  55,  puer|)crul  fever  21, 
8mall-|K)x  (Heilbronn  two,  Stuttgart  and  Zittau  one  earb)  four. 
The  death  ntes  r.tnKcd  from  16  in  Wiesbaden  to  47.1  in  Wurz- 
bnrj;  Konigsherg  28.7;  Bre>lau  28;  Munich  32.1;  Dresden 
26.7;  Berlin  25;  f^eipzi^  26.6;  Hamburg  28.7;  Cologtie  29.4  ; 
Frankfort  a.  M.  28  ;  Sirasbiirg  33..5. 

In  the  28  great  towns*  of  Kni:land  and  Wales,  with  an  esti- 
mated population  of  8,620,975.  for  the  week  ending  March  24th, 
the  death-rate  was  26.1.  Death<)  re))orted  4304  :  acute  diseases 
of  the  respiratory  organs  (Ix)ndon)  598,  whooping-con^h  99, 
scarlet  fever  81,  meables  55,  fever  47,  diarrhoea  37,  small-pox 
( Nuwcjistle  four,  London  three.  I^eeds  one)  eight.  The  death- 
rates  ranged  from  18.9  in  Derby  to  32.9  in  Hull;  Bra<<ford 
19.9;  Biistol  20.6;  Bri;:hton  24.4 ;  Ix>ndon  24.9;  Lreils  27.1  ; 
Nottingham  28.5;  Liverpool  32.4.  In  Edinburgh  17.5;  Glas- 
gow 36.3 ;  Dublin  40.4. 

For  the  week  ending  March  24  th,  in  the  Swiss  towns,  popula- 
tion 494,390,  there  were  57  deaths  from  lung  diseases,  con- 
sumption 40,  diarrhcBal  diseases  1 7,  diphtheria  and  cronp  10, 
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measles  ftmr,  scarlet  fever  three,  erysipelas  three,  whooping- 
cou*;h  two,  tvpliuid  fever  two,  siiiHll-pox  one.  The  deatli-rutes 
were,  aWGcneva  20.3,  Zurich  22,  Basle  23.8,  B^me  41.8. 


The  roeteoroloipcal  record  for  the  week  ending  April  7th, 
in  Boston,  was  as  follows,  according  to  observations  tumighed 
by  Sorgt.  O.  B.  Cole,  of  the  United  States  Signal  Corps :  — 
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1  O.,  cloudy;  C,  clear;  F..  fair;  G.,  foar;  H.,  hazy;  S..  snow;  R..  rain;  T.,  threatenine. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY.  FROM  APRIL  6,  1883,  TO 
APUIL  13,  1883. 

Bartiiolf,  John  U.,  captain  and  assistant  anrgeon.  The 
extension  <if  leave  of  absence  for  twenty-three  days  by  S.  O. 
37,  C.  S.,  Department  of  (he  Columbia,  further  extended  one 
mitntii.  ParHtirrtph  1,  S.  O.  31,  Military  Division  of  the  Pa- 
cific. April  3.  1883. 

Gibson,  R.  J.,  captain  and  assistant  snrgeon.  Relieved  from 
duty  at  Cantonment  on  the  Uncompahgre,  Colorada,  and  as- 
signed to  duty  at  Fort  Hayes,  Kansas.  Paragraph  1,  S.  O.  73, 
Department  ot  the  Missouri,  April  7,  1883. 


CORRECTION. 

In  the  notice  of  Dr.  Hyde's  book  in  the  Journal  of  April 
12, 1883,  |)a^e  352,  in  the  eighth  line  from  the  bottom,  "  irrita- 
bility "  should  read  "  instability." 


AMERICAN  MEDICAL  ASSOCIATION. 

Thb  thirty -fourth  annual  session  will  be  held  in  Cleveland, 
Ohio,  on  Tuesday,  Wednesday,  Thur?day,  and  Friday  .June  5, 
6,  7,  8,  1883,  commencing  on  Tucbday  at  eleven  A.  M. 

SECTIONS. 

'*  The  chairmen  of  the  several  Sections  shall  prepare  and 
read,  in  tlie  general  sessions  of  the  Association,  papers  on  the 
advances  and  discoverie^i  of  the  iiast  year  in  the  branches  of 
science  included  in  their  rcspcciive  Sections.  .  .  ."  Bif-lMws, 
An.  II.,  Sect,  4. 

Practice  of  Medicine,  Materia  Medica,  and  Phyeiolosy  :  Dr. 
J.  U.  Holli^ter,  Chicago,  111.,  Chairman.  Dr.  J.  G.  Leci  Phil- 
adelphia, Secretary. 

0>i»tetrics  and  Disea«es  of  Women  and  Children :  Dr.  J.  K. 
Bartlett,  Milwaukie,  Wis.,  Chairman.  Dr.  G.  A.  Moses,  St. 
Louis,  Mo ,  Secretary. 

Suryery  and  Amitomy :  Dr.  W.  F.  Peck,  Davenport,  Iowa, 
Chairman.    Dr.  P.  F.  Eve,  Nashville,  Tenn.,  Secretary. 

State  Medicine :  Dr.  Foster  Pratt,  Kalamazoo,  Micti.,  Chair- 
man.    Dr.  T.  L.  Neal,  Diiyton.  Ohio,  Secretary. 

Ophihalmolo^'y,  Otolojiy,  and  Laryngolo^ry  :  Dr.  A.  W.  Cal- 
houn, Atlanta,  Ga.,  Chairman.  Dr.  Carl  Seiler,  Philadelphia, 
Secretary. 

Diseases  of  Children  :  Dr.  R.  F.  Blonnt.  Wabash,  Ind.,  Chair- 
man.   Dr.  J.  H.  Sears,  Waco,  Texa**,  Secretary. 

Ural  and  Dental  Surgery :  Dr.  D.  H.  Guodwillie,  New  York 
City,  Chairman.     Dr.  T.  W.  Brophy,  Chicago,  111.,  Secretary. 

A  memljer  desiring  to  read  a  paper  before  any  Section  should 
forward  the  paper,  or  its  title  and  length  (not  to  exceed  twenty 


minutes  in  reading),  to  the  Chairman  of  the  Committee  of  A^ 
rangements  at  least  one  month  before  the  meeting.  —  Bif'Lawt. 
Committee  of  Arrnnuements.  —  Dr.  X.  C.  Bcott,  393  Euclid 
Avenue,  Cleveland,  Ohio,  Chairman. 

AMENDMENTS  TO  THB  CONSTITUTION. 

Offered  by  Dr.  N.  S.  Smith,  Dakota :  "  To  provide  for  the 
admission  to  membership  of  two  delegates  from  the  Medical 
Bureau  of  the  United  States  Indian  Service,  to  be  nominated 
by  the  Suigeon-in -Chief  of  that  Bureau,  and  approved  by  the 
Secretary  of  the  Interior.** 

Offered  by  Dr.  J.  M.  Toner,  D.  C. :  "  That  the  office  of  Per- 
manent Secretary  be  vacated,  and  that  the  Nominating  Com- 
mittee hereafter  annually  nominate  a  secretary  who  will  serve 
without  compensation.** 

Offered  by  Dr.  F.  Pratt,  Mich. :  **  That  the  law  requiring  the 
nominations  for  officers  to  be  madeyrom  thote  members  present  at 
the  annual  meeting,  shall  apply  only  to  the  Prcbident,  Vice-I'res- 
idenis.  Chairmen  and  Secretaries  of  Sections,  the  Assistant  Sec- 
retary, the  Chairman  of  the  Committee  of  Arrangements,  and 
the  Judicial  Council." 

Offered  by  Dr.  J.  M.  Keller,  Ark. :  "  To  permit  the  holding 
of  thb  annual  meeting  as  late  as  the  first  Tuesday  of  September, 
if  desirable." 

Offered  by  Dr.  J.  H.  Sears,  Ark. :  '*  That  the  Chairman  and 
Secretary  of  each  Section  may  add  any  number  of  earnest 
workers  to  their  Sections,  in  addition  to  those  name«1  by  the 
Nominating  Committee,  and  that  the  Librarian  be  made  a  per- 
manent officer." 

AMENDMENT  TO  THE  BY-LAWS. 

Offered  by  Dr.  J.  W.  Smith,  Iowa :  ArL  II.,  Sect,  8.  Perma- 
nent Members :  strike  out  the  words  "  but  without  the  right  of 
voting."        Wm.  B.  Atkinson,  M.  D.,  Ptnrmanent  Secretary. 

PUILADELPUIA,  1400  PlNJS  St&EET,  S.  W.  CO&.  BrOAD. 


Books  and  Pamphlets  Received.  — TrichinoB :  their  Mi- 
croscopy, Development,  Death,  and  the  Diagnosis  and  Treat- 
ment of  Trichinosis.  By  W.  C.  W.  Glazier,  M.  D.,  Assistant 
Surgeon  Marine  Hospital  Service.  Illustrated  with  Seventeen 
Wood'Cuts.  Publi>hed  by  the  Illustrated  Medical  Journal 
Company,  Detroit,  Mich. 

Thera|>eutic  Handbook  of  the  United  States  Pharmacopoeia, 
being  a  Condensed  Suitement  of  the  Physiological  and  Toxic 
Action,  Medicinal  Value,  Methods  of  Administration,  and  Puses 
of  the  Drugs  and  Preparations  in  the  latest  £dition  of  tbe 
United  States  Pharmacopoeia  (Apothecaries' and  Metric  Svs- 
tem),  with  some  Remarks  on  Uiiofficinal  Preparations,  by 
Robert  T.  Edes,  A.  B.,  M.  D.  (Harv.)  New  York  :  WiUiam 
Wood  &  Co.     1883. 

Fortieth  Annual  Report  of  the  Managers  of  the  State  Ln- 
natic  As\lum  at  Utica.  For  the  Tear  1882.  Transmitted  to 
the  Legislature  January  10, 1883.    Albany.    1883. 
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%tstaxti. 


'^  Vpa%%j  creep  in  in  the  analysis  of  the  food.    It  is  difficult 
3  J     "^  'find  food  which  will  be  eaten  with  a  relish  (and  to 
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study  the  normal  action  there  must  be  a  relish),  which 

'^cAn  be  subjected  to  accurate  elementary  analysis.    In 

A  LECTURE  AT   THE   HARVARD    meWc^M' jSCQP<QL.^^lie  second  plaoe,  orrors  are  likely  to  occur  in  coUect- 

V   '^  r{\\^\  .    i  JQg  (lie  excreta,  especially  where  the  animals  used  as 

subjects  are  kept  in  cages,  and  their  urine  collected  as 
it  flows  out  of  the  cage  in  jars,  for  under  these  circum- 
stances a  certain  loss  by  decomposition  b  likely  to 
take  place.  Various  expedients  have  been  resorted  to 
to  avoid  these  errors,  such  as  training  dogs  to  pass 
their  urine  at  command,  or  drawing  it  by  the  catheter. 
In  an  elaborate-  series  of  experiments  Professor  Voit, 
of  Munich,  has  demonstrated  very  clearly  that  when 
the  investigation  is  made  with  all  the  necessary  precau- 
tions this  nitrogen  deficit  does  not  exist.  This  was 
the  result  of  experiments  on  men,  dogs,  horses,  birds, 
and  silkworms,  these  last  being  employed  for  the  sake 
of  extending  the  observations  over  as  wide  a  range  of 
animals  as  possible*  It  is  only  fair  to  say,  however, 
that  Seegen,  of  Vienna,  has  reopened  the  question,  and 
has  thrown  doubt  upon  some  of  Voit*s  conclusions, 
leaving  the  matter  still  unsettled,  though  most  physi- 
ologists accept  Volt's  results  as  satisfactory.  The  ni- 
trogen of  the  fasces  exists,  of  course,  chiefly  in  the  form 
of  albuminoid  material  which  has  not  been  digested, 
but  it  is  none  the  less  important  to  take  it  into  account 
in  striking  a  balance  between  the  ingesta  and  egesta. 
According  to  Professor  Voit  this  decomposition  of  al- 
buminoid materials  into  urea  takes  place  partly  in  the 
tissues  themselves  and  partly  in  the  blood  and  lymph 
circulating  around  and  through  the  tissues.  The  first 
part,  which  forms  a  constituent  portion  of  the  body, 
he  calls  organized  albumen,  while  to  that  which  is  con- 
tained in  a  liquid  form  in  the  blood  and  lymph  he  gives 
the  name  of  circulating  albumen.  Organized  albumen 
resists  decomposition  very  firmly,  but  circulating  albu- 
men is  undergoing  constant  decomposition.  That  albu- 
men exists  in  the  body  in  two  states,  differing  from  each 
other  in  their  stability,  is  an  undoubted  fiict,  and  Pro- 
fessor Voit's  theory  has  to  this  extent  a  sure  founda- 
tion, but  in  regard  to  the  place  and  manner  of  decom- 
position the  theory  is  to  be  regarded  merely  as  an  ex- 
ceedingly probable  hypothesis. 

As  to  the  effects  produced  by  feeding  an  animal 
with  different  kinds  and  amounts  of  food,  experiment 
has  shown  that  when  a  dog  is  supplied  with  .just 
enough  nitrogenous  food  to  keep  him  in  good  condi- 
tion the  amount  of  nitrogen  excreted  in  the  feeces  and 
urine  just  equals  the  amount  given  in  the  food,  and 
conversely  when  the  amount  of  nitrogen  in  the  faeces 
and  urine  is  equal  to  that  of  the  food  the  condition  of 
the  animal  is  said  to  be  one  of  nitrogen  equilibrium. 
If  a  dog  is  fed  a  certain  amount  of  albumen,  and  ex- 
cretes an  equal  amount,  he  receives  just  the  amount 
which  is  needed,  but  if  more  albumen  is  fed  nitrogen  is 
stored  up  in  the  tissues  for  future  needs,  while  if  less 
is  fed  the  animal  gradually  starves,  excreting  nitrogen 
to  the  last  A  few  figures  in  regard  to  a  merely  hy- 
pothetical case  may  serve  to  make  this  point  clearer. 
Suppose  a  starving  dog  excretes  an  amount  of  nitrogen 
corresponding  to  fifty  grammes  of  nitrogenous  food.  If, 
now,  this  dog  receives  fifty  grammes  of  nitrogenous  food 
a  day  he  will  be  found  to  excrete,  not  fifty,  but  seventy 
grammes,  that  is,  there  is  a  deficit  of  twenty  grammes  a 
day,  and  the  animal  is  slowly  starving.  Now  give  him 
seventy  grammes  of  nitrogenous  food  a  day,  and  instead 
of  his  excretion  r<;maining  constant  he  excretes  eighty 
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BT  PBOF.   H.   P.  BOWDITCH,  M.   D^ 

The  blood  has  been  said  to  have  the  following  ^^^^ 
functions :  (a.)  To  convey  from  the  alimentary  canal 
to  the  various  organs  and  tissues  of  the  body  the  ma- 
terials whose  decomposition  furnishes  the  force  mani- 
fested there.  (6.)  To  distribute  from  the  lungs  the 
oxygen  necessary  for  the  complete  using  up  of  the 
force-producing  material,  and  for  oxidizing  the  prod- 
ucts of  decomposition  of  the  tissues,  (c.)  To  convey 
material  for  building  up  the  tissues.  (Nutrition  in  its 
narrowest  sense.)  (<2.)  To  convey  the  products  of 
decomposition  of  the  tissues  and  fluids  of  the  body  to 
the  organs  destined  to  excrete  them.  («.)  To  distrib- 
ute and  regulate  the  heat  in  various  parts  of  the  body. 
The  consideration  of  these  five  functions,  and  of  the 
organs  associated  with  them,  includes  the  whole  of 
physiology  so  fitr  as  it  relates  to  the  life  of  the  individ- 
ual. We  have  already  followed  the  course  of  food 
through  the  processes  of  mastication  and  deglutition 
into  the  alimentary  canal ;  have  studied  the  action  of 
saliva,  gastric  juice,  pancreatic  juice,  and  bile;  have 
seen  how  part  of  the  material  is  absorbed  into  the  cir- 
culation by  means  of  the  lacteals  and  blood-vessels, 
and  now,  next  in  order,  I  will  call  your  attention  to 
the  production  of  force  in  its  various  forms,  and  to  the 
materials  which  furnish  that  force.  Owing  to  the  un- 
satisfactory condition  of  organic  chemistry  it  is  impos- 
sible to  follow  the  food  through  its  various  stages  of 
retrograde  metamorphosis  within  the  body,  and  to 
trace  the  corresponding  liberation  of  energy.  We  must, 
therefore,  be  content  to  study  (1)  the  ingesta,  (2)  the 
products  of  decomposition  which  are  excreted,  and  (3) 
the  forces  which  are  set  free  as  a  result  of  this  decom- 
position. By  varying  the  conditions  under  which  this 
force  production  occurs  we  can  reach  certain  conclu- 
sions with  reference  to  the  nature  of  the  process. 

Referring  briefly  to  a  former  lecture  you  will  re- 
member that  food  is  divided  into  two  main  classes, 
nitrogenous  and  non  -  nitrogenous.  Non  -  nitrogenous 
food  is  further  divided  into  fetts  and  starches.  Now 
the  first  question  is  how  are  the  products  of  decompo- 
sition of  these  different  articles  of  food  excreted  ?  The 
earliest  experiments  on  this  point  are  those  of  Bidder 
and  Schmidt.  They  analyzed  the  urine  and  the  fteces, 
and,  from  the  amount  of  nitrogen  present,  estimated 
the  amount  of  nitrogenous  material  decomposed  in  the 
body.  They  also,  from  an  examination  of  the  CO,  ex- 
creted in  the  expired  air,  estimated  the  amount  of  non- 
nitrogenous  decomposition.  They  based  their  calcula- 
tions upon  Liebig's  theory  that  in  the  urine  and  faeces 
all  the  nitrogen  of  the  food  is  excreted.  Bischoff  and 
some  other  observers,  however,  subsequently  denied  this, 
maintaining  that  so  fsx  from  finding  all  the  nitrogen 
which  goes  in  with  the  food  coming  out  with  the  feces 
and  urine,  there  is  a  large  deficit,  sometimes  amount- 
ing to  thirty  per  cent.^  and  that  from  these  excretions 
alone  the  amount  of  nitrogenous  material  decomposed 
in  the  body  can  not  be  determined,  because  gaseous 
nitrogen  may  be  excreted  in  the  lungs  and  also  from 
the  skin.  In  investigations  of  this  sort  it  is  very  difii- 
cult  to  arrive  at  absolutely  correct  results,  for  errors 

1  Reported  bj  W.  D.  Bidwell.    Revised  bj  Professor  Bovditch. 
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that  is,  there  is  still  a  deficit  of  ten  grammes, 
be  is  still  starving,  but  more  slowly  than  at  first 
Now  feed  him  eighty  grammes,  and  he  excretes  eighty- 
fire.  Finally,  if  he  receives  eighty-five  grammes  daily 
the  excretion  remains  the  same,  that  is,  he  gets  enough 
nitrogen  for  his  needs,  and  has  reached  the  nitrogen 
eqailibriam.  If  he  receives  more  than  this  amount  of 
nitrogenous  food,  say  ninety  grammes,  he  at  first  excretes 
bat  eighty-five  grammes,  the  balance  being  stored  up  in 
the  tissues,  but  if  the  same  amount  of  ninety  grammes 
be  fed  for  several  days  his  excretions  of  nitrogen  will 
gradually  increase  to  that  limit.  In  other  words  the 
nitrogen  equilibrium  may  be  reached  at  various  points, 
the  lowest  being  that  at  which  the  supply  is  just  suffi- 
cient to  balance  the  daily  loss.  On  the  other  hand,  if 
the  animal  be  fed  on  non-nitrogenous  food  the  amount 
of  nitrogen  excreted  at  first  is  nearly  equal  to  that 
excreted  when  the  supply  and  need  balanced,  but  rap- 
idly decreases  till  it  reaches  a  tolerably  constant  excre- 
tion, representing  the  destruction  of  organized  albu- 
Here  it  should  be  stated  that  when  more  nitro- 


men. 


gen  is  taken  in  than  the  minimum  necessary  to  keep 
the  body  in  nitrogen  equilibrium,  the  effect  of  the 
surplus  b  to  put  the  body  in  better  condition  for  per- 
forming work.  Knowing,  then,  the  chemical  compo- 
sition of  fresh  meat,  dry  albumen,  etc,  we  find  that  3.4 
grammes  of  nitrogen  is  equivalent  to  100  grammes  of 
fresh  meat ;  also  that  15.6  grammes  of  nitrogen  is  equiv- 
alent to  100  grammes  of  dry  albumen.  This  amount  of 
dry  albumen  will  contain,  besides  the  nitrogen,  hydro- 
gen, and  oxygen,  50  grammes  of  carbon.  Besides  the 
amount  of  carbon  that  comes  out  in  COj  from  the 
lungs  a  certain  amount  is  excreted  in  the  urea,  twenty 
per  cent,  of  which  is  carbon,  so  that  having  examined 
the  nitrogen  excretion,  and  determined  the  amount  of 
albuminoid  material  which  must  have  been  decomposed 
to  furnish  it,  and  having  made  the  proper  allowance 
for  the  carbon  contained  in  this  albuminoid  material, 
we  can  say  that  any  amount  of  carbon  which  appears 
in  the  urea  or  in  expired  air  over  and  above  that  cor- 
responding to  the  albumen  must  be  derived  from  non- 
nitrogenous  food.  Now,  having  determined  the  amount 
of  nitrogen  excreted  in  the  urine  and  fasces,  and  the 
carbon  excreted  in  the  urea  and  from  the  lungs,  we 
know  that  a  certain  amotmt  of  nitrogenous  and  non- 
nitrogenous  decomposition  has  taken  place.  In  other 
words,  we  have  a  test  by  which  we  can  determine  the 
amount  and  kind  of  organized  material  undergoing  de- 
composition in  the  body  in  a  given  time. 

What  causes  this  decomposition,  this  retrograde  met- 
amorphosis ?  When  physiological  chembtry  was  in  its 
infancy,  in  the  days  of  Lavoisier,  it  was  supposed  that 
it  was  due  to  the  presence  of  inspired  oxygen,  but  very 
soon  it  was  found  that  the  mere  presence  of  oxygen 
was  not  sufficient  to  cause  such  a  change,  that  though 
oxygen  must  be  present  to  enable  the  final  products  of 
decomposition  to  be  excreted,  still  it  might  be  present 
and  no  change  take  place.  The  real  cause  is  as  yet 
unknown,  but  must  be  sought  for  in  connection  with 
the  living  protoplasm  with  which  the  organic  sub- 
stances of  the  food  are  brought  in  contact  It  is  well 
known  that  many  chemical  compounds,  the  constitu- 
ents of  which  have  only  a  feeble  affinity  for  each  other, 
may  be  broken  up  by  dialysis  or  filtration.  Alum,  for 
instance,  is  a  substance  which  is  composed  of  elements 
whose  chemical  union  is  so  slight,  and  which  difier  in 
rapidity  of  filtration  to  such  a  degree,  that  it  may  be 
broken  up  into  an  acid  and  a  base  by  filtering.     It  is 


not  improbable  that  the  living  tissues  through  which 
the  products  of  digestion  diffuse  may  play  a  similar 
part  in  initiating  decompositions. 

Let  us  next  consider  the  food  ingested  with  refer- 
ence to  the  energy  to  be  liberated  by  its  deoomposi- 
tioii.  This  gives  rise  to  several  problems.  In  the  first 
place,  the  object  of  taking  food  may  be  to  provide  the 
body  with  materials  to  set  free  mechanical  force,  that 
is,  to  get  as  much  muscular  strength  as  possible ;  or,  in 
the  second  place,  it  may  be  to  enable  the  body  to  pro- 
duce as  much  heat  as  possible;  or,  thirdly,  the  prob- 
lem may  be  to  increase  glandular  activity,  to  stimulate 
the  secretion  of  milk  in  nursing  women,  for  example ; 
fourthly,  it  may  be  desired  to  restore  or  to  build  op 
the  tissues,  as  in  convalescence  from  an  exhausting 
disease;  or,  fifthly,  to  build  up  and  strengthen  the 
nervous  system,  and  enable  it  to  act  with  ability  and 
promptness.  Thus  there  is  a  variety  of  problems  de- 
pending on  the  kind  of  force  wanted.  It  will  be  noted 
that  only  in  the  first  two  classes  is  any  energy  set  free 
from  the  body.  In  these  two  the  condition  of  affairs 
outside  the  body  of  the  individual  may  be  directiy  al- 
tered. In  the  other  three  the  results  are  confined 
wholly  to  the  body  and  within  the  body.  We  will 
now  proceed  to  take  these  up  in  order,  and  we  will 
begin  with  that  form  of  energy  known  as  motion  or 
mechanical  work. 


^^ngtttai 


A  CASE  OF  COMPLETE  INVERSION  OF  THE 
UTERUS,!  TREATED  BY  THE  MODERN  METH- 
OD, WITH  RULES  FOR  CARRYING  OUT  THE 
PROCEDURE. 

BT  CLIFTON  E.  WINO,  M.  D.,  BOSTON. 

Some  time  ago '  I  reported  to  this  Society  a  case  of 
inversion  of  the  uterus  of  fourteen  months'  duration 
successfully  replaced  by  the  ^'continued  gentie  pres- 
sure "  plan  of  treatment,  without  the  use  of  antesthetics, 
and  without  pain  to  the  patient  The  following  case, 
treated  by  the  same  simple  means  and  with  equal  suc- 
cess, will  serve  as  another  example  of  the  advantages 
of  this  method. 

The  case  was  seen  in  consultation  with  Dr.  Moulton, 
of  Lawrence,  Mass. 

The  patient  was  a  primipara,  aged  nineteen.  Of  the 
confinement  the  doctor  writes  me  as  follows:  ''Mrs. 

^'s  labor  commenced  about  twelve  o'clock  on  the 

night  of  December  7th,  and  was  completed  December 
8th,  about  eight  o'clock  p.  m.  It  was,  to  all  appearances, 
a  natural  instrumental  delivery,  that  is,  nothing  occurred 
difierent  from  usual  in  foroep  cases.  We  (Dr.  Dana 
was  present  in  consultation)  waited  fifteen  or  twenty 
minutes,  and  then  made  slight  traction  upon  the  coid. 
The  placenta  came  without  any  particular  assistance, 
as  usual,  but  immediately  after  it  occurred  complete  in- 
version of  the  uterus.  There  was  great  flooding.  The 
placenta  was  somewhat  attached  to  the  inverted  fandos, 
but  was  easily  removed.  I  pushed  the  protruded  uterus 
back  into  the  vagina  at  once,  but  did  not  feel  justified 
in  doing  anything  further  at  the  time  on  account  of 
the  patient's  exhausted  condition,  for  she  became  pulse- 
less and  we  feared  immediate  death ;  but,  under  brandy, 

1   Read  before  the  Section  for  Clinical  Medicine,  PathologTt  ud 
Hygiene  of  the  Saffollc  District  Medical  Society,  Februanr  14, 1889. 
1  November  29, 1879. 
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opiates  and  ergot,  she  rallied  towards  moming.  She 
gradually  gained  strength  up  to  the  time  when  yon  saw 
her  on  the  thirteenth  day/' 

At  the  time  of  my  first  visit,  Mrs.  's  pulse  was 

small  and  feeble,  about  120  in  the  minute,  but  she 
was  comfortable,  without  fever,  and  of  excellent  cour- 
age. Examination  found  the  uterus,  completely  in- 
verted, lying  in  the  vagina.  Upon  compressing  it 
with  the  fingers  a  distinct  gurgling  was  heard,  and  I 
have  little  donbt  that  a  coil  of  intestine  was  inside 
tlie  inversion.  The  placental  site  was  at  the  lowest 
portion,  and  I  had  the  rare  opportunity  of  plainly  seeing 
the  condition  of  this  part  two  weeks  after  delivery  in 
the  living  woman.  The  surface  was  very  rough  and 
irregular,  and  looked  as  much  like  the  opened  surface  of 
a  good-sised  carbuncle  as  anything  I  can  compare  it 
with.  Here  and  there  were  yellow  masses  looking  like 
the  sloughy  tissue  seen  in  carbuncles,  some  being  de- 
pressed, others  elevated  above  the  surface.  From  the 
appearance  I  was  at  first  doubtful  whether  portions  of 
the  placenta  were  not  still  remaining,  but  the  doctor 
told  me  that  the  placenta  had  come  away  as  complete 
as  usual.  The  result  showed  that  he  was  right,  for  at 
the  end  of  a  fortnight  the  surface  had  become  as  smooth 
as  the  rest  of  the  mucous  membrane,  and  during  tliis 
time  nothing  was  noticed  coming  away.  I  could  not 
help  thinking  how  easy  it  would  be,  with  such  an  irreg- 
ular surface  in  a  uterus  in  normal  position,  to  introduce 
placental  forceps  and  remove  what  might  easily  be  mis- 
taken, from  gross  appearances,  for  ^  remains  of  pla- 
centa." 

The  upper  vagina  was  very  large  and  lax  after  the 
confinement,  and  the  largest  stem  I  could  introduce 
through  its  entrance  did  not  fill  its  cavity  so  that  I 
much  feared  it  would  slip  off  to  one  side  of  the  inverted 
organ  when  the  pressure  was  applied.  However,  I 
did  the  best  I  could  with  the  stems  I  had  with  me,  and 
applied  the  waistband  and  elastic  tubes,  giving  me  the 
desired  pressure.  Next  day  it  was  found  that  the  stem 
had  slipped  to  one  side  in  the  vagina,  as  I  feared  it 
would,  and  nothing  had  been  accomplished.  I  made  no 
further  attempt  at  reduction  for  two  weeks.  I  had 
been  in  doubt  as  to  the  expediency  of  keeping  the  bard 
end  of  the  wooden  stem  pressing  upon  the  part  in  such 
condition.  Two  weeks  later  I  made  another  attempt. 
To  avoid  the  difficulty  encountered  before  (the  slipping 
of  the  stem  to  the  side  of  the  inversion),  I  took  a  wooden 
stem  of  a  size  easily  passed  into  the  vagina  and  fastened 
to  its  upper  end  a  ^  Gariel  Inflated  Pessary  "  of  such 
size  that,  when  blown  up,  it  completely  filled  the  cavity 
of  the  vagina ;  introduced  collapsed,  it  was  inflated 
through  its  hollow  tube  after  it  had  passed  the  con- 
stricted vulva,  and  then  the  apparatus  could  not  slip  off 
the  uterus.  I  applied  the  pressure  as  before  and  left 
the  patient  Twenty-four  hours  afterward  the  fundus 
had  retreated  through  the  dilated  cervix.  A  similar 
wooden  stem,  small  enough  to  pass  inside  the  cervix 
and  follow  up  the  retreating  fundus,  was  then  substi- 
tuted, and  on  my  visit  the  succeeding  day  the  womb 
was  found  fully  replaced,  its  cavity  measuring  some- 
what over  three  inches.  The  only  inconvenience  com- 
plained of  by  the  patient  during  the  treatment  was 
that  incident  to  lying  still  upon  one  side  while  the  ap- 
paratus was  on.  I  learn  from  the  doctor  that  the  pa- 
tient made  a  rapid  recovery  of  strength,  and  is  now  vis- 
iting friends  at  a  distance. 

In  recent  years  decided  changes  Lave  taken  place  in 
the  treatment  of  chronic  inversion  of  the  uterus,  and 


the  modern  method,  namely:  Relying  entirely  upon 
gentle  continued  preuure  properly  applied  to  the  in-- 
verted  organ  to  perform  the  cure  of  the  patient,  for 
such  it  can  certainly  be  termed,  would  seem  to  leave 
but  little  room  for  improvement  in  the  future. 

When  it  is  considered  that  this  method  is  almost 
sure  as  to  its  result,  is  usually  entirely  painless,  does 
not  necessitate  the  use  of  anassthetics,  is  so  simple  that 
any  physician  can  conduct  it  successfully  with  appara- 
tus improvised  for  the  occasion,  can  be  carried  out 
without  even  exciting  the  fears  of  an  ordinarily  sensi- 
ble patient  if  the  practitioner  previously  explains  to  her 
his  purpose  and  method,  and,  finally,  that  it  leaves  the 
woman  unmutilated  and  again  capable  of  maternity,^  the 
gain,  from  the  time  —  only  a  little  while  ago  —  when 
amputation  of  the  inverted  organ,  with  its  attendant 
great  fatality,  was  the  sole  resource  of  surgery,  can  be 
appreciated. 

So  many  advantages  has  this  latest  method  over  all 
other  plans  of  treatment  which  have  been  tried,  and  its 
results,  when  it  is  properly  carried  out,  have  been  so 
successful,  that  I  believe  we  are  now  in  position  to  assert 
that  in  all  cases  of  inverted  uterus  —  excepting  of  course 
certain  ccues  seen  immediately  after  the  accident  has  sud- 
denly happened  in  childbirth^  before  the  cervix  has  had 
a  chance  to  firmly  contract  —  attempts  at  reduction  by 
any  other  means  than  by  continued  moderate  pressure 
applied  to  the  inverted  organ  by  mechanical  apparatus 
are  best  dispensed  with.  At  the  least  they  should  be 
postponed  until  this  method,  properly  tried^  has  failed, 
and  in  the  rare  cases  where  this  happens,  if  it  happens 
at  all,  it  is  hard  to  say  what  method  of  replacement 
will  succeed.  Amputation  of  the  inverted  uterus  bids 
fair  to  become  an  extinct  operation. 

The  following  rules,  some  of  them  directly  opposed 
to  what  is  taught  in  the  leading  text-books,  may  be 
laid  down  for  the  conduct  of  the  operation :  — 

(1.)  2%e  pressure  is  to  be  confined  to  the  pari  in- 
verted. 

This  is  accomplished  by  the  employment  of  some 
form  of  vaginal  stem  repositor,  the  upper  end  of  which 
is  brought  to  bear  upon  the  inverted  part.  Aveling's 
instrument  is  curved,  corresponding  with  the  curve  of 
the  pelvis.  1  have  used  straight  stems  and  found  them 
perfectly  satisfactory. 

77ie  elastic  vaginal  bag  distended  with  air  or  water 
should  not  be  dq}ended  upon  in  these  cases.  This  is 
the  means  commonly  recommended  and  employed. 
With  it  the  pressure  cannot  be  confined,  to  the  dis- 
placed uterus.  It  is  both  inefficient  and  injurious. 
^*The  bag  being  in  contact  with  the  vaginal  walls 
over  a  much  larger  surface  than  it  is  in  contact  with 
the  inverted  uterus,  in  accordance  with  well  -  known 
laws  much  more  of  its  power  is  expended  in  dilating 
the  vagina  and  stretching  the  surrounding  tissues  than 
in  elevating  the  uterine  body.  This  very  distention  of 
the  vagina,  if  the  bag  be  forcibly  inflated  of  itself,  of- 
ten causes  more  pain  than  the  patient  can  bear,  as  is 
well  known  by  many  who  have  employed  such  bags  as 
vaginal  tampons  in  cases  of  uterine  haemorrhage. 
When  success  has  followed  the  use  of  the  vaginal  bag 
in  cases  of  inversion  either  the  vagina  and  surrounding 
tissues  have  been  remarkably  tolerant  of  distending 
force  or,  as  has  undoubtedly  been  the  usual  case,  the 
uterus  has  been  replaced  by  remarkably  little  contin- 

1  The  patient  whose  case  I  previously  reported,  where  the  inversion 
had  lasted  more  than  a  year,  has  since  had  a  child,  the  labor  being, 
in  every  waj',  normal. 
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ued  pressure  exerted  upon  it.  It  is  evident  that  a  fall 
aod  fair  trial  of  contiuued  pressure  cannot  be  made  in 
this  way.  Although  the  inefficiency  of  the  elastic  vag- 
inal bag  has  been  repeatedly  pointed  out  and  written 
about,  it  is  still  resorted  to  in  such  cases :  and  when  it  has 
been  found  on  trial  that  the  patient  could  not  bear  its 
continued  use,  or  that  it  did  not  replace  the  uterus,  the 
operators,  often  those  who  might  be  expected  to  know 
better,  have  generally  concluded  that  the  uterus  was 
too  sensitive  for  continued  pressure  treatment,  or  that 
pressure  faithfully  tried  had  proved  a  failure.  Often, 
too,  the  pelvic  pains  and  tenderness  caused  simply  by 
the  distention  have  been  mistaken  for  the  symptoms  of 
pelvic  peritonitis." 

There  is  no  better  or  simpler  device  for  producing 
the  desired  pressure  than  two  pieces  of  elastic  rubber 
tubing  (that  which  is  attached  to  the  common  house- 
hold syringe  does  excellently)  passed  between  the 
thighs  and  tied  by  their  middle  to  the  outer  end  of  the 
stem  used,  their  ends  being  brought  up,  before  and  be- 
hind, and  tied  to  a  waistband,  which  may  be  nothing 
but  a  common  towel  folded  and  fastened  about  the 
body. 

By  regulating  the  tension  of  these  elastic  cords  both 
the  amount  and  the  direction  of  the  pressure  can  be 
easily  controlled. 

(1.)  The  use  of  annnflated  cushion  attached  to  the 
upper  end  of  the  rigid  stem  is,  so  £&r  as  I  know,  new. 
In  this  case  it  was  used,  as  explained  before,  to  prevent 
the  stem  from  slipping  off  and  by  the  inverted  organ. 
It  answered  its  purpose  perfectly,  and  moreover  made 
such  a  soft  pad  to  press  against  the  mucous  membrane 
of  the  womb  that  I  think  it  would  be  a  good  idea  to  use 
such  a  one,  of  proper  size,  in  every  case.  Still  the 
part  bears  the  pressure  better  than  might  be  expected. 
The  device  is  a  simple  one,  and  it  would  seem  might 
occur  to  any  one's  mind;  but  in  recently  looking  up 
cases  of  inversion  reported  in  the  journals,  I  was  in- 
terested to  find  in  the  Dublin  Journal  of  Medical 
Science,  1881,  the  report  of  a  case  occurring  in  the 
practice  of  Dr.  Loombe  Atthill,  of  the  Rotunda,  Dublin, 
in  which  the  same  difficulty  was  experienced  that  I 
had  found  on  my  first  attempt  at  reduction  in  this  case 
(that  is,  the  upper  end  of  the  stem  could  not  be  kept  on 
the  womb).  In  Atthill's  case  both  Aveling's  and  White's 
methods  and  instrumenu  were  tried  with  the  same  fail- 
ure, and  finally  amputation  of  the  displaced  organ  was 
resorted  to.  I  have  no  doubt  that  a  simple  contrivance 
like  the  one  employed  by  me  would  have  avoided  the 
difficulty  and  rendered  the  operation  unnecessary. 

(2.)  To  avoid  risk  of  septicamia  the  vaginal  stem 
should  be  removed  at  proper  intervals  and  the  parts 
thoroughly  cleansed, 

(3.)  All  attempts  at  manual  reduction  (taxis)  during 
the  treatment  are  to  be  avoided,  **  They  are  unneces- 
sary, roust  add  to  both  the  mental  and  the  physical  suf- 
ferings of  the  patient,  and,  moreover,  rob  the  method  of 
its  greatest  advantage,  its  simplicity." 

(4.)  "-4  pad  or  other  counter-pressure  on  the  abdo- 
men," recommended  in  such  cases  bg  some  writers,  should 
not  be  employed. 

The  action  of  the  vaginal  walls  in  gradually  and  con- 
stantly pulling  open  the  cervix,  or,  when  the  cervix  has 
resumed  its  proper  position,  the  constricted  portion 
above,  thus  aiding  the  inversion  to  gradually  unroll  it- 
self and  assume  its  natural  position,  does  not  come  into 
play  until  the  vaginal  walls  are  put  upon  the  stretch, 
and  pressure  upon  the  abdomen  tending  to  keep  the 


whole  uterus  low  must  act  to  prevent  this.  Moreover 
it  must  oppose  the  action  of  the  vaginal  stem  in  posh- 
ing the  inverted  fundus  upward. 

(5.)  AntBsthesia  is  not  to  be  employed  unless  specially 
indicated  in  the  given  case. 

The  process  from  first  to  last  is  not  a  painful  one. 
The  patient  being  conscious,  the  physician  can  better 
judge  of  the  amount  of  pressure  which  it  is  advisable 
to  use,  and  the  risk  of  doing  harm  is  lessened. 

The  view  formerly  held  that  the  difficulty  of  reduc- 
tion increases  in  proportion  to  the  duration  of  the  in- 
version has  been  proven  to  be  erroneous  by  the  results 
of  cases  treated  by  this  method,  and  in  certain  cases  of 
acute  inversion  at  childbirth  where  the  shock  is  very 
great  (as  with  the  patient  whose  case  I  report),  and 
haemorrhage  does  not  make  immediate  interference  a 
necessity,  probably  the  chances  of  the  patients  will  be 
increased  by  postponing  for  a  while  all  attempts  at  re- 
duction. This  however  is  a  rule  of  procedure  to  be 
followed  in  but  few  cases  if  the  physician  is  present  im- 
mediately the  accident  has  happened,  but  we  know  that 
the  chance  of  reduction  becoming  impossible  at  a  later 
period  is  now  reduced  to  a  minimum.  In  my  previous 
case,  where  complete  inversion  had  existed  tburteeD 
months,  reduction  was  accomplished  with  as  much  ease 
as  in  this  case  of  only  four  weeks'  duration.  Post-mor- 
tem examinations  have  taught  us  that  pelvic  adhesions 
are  extremely  rare  in  these  cases.  Barnes  condselj 
states  *^  the  possibility  of  adhesions  opposing  reduction 
may  be  practically  disregarded  if  gradual  elastic  pres- 
sure be  employed  (in  the  reduction)." 

The  '^  stage  of  involution  after  confinement "  does  not 
counter-indicate  reduction  by  this  method,  although  at- 
tempts at  replacement  by  the  other  more  forcible  and 
rougher  methods,  during  this  condition  of  the  parts,  are 
certainly  dangerous.  In  our  case  reposition  was  ac- 
complished with  perfect  ease  and  success  four  weeks 
after  confinement  It  was  not  done  when  I  first  saw 
the  patient  (two  weeks  previous)  because  of  the  want 
of  a  suitable  instrument.  It  was  not  convenient  for 
me  to  attend  to  the  case  during  the  interval.  Dorin'^ 
this  time  the  placental  site,  which,  in  this  case,  bein<r 
the  lowest  portion,  received  the  pressure,  had  become, 
in  appearance,  like  the  rest  of  the  mucous  membrane  of 
the  womb,  but  the  patient  had  had  two  attacks  of  flood- 
ing, and,  moreover,  had  developed  a  mild  case  of  ^  milk 
legs  "  with  febrile  action.  Her  condition  had  not  im- 
proved ;  she  had  not  gained  strength.  I  doubt,  if  in  an- 
other case  and  provided  with  a  stem-repositor  capped 
by  an  elastic  cushion,  such  as  my  inflated  Gariel  Pessary 
made,  I  should  fear  to  bring  the  steady  slight  pres- 
sure to  bear  upon  even  a  recent ''  placental  site." 


EMBOLISM  OF  LEFT  MIDDLE  CEREBRAL  AR- 
TERY  WITH  APHASIA   AND  AGRAPHIA.^ 

BT   G.  H.  LTMAir,  M.  D. 

In  December,  1871,  and  March,  1874,*  I  reported 
two  cases  of  this  lesion  causing  aphasia,  in  which  the 
diagnosis  was  confirmed  by  subsequent  autopsies.  Al- 
though the  consensus  of  opinion  as  to  the  location  of 
the  organ  of  speech,  or  rather  as  to  the  part  of  the 
brain  which  governs  the  symbolization  of  ideas  hr 
words,  is  now  pretty  decidedly  in  favor  of  the  views 

1  Read  before  the  Section  for  Clinical  Medicine,  Patholoer,  nd 
Hyeiene  of  the  Suffolk  District  J^edical  Society,  February  14,  18^ 
*^  Boston  Medical  and  Surgical  Journal,  vols.  Ixxxvi.  aod  zc 
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of  Hughliogs  Jackson,  Broca,  and  others,  every  addi- 
tional case  most  possess  a  greater  or  less  degree  of  in- 
terest, and  especially  so  where  the  recovery  from  the 
attendant  hemiplegia  leaves  the  patient  persistently 
aphasic,  unable  to  express  his  ideas,  wishes,  emotions, 
otherwise  than  by  signs.  The  following  case  is  of 
pecnliar  interest  as  an  instance  of  ataxic  and  amne- 
monic aphasia  persisting  afler  perfect  convalescence 
from  the  primary  hemiplegia :  -^ 

P.  R.,  aged  twenty-four,  single,  a  gardener,  entered 
the  City  Hospital  November  9,  1882,  having  been 
taken  ill  three  weeks  previously  with  pain,  swelling  of 
the  joints,  headache,  and  excessive  dyspnoBa.  Was 
80  far  recovered  in  a  fortnight  as  to  be  able  to  return 
to  his  work,  but  the  pains  recurred,  with  soreness  at 
the  epigastrium,  vomiting,  swelling  of  the  face,  slight 
cough,  and  excessive  dyspnoea.  He  has  now  some 
pain  in  the  shoulder,  none  in  the  chest.  Urine  add, 
specific  gravity  1015 ;  no  albumen.  Dullness  in  right 
lower  back  with  abundant  crepitant  r&les  on  inspira- 
tion only.  More  or  less  fine  moist  r&les  elsewhere 
over  both  backs,  and  some  sibilant  and  fine  moist  rales 
in  each  mammary  region.  Heart's  action  slightly  in- 
termittent. Pulse  soft  and  easily  compressible.  The 
cardiac  dullness  extends  to  the  right  border  of  the 
sternum.  Apex  beat  at  sixth  interspace  and  one  inch 
to  right  of  nipple.  A  soft  systolic  souffle  at  the  apex, 
and  the  second  sound  indistinct;  no  anasarca.  Ab- 
domen distended  with  flatus. 

November  12th.  The  pulmonary  symptoms  are 
much  improved,  slight  dullness,  and  a  few  moist  rales 
only  remaining.     Temperature  and  pulse  normal. 

Three  days  later,  on  the  15th,  he  was  seized  sud- 
denly in  the  afternoon  with  a  severe  colicky  pain  in 
the  epigastrium,  which  continued  for  some  time  and 
resulted  in  partial  collapse,  pulse  slowed,  feet  cold,  and 
some  cyanosis  about  face  and  hands.  There  was  no 
disturbance  of  the  respiration.  The  following  day 
there  was  found  a  loud  systolic  souffle  below  the  nip- 
ple, extending  laterally  to  the  right  for  three  inches. 
The  second  sounds  were  distinct  and  clear,  and  the 
impulse  marked. 

November  22d.  There  is  now  no  pain  over  the  car- 
diac area.  At  the  third  interspace  both  sounds  are 
accentuated. 

On  the  4th  of  December  he  had  a  second  attack, 
more  severe  than  that  of  November  15th.  The  heart's 
action  was  strong,  though  the  pulse  was  weak ;  he  had 
pain  in  the  right  side  of  the  head,  with  sharp  pain  and 
buzzing  in  the  right  ear.  The  pupils  were  normal. 
Vomiting  ensued,  followed  by  a  comatose  condition, 
the  recovery  from  which,  in  a  few  hours,  revealed  a 
right  hemiplegia,  with  face  drawn  to  the  lefl,  and  com- 
plete aphasia.  The  next  day  at  the  visit  I  found  that 
he  had  been  crying.  He  apparently  understood  what 
was  said,  but  was  wholly  unable  to  speak,  and  whs 
much  depressed.  The  pupils  were  slightly  dilated,  but 
sensitive  to  the  light.     Temperature  subnormal. 

On  the  6th  had  recovered  some  motion  in  his  arm. 

On  the  9th  could  move  the  right  leg  a  little.  Com- 
plains of  pain  behind  the  ears  and  in  the  right  arm 
and  wrist  when  they  are  moved.  The  temperature  of 
the  two  hands  is  alike,  but  there  is  a  marked  difference 
in  the  radial  pulses,  the  right  being  almost  impercepti- 
ble. He  said  **yes,  sir"  once  quite  distinctly,  but 
could  not  repeat  it,  and  has  never  since  been  able  to 
articulate  any  syllable. 

On  the  13th  the  movements  of  the  fingers  and  hand 


much  improved.  Tries  hard  to  talk,  but  cannot  artic- 
ulate, the  effort  resulting  only  in  a  rapid  ta-ta-ta-ta. 

December  14th.  He  can  to-day  hold  his  pen  and 
trace  a  few  letters  of  his  name  very  imperfectly,  and 
on  the  17th  could  do  this  much  better  (see  specimens 
appended,  Nos.  1  and  2).  It  should  be  noted  here  that 
there  has  never  been  any  paralysis  of  his  tongue.  He 
has  always  been  able  to  protrude  it  fully,  move  it  to 
either  side,  or  up  and  down,  in  a  perfectly  normal  way. 

On  the  19th  and  22d  he  had  slight  recurrences  of 
epigastric  pain,  with  nausea  and  vomiting  and  coolnesa 
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of  the  extremities,  but  without  cyanosis  or  any  loss  of 
consciousness. 

January  1,  1883.  To^iay  his  general  condition  is 
much  improved.  The  right  brachial  and  radial  are  still 
weaker  than  the  left.  He  writes  with  more  facility, 
and  much  better  (No.  3),  but  there  is  no  change  in  the 
aphasia. 

January  18th.  Has  continued  to  improve  in  health 
and  strength.  Has  been  able  for  ten  days  to  sit  up 
and  walk  abont.  Either  hearing  or  intelligence  is 
somewhat  imperfect,  for  when  told  to  make  any  par- 
ticular movement,  such  as  raising  his  hand  or  leg, 
touching  his  ear  or  head,  the  request  must  be  repeated 
distinctly  several  times  before  he  can  interpret  its 
meaning.  There  still  remains  slight  loss  of  power  in 
flexors  of  right  thumb  and  fingers,  but  not  enough  to 
prevent  the  holding  of  a  pen  or  other  small  object. 

January  26th.  Has  gained  in  flesh  and  strength; 
walks  freely  about  the  ward ;  makes  signs  for  water, 
milk,  watch,  or  anything  he  needs,  with  the  repetitions 
of  ''  ta-ta  "  in  his  efforts  to  talk ;  touches  his  mouth,  nose, 
ears,  or  eyes  correctly  when  told  to  do  so ;  evidently 
understands  what  is  said,  and  associates  words  with 
ideas,  but  how  far  his  mental  processes  enable  him  to 
associate  his  own  ideas  with  words,  which  he  cannot 
utter,  is  a  matter  of  conjecture,  for  although  he  is  una- 
ble as  yet  to  pick  out  the  proper  letters  (from  blocks) 
to  make  up  a  word,  cases  have  been  reported  in  which, 
after  a  certain  lapse  of  time,  the  aphasia  has  dis- 
appeared, and  the  patient  has  shown  that,  notwith- 
standing his  inability  to  utter  them,  his  ideas  have 
been,  during  the  interval,  mentally  clothed  in  words. 

To  summarize  this  case,  we  have  first  an  attack  of 
acute  rheumatism  followed,  during  an  early  convales- 
cence, by  a  cardiac  complication,  probably  endocarditis, 
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which  at  the  end  of  a  week  or  more  (there  being  do 
meaD8  of  ascertaiuing  how  long  before  his)  eu trance 
the  valvular  marmurs  had  existed)  culminated  in  se- 
vere epigastric  pain  and  interference  with  the  normal 
action  of  the  heart,  as  shown  by  cold  extremities, 
cyanosis,  and  collapse.  From  this  unconsciousness  he 
soon  rallied,  but  as  he  had  neither  paralysis  nor  ante- 
cedent history  of  cerebral  disturbance  the  cause  seemed 
attributable  to  the  local  cardiac  disease  alone,  until 
nearly  three  weeks  later  (December  4th)  a  more  se- 
vere and  convulsive  seizure  occurred,  from  which  he 
emerged  with  right  hemiplegia  and  complete  aphasia, 
indicating  with  reasonable  certainty  the  true  nature  of 
the  affection.  On  two  subsequent  occasions  there  were 
slight  recurrences  of  the  epigastric  pain  without  aggra- 
vation of  the  cerebral  symptoms. 

The  case  presents  several  interesting  points.  The 
rapid,  and  with  the  exception  of  slight  weakness  in 
the  flexors  of  the  right  thumb  and  fingers,  complete 
recovery  from  hemiplegia.  The  absence  throughout 
of  any  paralysis  of  the  tongue.  The  complete  aphasia 
and  partial  agraphia. 

The  diagnosis  I  assume  to  be  embolism  of  the  left 
middle  cerebral  artery,  for  although  aphasia,  as  is  now 
well  known,  may  be  due  to  other  lesions,  such  as  ob- 
struction in  the  basilar  artery  and  the  resulting  loss  of 
nutrition  to  the  pons  varolii, — obstruction  of  left  caro- 
tid by  aneurismal  enlargements,  by  tumors  or  disease 
affecting  the  posterior  part  of  the  left  third  frontal 
convolution,  which  is  supposed  to  control  the  power  of 
articulate  speech,  —  yet  the  history  of  the  case,  the  sud- 
denness of  the  attack  without  premonitory  symptoms, 
would  seem  to  exclude  any  of  these  hypotheses.  The 
only  reasonable  doubt,  as  it  seems  to  me,  would  be  in 
the  bare  possibility  of  hsBmorrhagic  effusion,  but  of 
this  there  is  no  evidence,  while  that  of  detachment  of 
a  fibrinous  mass  from  the  cardiac  valves  is  very  strong. 

The  aphasia  is  unmistakably  ataxic,  and  in  all  prob- 
ability amnemonic  When  shown  his  name,  Pat  liyan, 
on  the  bed  card,  he  writes,  as  is  seen  in  the  accompany- 
ing specimens,  Byan.  He  insisted,  on  his  attention 
being  called  to  the  difference,  that  he  was  right,  and 
with  some  excitement  indicated  by  signs  to  the  ward- 
master  that  he  wanted  something  from  his  trousers,  in 
the  pocket  of  which  was  a  letter  from  his  father  signed 
distinctly  Ryan.  He  yielded,  and  reluctantly  wrote 
the  letter  with  the  proper  curve  (No.  3).  When  told 
to  touch  the  various  parts  of  his  head,  nose,  ears,  eyes, 
chin,  etc,  he  did  so,  and  correctly,  but  only  after  the 
request  was  repeated  distinctly  several  times.  With 
a  set  of  ivory  block  letters  he  was,  after  earnest  and 
repeated  efforts,  unable  to  arrange  his  name.  He 
would  pick  them  over  and  over,  and  then  begin,  per- 
haps, with  B,  not  P,  the  remaining  letters  being  all 
wrong,  but  when  spelt  for  him  he  readily  recognized 
his  error.  When  told  to  write  any  word  other  than 
his  name  he  was  utterly  unable  to  do  so,  making  only 
a  series  of  unintelligible  letters  (No.  4).  Though  he 
is  evidently  intelligent,  and  able  to  indicate  all  his 
wants  by  appropriate  signs,  walking  freely  about  the 
ward,  and  laughing  heartily  at  any  ridiculous  occur- 
rence, the  question  of  the  degree  of  impairment  of  his 
memory  for  words  must  remain  doubtful  while  the 
ataxia  persists;  should  that  eventually  disappear,  as 
in  some  reported  cases  it  has  done,  hb  memory  of 
and  ability  to  use  words  in  their  proper  significance 
can  be  tested.  Within  a  few  days,  January  27th,  when 
asked  to  write  his  name  he  wrote  Patran  (No.  5). 


When  his  card  was  shown  and  then  taken  from  him, 
he,  with  some  hesitation,  wrote  it  correctly.  Other- 
wise from  memory  alone  he  never  got  beyond  a  series 
of  unmeaning  letters.  February  2d,  when  asked  where 
he  was  horn,  could  not  remember,  and  wrote  it  only 
after  referring  to  his  father's  letter  (No.  6). 
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With  regard  to  the  agraphia  the  above  history 
shows  that  it  was  decidedly  amnemonic,  and  not  ataxic 
for,  as  we  have  seen,  he  could  only  write  a  word  if 
shown  a  copy,  except  occasionally  his  own  name,  and 
even  that  was  not  wholly  correct  All  the  earlier 
tests  were  confined  to  his  name,  and  this  he  had  tried 
so  often  as  apparently  to  have  pardally  retained  it  in 
memory. 

In  a  late  number  of  the  Boston  Medical  and  Sur- 
gical Journal,  December  28,  1882,  attention  b  called 
to  another  phenomenon  supposed  to  be  connected  with 
these  cases  of  agraphia,  the  ^  Scriture  en  miroir^  so 
called.  So  far  as  this  one  case  goes,  it  is  confirmatory 
of  M.  Durand*s  opinion  that  this  mirrored  writing  is 
not  pathognomonic  of  the  lesions  producing  aphasia,  for, 
as  shown  by  very  many  trials,  this  patient  wrote  from 
left  to  right  and  the  reverse  indifferently,  sometimes 
one  way,  and  sometimes  the  other.    Only  once,  January 
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25th  (No.  7),  did  he  spontaneously  begin  from  right 
to  left,  and  with  inverted  letters,  requiring  examina- 
tion by  reflection  in  a  small  mirror.  A  letter  written 
by  him  before  his  illness  shows  that  he  was  well  edu- 
cated for  his  position  in  life.  It  was  exceptionally  well 
expressed,  and  the  grammar  and  orthography  faultless. 
A  specimen  of  the  writing  (No.  8)  is  appended  for 
comparison. 
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MULTIPLE  CONTRACTURES  OF  THE  SMALL 
AND  THE  LARGE  INTESTINE  FOLLOWING 
BNTERITIS.1 

C.  SLLEBT   8TBDMl.ir,  M.  D. 

,  a  single  man,  thirty-two  years  old,  a  na- 
tive of  Greece,  once  a  sailor  but  afterwards  keeper  of  a 
fruit  stand,  was  admitted  to  the  City  Hospital  March 
9, 1881,  with  dysentery.  He  was  treated  successiTely 
with  copper  and  opium  pills,  turpentine,  enemata  of 
laudanum  and  of  silver  nitrate,  and  catechu  ;  and  was 
discharged  well  in  two  weeks. 

He  was  readmitted  October  16,  1882,  complaining  of 
paroxysmal  and  cramp-like  abdominal  pain  for  a  month 
past.  Two  weeks  before  entrance  he  gave  up  work 
and  went  to  bed.  He  complained  also  of  abdominal 
tenderness,  more  marked  on  the  right  side.  He  had 
vomited  the  day  before.  Had  anorexia,  nausea,  con- 
stipation, progressive  loss  of  flesh  and  strength.  His 
feet  and  legs  had  been  swollen  for  two  months.  Mic- 
turition was  occasionally  painful.  He  had  had  no  chill. 
No  other  symptoms.  Family  history  unknown,  l^o 
venereal  history.  Temperature  100°  F.,  pulse  84,  fee- 
ble. On  arrival  at  the  hospital  he  was  in  considera- 
ble pain,  relieved  by  a  subcutaneous  injection  of  mor- 
phia. 

Upon  examination  the  next  day  the  heart  and  lungs 
appeared  normal,  as  they  did  upon  subsequent  exami- 
nations, but  he  was  not  able  to  take  a  satisficustory  in- 
spiration after  the  first  few  days.  The  liver  and  spleen 
were  normal  upon  percussion  and  palpation.  There 
was  no  swelling,  tympanites,  or  other  abnormal  appear- 
ance of  the  abdomen,  though  two  or  three  days  later 
there  was  a  temporary  tympanites.  The  fseces  and 
general  condition  were  those  of  one  who  had  been  long 
ill.  There  was  an  appearance  as  of  jaundice  of  the 
skin  and  conjunctivas,  but  his  complexion  was  naturally 
swarthy.  He  still  compbuned  of  severe  abdominal 
pain.  That  morning  he  had  a  dejection,  the  first  for 
five  days,  consisting  of  about  a  gill  of  slate-colored 
faeces.  The  next  &j  he  vomited  two  pints  of  yellow, 
stercoraceous  matter,  and  had  two  larger,  loose,  slate- 
colored  dejections.  The  next  day  there  was  less  jaun- 
dice, but  the  face  appeared  ghastly. 

From  that  time  until  death,  which  occurred  Novem- 
ber 22d,  thirty-seven  days  after  entrance,  the  history  was 
one  of  gradual  failure.  Vomiting  continued,  but  con- 
sisted only  of  the  ingesta  and  bile.  The  diet  was  at  first 
arranged  to  meet  this  indication,  but  later  he  was  given 
whatever  hb  slight  and  fickle  appetite  craved,  including 
various  forms  of  alcohol.  An  attempt  was  made  to 
support  him  by  nutritive  enemata,  but  these  were  not 
retained.  From  the  ninth  to  the  nineteenth  day  afler 
entrance  he  had  on  an  average  four  dejections  a  day, 
sometimes  slate-colored,  sometimes  yellow,  sometimes 
brown  ;  once  partly  formed ;  usually  after  enemata,  but 
now  and  then  spontaneous.  From  that  time  until  the 
twenty-sixth  day  he  averaged  nearly  one  a  day.  Then 
followed  six  days  without  any,  and  he  had  one  on  each 
of  the  two  days  before  the  last.  Two  weeks  after  en- 
trance he  b^^n  to  have  pain  in  his  throat,  caused 
by  follicular  pharyngitis,  after  which  he  could  speak 
only  in  whispers.  The  temperature  rose  to  101°  F.  the 
day  after  entrance,  fell  below  normal  in  two  days,  and 
remained  subnormal  most  of  the  time,  until  the  sixth 
day  before  death  when  it  reached  101.5°  F.,  falling  grad- 

^  Read  before  the  Boston  Society  for  Medical  Obaervation,  Jan- 
uary 1, 1888..  I 


ually  afterwards  till  it  became  normal.  The  last  rise 
of  temperature  was  coincident  with  the  development  of 
a  cough.  The  pulse  was  below  100  except  at  the  time 
when  the  cough  appeared.  The  chest  was  examined 
at  this  time,  when  there  was  no  dullness,  and  the  res- 
piration was  too  shallow  for  purposes  of  auscultation. 
Nothing,  new  was  ever  noted  in  the  abdomen,  except 
that  the  peristaltic  movements  of  the  bowels  could  be 
plainly  seen  beneath  the  emaciated  abdominal  walls. 
The  urine  was  several  times  examined  with  negative 
results.  After  the  first  three  weeks  he  appeared  lo 
Bufier  little  or  no  pain.  He  slept  very  little,  took  less 
and  less  nourishment,  and  was  reduced  at  the  last  to 
little  but  skin  and  bones. 

The  autopsy,  by  Dr.  W.  W.  Gannett,  eight  hours 
after  death,  showed  an  old  adhesive  pleuritis,  a  recent 
fibrinous  pleuritis,  recent  lobular  pneumonia,  purulent 
bronchitis  and  bronchiolitis,  acute  hyperplasia  of  the 
spleen,  and  catarrhal  laryngitis,  besides  the  following 
conditions  in  the  abdomen  :  At  a  point  84  cm.  above 
the  caecum  was  a  constriction  3  cm.  long,  admitting  a 
lead  pencil.  Upon  slitting  this  open,  the  intestine, 
when  laid  fiat,  was  found  to  measure  2.5  cm.  trans- 
versely. Above  the  constriction  was  a  dilatati<m  of 
the  intestine,  which  measured  11  cm.  transversely. 
The  mucou.s  membrane  was  much  reddened,  and  there 
was  a  considerable  erosion.  At  a  point  16  cm.  above 
the  caecum  were  two  ulcerations  of  the  mucous  mem- 
brane of  the  ileum,  each  2  cm.  square.  At  the  caecal 
opening  there  was  a  constriction  with  aperture  large 
enough  to  admit  the  tip  of  the  little  finger ;  two,  re- 
spectively, 2  cm.  and  8  cm.  below  this, each  large  enough 
to  admit  a  lead  pencil ;  and,  4  cm.  below  the  latter,  one 
large  enough  to  admit  only  a  slate  pencil,  the  intestine 
measuring  at  this  point  a  little  lees  than  2  cm.  trans- 
versely. At  each  of  the  strictures  mentioned  there 
was  considerable  increase  in  muscular  tissue,  the  mu- 
cous membrane,  however,  being  apparently  intact 
The  mucous  membrane  of  the  intestine  in  general  was 
reddened  and  injected.  The  mesenteric  and  retroperi- 
toneal lymph  glands  were  considerably  enlarged,  pre- 
senting on  section  a  translucent,  grayish-yellow  appear- 
ance. 


ENAMEL  FILUNGS  FOR  TEETH. 

BT  WILLIA|(   HBRBEBT  ROLLINS. 

When  the  article  of  which  the  following  is  an  ab- 
stract was  read  before  the  Society  for  the  Advancement 
of  Oral  Science,  June,  1880, 1  supposed  that  the  use 
of  enamel  filling  was  original,  and  the  article  was  con- 
sequently sent  to  one  of  the  journals.  Since  then  sev- 
eral dentists  have  told  me  they  had  used  pieces  of  por- 
celain for  filling  ^  twenty  years  ago."  I  am  convinced 
there  must  have  been  some  imperfections  in  the  meth- 
ods they  used,  as  I  am  not  aware  of  any  one  even  now 
who  regularly  employs  this  way  of  filling  teeth,  and 
think  it  may  be  well  to  again  attempt  to  make  the 
method  public,  particularly  as  the  experience  of  several 
years  has  convinced  me  that  many  conspicuous  cavities 
can  be  more  satisfactorily  filled  in  this  than  in  any 
other  way.  Early  experiments  were  made  with  walrus 
ivory,  and  afterward  with  celluloid.  The  former  suc- 
ceeded, the  latter  failed.  The  next  method  tried  was 
one  which  in  some  of  its  modifications  is  now  used. 

Carefully  cut  the  cavity  with  perpendicular  walls. 
When  perfectly  dry  cover  with  a  thin  layer  of  some 
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petroleum  fat.  Roll  up  GMiva  model iug  compositiou 
into  sticks  about  two  ioche s  long  and  one  quarter  of 
an  inch  in  diameter.  Hold  the  end  of  one  of  these 
sticks  over  the  gas  flame,  then  press  into  the  cavity  as 
far  as  possible.  The  cold  part  of  the  stick  acts  as  a 
piston  and  gives  a  good  impression.  Attach  a  copper 
wire  to  the  stick,  dip  for  a  moment  into  ether,  then 
into  powdered  black  lead,  and  brush  to  remove  the  ex- 
cess. Make  an  electrotype  from  it.  The  thickness  of 
the  copper  deposit  should  vary  according  to  the  sub- 
sequent treatment  of  the  mould. 

First  method:  Make  the  copper  one  sixteenth  of 
an  inch  thick.  Clean  the  sur&oe  and  drill  a  hole 
through  the  mould.  Cover  the  face  of  the  mould  with 
a  layer  of  No.  80  gold-foil.  Then  make  an  enamel  as 
follows :  — 

Oxide  of  Kad 800  parts 

Silica 400 

Carbonate  of  pota»h 100 

Cryolite 600 

These  should  be  finely  divided,  intimately  mixed, 
melted  in  a  covered  white  crucible,  poured  into  cold 
water,  dried,  ground  fine,  and  marked  £namel  Base. 
Many  bases  have  been  tried,  but  this  is  now  used. 
To  color  the  enamel  base :  for  gray,  blue,  platinum  ; 
for  yellow,  silver,  chloride  of  silver,  oxide  of  uranium, 
silver  and  gold,  oxide  of  cerium,  oxide  of  cerium  of 
gold,  glass  of  antimony  either  alone  or  mixed  with  gold. 
For  blue,  cobalt  or  oxide  of  silver. 

Other  colors  have  been  tried,  but  these  give  good  re- 
sults with  the  enamel  base  mentioned.  The  amount  of 
color  must  be  found  by  experiment,  each  new  sample 
ditfering  in  power. 

Examples,  gray-blue  enamel :  — 

£namel  base,  100  grammes;  platinum,  50  milli- 
grammes. 

Yellow  enamel.  No.  1. 

Enamel  base,  100  grammes;  uranium  oxide,  40 
milligi*ammes. 

Yellow  enamel,  No.  2. 

Enamel  base,  100  grammes  ;  cerium  oxide,  500 
milligrammes  ;  gold,  a  variable  quantity  ;  kaolin,  1 
gramme. 

These  materials  should  be  finely  divided,  intimately 
mixed,  and  fritted  on  platinum  in  a  muffle.  Colored 
enamels  may  be  made  less  transparent  by  increasing 
the  cryolite,  by  cooling  slowly,  or  by  adding  an  opaque 
body.  Cryolite  can  be  increased  to  advantage  with 
those  pigments  only  which  give  the  required  colors  in 
the  metallic  state. 

To  mould  the  enamel :  Put  a  piece  on  the  pre- 
pared mould  and  lay  them  in  a  heated  muffle.  With  a 
platinum  instrument  press  the  enamel  into  the  cavity. 
Immediately  remove  from  the  muffle  placing  upon  cold 
metal ;  when  cold  push  out  the  enamel  by  means  of  the 
hole  in  the  back  ;  put  the  enamel  in  aqua  regia ;  wash 
and  dry. 

Second  method:  Deposit  copper  in  a  thin  layer 
and  back  it  up  as  in  an  electrotype.  Clean  the  mould 
and  drill  a  hole  through  the  back.  Pack  tooth  body 
of  a  suitable  color  into  the  mould.  Dry  and  push  out 
of  the  mould  by  means  of  the  hole  in  the  back.  Bis- 
cuit, and  when  cool  replace  in  mould,  trim  and  enamel, 
then  bake.  For  small  cavities  the  shrinkage  is  not  in- 
jurious. For  larger  cavities  one  of  several  ways  may 
be  used.  First  way  :  Grind  a  piece  of  body  to  a  size 
smaller  than  the  cavity.  Place  soft  tooth  body  in  the 
mould  and  press  the  piece  of  fused  body  into  it.     Dry, 


biscuit,  etc.,  as  before.     Second  way :  Pack  soft  body 

into  the  mould,  dry  it  and  bake ;  then  use  this  piece 

instead  of  grinding  as  just  described.     If  a  caviyr  is 

circular  and  quite  small,  the  most  rapid  way  is  to  grind 

a  piece  of  fused  body  to  fit  the  mould. 

By  whatever  method  the  emauel  is  prepared,  success 

in  filling  depends  upon  the  way  by  which  the  enamel 

is  fastened  into  the  tooth.     I  have  found  no  durable 

cement,  but  a  modification  of  the  preparation  called 

Hill's  stopping  seems  to  answer  the  purpose. 

R    Pure  gutta-percha 1  part 

White  oxide  of  zinc 4  parts 

Oxide   of  titanium  /  _  «;„.,*-  /....nfiH. 

'•uranium    1  •        •        •      a  minute  quantity 

Mix. 

To  properly  imbed  the  enamel  in  this  preparation  in 
filling  it  is  necessary  to  use  an  instrument  giving  out  a 
constant  amount  of  heat,  as  otherwise  one  of  two  things 
will  happen ;  either  the  enamel  will  be  fractured  by  the 
changes  of  temperature  or  it  will  not  be  properly  im- 
bedded, because  heat  enough  has  not  been  used  to 
soften  the  composition.  I  have  devised  several  instru- 
ments, and  two  of  them  having  been  found  simple  will 
be  described  at  the  end  of  this  paper. 

Given  such  an  instrument,  begin  the  filling  by  drying 
the  cavity  with  absolute  alcohol,  then  soak  it  in  creo- 
sote, dry  the  cavity  again  and  varnish  with  a  solution 
of  copal  in  ether.  Smear  the  surfaces  of  -enamel  and 
cavity  with  the  oxide  of  zinc  composition  already  given, 
place  the  enamel  in  position,  and  imbed  it  with  either  of 
the  instruments  to  be  described.  After  removing  the 
superfluous  material  the  operation  is  completed. 

Instruments  :  The  first  is  a  copper  wire  one  eighth 
of  an  inch  in  diameter  and  eight  inches  long.  One  end 
is  expanded  into  the  shape  of  the  bowl  of  a  teaspoon, 
the  other  is  formed  into  a  socket  for  holding  instruments 
made  of  copper.  Between  these  ends  the  wire  is 
wrapped  in  asbestos  and  inclosed  in  a  hard  rubber 
handle,  to  one  end  of  which  is  attached  a  small  gas- 
burner  so  placed  that  when  lighted  the  fiame  shall  im- 
pinge on  the  concave  side  of  the  spoon-shaped  end  of 
the  copper  wire.  The  gas-burner  is  connected  with 
the  gas  supply  by  a  small  rubber  tube  six  feet  long. 

The  other  instrument  is  a  pair  of  pincers.  To  the 
inside  of  one  of  the  jaws  is  attached  a  soft  rubber  pad. 
The  other  jaw  is  perforated  for  holding  an  instrument 
like  the  tir:<t  one,  only  on  a  smaller  scale.  The  soft 
rubber  pad  is  placed  against  the  tooth,  the  warm  instru- 
ment in  the  other  jaw  is  then  pressed  against  the  ena- 
mel, and  the  jaws  brought  together  by  pressure  on  the 
handles. 


REPORT  ON  SURGERY  OF  THE  JOINTS  AND 

OF  DEFORMITIES. 

B.  H.  BRADFORD,  M.  D. 
IGNIPUMCTU&E   IN  JOINT  AFFBGTIONS. 

This  method  of  cauterization  is  recommended  by 
Kolomniu,  of  St  Petersburg,  who  claims  that  the  pro- 
cedure is  indicated  in  all  cases  of  granular  infiamma- 
tion  of  the  knee,  ankle,  elbow,  shoulder,  and  wrist 
joints  during  the  period  of  bony  growth  in  which  there 
is  enlargement  and  tenderness  of  the  epiphyses,  and 
also  in  coxitis  femoralis  (that  is,  where  the  disease 
originates  at  the  femoral  epiphysis).  Ignipuncture  is 
the  best  method  in  osteitis  of  the  foot  and  wrist  in 
children,  and  in  tuberculous  osteitis,  aud  in  tubercu- 
losis of  the  medullary  cavity  of  the  diaphysis.    The 
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best  results  are  to  be  obtained  in  oases  where  there  is 
pain  in  movement  and  tenderness  of  the  articular  ends 
of  the  bones ;  in  cases  of  chronic  synovitis  with  ab- 
sence of  pain  and  tenderness  the  results  of  this  treat- 
ment are  not  so  favorable. 

An  ansBstbetic  should  always  be  used.  Paqueltn's 
tbermo-cantery  is  the  most  convenient  instrumeiitf  and 
the  strictest  possible  antiseptic  precautions  are  essen- 
tial to  success  as  well  as  to  the  safety  of  the  patients. 
The  operation  may  be  performed  either  as  (1)  su- 
perficial punctures,  burning  more  or  less  deeply  the 
iofiltrated  soft  tissues  around  the  joint;  (2)  cauter- 
isation to  the  bone  and  the  superficial  surface  of  the 
latter  ;  (3)  cauterization  of  the  integument,  iufi^rated 
tissues,  oortical  substance  of  the  bone,  and  a  part  of 
the  spongy  tissue;  (4)  cauterization  of  the  marrow 
aud  epiphysis  after  trephining  the  compact  tissue  of 
the  epiphysis.  In  the  first  two  varieties  the  author 
makes  as  many  as  from  five  to  twenty  punctures,  and 
in  the  third  from  one  to  three,  and  in  the  case  of 
the  knee  as  mnny  as  ten.  The  joint  and  the  whole 
extremity  operated  on  should  be  covered  with  a  thin 
layer  of  carbolized  or  salicylic  wadding,  and  fixed  by 
means  of  a  plaster-of-Paris  bandage. 

In  the  majority  of  cases  the  dressings  were  changed 
three  times,  and  by  the  end  of  a  month  the  punctures 
were  usually  found  healed.  The  results  of  the  proced- 
ure to  be  expected  are  (1)  a  diminution  of  the  infiltra- 
tion; (2)  some  diminution  in  the  size  of  the  bones 
afiected  by  osteitis ;  (3)  a  cessation  of  the  pain  caused 
by  pressure  on  the  periosteum ;  (4)  disappearance  of 
pain  in  all  active  and  passive  movements.  The  suc- 
cess following  ignipuncture  has  lead  the  writer  to  con- 
sider it  of  greater  use  in  many  cases  than  the  actual 
cautery,  extension,  or  immobilization. 

iBTIOLOOT   OF  CLUB-FOOT. 

In  a  careful  paper  on  this  subject  Berg  ^  brings  for- 
ward a  new  theory  as  to  the  cause  of  the  deformity, 
or,  rather,  a  theory  which,  though  suggested  before, 
has  never  been  urged,  supported  by  &cts.  Under 
Berg's  view  the  distortion  is  analogous  to  hare-lip, 
spina  bifida,  congenital  hernia,  etc.,  being  due  ^  to  an 
obstruction  in  the  normal  development  of  the  feet  dur- 
ing some  period  of  intra*uterine  life."  The  recent  ad- 
vances in  embryological  research  have  given  this  theory 
as  additional  support  facts  not  known  before.  Talipes 
equino  varua  has  been  hitherto  explained  as  resulting 
from  (1)  a  mechanical  force  acting  upon  the  foetus  in 
utero,  or  (2)  as  the  result  of  disease  (intra-uterine), 
either  osseous,  muscular,  or  nervous.  There  are  many 
facts  which  militate  against  the  first  of  these  theories, 
notably  the  one  that  other  parts  which  would  be  sub- 
jected to  the  same  pressure  (if  it  existed)  are  never 
deformed.  Permanently  fiexed  knees,  which  should 
be  frequent  under  this  view,  are,  on  the  contrary,  ex- 
tremely rare.  Little  can  be  said  in  favor  of  the  sec- 
ond explanation  of  dub-foot,  and  agiunst  it  very  strong 
evidence  can  be  brought  forward  that  the  healthiest 
of  babies  may  have  club-feet,  and  the  structures  are 
histologically  perfectly  normal. 

It  is  now  a  well-established  fact  that  in  early  foetal 
life,  sixth  to  seventh  week,  the  sole  of  the  foot  is 
turned  in.  The  normal  rotation  takes  place  gradually, 
and  is  mainly  accomplished  by  the  fourth  month,  but 
is  not  completed  until  the  sixth  month.  This  rotation 
is  not  due  to  muscular  power,  as  it  occurs  at  a  time 
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when  there  are  no  muscles,  but  according  to  Kolltker 
it  is  due  to  the  process  of  growth  of  the  parts.  This 
position  of  the  sole  is  due  to  the  position  of  the  limbs 
of  the  foetus  at  an  early  stage  of  its  existence,  the 
thighs  being  rotated  outwards,  so  that  the  inner  sur- 
face of  the  thigh  and  the  tibial  border  of  the  lei;  are 
pressed  against  the  abdomen,  the  legs  crossing  each 
other  at  their  middle,  aud  the  limbs  being  bent  at  the 
knees.  Uterine  pressure  with  the  limb  in  this  position 
necessarily  confirms  a  position  of  equino  varus.  But 
in  the  growth  of  the  foetus  the  lower  extremities  alter 
their  position,  the  thighs  are  drawn  inwards  aud 
rotated  so  that  the  anterior  surface  instead  of  the  inner 
surface  lies  next  the  abdomen,  and  the  soles  instead  of 
the  outer  surfaces  of  the  feet  are  presented  against  the 
uterine  walls. 

The  arguments  in  favor  of  Berg's  view  are  summed 
as  follows :  — 

(1.)  The  fact  that  the  leg  is  rotated  outward  at 
birth  in  all  cases  born  with  the  deformity. 

(2.)  During  embryonic  life  a  similar  deformity  is 
present  as  long  as  the  leg  has  not  yet  completed  its 
inward  rotation. 

LATERAL   CURVATURE. 

Mayer  has  examined  336  girls  of  the  ages  between 
six  and  thirteen  with  reference  to  the  existence  of 
lateral .  curvature,  and  found  that  the  frequency  of 
curvature  of  the  line  of  the  spinous  processes  increased 
in  each  succeeding  school  year,  as  well  as  the  extent 
of  the  deviation.  The  seat  of  the  greatest  degree  of 
curve  was  in  sixteen  per  cent,  of  the  cases  in  the 
upper  half  of  the  thoracic  region  (that  is,  as  far  as  the 
seventh  dorsal  vertebra);  in  fifty-one  per  cent  from 
the  seventh  to  the  eleventh  dorsal ;  in  thirty- three  per 
cent,  from  the  eleventh  dorsal  to  the  second  lumbar 
vertebra.  A  commonly  received  opinion  is  current  to 
the  effect  that  in  children  between  six  and  seven  a 
physiological  curve,  with  convexity  to  the  right,  b 
frequent  in  the  upper  thoracic  region ;  this  '*  physio- 
logical" curve  becoming  exaggerated  a  pathological 
condition  follows,  and  a  secondary  or  compensatory 
curve  in  the  lumbar  region  is  established.  This  view 
Mayer,  in  view  of  his  examinations,  cannot  accept,  as 
he  has  not  found  the  so-called  **  physiological  **  curve 
to  exist,  nor  that  the  lateral  deviation  begins  most 
frequently  in  the  upper  dorsal  region,  but  in  the  lower 
dorsal  or  lumbar  region.  The  so-called  double  lateral 
curvature  first  appeared  later,  the  lower  curve  being 
regarded  as  the  primary  one.  The  writer  concludes 
with  a  statement  of  his  opinion  that  a  one-sided  posi- 
tion, common  in  writing,  is  undoubtedly  a  factor  in  the 
causation  of  lateral  curvature. 

Schmidt '  is  of  the  opinion  that  torsion  of  the  ver- 
tebral column  is  primary,  and  the  lateral  deviation 
secondary  in  scoliosis.  He  thinks  that  a  lateral  curve 
does  not  necessarily  cause  rotation  of  the  vertebrsB,  as 
is  seen  in  the  curves  after  pleuritic  exudation.  Fur- 
ther, it  is  difficult  to  explain  the  existence  of  rotation 
following  a  side  curve  of  the  column,  but  he  claims  to 
have  demonstrated  that  a  primary  torsion  of  the  ver- 
tebrsB  will  give  rise  to  the  lateral  curvature.  ^  If  a 
vertebral  column  freshly  removed  from  a  cadaver,  the 
lower  part  of  the  column  fixed,  it  will  be  seen  that  an 
artificial  rotation  of  the  different  sections  of  the  verte- 
bral column  will  occasion  a  curvature  to  the  side." 
This  rotation  of  the  vertebras,  the  author  thinks,  is  due 

9  Vide  CentralbUtt  fur  Chir.,  November  II,  1882. 
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an  inch  io  diameter,  UiM  i 
sticks  over  tlie  gas  liame,  tlun 
farw  possible.  The  colil  |.:ii 
piston  and  gives  a  good  'i\\i\'f 
wire  to  the  stick,  dip  for  a  • 
into  powdered  black  lead,  an'l 
cess.  Make  an  electroiypt!  ti- 
the copper  deposit  should  v^u 
sequent  ireatiuent  of  tlie  mi"i 
First  method!  Make  ilir 
an  inch  thick.  Clean  tin-  - 
through  the  mould.  Covii  v 
a  layer  of  No.  80  gold-toll. 
follows:  — 


These  should  be  finoly    ■ 
melted  in  a  covered  "liii'- 
water,  dried,  eround  tine.  :> 
Many  bases  nave  been  ti. 
To  color  the  enamel  bns.> : 
for  yellow,  silver,  chlori<lc  ■■ 
silver  and  gold,  oxide  of 
gold,  glass  of  antimony  <  ii 
For  blue,  cobalt  or  oxiili-  ■ 
Other  colors  have  be.i. 
suits  with  the  enamel  bu- 
color  must  be  found  by  i 
ditfering  In  power. 

Examples,  gray-blue  en 
Enamel   base,   100  g': 
grammes. 

Yellow  enamel.  No.  1- 
Enamel    base,  100   gr 
milligrammes. 

Yellow  enamel.  No.  2. 
Enamel  base,    100   gi 
milligrammes  ;  gold,  a   \.- 
gramme. 

These  materials  ebouUl  i 
mixed,  and  fritted  on  yV-' 
enamels  may  be  made  li- 
the cryolite,  by  cooling  slui 
body.     Cryolite  can   be 
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'  *:!t  was  iocised  freely,  aod  the  jelly-like  substance 
'•n^^ssed  out.  The  synovial  membrane  was  found  in- 
^■rtcd  and  dry.    A  cure  with  a  stiff  joint  followed. 

RESECTION   OF    THE   WRIST-JOINT. 

Bidder^  writes,  after  investigating  a  number  of  cases, 
'  rmt  the  normal  power  of  the  hand  can  never  be  re- 
tored  after  a  resection  in  an  adult.  The  best  result 
!<  either  anchylosis  or  limited  motion,  and  therefore  as 
juch  boue  as  possible  should  be  saved.  Other  things 
•ciiig  equal  a  loose  joint  entails  less  power  in  the  hand 
lid  lingers.  He  has  collected  a  number  of  cases 
^  hich  wero  observed  from  one  to  two  years  after  the 
peratioii.     A  most  remarkable  one  is  that  of  Lan- 

•  f*.iiheck,  the  patient  being  able  to  write  and  to  work 
iiis  trade,  using  his  hand  nearly  as  well  as  before 

Mi  Operation.     The  case  was  examined  six  and  a  half 

.iFA  after  the  removal  of  the  carpal  bones  and  a  part 

the  radius.     The  history  of  eleven  other  patients  is 

^(>  given,  showing  more  or  less  satisfactory  results. 

The  majority  of  joints  for  which  resection  is  per- 

•rmed  are  ^Mnberculous,"  as  they  are  now  termed; 

•icse  are  in  some  respects  more  and  in  other  less  likely 

'  do  well  after  resection  than  joints  with  disease  fol- 

wing  gun-ehot  injuries,  for  the  reason  that  antiseptic 

.  ccautions  are  more  thoroughly  carried  out  in  patho- 

.^ical  than  in  traumatic  surgery,  though  on  the  other 

ic  constitutional  condition  of  the  patients  in  ^*  tumor 

.  bus  "  is  not  favorable  to  a  good  recovery. 

The  experience  in  our  civil  war  was  not  very  bril- 

int  as  regards  the  results  from  resection  of  the  wrist 

>iit  of  ninety-six  cases  fifty-one  recovered  with  stiff 

lilts,  three  dangling  joints,  five  with  mobility,  eight 

•  formity. 

Sixteen  cases  of  resection  of  the  wrist  in  the  Franco- 
lerman  war  eight  had  moderately  useful  bands,  the 
est  useless. 

Antiseptics  are  of  course  beneficial  in  the  afler- 
rreatment  of  these  cases.  The  writer  prefers  light 
^la&teboard  or  tin  splints  to  plaster  of  Paris,  but  as 
>oon  as  possible  the  stiff  bandage  should  be  removed 
and  a  loose  silicate  worn.  Massage  and  passive  mo- 
tion should  nut  be  neglected. 

Bidder's  results  coincide  in  the  main  with  the  expe- 
rience of  Dr.  J.  C.  Warren  in  seven  cases.^ 

According  to  Culbertson's  tables,*  however,  the  re- 
sults in  resection  at  the  wrist-joint  would  appear  to  be 
rather  more  favorable  than  indicated  by  Bidder.  In 
the  table  of  excisions  of  the  wrist  for  disease  7.59 
per  100  secured  *'  perfect"  resulu,  45.57  per  100  *'  use- 
ful "  limbs,  24.03  per  100  '*  worthless"  limbs. 

The  average  period  of  recovery  in  thirty-five  cases 
was  nearly  two  and  a  half  years. 

STATISTICS    OF  RESECTIONS. 

Angerer  ^  gives  the  following  figures  as  the  results  of 
sixty-three  resections  (eighteen  of  the  knee,  seventeen 
of  the  hip,  elbow  sixteen,  wrist  seven,  ankle  three, 
shoulder  two)  :  twelve  subsequently  underwent  ampu- 
tation, fourtt^ii  died  (ten  of  tuberculosis,  one  amy- 
loid degeneration,  one  ulcerative  endocarditis,  one  car- 
l>olic-acid  poisoning,  one  tetanus),  twenty-four  recov- 
ered with  useful  limbs.     Of  the  sixty-three  cases  fifty- 

1  Archiv  f.  klin.  Chir.,  1883,  28th  Bd  ,  iv.,  p.  822. 

'  liof^toii  Me«iiv«l  «iid  Surgiciil  Journal,  October  26,  1882,  page 

*****  * 

I'ransactionB  American  Mtdical  Association,  1876.    Supplement 
« '»!.  xxvii. 
t  \:iitralUlatt  r.  Cbir.,  No.  U,  1882. 


eigbt  were  for  chronic  fungous  disease  of  the  joint. 
The  dressing  after  the  operation  was  gauze  prepared 
with  corrosive  sublimate.  The  cases  treated  with  iodo- 
form appeared  to  do  well,  but  the  writer  was  unable 
to  say  whether  the  length  of  the  after-treatment  was 
shortened  or  not  by  that  dressing. 

AKTISEPTIC   ARTHBOTOMT. 

Boeckel  '^  speaks  in  enthusiastic  terms  of  the  results 
of  incision  of  the  joints  under  antiseptic  precautions. 
In  chronic  hydarthroses  his  treatment  is  to  puncture 
and  wash  out  with  a  mild  aseptic  solution.  In  case  a 
cure  is  not  gained  in  this  way  he  advises  incision  and 
drainage.  A  number  of  cases  lead  him  to  the  belief 
that  in  a  fungous  process  of  the  joint  the  granulations 
disappear  after  incision  and  curetting,  and  in  some 
cases  even  a  movable  joint  may  be  gained.  Healthy 
joints  are  to  be  opened  to  remove  loose  bodies,  or  in 
cases  of  old  dislocations.  In  ganglions  or  synovial 
articular  cysts  he  incises,  ties  the  pedicles,  and  removes 
the  sac  No  evil  results  follow  opening  the  tendinous 
sheath.  Where  the  joint  has  already  been  opened  before 
treatment  energetic  disinfection  with  chloride  of  zinc  or 
carbolic  acid  is  to  be  carried  out,  followed  by  a  frequent 
dressing  with  the  usual  antiseptic  precautions.  Suc- 
cess in  all  these  cases  is  only  to  be  won  by  careful 
antiseptic  dressings. 

ARTIFICIAL   ANCHYLOSIS    IN    IKFANTILB    PARALYSIS. 

Albert,  in  1881,  reported  a  case  of  infantile  paraly- 
sis on  which  he  had  performed  resection  of  the  knee 
for  the  purpose  of  obtaining  an  anchylosis,  and  thus 
giving  a  useful  limb  independent  of  appliances.  Three 
similar  cases  are  now  reported.*  The  ages  were  twen- 
ty-two, thirteen,  ten  months.  Anchylosis  was  estab- 
lished in  a  few  months,  and  the  result  said  to  be  satis- 
factory, although  two  of  the  three  needed  an  appliance 
to  retain  the  foot,  the  leg  muscles  being  also  para- 
lyzed. In  a  fourth  case  (a  child  eleven  years  old,  the 
thigh  muscles  were  normal,  but  the  foot  was  useless,  in 
the  position  of  equino  varus)  the  ankle-joint  was 
opened  and  the  cartilaginous  surface  of  the  astragalus 
and  tibia  removed,  with  the  result  of  a  useful  limb. 
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TRACHEOTOMY.    A  NEW  DILATOR. 

BT  W.  J.  OTIS,  M.   D., 
AMiattmt  m  Anatomy  amd  OperMive  Sitrgerff  Blarcard  Medical  School, 

The  operation  of  tracheotomy  i&  by  no  means  a 
simple  operation,  and  its  performance  is  probably  more 
dreaded  by  surgeons  than  that  of  any  other.  Numer- 
ous instruments  have  from  time  to  time  been  invented 
for  the  purpose  of  making  its  performance  more  easy ; 
but  of  these  very  few  are  in  general  use,  nor  can  it  be 
said  that  any  of  them  are  indispensable,  as  any  compe- 
tent surgeon  could  if  called  upon  suddenly  perform  the 
operation  with  the  instruments  found  in  the  ordinary 
pocket-case,  improvising  a  tube  by  bendiog  up  a  probe 
or  a  piece  of  wire,  or  dispensing  with  the  tube  entirely 
and  stitching  the  cut  edges  of  skin  and  trachea  together. 
If,  however,  the  surgeon  has  sufficient  time  to  select 
his  instruments  according  to  the  peculiarities  of  the 
case,  it  is  then  that  some  of  the  special  instruments 
will  be  found  of  great  assistance. 

For  convenience  the  operation  of  tracheotomy  may 
be  divided  into  three  parts :  (1)  to  expose  the  tra- 
chea; (2)  to  open  the  trachea;  (3)  to  insert  the 
tube. 

The  instruments  necessary  for  (1)  are  knife,  forceps, 
and  director ;  for  (2)  a  tenaculum,  or  a  pair  of  small 
hooks  and  knife  par  excellence,  or,  in  case  the  rings  of 
the  trachea  are  ossified,  scissors,  small  saw,  or  bone 
forceps  may  be  necessary ;  for  (8)  dilator  and  trache- 
otomy tube. 

Of  the  numerous  instruments  that  have  been  in- 
vented for  ihxi  operation  the  greater  part  of  them  are 
either  tracheotomes  or  dilators.  There  can  be  no 
doubt  of  the  superiority  of  the  knife  over  any  trache- 
tome,  and  in  the  hands  of  the  incompetent  the  latter 
may  prove  a  dangerous  instrument.  As  for  the  dilators 
they  are  not  easy  to  insert,  are  liable  to  slip  out,  and 


take  up  so  much  room  in  the  tracheal  wound  that  it  is 
difficult  to  insert  the  tube. 

The  accompanying  cut  represents  an  instrument  de. 
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kids  in  introducing.    By        nl| 
lightly  against  the  tra-         1\ 
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vised  by  the  writer,  the  peculiar  feature  of  which  u  a 
tenaculum  and  dilator  combined,  llie  action  is  the 
same  as  in  the  Richardson  dilator,  the  blades  being 
bent  at  an  angle  instead  of  being  parallel,  8o  as  to  act  as 
retractors  of  the  soft  parts,  and  each  blade  terminating 
in  a  hook.  Figure  2  shows  the  position  of 
the  hooks  when  the 
ready  for  use.  The 
being  turned  down  aids 
pressing  the  points  lightly  against 
chea  and  opening  the  blades  the  hooks  in-  ^lo-  >• 
sert  themselves  firmly  into  the  trachea,  leaving  space 
enough  between  them  for  the  knife  to  pass.  The  in- 
strument is  now  a  tenaculum,  by  which  the  trachea 
can  be  lifted  forward  and  held  firmly  before  opening 
it,  which  is  particularly  to  be  desired  when  operating 
on  children,  where  the  trachea  is  situated  deeply  and 
often  has  a  great  range  of  up-and-down  movement. 
To  open  the  trachea  the  knife  is  inserted  between  the 
blades,  and  as  the  rings  of  the  trachea  are  cut  the  in- 
strument can  now  be  used  as  a  dilator,  holding  open 
the  edges  of  the  cut  perfectly  with  no  danger  of  slip- 
ping out. 

The  interior  of  the  trachea .  can  now  be  inspected, 
false  membrane  or  any  foreign  substances  removed, 
and  haemorrhage  stopped  previous  to  inserting  the 
tube.  As  the  blades  of  the  dilator  take  up  no  room 
the  tracheal  opening  need  be  made  no  larger  thau  is 
absolutely  necessary  to  admit  the  tube.  The  tube  can 
be  readily  inserted,  and  the  dilator  quickly  dblodged 
by  merely  closing  the  blades. 

The  advantages  claimed  for  this  instrument  are :  — 

(I.)  .A  tenaculum  for  elevating  the  trachea  and  ooo- 
trolling  its  movements. 

(2.)  A  dilator,  the  operator  never  losing  his  hold  od 
the  first  opening  made  into  the  trachea. 

(3.)  The  blades  of  the  dilator  being  hooks  take  op 
no  space,  and  allow  easy  introduction  of  the  tube 
through  the  smallest  possible  opening. 

fivaWX^  of  J&OCKtttjet. 

BOSTON    SOCIETY   FOR  MEDICAL   OBSERVA- 
TION. 

C.  M.  JONB8.   SBCRETART. 

January  1,  1883.     Db.  J.  Orne  Green  presided. 
Dr.  C.  E.  Stedman  read  the  regular  paper  on 

A  CASE  OF  MULTIPLE  CONTRACTURES  OF  THE  SMALL 
AND  THE  LARGE  INTESTINE  FOLLOWING  ENTERI- 
TIS.* 

In  answer  to  an  inquiry  from  Dr.  Jeffries,  Da. 
Stedman  said  that  at  one  time  there  was  some  tender- 

7  See  page  891  of  tfalB  number  of  the  Jodbmai.. 
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ness  JQst  over  the  beginniDg  of  the  colon,  bat  this  did 
Dot  continue  long,  and  the  rest  of  the  abdomen  was  at 
DO  time  nnasoally  sensitive. 

Dr.  Gannett  said  that  two  of  the  strictures  in  this 
case  were  due  solely  to  hypertrophy  of  the  muscular 
tissue.  There  had  been  no  cancerous  growth.  The 
ulcers  which  had  been  described  were  not  located  near 
the  strictures,  and  over  them  the  mucous  membrane  had 
already  re>formed.  As  regards  the  possibility  of  the 
strictures  being  due  to  syphilis,  there  was  no  post-mor- 
tem evidence  of  this  disease,  and,  moreover,  strictures 
of  specific  origin  are  generally  found  lower  down  the 
bowel,  and  especially  in  the  rectum.  That  the  stric- 
tures were  permeable  during  life  was  shown  by  the 
presence  of  the  remains  of  food  in  the  lower  part  of 
the  intestine. 

Dr.  W.  a.  Dunn  reported  four  cases  of 

SMPHTSEMA   OCCURRINO   DURING  LABOR. 

Accidents  of  this  kind  bear  within  them  the  possi- 
bilities of  serious  importance.  On  the  evening  of  De- 
cember 19,  1881,  I  delivered  a  primipara  who  was 
about  ending  an  ordinary  labor  when,  during  a  violent 
effort  to  expel  the  placenta,  her  right  face  became 
swollen  and  presented  to  the  touch  a  sensation  of  crep- 
itation. The  swelling  seemed  to  commence  on  the 
lower  part  of  the  right  inferior  maxillary  region  and  ex- 
tended upwards  on  the  no^e  and  cheek  until  it  reached 
the  zygomatic  r^on  of  the  same  side.  It  gradually 
extended  to  the  neck,  but  there  were  no  other  symp- 
toms. After  some  hours  the  swelling,  which  was  puffy 
and  movable,  extended  until  the  upper  part  of  the  chest 
and  right  arm  were  covered  with  a  crepitating  mass. 
There  was  neither  cough,  pain,  nor  dyspnoea.  There 
was  no  modification  of  respiration,  and  although  I  was 
somewhat  apprehensive  as  to  what  limitations  the  pro- 
gressing air  would  find,  I  decided  to  do  very  little  for 
the  emphysema.  With  the  exception  of  an  opiate  to 
lessen  the  liability  to  cough,  the  patient  received  no 
special  medication  for  this  symptom.  On  the  two  days 
following,  the  patient's  condition  had  not  become 
worse,  the  emphysema  had  advanced  somewhat  lower 
on  the  chest  The  air  remained  in  the  subcutaneous 
cellular  tissue  for  four  days  and  gradually  disappeared. 
I  suppose  that  during  a  violent  expulsive  effort  while 
the  glottis  was  closed  there  was  a  rupture  of  a  small 
portion  of  the  trachea  which  allowed  the  entrance  of 
air  into  the  subcutaneous  cellular  tissue.  In  the  rec- 
ords of  the  Lying-in  Hospital  is  a  case  somewhat  sim- 
ilar to  my  own,  in  which  however  the  emphysema  be- 
gan on  the  upper  part  of  the  right  chest  under  the 
clavicle  and  extended  upwards  as  far  as  the  zygomatic 
arch  and  downwards  to  the  middle  third  of  the  chest, 
and  also  to  the  shoulder  and  upper  part  of  the  arm  of 
the  affected  side.  The  emphysema  disappeared  after 
six  days  without  special  treatment  Two  cases  have 
occurred  in  the  practice  of  Dr.  John  G.  Blake  and 
were  fatal*  In  each  case  Dr.  Blake  was  summoned  by 
a  midwife ;  the  conditions  were  similar  in  both,  and 
were  probably  the  consequence  of  a  ruptured  uterus. 
The  emphysema  was  almost  complete  over  the  abdo- 
men, thorax,  head,  and  arms,  which  were  covered  with 
large  masses  of  crepitating  tissue.  I  have  not  been 
able  to  find  special  reference  to  similar  cases  in  the 
books  which  I  have  consulted. 

Under  aggravated  circumstances  it  is  possible  to 
understand  why  an  emphysema  might  become  a  com- 
plication of  very  serious  importance.     The  rarity  of 


these  cases  attest  the  importance  of  the  inhibitory 
forces  continually  acting  in  our  bodies,  and  exemplify 
the  conservatism  of  nature's  lawt>.  In  the  second  case 
to  which  I  have  referred  an  inter-lobular  emphysema 
may  have  existed,  which  might  have  been  caused  by  a 
laceration  of  air  vesicles  or  of  the  bronchial  tissue. 
This  rupture  usually  gives  rise  to  a  similar  condition 
of  the  pleura,  and  may  extend  to  the  subcutaneous 
tissue  of  the  neck,  thorax,  and  body  generally.  Jones 
and  Sieveking  say  that  a  similar  condition  of  the  sub- 
cutaneous cellular  tissue  may  arise  from  the  laceration 
of  the  trachea.  They  say  that  these  occurrences  are 
comparatively  rare,  and  not  important  The  question 
would  arise  concerning  a  cause  for  the  facial  emphy- 
sema other  than  a  rupture  of  the  tracheal  tissues.  In 
considering  emphysema  of  the  eyelids  and  orbit  Dr. 
Baudry,  of  Lille,  reaches  the  following  conclusions  in 
the  Receuil  d^  Ophthalmologies  August,  1881:  — 

'*  The  term  spontaneous  emphysema  should  be  ap- 
plied only  to  those  rare  cases  in  which  the  air  in  the 
nasal  fossae  passes  spontaneously  into  the  areolae  of  the 
orbit's  palpebral  cellular  tissue,  no  effort  at  clearing 
the  nose  having  been  made.  Emphysema  in  this  loca- 
tion, which  occurs  after  an  effort  at  clearing  the  nose, 
or  afler  sneezing,  is  the  result,  in  most  cases,  of  a  frac- 
ture of  one  of  Uie  bones  in  the  internal  orbital  wall, 
which  permits  the  direct  passage  of  air  from  the  nasal 
foss83  into  the  cellular  tissue  of  the  eyelids  and  of  the 
orbit  The  emphysema  will  be  limited  to  either  the 
lids  or  the  orbi^  or  may  occupy  both  localities,  accord- 
ing to  the  seat  and  extent  of  the  fracture,  and  to  the 
varying  pressure  of  the  expired  air.  Under  excep- 
tional circumstances  the  so-called  spontaneous  emphy- 
sema results  from  complete  rupture  of  the  lachrymo- 
uasal  duct,  produced  by  surgical  traumatism.  In  this 
case  osseous  lesions  may  or  may  not  be  present  In 
still  rarer  cases  the  emphysema  is  attendant  upon  de- 
fective development  of  the  parts  in  question." 

In  reply  to  a  question  by  Dr.  Otis,  why  the  reader 
connected  the  phenomenon  with  the  third  stage  of 
labor  rather  than  the  second,  Dr.  Dunn  said  that  in 
this  case  the  labor  in  the  second  stage  had  been  very 
easy,  almost  without  effort,  but  the  expulsion  of  the 
placenta  was  attended  with  violent  straining.  Other 
wise  he  would  have  ascribed  the  symptom  to  the  second 
stage,  and  it  may  possibly  have  occurred  at  this  time, 
though  not  appearing  till  later.  His  attention  was 
first  called  to  the  swelling  of  the  face  by  the  patient 
herself,  about  half  an  hour  after  the  expulsion  of  the 
placenta,  while  putting  on  the  binder.  He  bad  deliv- 
ered the  woman  again  about  a  year  later  without  any 
unusual  symptom. 

Dr.  Otis  said  that  in  a  case  which  had  come  under 
his  observation  the  symptoms  were  not  discovered  till 
two  hours  after  the  labor  was  completed.  It  had  in 
this  case  been  ascribed  to  the  expulsive  efforts  of  the 
second  stage,  and  it  would  be  likely  to  require  consid- 
erable time  for  the  air  to  come  as  high  as  the  zygo- 
matic arch. 

Dr.  McCollom  agreed  with  Dr.  Otis  on  this  point, 
and  because  of  the  time  necessary  for  the  passage  of 
the  air  through  the  tissues  as  well  as  other  considera- 
tions maintained  that  the  probabilities  pointed  to  its 
occurrence  during  the  second  rather  than  the  third 
stage. 

Dr.  Draper  asked  if  the  lungs  were  sound  and 
healthy ;  and  also  how  such  phenomenon  could  occur 
without  pneumothorax. 
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Dr.  Dunn  stated  iu  reply  that  there  was  no  affec- 
tion of  the  lui)g8.  He  thought  there  might  have  been 
perhaps,  a  slight  pneumothorax  without  its  making 
any  very  marked  manifestation.  If,  however,  the  glot- 
tis were  closed  during  a  straining  effort  a  considerable 
quantity  of  air  might  pass  through  a  rupture  of  a 
weak  trachea  into  the  subcutaneous  cellular  tissue,  or 
a  vesicle  of  the  lungs  might  burst  iu  such  position  as 
to  let  the  air  into  the  mediastinum,  whence  it  would 
pass  upward  to  the  face.  On  either  supposition  pneu- 
mothorax would  not  occur. 

ABDOMINAL   ABSCESS. 

Dr.  Gannrtt  exhibited  a  specimen  coming  fVom  a 
case  of  abdominal  abscess  occurring  in  a  patient  of 
seventy.  The  symptoms  had  lasted  six  months,  and 
were,  in  the  main,  gradually  increasing  pain  in  the  right 
lumbar  region,  with  progressive  exhaustion. 

Most  abdominal  abscesses,  Dr.  Grannett  said,  repre- 
sent either  a  perimetritis,  periproctitis,  perityphlitis, 
or  perinephritis,  having  their  starting  point  in  the 
organs  named. 

The  special  interest  in  the  present  case  was  in  the 
fact  that  the  abscess  had  not  its  origin  in  any  of  these 
organs,  but  from  the  gall-bladder.  Thi^  contained  sev- 
eral flattened  and  irregular  calculi.  Its  fundus  was 
adherent  to  the  peritoneal  wall,  and  showed  on  its 
inner  surface  at  this  point  a  partially  closed  cicatrix 
nearly  an  inch  in  length,  with  puckered  borders. 

This  represented,  evidently,  the  result  of  an  ulcera- 
tion, with  perforation  of  the  sac  by  a  gall-stone,  but  so 
slowly  had  it  occurred  that  opportunity  was  afforded 
for  an  adhesive  inflammation  of  the  fundus  to  the  peri- 
toneal wall. 

In  this  way  the  calculus,  instead  of  dropping  into 
the  peritoneal  cavity,  made  its  way  between  the  perito- 
nflenm  and  muscles  of  the  lateral  abdominal  wall,  caus- 
ing formation  of  an  abscess,  with  extensive  destruction 
of  the  muscles,  reaching  as  high  as  the  breast  and  be- 
low Poupart's  ligament,  and  of  a  lateral  area  of  about 
eight  inches.  At  a  point  in  the  right  lateral  region, 
just  below  the  lower  border  of  the  ribs  the  pus  had 
*^  pointed,''  having  here  reached,  in  the  process  of  de- 
struction of  the  muscles,  the  subcutaneous  connective 
tissue. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

STATED   MBKTINO,   APRIL    19,  1888. 

Dr.  Gaspar  Griswold  read  a 

note   upon   GRT8TALL1NB   ELATERIN, 

which,  he  said,  had  been  found,  after  considerable  ex- 
perience, to  he  a  thoroughly  reliable  article,  and  of 
uniform  excellence,  while  most  of  the  other  prepara- 
tions of  elaterium  (which  was  well  known  to  be  really 
one  of  the  most  efficient  of  hydragogue  cathartics) 
were  so  unsatisfactory  and  variable  in  their  action  that 
the  profession  had  to  a  great  extent  given  up  the  use 
of  the  drug. 

Dr.  W.  Gill  Wtlie  then  read  a  paper  on 

ANTEFLBXION  OF   THE    UTERUS;   ITS   iBTIOLOGT   AND 
ASSOCIATED   PATHOLOGICAL   CONDITIONS, 

which  was  discussed  by  Drs.  T.  A.  Emmet,  William 
T.  LusK,  and  William  M.  Chamberlain. 


NONE  but  THOSE  IN  FAVOR  OF  THE  NATIONAL  CODK 
OF  MEDICAL  ETHICS  TO  BE  ELECTED  FELLOWS  OF 
THE   ACADEMY   IN   FUTURE. 

After  the  discussion  of  the  paper  the  following  res- 
olutions, proposed  by  Dr.  Austin  Flint,  Jr.,  were 
adopted  by  the  Academy:  — 

Whereas,  The  New  York  Academy  of  Medicine 
adopted  in  its  By-Laws,  as  its  standard  of  medical  eth- 
ics, the  Code  of  £thics  of  the  American  Medical  Asso- 
ciation, and 

Whereas,  Each  newly-elected  member  of  the  Acad- 
emy is  required  to  sign  its  Constitution  and  By-Laws, 
be  it 

Resolved,  That  the  Committee  on  Admissions  is 
hereby  instructed  to  report  to  the  Academy  for  elec- 
tion as  resident  Fellow  no  physician  who  is  known  to 
the  Committee  to  be  in  opposition  to  the  Code  of  the 
Academy,  and  who,  as  a  consequence,  cannot  consist- 
ently sign  the  By-Laws  of  the  Academy. 

Resolved,  That  these  instructions  to  the  Committee 
on  Admissions  be  continued  in  force  until  the  Amer- 
ican Medical  Association  shall  have  modified  or  re- 
pealed its  Code  of  Ethics,  or  until  the  Academy  shall 
have  modified  or  repealed  its  By-Laws  referring  to 
medical  ethics. 

THE  ACTION   OF   THE   STATE   MEDICAL   SOCIBTT   CON- 
DEMNED. 

On  motion  of  Dr.  Austin  Flint,  Jr.,  the  follow- 
ing resolution  was  also  passed :  — 

Resolved,  That  the  Academy  hereby  disavows  any 
sympathy  with  the  action  of  the  State  Medical  Society, 
which  has  put  the  profession  of  the  State,  through  its 
State  and  County  Societies,  in  an  attitude  of  opposi- 
tion to  the  medieal  profession  of  the  rest  of  the  Uuited 
States. 


Heceiit 


A  Text-Book  of  Pathological  Anatomy  and  Patifogen- 
esis.  Br  Ernst  Zieolbr,  Professor  of  Patholog- 
ical Anatomy  in  the  University  of  Tubingen.  Trans- 
lated and  Edited  for  English  Students  by  Donald 
Macalister,  M.  a.,  M.  B.  Part  L  General 
Pathological  Anatomy;  London :  Maeraillao  ft  Co. 
1883. 

Professor  Ziegler*s  original  work  in  the  (ield  of 
pathological  anatomy  is  so  well  known  that  a  text-book 
by  him  promises  to  be  an  addition  to  those  already 
published.  And  this  expectation  is  fulfilled  in  the 
present  volume.  Already  it  has  reached  a  second  edi- 
tion in  Germany,  and  the  translation  is  from  this. 

This  part,  which  is  complete  by  itself,  treats  of  geo- 
eral  pathological  anatomy,  while  those  which  are  to 
follow  will  be  devoted  to  the  special  changes  in  the 
different  organs. 

The  general  subject  is  divided  iuto  seven  sections, 
the  first  treating  of  malformations,  the  second  of  anom- 
alies in  the  distribution  of  the  blood  and  lymph,  the 
third  of  retrogressive  disturbances  of  nutrition,  tlie 
fourth  of  progressive  or  formative  disturbances  of  nu- 
trition, the  fifth  of  inflammation  and  inflammatory 
growths,  the  sixth  of  tumors,  and  the  seventh  of  para- 
sites. 

All  the  subjects  are  treated  condsely  and  from  the 
modern  stand-point     References  to  the  most  impor- 
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tant  authorities  are  given,  so  that  a  more  detaile4  ao 
couDt  can  be  easily  looked  up. 

There  is  little  to  criticise  aud  much  to  praise.  It  is 
to  be  wished,  however,  that  more  space  bad  been  de- 
voted to  the  very  important  subject  of  thrombosis  and 
embolism  and  their  consequences,  which  are  here  re- 
duced to  their  simplest  terms. 

Sections  three  and  four,  on  retrogressive  and  forma- 
tive changes,  are  especially  valuable  as  placing  in  their 
proper  relation  to  each  other  the  different  forms  of  ne- 
crosis and  degeneration  according  to  modem  teaching. 

Section  seven  is  also  well  worked  up,  the  essential 
points  of  structure  of  the  different  animal  and  vegeta- 
ble parasites  being  clearly  described  and  well  illus- 
trated, as  well  as  an  account  of  their  mode  of  action  upon 
the  economy.  The  schizomycetes,  or  bacteria,  receive 
particular  attention  for  the  importance  in  which  they 
are  held  at  present,  and  a  good  idea  of  the  condition  of 
the  subject  can  be  readily  obtained. 

Thanks  are  due  to  Dr.  Macalister  for  the  easy 
translation  and  the  valuable  additions,  especially  refer- 
ences to  English  literature. 

The  book  is  well  publislied  by  Macmillan  dc  Co., 
and  is  one  that  is  to  be  recommended  to  all  students 
and  physicians.  __« 

The  PcUhohgy  and  Treatment  of  Diseases  of  the  Ova- 
ries. By  Lawson  Tait,  F.  li.  C.  S.  Edin.  and 
Kug.  Fourth  Editiou.  iNew  York :  William  Wood 
&  Co.     1883. 

This  book,  the  nucleus  of  which  is  the  Hastings  Essay 
for  1873,  has  grown  with  the  author's  enlarged  ezperi- 
enoe,  so  that  this  fourth  edition  presents  the  reader  with 
350  pages  of  interesting  matter.  As  would  naturally 
be  inferred  from  the  accounts  we  have  had  from  time  to 
time  of  the  work  done  by  the  author,  this  increase  is 
principally  in  the  line  of  abdominal  and  pelvic  surgery. 
in  reading  the  book  we  cannot  help  being  charmed  by 
the  enthusiasm  and  impressed  by  the  boldness  of  the 
writer,  and  were  it  not  for  certain  doubts  which  will 
be  referred  to  later,  we  should  be  tempted  to  feel  that 
a  new  era  bad  arrived  in  this  department  of  surgery. 

The  contents  of  the  book  will  best  be  indicated  by 
giving  a  brief  r^um^  of  his  operations,  which  will 
also  show  to  what  extent  and  in  what  directions  he  is 
enlarging  the  scope  of  abdominal  surgery.  In  101 
coDsecutive  ovariotomies  he  had  but  three  deaths.  He 
has  had  45  cases  of  removal  of  the  uterine  appendages 
for  myoma,  with  two  deaths ;  24  for  hydrosalpinx,  20 
for  pyosalpinx,  and  two  of  removal  of  the  ovary  for 
abscess,  with  no  deaths ;  and  65  operations  for  vari- 
ous abdominal  tumors  and  diseases,  principally  nephrot- 
omy (eight),  hepatotomy  for  hydatids  of  the  liver  (10), 
laparotomy  for  pelvic  abscess  (20),  for  chronic  perito- 
nitis (eight),  and  for  removal  of  extra-uterine  preg- 
nancy (seven),  all  with  one  exception  sucoessfuL 

A  record  of  257  serious  operations  of  this  character 
with  but  six  deaths  is  certainly  phenomenaL  It  is  so 
phenomenal  that  we  are  the  less  surprised  that  in  cer- 
tain quarters  doubt  has  been  expressed  as  to  the  cor- 
rectness of  these  results,  and  discrepancies  between  the 
statements  here  made  and  those  contained  in  other 
communications  previously  published  by  the  author 
are  claimed  to  be  found.  Until  such  doubts  are  effect- 
ually silenced  and  the  truth  of  these  published  state- 
ments verified  it  is  wise  to  accept  them  with  a  certain 
amount  of  reserve.    It  is  only  fair  to  Lawson  Tait, 


however,  to  say  that  when  professional  jealousies  are 
strong  as  they  are  in  England,  especially  at  the  pres- 
ent time,  among  this  class  of  specialists,  unfair  judg- 
ments and  criticisms  are  often  too  freely  expressed. 

It  is  not,  however,  the  remarkable  successes  which 
he  claims  which  are  the  important  thing,  so  much  as 
the  light  thrown  on  certain  pathological  conditions  and 
the  hope  held  out  of  being  able  to  relieve  them. 
For  example,  hydro-  and  pyosalpinx  are  by  no  means 
common  affections,  yet  the  author  has  operated  on  44 
such  cases  and  removed  the  tubes.  The  thought  sug- 
gests itself,  Are  not  we  at  fault  in  our  diagnosis,  and 
may  not  many  of  those  cases  of  chronic  invalidism 
where  we  find  what  we  call  latent  cellulitis  or  thicken- 
ing of  the  broad  ligament  really  be  affections  of  the 
tubes? 

Enough  has  been  said  to  show  that  the  book  is  one 
that  will  repay  perusal,  and  though  it  is  perhaps  wise 
to  read  with  caution  and  not  to  accept  as  proven  all 
that  is  said,  yet  it  is  full  of  suggestions  of  practical 
value. 

The  way  the  publishers  have  done  their  part  de- 
serves a  word  of  praise.  The  type  and  paper  are  ex- 
cellent, and  the  binding  is  in  good  taste. 


TabultB  Anaiomxca  Osteolagi€e^  Edita  a  Carolo  H. 
YON  Klein,  Artium  Magistro,  Medicinarum  Doo- 
tore.  Cincinnati,  Ohio,  U.  S.  A. :  Cincinnati  Litho- 
graphic Co.     1883. 

This  collection  of  plates  is  a  cariosity,  inasmuch  as 
the  preface  is  in  Latin  and  the  names  of  the  parts  in 
the  same  language.  It  is  the  author's  desire  to  bring 
the  book  before  physicians  in  all  parts  of  the  world, 
and  he  accordingly  has  chosen  the  old  language  of  sci- 
ence. The  plates  that  we  have  received  represent 
the  skeleton  as  a  whole  and  many  of  the  separate 
bones,  as  well  as  the  teeth,  which  latter  are  shown  in 
various  stages  of  development.  It  is  intended  that  the 
price  should  be  moderate.  The  drawings  are  not  free 
from  criticism.  Several  crudities  and  inaccuracies 
could  be  shown,  and  in  many  cases  the  scale  is  too 
small.  We  are  unwilling,  however*  to  condemn  hon- 
est work  by  too  severe  criticism.  A  cheap  and  good 
atlas  of  anatomy  is  a  great  desideratum ;  we  cannot 
call  these  plates  absolutely  good,  but  they  may  serve 
to  supply  a  want.  . 

Handbook  of  Vertebrate  Dissection,  By  G.  H.  New- 
ell Martin,  D.  8c,  M.  D.,  M.  A.,  Professor  in 
the  Johns  Hopkins  University,  and  Willi  ah  A. 
Mo  ALB,  M.  D.  Part  II.  How  to  Dissect  a  Bird. 
New  York :  Macmillan  &  Co.     1883. 

We  are  extremely  pleased  with  this  little  work, 
which  fulfills  thoroughly  its  promise.  The  roles  for 
dissecting  and  studying  the  viscera  and  bones  of  the 
domestic  pigeon  are  admirable.  We  could  have  wished 
that  more  attention  had  been  given  to  the  muscles,  but 
such  was  not  the  plan  of  the  author,  and  we  recognize 
the  advantage  of  keeping  such  a  work  within  narrow 
limits. 

■  ■  ^0^^^^m^^^^  ^^^—^^^^^MM ^  ■   ■  -  ■  ■     I    ^^— M^^^^— 1—^^»  ■  ■  ^  ■    ■  ■  ^^^^^     I  ■  »■  — ^^^^»^^< 

—  Prof.  Paul  Von  Bruns,  for  forty  years  professor 
at  the  University  of  Tiibingen,  died  on  March  3 1st. 
As  an  author  he  distinguished  himself  by  his  Hand- 
book of  Practical  Surgery,  Laryngoscopy  and  Xaryn- 
goscopical  Surgery,  Galvano-Surgery,  and  other  works. 
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SIXTY-NINTH  ANNUAL  REPORT  OF  TRUSTEES 
OF  THE  MASSACHUSETTS  GENERAL  HOS- 
PITAL AND  McLEAN  ASYLUM.     1882. 

The  averiii^ti  Dumber  of  patients  in  the  hospital 
during  the  puot  year  was  168  against  166  the  year 
before.     In  the  asylum  156  against  149  last  year. 

The  treasurer's  account  shows  for  the  year  ending 
December  31,  1882,  an  excess  of  expenditure  over 
income  of  $37,280.17,  which  hais  been  charged  to  the 
General  Fund.  The  average  deficiency  for  the  past 
two  years  has  been  $26,150.99.  The  subscriptions 
for  free  beds  has  fallen  off  $700. 

The  new  Convalescent  Home  at  Waverly  was  ded- 
icated last  May,  since  when  it  is  reported  to  have 
been  in  constant  use,  and  to  have  more  than  fulfilled 
the  benefits  that  were  anticipated  from  it  A  new 
building  exclusively  for  the  use  and  accommodation 
of  the  nurses  has  been  erected  during  the  year  on  the 
hospital  grounds  at  a  cost  of  $35,000.  This  has  been 
named  the  Thayer  Building  in  memory  of  the  late 
Nathaniel  Thayer,  who  was  a  generous  benefactor  to 
the  hospital.  In  this  building  eacii  nurse  is  to  have  a 
room  to  herself,  and  a  large  general  sitting-room  is 
placed  on  the  lower  door. 

Every  large  hospital  should  have  such  a  building 
for  its  nurses.  No  class  in  the  community  has  more 
wearing  duties  to  perform  than  hospital  nurses,  and  if 
we  expect  good  work  from  good  workers  these  women 
should,  at  least  when  not  at  their  posts,  be  afforded  a 
certain  comfort  and  privacy.  It  is  money  well  invested, 
we  are  convinced,  and  we  were  sorry  to  see  that  the 
Boston  City  Hospital  foiled  to  obtain  an  appropriation 
from  the  city  government  for  a  similar  object,  al- 
though the  hospital  authorities  are  fully  alive  to  its 
importance. 

A  new  building  for  the  **  out-patient  department " 
is  to  be  put  up  with  a  sum  of  $25,000,  left  by  a  friend 
for  a  memorial  of  the  late  Dr.  George  H.  Gay,  for- 
merly a  surgeon  to  the  hospital. 

Dr.  Samuel  Cabot,  a  member  of  the  Board  of  Visit- 
ing Surgeons  since  1854,  resigned  last  May,  and  Dr. 
John  Homaus  was  appointed  to  the  vacancy;  with 
this  exception  there  have  been  no  changes  in  the  vb- 
iting  staff. 

The  following  figures  are  taken  from  the  report  of 
the  resident  physician,  Dr.  Whittemore :  — 

NUMBXB  Of  PATIENTS  IN  TUN  HOSPITALp  JANUARY  1,  1882. 
Fftying 16 


Vim 


Total 


liO 


ADMITTBD  FBOM  JANUABT  1,  1882,  TO  JANUARY  1, 1888. 


Patients  paying  board 

Fatlenti  payinc  board  part  of  Um  time 

Fktiente  entiruy  free  .... 


Malei. 

Femalei. 

269 

7 

1103 

140 

6 

684 

1888 

779 

Total. 


899 

12 
1786 


2147 


Male8(boys,  148)  . 
Females  (girls,  62) 


412 
884 


796 


Soigieel. 


966 
886 


1361 


Of  thefle,  six  paid  $50  per  week  ;  eighteen  paid  $35 ;  two  paid 
$28;  foar  paid  $25;  fifty-nine  paid  $21 ;  one  paid  $15;  two 
paid  $14;  five  paid  $12;  117  paid  $10.50;  three  paid  SIO; 
two  paid  $8;  147  paid  $7  ;  two  paid  $6  ;  twenty-three  paid  $5; 
eight  paid  $4  ;  seyen  paid  $3  ;  one  paid  $2.50 ;  three  paid  $2 ; 
one  paid  $1.50. 

Whole  number  of  patients  treated  during  the  year :  pajing, 
414;  paying  a  part  of  the  time,  twelve;  free,  1876;  total, 
2302. 

Proportion  of  deaths  to  whole  number  of  results,  8.28  per 
cent.  Number  of  patients  received  on  account  of  accidents, 
348. 

The  average  number  of  paying  patients  was  21 :  Americani, 
15.5 ;  foreigners.  5.5. 

The  average  number  in  private  rooms  was  four. 

The  average  number  of  free  patients  mas  147 :  Americans, 
72  ;  foreigners,  75. 

The  average  time  of  paying  patients  was  2.84  weeks ;  and 
that  of  free  patients  4.41. 

Fourteen  per  cent,  of  the  free  patients  were  female  domestics ; 
thirty-five  per  cent,  were  laborers ;  five  per  cent,  were  mechan- 
ics ;  and  eleven  per  cent,  were  minors. 

The  report  of  Dr.  Edward  Cowles,  Superintendent 
of  the  McLean  Asylum  for  the  Insane,  for  the  jear 
1882,  describes  several  desirable  changes  in  internal 
administration.  The  scrubbing  and  more  disagreeable 
duties  of  housekeeping  have  been  assigned  to  ward- 
maids,  a  practice  which  is  common  in  asylums  for 
private  patients  abroad,  but  which  has  been  adopted 
by  very  few  in  this  country.  It  possesses  unquestion- 
able advantages  in  that  it  enables  the  superintendent 
to  employ  more  intelligent  and  refined  nurses,  and 
enables  them  to  devote  more  time  to  the  patients. 
The  increased  attendance  at  night,  and  the  appoint- 
ment of  a  superintetident  of  nurses  who  has  had  long 
experience  in  an  asylum  for  the  insane,  and  is  a  grad- 
uate of  the  training-Hshool  of  a  general  hospital  as 
well,  are  also  likely  to  increase  decidedly  the  efficiency 
of  the  staff. 

The  employment  of  women  as  attendants  in  the 
men's  wards  has  been  tried,  apparently  quite  exten- 
sively, and  Dr.  Gowles  sees  nothing  but  good  results 
from  the  practice.  This  has  not  been  tried,  except 
to  a  very  limited  extent,  in  many  asylums,  and  the 
results  in  these  have  been  somewhat  at  variance.  The 
plan  recommends  itself  for  several  reasons  ennmei^ 
ated  by  Dr.  Cowles,  but  its  success  must  depend  en- 
tirely on  the  class  of  women  that  can  be  secured  for 
the  work. 

It  is  pleasing  to  see  in  the  report  a  reference  to 
the  obligation  of  the  endowed  institutions  possessing 
financial  resources  similar  to  the  McLean  to  offer  the 
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beet  coradTe  treatment  to  as  large  a  namber  of  the 
acute  insane  as  possible.  This  obligation  has  been 
too  little  recognized  heretofore  by  such  institutions  in 
the  cases  of  patients  of  refined  tastes,  who  are  unable 
to  paj  fully  for  their  treatment,  and  they  have  been 
too  largely  occapied  by  the  rich.  We  venture  to  pre- 
dict that  in  the  future,  when  expert  commissioners 
have  been  appointed  who  can  secure  a  more  uniform 
excellence  in  private  asylums,  and  can  satisfy  the  pub- 
lic as  to  its  existence,  the  corporate  institutions  with 
large  endowments  will  find  that  they  can  accomplish 
the  most  good  with  the  means  at  their  disposal  by 
approaching  more  nearly  the  practice  of  the  Bethle- 
hem Hospital  of  London,  whidi  treats  at  a  moderate 
expense  solely  patients  of  intelligence  and  refinement 
who  present  chances  of  recovery,  and  are  unable  to 
pay,  and  by  leaving  rich  chronic  patients  to  the  care 
of  private  institutions.  It  is  to  be  hoped  that  the 
needs  of  the  class  mentioned  will  be  considered  in  the 
coDBtmction  of  the  new  building  now  proposed  at  Bel- 
mont 

DIABETIC  COMA. 

Thb  subject  of  diabetic  coma  has  been  attracting 
much  attention  of  late  both  in  Germany  and  England, 
lu  the  Journal  (March  29th,  page  294)  an  abstract 
waa  given  of  a  paper  just  published  by  Professor 
Frerichs,  of  Berlin,  on  sudden  death  and  coma  in  dia- 
betes based  upon  a  very  large  clinical  experience,  and 
supported  by  supplementary  articles  from  his  assist- 
HDtB,  Drs.  Ehrlich  and  Brieger,  upon  the  physiological 
chemistry  of  the  condition.  An  article  by  Dr.  Fred- 
erick Taylor  in  the  last  volume  of  Guy's  Hospital 
Reports  gives  the  results  of  experience  in  that  hospi- 
tal with  twenty-nine  cases  of  coma  out  of  a  total  of 
forty-three  fatal  cases  of  diabetes.  Following  the 
appearance  of  these  papers  a  discussion,  previously 
aunouuced,  of  diabetes  and  the  pathol(^ical  changes 
observed  in  connection  therewith,  occupied  the  atten- 
tioD  of  the  Pathological  Society  of  London,^  and  two 
papers  upon  the  subject  by  Drs.  Mackenzie  and  Smith, 
originally  read  before  the  British  Medical  Association 
last  summer,  were  published  in  the  Association's  t/bur- 
nal  (April  7,  1883). 

The  net  result  of  these  papers  and  of  the  discus- 
sion is  very  negative  as  to  the  cause  of  coma  in  dia- 
betes. The  symptoms  in  a  large  class  of  cases  indi- 
cate poisoning,  but  no  evidence  is  offered  of  the  nature 
of  the  poison.  Frerichs  shows  pretty  conclusively  that 
acetone  and  aceto-aoetic  acid  are  merely  results,  and 
harmless  ones,  of  the  metamorphoses  taking  place  in 
the  system,  and  thinks  that  the  extreme  rapidity  of 
these  changes  will  render  an  identification  of  the  poi- 
Boa  very  improbable.  Both  Frerichs  and  Mackenzie  are 
convinced  that  coma  in  diabetes  is  of  much  more  fre- 
quent occurrence  than  is  generally  recognized.  Having 
previously  given  Frerichs's  conclusions,  we  quote  the 
folk>wing  synopsis  of  Mackenzie's  paper,  which  is  based 
on  a  total  of  thirty-seven  fatal  cases  of  diabetes  in  the 
London  Hospital  between  the  years  1874  and  1882 :  — 

1  UnMt.  April  7th. 
51 


"  From  this  series  of  CAses,  twentj-one  of  which  hsTe  been  un- 
der Dr.  Mackenzie's  own  care,  it  appears  that  coma  and  phthisis 
are  the  two  most  common  modes  of  termination  of  diabetes. 
Coma  is  a  much  more  common  ending  of  diabetes  than  is  often 
supposed  bjr  thoae  who  see  but  few  cases  of  the  disease.  In 
this  series  coma  of  a  peculiar  kind  was  the  termination  of  dia- 
betes  in  nineteen  oat  of  thirty-seyen  cases,  or  in  just  o?er  half 
the  namber.  Of  these  nineteen  cases  of  coma,  in  se^en  post- 
mortem examination  showed  no  gross  Tisceral  disease  to  which 
the  coma  could  be  attributed;  in  four  cases  without  post-mor- 
tem examination,  there  was  no  ante-mortem  evidence  of  Tisoeral 
disease  in  three,  and  in  one  there  were  well*  marked  signs  of 
pneumonic  phthisis  during  life.  Farther,  there  were  eight 
deaths  from  coma,  with  old  or  recent  pulmonary  disease  found 
at  the  necropspr ;  in  some  of  these  the  afiection  of  the  lung  was 
insignificant,  in  others  advanced.  The  coma  that  closed  the 
scene  in  the  cases  of  diabetes,  implicated  (or  followed)  by  pul- 
monary disease,  had  certain  special  characters,  to  be  presently 
describsd,  showing  its  connection  with  the  diabetes  rather  than 
with  phthisis.  It  was  not  the  mere  loss  of  consciousness  that 
terminates  so  many  exhausting  diseases.  Suddenly  develop- 
ing coma  is  an  unusual  ending  of  ordinary  phthisis.  Besides 
these  nineteen  cases,  in  three  others  death  was  by  coma,  but 
an  obvious  explanation  was  presented  on  post-mortem  examina- 
tion, namely,  cerebral  hssmorrhage,  meningitis,  suppurative  ne- 
phritis. 

**  Onui, — Pain  in  the  epigastrium  or  hypochondria,  often 
very  severe,  sometimes  ushers  in  the  attack,  and  mav  precede 
for  several  days  the  coma.  Deliriam,  usually  of  a  light  garm- 
lous  kind,  is  observed  in  some  cases.  Rapidity  of  pulse  is  occa- 
sionally the  first  indication  of  impending  coma.  Vomiting  and 
diarrhoea,  separately  or  together,  was  noticed  in  some  cases  for 
a  day  or  two  before  the  attack.  Severe  headache  precedes  the 
coma  in  others.  Fatigue,  as  pointed  out  by  Front,  and  noticed 
by  nearly  all  who  have  written  on  the  subject,  often  determines 
coma,  and  the  latter  is  thus  frequently  induced  by  a  journey. 

"  JSpeeial  FtatwrtB  of  the  Coma.  —  One  of  the  most  strikinjf 
symptoms  in  most,  though  its  degree  varies  in  different  cases,  is 
a  peculiar  laborious  breathing  —  an  'air-hunger,*  extraordinary 
eiiorts  of  filling  the  chest  being  made.  The  patient  lies  gaspinp; 
for  breath,  like  a  person  after  violent  exercise,  whilst  no  condi- 
tion in  the  respiratory  organs  accounts  for  its  occurrence.  Some- 
times this  dyspnosa  precedes  the  coma,  sometimes  the  dyspnosa 
and  coma  appear  together.  The  coma  in  most  cases  commences 
gradually.  The  patient  can  at  first  be  roused,  but  it  steadily 
progresses  until  it  is  profound.  It  occasionally  commences 
more  abruptly,  and  in  a  few  cases  passes  off,  usually  to  return. 
The  surface  of  the  body  is  generallv  cold,  and  the  skin  and  ma- 
cons  membranes  livid ;  the  pulse  is  rapid  and  small,  and  ulti- 
mately becomes  uncountable.  The  external  and  internal  tem- 
perature sinks  exceedingly  low,  and  Dr.  Mackenzie  has  known 
the  temperature  in  the  rectum  to  be  little  over  90°  F.  This 
combination  of  coldness,  lividity,  and  rapid  pulse  has  led  me  for 
some  time  to  call  the  condition  '  coma-collapse.'  Incontinence 
of  urine  is  noticed  in  some  patients.  The  breath  has  been  no- 
ticed bv  some  good  observers  to  have  a  peculiar  odor,  like  soar 
beer,  vinegar,  acetic  ether,  acetone,  etc. ;  but  in  no  case  that 
Dr.  Mackenzie  has  observed  has  this  been  detected,  though  he 
has  been  on  the  outlook  for  it  since  1874,  and  has  direct^  the 
attention  of  those  watching  the  jMitient  to  the  point.  Dr.  Fred- 
erick Taylor's  experience  Is  similar.  It  has  oeen  said  that  a 
high  temperature  is  neoessarv  for  its  occurrence,  owing  to  the 
low  volatility  of  aceton&  The  urine  is  also  said  sometimes 
to  give  off  a  similar  odor,  but  the  author  has  not  noticed  it  even 
when  evaporated.  In  some  cases  the  addition  of  a  solution  of 
perchloride  of  iron  to  the  urine  produces  a  deep  brown  color. 
This,  which  is  a  test  for  acetone,  Dr.  Mackenzie  nas  noticed  in 
some  cases." 

It  seems  to  be  acknowledged  that  milky  blood  and 
fat  embola  are  phenomena  of  rare  occurrence,  —  Fre- 
richs has  never  observed  them,  —  and  the  former  does 
not  produce  the  latter.  Dr.  Mackenzie,  after  very 
thorough  post-mortem  examinations,  failed  to  discover 
either  fat  in  the  blood-vessels  or  fistt  embolisms  in  eight- 
een out  of  nineteen  cases  coming  under  his  observa- 
tion. 

Frerichs  is  followed  by  others  in  making  a  distinct 
class  of  cases  of  coma  followed  by  death  in  a  few 
hours,  in  which  the  fatal  result  is  caused  by  cardiac 
paralysis,  and  not  by  systemic  poisoning. 
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AN  OUTBREAK  OF  TYPHOID  FEVER. 

DuBiNG  the  last  few  weeks  there  has  been  an  out- 
break of  typhoid  fever  on  Washington  Heights  in  the 
upper  districts  of  the  city  of  New  York,  and  as  the 
neighborhood  has  always  been  a  very  healthy  one  the 
sanitary  authorities  have  been  somewhat  at  a  loss 
how  to  account  for  it  It  was  at  first  suspected  that 
the  disease  was  being  transmitted  through  milk,  as  it 
was  found  that  most  of  the  families  in  which  it  oc- 
curred were  supplied  from  the  same  local  dairy,  but  a 
careful  investigation  of  the  matter  showed  the  suspi- 
cion to  be  unfounded.  It  is  now  suggested  that  a 
possible  solution  of  the  difficulty  has  been  found  in 
the  fact  that  the  Croton  water  pipes  on  Washington 
Heights  have  many  dead  ends,  as  they. are  called,  since 
the  neighborhood  is  but  sparsely  built  up.  In  these 
ends  the  water,  it  is  thought,  stagnates,  and  poisonous 
gases  are  thus  developed,  which  escape  at  other  points 
where  the  pipes  are  trapped.  Some  years  ago,  it 
seems,  when  there  was  a  similar  outbreak  of  fever  in 
the  neighborhood,  these  pipes  were  thoroughly  cleaned 
out,  and  after  this  the  firemen  blew  the  hydrants  out 
weekly  until  the  complaints  of  scarcity  of  water  be- 
came so  frequent  that  the  practice  was  discontinued. 
Samples  of  the  water  obtained  from  the  pipes  at 
Washington  Heights  have  been  submitted  to  expert 
analysis,  and  a  report  wUl  soon  be  made  in  regard  to 
them.  Something  is  required  besides  stagnant  water 
or  poisonous  gases  evolved  therefrom  to  cause  ty- 
phoid fever,  and  this  the  analysis  will  probably  not 
detect. 


MEDICAL  NOTES. 

—  At  a  meeting  of  the  Middlesex  South  District 
Medical  Society  the  following  officers  were  elected : 
President,  Dr.  J.  L.  Sullivan,  of  Maiden  ;  Vice-Pres- 
ident, Dr.  Z.  B.  Adams,  of  Framingham  ;  Secretary, 
Dr.  Walter  Ela,  of  Cambridge ;  Treasurer,  Dr.  J.  W. 
Willis,  of  Waltham ;  Librarian,  Dr.  W.  A.  Wina,  of 
Arlington ;  Commissioner  of  Trials,  Dr.  E.  J.  Forster, 
of  Charlestown;  Reporter,  Dr.  H.  P.  Walcott,  of 
Cambridge ;  Orator,  Dr.  H.  M.  Field,  of  Newton ; 
Censors,  Dr.  E.  B.  Cutler,  Waltham ;  Dr.  C.  H.  Cook, 
Natick ;  Dr.  J.  T.  G.  Nichols,  Cambridge ;  Dr.  W. 
A.  Bell,  Somerville ;  Dr.  D.  M.  Edgerly,  Cambridge- 
port. 

—  The  nomination  made  by  the  mayor  of  Boston 
to  the  vacancy  upon  the  Board  of  Health  of  the  dty 
is  generally  regarded,  and  we  believe  correctly,  as  an 
extremely  unsuitable  one. 

-^  Beginning  with  the  first  number  of  the  tenth 
volume  for  May  3, 1883,  the  Maryland  Medical  Jour- 
nalj  of  Baltimore,  will  be  issued  as  a  weekly  publica- 
tion, and  will  appear  every  Thursday.  Each  number 
will  contain  sixteen  pages,  double  column,  of  solid 
reading  matter. 

—  Rhetorical  boldness  in  the  use  of  figurative  ex- 
pressions should  be  chastened  by  a  reasonable  familiar- 
ity with  technical  or  colloquial  terms,  otherwise  unfor- 


tunate misapprehensions  may  arise.  One  of  the  most 
prominent  and  revered  clergymen  of  this  city,  speaking 
in  his  Fast-Day  sermon  of  the  arts  of  the  demagogue, 
made  the  following  remark,  according  to  the  verbatim 
report  in  a  daily  paper :  ^  But  what  cares  the  de- 
claimer  save  to  get  the  clap  and  persuade  the  ignorant 
who  pin  their  faith  on  his  sleeve  ?  "  etc. 

—  A  correspondent  of  the  New  York  Medical  Rte- 
ord  does  not  seem  enthusiastic  over  the  state  of  med- 
ical education  in  Illinois  even  since  the  operations  of 
the  Board  of  Health.  He  thus  describes  a  visit  made 
to  one  of  the  recognized  medical  colleges  of  Chicago 
a  short  time  before  the  end  of  its  term.  ^  The  sub- 
ject of  the  hour  happened  to  be  a  quiz  on  anat(Hny  by 
the  regular  lecturer.  As  soon  as  the  throwing  of 
orange-peels  had  ceased,  and  the  embryo  male  and 
female  doctors  had  become  somewhat  quiet,  the  lec- 
turer began  to  ask  about  the  abdominal  aorta.  Al- 
though there  was  a  diagram  of  the  vessel  in  front  of 
the  class,  and  many  of  the  students  had  Gray's  open 
before  them,  yet  much  difficulty  was  experienced  in 
determining  the  location  of  the  artery.  Of  the  half  o! 
the  company  who  answered  at  all,  some  held  that  the 
vessel  was  behind  the  sternum,  one  said  it  supplied 
the  heart,  and  one  man  carefully  affirmed  that  it  was 
located  one  inch  to  the  left  of  the  left  nipple.  Like 
results  were  obtained  when  the  quiz  on  the  branches 
was  reached.  Perhaps  a  climax  of  ignorance  occurred 
when  one  man  said  that  the  gland  on  the  tip  of  the 
coccyx  was  the  pancreas.  These  answers  fairly  rep- 
resent four  fifths  of  those  given  during  the  hoar.  This 
is  one  of  the  recognized  colleges  whose  diploma  i«  gladly 
given  to  any  one  who  has  taken  two  five  months' 
courses  of  lectures.  Between  four  and  five  hundred 
diplomas  are  granted  each  year  in  this  dty,  and  very 
few  of  the  graduates  have  taken  more  than  two  short 
courses  of  study.  Entrance  examinations  are  nu- 
known." 

—  A  somewhat  unusual  question  has  arisen  as  the 
result  of  a  shooting  afiair  in  Washington.  Shots  were 
fired  both  by  a  man  and  woman,  each  having  a  pistol 
of  difiereut  calibre.  Balls  have  been  found  in  the 
walls  of  the  room  of  size  corresponding  to  the  bore  of 
each  of  the  pistols.  One  bullet  took  efEect  in  the  body 
of  the  victim,  and  it  is  uncertain  from  which  of  the 
weapons  it  was  fired.  The  man  who  was  shot  declines 
to  have  the  bullet  removed,  as  the  surgeons  decide  that 
that  operation  is  not  at  present  necessary  for  his  life. 
The  prosecuting  officers  suggest  that  the  court  order 
the  extraction  of  the  missile  to  determine  who  was  the 
assailant.  The  supposed  location  of  the  ball  is  not 
reported.  To  the  ordinary  classification  of  operations 
into  those  of  necessity,  expediency,  etc,  we  shall  now 
have  to  add  another  category,  those  in  aid  of  public 
justice. 

—  Whatever  the  Grerman  physidaus  may  claim  for 
original  discoveries  in  medicine,  not  much  is  to  be  said 
of  their  sense  of  professional  etiquette.  The  criti- 
cisms of  Esmarch  and  others  on  the  management  of  the 
Garfield  case  are  still  fresh  in  our  minds,  and  now 
Prof.  Niemeyer,  judging  simply  from  the  reports  ia  the 
secular  press  and  before  any  medical  account  of  the 
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case  appeared,  in  a  lecture  on  the  malady  and  death  of 
Gambetta  affirmed  that  the  illnstrious  patriot  was, 
like  Garfield,  the  victim  of  his  physicians,  and  died, 
Dot  of  his  wound,  but  from  the  effects  of  the  treatment. 
He  says  that  the  patient,  who  had  superabundant  flesh, 
and  was  of  a  very  sanguine  temperament,  wa-'^  allowed 
to  eat  and  drink  too  much,  was  confined  to  his  room, 
and  deprived  of  water  and  air;  whereas  a  more  frugal 
regimen,  lighter  food,  plenty  of  air,  and  frequent  bath^, 
would  have  saved  him. 

—  A  newspaper  of  the  Flowery  State,  dazzled 
by  the  presence  of  greatness  within  her  borders,  de- 
clares that ''  numbering  the  President  of  the  United 
States  among  itn  visitors,  Florida  looks  down  with 
commiseration  upon  the  effete  health  resorts  of  the 
Old  World." 

— • ''  Falling  of  the  Brain  ''  and  "*  Delicacy  "  are 
among  the  causes  of  death  returned  to  the  State 
Board  of  Health  of  Kentucky. 

NEW    YORK. 

—  At  the  last  meeting  of  the  Academy  of  Medicine, 
held  April  19th,  it  was  voted  at  the  request  of  the 
President,  Dr.  Fordyce  Barker,  to  suspend  the  By- 
laws and  adjourn  until  the  first  Thursday  in  October 
next 

—  At  a  meeting  of  the  Society  of  Medical  Jurispru- 
dence and  State  Medicine  held  April  20th  Dr.  Stephen 
Smith,  State  Commissioner  of  Lunacy,  read  a  paper 
on  the  lunacy  laws  of  the  State  and  their  relation  to 
the  commitment  and  discharge  of  patients,  in  which 
he  contrasted  the  present  New  York  laws  on  the  sub- 
ject with  those  of  England  at  the  latter  part  of  the 
last  century,  and  pointed  out  their  superiority  to  those 
of  most  of  the  other  States  in  this  country. 

The  first  speaker  in  the  discussion  which  fol- 
lowed was  Dr.  Nichols,  Superintendent  of  the  Insane 
Department  of  the  New  York  Hospital  (Bloomingdale 
Asylum),  who  in  the  course  of  his  remarks  suggested 
the  removal  of  the  Supervisors  of  Insane  Commitments. 
Dr.  Franklin,  Superintendent  of  the  City  Asylum  on 
Blackwell's  Island,  remarked  that  the  public  did  not 
understand  the  positions  of  superintendents  of  such  in- 
stitutions, and  when  errors  in  commitment  were  made 
instead  of  blaming  the  judges  who  approved  and  signed 
the  commitments  they  censured  the  medical  men.  Yet 
at  the  same  time  they  clamored  for  judicial  interfer- 
ence. Dr.  A.  £•  MacDonald,  the  Superintendent  of 
the  City  Asylum  on  Ward's  Island,  said  that  the  public 
clamor  arose  from  two  false  ideas  that  were  general, 
namely  :  FirtU  that  sane  people  were  seat  to  asylums, 
and,  gecond^  that  sane  people  were  not  released  from 
asylums.  For  himself  he  could  truthfully  suy  that  he 
had  never  known  any  case  where  n  sane  person  had 
been  sent  to  an  asylum  through  connivance.  The  in- 
stances of  this  which  he  had  known  had  occurred 
through  mistaken  diagnosis,  to  which  many  of  the 
older  physicians  were  more  liable  than  the  younger 
men  on  account  of  the  greater  facilities  for  the  study 
of  insanity  and  the  improved  methods  of  instruction  in 
the  subject  now  offered  to  students  and  graduates.    He 


had  had  four  patients,  he  said,  taken  from  the  insti- 
tution under  his  charge  on  the  tCitimoay  of  so-called 
experts,  and  of  these,  three  had  been  guilty  of  some 
overt  act  since  regaining  their  liberty. 

—  On  the  20th  of  April  a  number  of  medical  men 
identified  with  the  New  Code  movement,  who  had  pre- 
viously held  a  meeting  at  the  house  of  Dr,  Jac  >bi  for 
the  purpose  of  devising  means  for  preventing  the  re- 
peal of  the  present  Code,  met  at  the  same  place  to  hear 
and  discuss  the  report  of  an  executive  committee  ap- 
pointed at  that  time.  The  report,  after  certain  amend- 
ments  had  been  made,  was  adopted  unanimously,  and 
it  WHS  rc'^olved  to  send  copies  of  the  paper  to  physi- 
cians all  over  the  State. 

—  On  the  evening  of  April  14th  Dr.  Holmes  was 
the  guest  of  the  Lotos  Club,  and  made  a  humorous  ad- 
dress, which  was  followed  by  remarks  by  Drs.  Fordyce 
Barker  and  A.  £.  MacDonald,  Colonel  T.  W.  Knox, 
and  others.  A  poem,  written  in  honor  of  the  distin- 
guished guest  by  Mr.  £.  C.  Stedman,  was  also  read  by 
Mr.  A.  P.  Bnrbank.  On  the  Tue^ay  evening  follow- 
ing Dr.  Holmes  read  a  paper  on  the  poetry  of  Emery 
son,  in  the  presence  of  a  brilliant  company,  at  the  last- 
meeting  for  the  season  of  the  Nineteenth  Century- 
Club.  One  of  the  happiest  hits  of  the  charming  essay 
was  the  characterization  of  the  common  octosyllabic 
line  as  the  '^  normal  respiratory  wise,"  a  designation 
based  on  the  fact  that  at  the  ordinary  rate  of  reaiing 
one  expiration  is  naturally  allowed  to  every  snob 
line. 

—  The  certificate  of  corporation  of  the  New  York 
Neurological  Infirmary,  an  institution  for  the  scientific 
treatment  of  all  di'^eases  of  the  nervous  system  among 
the  poor,  has  just  been  filed  at  the  office  of  the  Coun- 
try Club  on  the  approval  of  Judge  Barrett,  of  the  Su- 
preme Court. 

—  An  epidemic  of  measles,  of  mild  type,  is  in  prog- 
ress at  the  Half  Orphan  Asylum  on  Tenth  Street ; 
more  than  fifty  of  the  two  hundred  inmates  being  ill 
with  the  disease. 

—  As  it  is  proposed  in  the  new  charter  for  the  city 
of  New  York,  which  is  now  before  the  Legislature  at 
Albany,  to  reduce  the  commissioners  of  the  Board  of 
Health  to  a  single  commissioner,  President  Chandler 
and  Dr.  Woolsey  Johnson,  commissioners  of  the  Board 
as  now  constituted,  have  sent  a  protest  to  the  chair- 
man of  the  Committee  on  Cities,  in  which  they  urge 
that  the  Board  of  Health  is  not  only  executive  in  its 
functions,  but  also  legislative  and  judiciary,  that  is  to 
say,  it  has  the  power  of  making  ordinances,  sitting  in 
judgment  upon  nuisances,  and  enforcing  the  sanitary 
laws.  *'  Questions  often  arise,^  they  oontinne,  ^  involv- 
ing large  property  as  well  as  sanitary  interests,  which 
need  careful  consideration  and  full  discussion  before 
being  finally  decided.  Emergencies  are  not  infrequent 
when  cool  judgment  is  required  and  heavy  responsibil- 
ities assumed,  and  where  interchange  of  opinion  is 
important  to  intelligent  action.**  The  protest  then 
enumerates  a  variety  of  important  subjects  which  come 
under  the  jurisdiction  of  the  Board,  and  urgently  re- 
quests that  the  present  organization  of  the  Health 
Department  be  continued. 
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X  V>^XV  QUKSTIONS  FOR  DR.  TYNDALE  CON- 
V  KHNING  NEWPORT,  R.  L,  AS  A  RESORT  FOR 
CONSUMPTIVES. 

Mr-  Editor,  —  I  bad  not  intended  again  to  tres- 
pass upon  your  valuable  space^  of  wbich  Dr.  Tyndale 
haa  already  oocopied  so  mucb  in  his  criticism  of  New- 
portt  but  as  he  proposes  in  your  issue  of  April  5th  to 
add  a  third  and  ^  lengthy  article  "  to  the  two  with  which 
he  has  already  favored  us,  you  will  permit  me  to  send 
him  a  few  points  therefor.  The  discussion,  conducted 
upon  both  sides  I  trust  in  a  perfectly  friendly  spirit,  is 
attracting,  I  am  told,  the  attention  that  the  whole  ques- 
tion of  a  more  or  less  permanent  residence  for  con- 
samptives  deserves.  Certainly  here  in  southern  Rhode 
Island  Dr.  Tyndale's  propositions,  which  were  briefly 
referred  to  at  a  very  recent  meeting  of  the  Newport 
Medical  Society,  are  looked  upon  by  the  profession  as 
ft  wholly  new  revelation,  somewhat  startling,  it  is  true, 
and  at  variance  with  the  doctrines  as  yet  supposed  cor- 
roborated by  universal  experience. 

Dr*  Tyndale  will  allow  me  to  offer  what  I  have  to 
Bay  in  a  series  of  simple  questions :  — 

(1.)  Dr.  Tyndale  is  surprised  that  I  "  did  not  at- 
tempt to  controvert "  his  statement  that  '^  Newport  pos- 
sesses not  one  of  the  requirements  for  a  suitable  climate 
for  consumptives."  He  meant,  did  he  not,  to  say  that 
the  climate,  suitable  enough  for  consumptives,  because 
provedly  favorable  for  both  native  and  imported  cases, 
was  not  suitable  for  the  special  end  that  he  bad  in 
view  ?  namely,  the  making  the  facts  which  exist  con- 
form to  his  theory. 

(2.)  Dr.  Tyndale  speaks  with  favor  of  *'  inducing 
persons  in  aU  stages  of  consumption  to  go  elsewhere  " 
than  to  Newport.  Does  he  really  advise  that  patients 
in  the  advanced  stages  of  phthisis  should  be  carried 
anywhere  away  from  their  homes,  and  especially  so 
great  a  distance  as  to  New  Mexico  ? 

(3.)  Dr.  Tyndale  does  not  view  '*  a  fair  winter  cli- 
mate" with  the  same  respect  as  do  most  physicians 
throughout  New  England  and  the  British  provinces, 
who  have  longed  to  And  just  such  for  patients  with 
neither  the  means  for  Dr.  Tyndale's  long  southwest- 
ern journey  nor  with  friends  of  sufficient  leisure  to 
accompany  them  so  far.  Does  he  condemn  Newport 
merely  in  his  interest  for  the  welfare  of  the  favored 
few  to  whose  wealth  a  journey  to  the  moon,  were  the 
line  but  open,  would  prove  no  obstacle,  or  does  he  in 
fact  realize  that  both  he  and  I  are  to  consider,  first  and 
foremost,  the  great  mass  of  consumptive  invalids,  in 
moderate  circumstances,  who  now  form  the  major  part 
of  New  England  mortality  returns  ? 

(4.)  Dr.  Tyndale  is  not  so  lucid  as  he  might  be  in 
the  following  paragraph :  ^*  In  order  to  be  brief  let  me 
again  say :  That  Dr.  Storer*s  belief  in  the  efficacy  of 
*  local  climate '  and  '  presumably  good  climate '  (the 
ocean  climate,  for  instance),  notwithstanding  the  con- 
stituents of  climate  which  determine  its  character,  and 
from  which  arise  all  others  (sunshine,  electricity,  etc.) 
are  the  barometric,  hygrometric,  and  thermometric 
Jhietuations  and  their  mutual  interdependence,  and  not 
the  thermometrical  semationM,'*  I  have  read  the  fore- 
going sentence  several  timei*,  with  care.  Grammati- 
cally it  seems  a  little  mixed,  and  though  it  undoubtedly 
is  intended  to  convey  Dr.  Tyndale's  impression  of  my 
own  belief,  I  cannot  myself  make  out  what  that  im« 


pression  of  his  really  is.  As  I  had  already,  with  oth- 
ers, become  convinced  that  he  has  all  along  labored 
under  a  misapprehension  as  to  *'  Dr.  Storer's  belief," 
though  it  has  been  plainly  enough  expressed,  and  has 
thereby  entangled  himself  in  a  sufficiently  troublesome 
web  of  bis  own  making,  will  he  not  permit  me  to  sug- 
gest that  he  re-read  my  several  papers  in  the  New  York 
Sanitarian  and  your  own  journal,  which  he  has  so  far 
criticised,  and  apply  to  them  the  simple  test  of  the  facts 
that  he  himself  has  acknowledged,  rather  than  of  any 
mere  theory,  even  though  it  be  his  own  invention  ? 

(5.)  Dr.  Tyndale  is  perfectly  right  when  he  says  that 
'^  the  ideal  climate  for  consumptive  candidates  "... 
**  requires  the  proof  of  practical  results."  I  am  n;>t 
aware,  however,  that  any  one  has  called  the  mild  win- 
ter climate  of  Newport  an  ideal  one  for  consumptives. 
Was  Dr.  Tyndale,  however,  in  earnest  in  seeming  to 
advise  us  to  send  all  such  candidates  away  to  ^  some 
parts  of  the  Andei),  in  South  America  "  ? 

To  speak  more  soberly.  Dr.  Tyndale  has  committed 
several  very  serious  errors  in  addition  to  Uiose  to  which 
I  called  his  attention  in  my  previous  letter. 

(6.)  Though  professing  to  adopt  Dr.  Bowditch*8 
views  and  nomenclature,  Dr.  Tyndale  sweepingly  con- 
demns all  ^^  marine  climates,"  and  defines  these  as  ^sea, 
sea-coast,  and  inland  at  moderate  distances  only."  Is 
he  aware  that  he  is  herein  directly  subverting  what 
Bowditch  has  labored  so  long  and  so  well  to  estab- 
lish ? 

(7.)  Dr.  Tyndale  speaks  of  opinions  which  are  still 
held  by  almost  all  of  those  who  are  recognised  as  ex- 
perts in  the  treatment  of  pulmonary  disease  as  r^rds 
fresh  air  and  out-of-door  life,  and  the  general  sthenic 
regimen,  as  **  the  old  traditions,"  *'  the  killing  of  which 
is  one  of  the  chief  aims  of  my  life."  Does  he  object 
that  in  view  of  such  an  admission  I  have  ventured  to 
call  him  an  extremist,  and  to  believe,  in  my  own  mind, 
that  the  practical  experience  of  a  few  more  years  will 
tend  to  very  materially  modify  his  present  opinions  ? 

(8.)  Dr.  Tyndale  avers  that  ''  Dr.  Bowditch  did  not 
recommend  the  Isles  of  Shoals  as  a  resort  for  consump- 
tives." He  will  permit  me  to  quote  for  him  the  fol- 
lowing :  **  Places  which  experience  has  taught  me  are 
residences  favorable  for  consumptives.  I  have  had  ac- 
tual experience  of  the  advantages  of  placing  patients 
at  Grantville,"  etc., ''  and  at  the  Isles  of  Shoals."  ''  In 
every  one  of  them  I  have  had  patients  improve  greatly, 
and  some,  whom  I  believe  would  have  died  in  low  coast 
or  wet  inland  spots,  have  recovered,  or  have  speedily 
improved,  from  serious  symptoms."  ^  And  again :  **  I  am 
certain  that,  in  many  cases  of  early  phthisis,  the  tonic, 
clear,  soft  air  of  the  Isles  of  Shoals,  in  summer,  has  been 
of  immense  service.  Two  patients  spent  the  winter  there. 
In  one,  a  crackling  throughout  the  whole  of  one  breast 
disappeared."'  This  was  in  1862.  In  1881,  nearly 
twenty  years  later,  Dr.  Bowditch  had  in  no  wise 
changed  his  opinion.  In  his  paper  upon  The  Isles  of 
Shods  as  a  Summer  Resort  for  the  Invalid,  etc,  houses 
the  following  language  (he  is  speaking  of  **  persons 
having  throat  or  lung  difficulties,"  who  are  sfut  to  him 
by  physicians  in  the  West  and  South) :  '  I  always  take 
any  such  patients  from  the  shore  and  send  them  either 
inland  or  to  the  Shoals.*'  *  ''  The  variableness  of  the 
coast  climate,"  be  adds,  ''  entirely  unfits  it  for  throat 

^  Bowditch.  Topographical  Distribation  and  Local  Origin  of 
Consumption  in  MasMchusetu.  Med.  Gommun.  of  the  Man.  Med. 
Society,  1862,  pages  124,  126. 

S  ibid.,  page  126. 

s  This  journal,  January  6, 1881,  page  1. 
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and  palmoDarj  diseases.  That  of  the  Shoals,  an  ocean 
climate,  would  be  far  preferable.**  ^  And  still  again  : 
<*  What  cases  shall  we  send  to  the  Shoals?  I  reply, 
Any  case,  whether  functional  or  organic,"  eicept  ^  Uh 
(ally  hopeless  cases  of  far  advanced  organic  disease.**  * 
The  italics  are  Dr.  Bowditch's.  And  again :  **  The 
Isles  of  Shoals  mnst,  from  their  position,  ever  give  the 
best  type  of  a  New  England  ocean  climate,"  which  is 
^soothing,  and  at  times  curative,  in  pulmonary  dis- 
eases.'* *  In  the  face  of  such  testimony  was  not  Dr. 
Tyndale  a  little  hasty  in  his  appeal  to  Dr.  Bowditch  ? 
What  must  then  be  his  surprise  when  I  remind  him 
that  Dr.  Bowditch  was  even  ^  inclined  to  believe  that 
Nabant  and  Winthrop,  rocky  promontories  projecting 
from  the  coast,  will  prove  favorable  sites  **^  to  send 
coQsomptives  to,  although  they  are  bathed  by  the  com- 
paratively cold  waters  of  Massachusetts  Bay,  are  ex- 
posed to  the  full  fury  of  the  northeast  gales,  and  are 
insular  only  in  the  most  liberal  sense  of  the  word.  In 
all  respects  they  are  a  hundredfold  more  open  to  stric- 
tures, like  that  of  Dr.  Tyndale,  than  the  sheltered, 
Gulf-Stream  tempered  Newport. 

(9.)  Dr.  Tyndale  decries,  and  very  justly,  the  ordi- 
nary coast  climate  of  New  England,  as  affecting  con- 
sumptives. Was  it  exactly  fair,  however,  when  the 
exclusion  of  Newport  from  this  group  had  been  care- 
fully shown,  and  ita  oceanic  character,  as  defined  by 
Dr.  Bowditch,  had  been  proved  to  a  demonstration,  for 
Dr.  Tyndale,  here  as  elsewhere,  striving  to  make  the 
facts  conform  to  his  favorite  theory,'  to  ignore  this,  and 
again  to  misquote  Bowditch  ?  Bowditch  now,  as  ever, 
condemns  the  mainland  coast  line.  He  now,  as  ever, 
eulogizes  the  insular,  oceanic  climate,  which  is  dis- 
tinctly that  of  Newport 

(10.)  Dr.  Tyndale  says  that  '<  no  investigator  of  the 
present  will  acknowledge  local  immunity  as  indicative 
of  a  favorable  climate  for  consumptives  as  long  as  this 
immunity  is  not  absolute.*^  Does  any  one,  even  Dr. 
Tyndale,  really  hold  this  extraordinary  opinion  ?  To 
constitute  absolute  immunity,  there  can  occur  not  one 
consumptiYe  death,  whether  of  a  native  or  imported 
case.  I  will  gladly  grant  that  no  physician  lives  so 
skillful  as  Dr.  Tyndale,  if  in  his  ideal  Andes,  or  New 
Mexico,  he  shall  never  lose  a  case  of  even  advanced 
phthisis. 

(11.)  And  finally.  Dr.  Tyndale  has  manfully  ac- 
knowledged his  very  grave  mistake  in  reference  to  the 
comparative  mortality  from  pneumonia  at  Newport 
In  his  letter  of  April  5th  he  points  with  satisfaction  to 
certain  ratios  of  mortality  in  States  at  large,  and  ex- 
claims, **  Behold  the  following,  in  reference  to  deaths 
from  consumption :  Rhode  Island,  one  in  391  persons; 
New  Jersey,  one  in  389  persons ;  New  York,  one  in 
473  persons ;  Connecticut,  one  in  444  persons." 

Will  Dr.  Tyndale  now  kindly  add  a  few  more  words  ? 
They  give  the  same  ratio  of  consumptive  deaths  to  pop- 
ulation, reduced  to  decimals  from  his  own  figures,  and 
they  also  include  the  Newport  statistics  upon  this  point, 
as  compiled  by  the  State  Board  of  Health  from  the 
official  Registration  Reports  of  Rhode  Island.  I  pre- 
fer citing  these  rather  than  my  personal  computations 

^  Ibid.,  page  8. 

*  Ibid.,  pages  4,  ft. 
'  Ibid.,  page  1. 

*  Topograpoical  Distribution,  etc.,  of  CoDsomption  in  Massachu- 
setts, page  136. 

<  ''Di^esB,''  says  Dr.  Tyndale.  'Ms  "  for  rooet  cases  *'  the  abto- 
hue  rtquirementf  and  equability  ot  temperature  a  secondary  consid- 
eration." New  Mexico (  Its  Climatic  Advantages  for  Uonsump- 
ti?es.    This  journal,  April  5,  1888,  page  814. 


from  the  Gty  Records,  since  they  prove  a  little  less 
favorable  to  Newport  than  my  own,  and  will  therefore 
be  more  likely  to  be  thought  unbiased.  Now  there 
has  been  no  question  whatever  raised  regarding  the 
general  consumptive  rate  of  the  State  of  Rhode  Isl- 
and. It  is  acknowledged  to  resemble  that  of  the  ordi- 
nary New  England  coast,  save  that  it  is  very  apprecia- 
bly and  constantly  smaller  than  the  rate  of  the  State 
of  Massachusetts.  I  submit  therefore  that  to  employ 
this  ratio  as  an  argument  against  the  wholly  different, 
purely  local,  and  exceptional  conditions  at  Newport, 
the  legitimate  result  of  its  iusular  position  and  oceanic 
climate,  is  what  one  could  hardly  have  expected  from 
a  gentleman  like  Dr.  Tyndale,  when  the  statistics  in 
question  were  within  his  reach.  There  were  in  New- 
port in  1877,  one  death  from  consumption  in  every  637 
per^ons;  in  1878,  one  in  every  636;  in  1879,  one  in 
every  448;  in  1880,  one  in  713;  and  in  1881,  one  in 
506.     The  average  of  the  five  years  was  one  in  588. 

The  following  are  the  decimal  ratios,  those  of  States 
that  have  been  presented  in  the  crude  form  by  Dr. 
Tyndale,  and  those  of  Newport  that  he  neglected  to 
give.  They  will  bear  the  same  close  comparison  with 
each  other  that  has  been  asked  for  the  other  classes  of 
the  Newport  statistics  of  consumption. 

Ratio  of  mortality  from  consumption,  as  regards  pop- 
ulation, per  thousand :  — 


Rhode  Island 
New  Jersey 
New  York    . 
Connecticut 


8.55 
S.66 
S.09 
9.25 


Newport 


flSn 1.56 

1878 1.63 

1879 2.39 

1880        .......  1.40 

1881 1.97 


Average  of  the  five  years,  1877-81,  at  Newport,  1.75. 

Against  this  place  Massachusetts,  8.17  (average  of 
the  same  five  years,  1877-81),  and  the  still  greater 
percentage  of  Boston,  at  least  double  that  of  Newport 
Yours  sincerely,  Hobatio  R  Storeb. 

Newport,  R.  I.,  AprU  12,  1883. 


LETTER  FROM  ST.  LOUIS. 

St.  Louis,  April  12,  1883^ 
Mb.  Editor,  —  Medical  circles  in  St  Louis  are  just 
now  considerably  interested  in  the  approaching  municipal 
appointments,  especially  those  in  the  Health  Department 
The  question  of  having  a  medical  or  non-medical  man 
in  the  office  of  Health  Commissioner  has  long  been  dis- 
cussed, but  under  the  able  administration  of  Charles  W. 
Francis,  who  though  a  non-medical  man  has  virtually 
created  the  Health  Department  of  St.  Louis  in  the 
last  six  years,  it  has  not  been  prominently  brought 
forward.  Now,  however,  it  is  under  general  discussion. 
It  is  believed  that  the  Mayor  and  Council  favor  a  non- 
medical man,  or  at  least  one  not  at  all  connected  with 
any  of  the  various  medical  institutions  or  cliques  in  the 
city.  Of  his  intentions,  however,  every  one  is  in  total 
ignorance.  All  is  mere  guess-work.  It  is  said  that 
either  Dr.  Powers,  Dr.  Frank,  or  Dr.  Dean  has  good 
prospects  for  the  Health  Commissionership,  and  if  a 
non-medical  man  is  chosen  Mr.  J.J.  "Fitz  William,  now 
acting  Commissioner  and  former  clerk  of  Mr.  Francis, 
will  probably  be  appointed.  For  Superintendent  of 
City  Hospital  Dr.  Dean,  present  incumbent,  is  favor- 
ably spoken  of,  and  Dr.  Lnudeking,  now  clerk  of  Board 
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of  Health,  is  said  to  have  the  refusal  of  the  place.  It 
is  not  certain  that  he  wants  it.  At  the  Female  Hos- 
pital Dr.  Hulbert,  present  incumbent,  will  probably  be 
returned,  and  Dr.  Howard  of  the  Insane  Asjlum  will 
probably  be  supplanted  by  Dr.  Charles  Stevens  who 
has  filled  the  position  before.  These  are  the  most  im- 
portant positions  in  the  department  to  be  filled,  and  the 
above  ^  slate  "  is  probably  as  correct  as  can  now  be 
made  out. 

During  the  cold,  damp  weather  of  the  last  of  March 
a  local  epidemic  of  small-pox  made  its  appearance  in 
the  southern  part  of  the  city.  The  first  case  occurred 
in  a  Catholic  school  and  of  course  rapidly  spread  through 
the  neighborhood.  The  school  is  in  a  German  district 
where  the  people  are  much  opposeed  to  vaccination,  and 
consequently  much  difficulty  has  been  found  by  the 
health  officers  iu  protecting  the  children. 

Up  to  date  there  have  been  thirty-seven  cases  found 
and  reported,  all  in  this  neighborhood.  It  is  expected 
that  the  worst  is  now  over,  and  that  with  the  approach- 
ing warm  weather  the  disease  will  disappear.  Scarlet 
fever  and  pneumonia  have  been  very  prevalent  this 
spring,  but  are  now  fading. 

The  State  Board  of  Health  recently  provided  for  by 
the  State  Legislature  has  not  yet  been  organized.  Will 
advise  you  of  its  organization  as  soon  completed. 

Yours,  J.  B.  Shapleigh,  M.  D. 


TREATMENT  OF  VENEREAL  WARTS  AND  UL- 
CERS WITH  SALICYLIC  ACID. 

Maldbn,  April  18,  1883. 

Mr.  Editor,  —  At  the  meeting  of  the  Suffiilk  Dis- 
trict Medical  Society,  February  7th  (the  proceedings 
of  which  are  reported  in  Journal,  issue  of  the  r2th 
inst),  Dr.  Liebmann  mentioned  his  new  mode  of  treat- 
ing venereal  warts  by  the  application  of  salicylic  acid 
in  combination  with  cannabis  indica  and  collodion.  I 
would  state  that  for  the  last  three  years  I  have  em- 
ployed the  pure,  dry  acid  in  the  treatment  of  venereal 
warts  and  ulcers.  I  have  found  it  especially  service- 
able in  cases  of  chancroids  and  chancres.  My  method 
is  to  fill,  or  pack,  an  ulcer  with  the  acid  which  I  keep 
constantly  applied  until  there  is  a  healthy  granulating 
surface.  No  nicety  need  be  observed  in  the  local  ex- 
hibition of  salicylic  acid,  which  is  devoid  of  toxic  prop- 
perties  and  but  slightly  caustic  in  its  action.  For  a 
few  minutes  following  the  application  of  the  acid  to  a 
raw  surface  the  pain  is  quite  severe,  but  it  soon  subsides. 
I  first  began  using  salicylic  acid  (locally)  as  an  antisep- 
tic stimulant  to  indolent  granulations  while  stationed 
at  Fort  Grant,  Ariz.,  and  soon  after  originated,  I 
think,  the  method  of  treating  venereal  warts  and  ulcers 
with  it  —  a  mode  of  treatment  quite  generally  adopted 
by  a  number  of  army  surgeons  in  that  department. 
Yours  truly,         Solon  D.  Stone,  M.  D. 


WATER  SUPPLY  OF  CITIES. 

SoMB  editorial  remarks  in  the  Sanitary  Engineer 
(April  19th)  show  a  just  appreciation  of  the  difiiculties 
attendant  upon  the  problem  of  water  supplies  for  our 
large  cities,  to  which  we  have  frequently  referred,  and 
which  is  now  beginning  to  attract  general  attention. 

The  consequences  of  the  aggregation  of  population 
Q  one  spot  are  far  reaching.    A  casual  observer  would 


find  it  difficult  to  realize  the  fact  that  the  existence  of 
New  York,  Philadelphia,  and  Boston  has  a  direct  effect 
on  the  comfort  and  the  pockets  of  residents  of  wild 
and  sparsely  settled  districts  fifty  or  sixty  miles  from 
these  centres  of  population,  in  regions  un traversed  by 
railroads  and  incapable  of  being  made  productive.  And 
yet  the  necessity  for  furnishing  to  the  thronged  deni- 
zens of  the  city  a  supply  of  the  simplest  necessary  of 
life,  pure  waterj  is  now  causing  a  justifiable  excitement 
in  the  minds  of  the  farmers  and  property  owners  of  re- 
mote rural  regions  in  which  water  courses  take  their 
rise,  and  of  more  thickly  settled  and  cultivated  places 
through  which  these  streams  flow  to  the  cities. 

Both  New  York  and  Boston  derive  their  water  sup- 
ply from  limited  areas.  It  has  become  necessary  to 
store  up  the  surplus  waters  of  the  wet  season  in  order 
to  supply  the  deficiencies  of  other  seasons.  This 
obliges  large  tracts  of  arable  or  pasture  land  in  the  val- 
leys to  be  confiscated  from  the  owners,  and  practically 
destroys  many  farms  which  have  yielded  a  subsistence 
to  their  occupants  for  generations. 

The  borders  of  these  artificial  lakes  are  rendered  un- 
inhabitable in  many  instances. 

Then  the  riparian  owners  on  the  stream  below  are 
deprived  of  the  flow  of  water  in  the  periods  of  filling  or 
drawing  down  the  ponds,  and  the  supply  of  mills  and 
factories  is  cut  ofil 

More  than  that,  it  becomes  essential  that  all  the 
dwellers  on  the  streams  above  the  points  where  they 
are  tapped  by  their  larger  neighbor  shall  be  restrained 
from  polluting  the  streams,  and  works  of  sewerage  and 
of  sewage  disposal  are  forced  upon  them,  at  great  ex- 
pense in  some  instances. 

The  owners  of  property  on  the  line  of  the  Bronx 
River  below  the  Kensico  Reservoir  are  reported  to  be 
organizing  and  retaining  expert  engineers  and  sani- 
tarians to  claim  damages  for  the  diversion  of  the  waters 
of  that  river  to  the  New  York  water  supply.  The  res- 
idents of  the  Croton  valley,  near  the  proposed  great 
storage  reservoir,  are  said  to  be  preparing  to  show  that 
they  will  be  ruined  pecuniarily  and  sanitarily  by  its 
construction. 

The  cities  and  towns  on  the  Schuylkill  River  above 
Philadelphia  are  expecting  injunctions  and  intermina- 
ble law  suits,  and  probably  costly  constructions  (both 
of  law  and  engineering),  because  the  Philadelphia  wa- 
ter is  unfit  to  drink. 

The  residents  of  the  Sudbury  River  valley,  near 
Boston,  are  aroused  to  a  sense  of  the  fejct  that  their  lands 
are  taken  from  them,  and  their  water  privileges 
abridged,  and  that  they  are  threatened  with  compul- 
sory cleanliness,  by  reason  of  the  city  of  Boston  insist- 
ing that  they  shall  not  put  their  wastes  in  the  stream 
which  supplies  water  to  that  city.  But  there  is  no  help 
for  it;  water  for  the  cities  must  be  had,  and  no  private 
interests  or  convenience  can  be  allowed  to  stand  in  the 
way  of  accomplishing  this  object 


"  IS  IT  A  CANCER?  '• 

Thb  Medical  Timee  and  Gazette  quotes  with  edito- 
rial disapproval  the  following  remarks  by  Professor 
Goodell  in  a  lecture  on  cancer  of  the  uterus.^  ^Now, 
suppose  a  woman  comes  to  you,  and  you  diagnose 
cancer  of  the  uterus,  are  you  going  to  say, '  Madam,  I 
am  very  sorry  to  tell  you  that  you  have  a  cancer?' 

1  Philadelphia  Medical  Reporter,  Mareh  Sd. 
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No ;  don't  you  do  that  I  shoald  not  tell  even  if  ahe 
asked  me  to  tell  her  the  truth ;  but  in  the  majority  of 
cases  they  do  not  want  to  know,  and  will  say  to  you, 
*  Now,  doctor,  if  you  find  a  cancer  don*t  tell  me/  No 
matter  how  good  a  woman  is,  or  how  fully  prepared 
for  the  future  she  may  be,  the  knowledge  that  she  has 
a  cancer  is  a  terrible  blow,  and  she  at  once  gives  up, 
begins  to  go  down  hill  rapidly,  and  soon  dies.  I  never, 
except  in  very  rare  instances,  tell  the  patient  that  she 
has  a  cancer,  but  I  always  tell  some  member  of  the 
family,  or  a  friend,  exactly  what  is  the  matter.  Sup- 
pose the  patient  asks  straight  up  and  down, '  Is  it  a 
cancer  ? '  You  do  not  want  to  tell  a  lie,  and  you  do 
not  want  to  say  that  it  is  a  cancer.  1  get  out  of  it  in 
this  way:  I  say,  'This  is  not  that  kind  of  cancer 
which  you  understand.     This  is  not  a  hard  cancer  like 


that  which  comes  iu  the  breasts,  and  which  is  hopeless. 
You  have  a  bad  ulceration  of  the  womb.  It  is  not 
hopeless;  there  are  cases  which  are  cured.'  About 
three  years  ago  I  learned  a  lesson  on  this  point.  I 
was  asked  by  a  physician  to  see  a  near  relative  of  his. 
His  suspicion  was  that  it  was  a  cancer.  I  said  to  him, 
'  Suppose  that  this  is  the  case,  shall  I  tell  the  lady  ? ' 
He  replied, '  Yes ;  she  ought  to  know ;  tell  her  by  all 
means.'  After  I  had  examined  and  found  a  carcinoma, 
I  said,  *  1  am  very  sorry  to  say  that  this  is  nuilignant,' 
and  then  went  on  and  told  her  in  so  many  words  what 
the  trouble  was.  She  never  rallied  from  that.  She 
made  up  her  mind  tliat  her  days  were  numbered,  and 
that  there  was  no  use  in  doing  anything,  and  in  a 
short  time  she  died.  I  say,  then,  never  tell  a  woman 
that  she  has  a  cancer." 


REPORTED  MORTALIXr  FOR  THE  WEEK  ENDING  APRIL  14,  1883. 


Cities. 


New  York 

PhiladdphU 

Brooklyn. 

Chicago 

Boston 

Sl  Loais 

Baltimore • 

Cincinnati 

New  Orleans 

District  of  Columbia 

Pittsburg (1883J 

Baf&lo 

Milwaukee 

Providence ( 1 883 ) 

New  Haven (1883) 

Charleston 

Nashriile 

Lowell 

Worcester 

Cambridge 

Fall  River 

Lawrence 

Lynn 

Springfield 

Salem 

New  Bedford 

Somerville 

Holyoke 

Chelsea. 

Taunton 

Gloucester 

Haverhill 

Newton 

Brockton 

Newbnryport 

Fitchburg 

Maiden 

Twenty-one  Massachusetts  towns.. 


PopuUtion 

by  Census 

of  1880. 


1,306,590 

846,984 

566,689 

503,304 

362,535 

350,522 

332,190 

255,708 

216,140 

177.638 

175,000 

155,137 

115,578 

116,755 

73,000 

49,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,608 

13.537 

12,405 

12,017 

158,979 


Reported 

Deaths  in 

each. 


721 
417 
263 
232 
201 

167 
121 
175 
83 
75 
54 
68 
53 
26 
34 
27 
13 
15 
21 

26 

15 

15 

10 

U 

14 

14 

9 

6 

4 

5 

3 

2 
4 
2 
S 
60 


Deaths 
under  Five 
Y 


275 

110 

93 

113 

68 

58 
55 
39 
32 

17 

28 

8 

8 

.. 
i 

7 

0 

5 

4 

11 

2 

5 

0 

6 

5 

6 

3 

8 

0 

0 
0 
0 
0 
1 
1 
10 


Percentage  of  Deaths  from 


The  Princi- 
pal Infeo- 

tious 
Diseases. 


16.97 
12.67 
15.58 
19.90 
14.12 

17.40 
15.43 
48.00 
10.84 
13.33 
27.75 
20.64 
17.01 

7.70 
11.76 

3.70 
61,52 

4.76 
19.23 
13.33 
26.66 
10.00 
27.27 

7.14 
14.28 
22.22 
16.66 


33.33 


Long 
Diseases. 


20.59 


25.39 
10.75 
25.46 
15.12 
15.19 

12.60 
22.41 

5.14 
16.86 
17.63 
12.95 

6.88 
24.57 
23.10 
17.64 
11.13 
30.76 
46.66 

9.52 
19.23 
33.33 
26.66 


14.28 
21.42 
22.22 
16.66 
25.00 

20.00 


25.00 


8.33 


Diphtheria 

and 

Croup. 


5.93 
4.54 
4  94 
4.62 
4.41 

7.20 
3.32 
1.71 


1.85 
12.04 


Scarlet 
Fever. 


- 


6.66 


7.14 
11.11 


1.79 
1.19 
6.46 
4.20 
.98 

3.00 

7.47 


1.33 

11.10 

8.44 


7.69 
4.76 

13.33 


Small-Poz. 


.48 


4.19 
44.00 


18.52 


1.66 


6.66 


Deathfl  reported  2959  (no  report  from  St.  Louis) :  under  five 

Jrearsof  age  973 :  principal  infectious  diseases  (smail-pox,  meaa- 
ea,  diphtheria  and  croup,  whooping-cough,  erysipelas,  fevers,  and 
diarrhcBftl  diseases)  540,  lung  diseases  -531,  consumption  452, 
diphtheria  and  eronp  126,  small-pox  91,  scarlet  fever  83,  typhoid 
fever  56,  measles  48,  diarrhcsal  diseases  34,  whooping-cough  24, 
erysipelas  22,  cerebrospinal  meningitis  20,  puerperal  fever  19, 
malarial  fevers  16,  typnua  fever  one.  From  tifpkoid  fever,  Phil- 
adelphia 17,  Providence  eight.  New  York  and  Chicago  five  each, 
Pittsburg  four,  Brooklyn  and  Cincinnati  three  each,  Boston  two. 
New  Orleans,  District  of  Columbia,  Charleston,  Lowell,  Law- 
rence, Salem,  Holyoke,  Attleborough,  and  Miiford   one  each. 


From  meoiles,  New  York  29,  Boston  six,  Baltimore,  Salem,  and 
Peabody  two  each,  Philadelphia,  Cincinnati,  District  of  Colum- 
bia, Milwaukee,  Nashville,  Lynn,  and  Chelsea  one  each.  From 
diarrhcBcU  (f  if  eases,  Chicago  nine,  New  York  seven,  Boston  five, 
New  Orleans  three,  Baltimore  and  District  of  Columbia  two  each, 
Pittsburg,  Providence,  Nashville,  Lynn,  Somerville,  and  Gardner 
one  each.  From  whoopinff-cough.  New  York  eight,  Brooklyn 
three,  Cincinnati,  District  of  Columbia,  Pittsburg,  Milwaukee, 
and  New  Haven  two  each,  Chicago  and  New  Bedford  one  each. 
From  ervnpelcu,  New  York  five,  Chicago  four,  Brooklyn  three, 
Boston,  Philadelphia,  and  Buffalo  two  each,  Cincinnati,  District 
of  Columbia,  Pittsburg,  and  Westfield  one  each.    From  eerebro^ 
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Mpimal  meningitis.  New  York  four,  Buffalo,  and  Fall  River  three 
each,  Chicago,  Pittsburg,  and  Lowell  two  each,  Philadelphia, 
Boston,  Newton,  and  Attleborough  one  each.  Prom  puerperal 
fsoer^  Baltimore  six,  Chicago  three,  New  York  and  Brooklyn 
two  each,  PhUadelphia,  Boston,  Buffalo, Fall  River,  Salem,  and 
Qaincjr  oneeacJi.  From  malarial  feoerg.  New  York  six,  Charlea* 
t«>n  three.  District  of  Columbia,  and  Buffalo  two  each,  Baltimore, 
Cincinnati,  and  Fall  lUrer  one  each.  From  typhut  fever,  New 
York  one. 

Twenty-eight  cases  of  small-pox  were  reported  in  Baltimore, 
Bni&do  wnr,  Pitubarg  t.wo,  Boston  one;  diphtheria  2S,  scarlet 
fbver  21,  typhoid  fever  six  in  Boston ;  scarlet  fever  28,  and  diph- 
theria 16  in  Milwaukee. 

In  4 1  cities  and  towns  of  Massachusetts,  with  an  estimated 
population  of  1,182,711  (estimated  population  of  the  State 
1,922.530),  the  total  death-rate  for  the  week  was  19.83  against 
21.74  and  22.21,  for  the  previous  two  weeks. 

For  the  week  ending  March  24th,  in  172  German  cities  and 
towns,  with  an  estimated  population  of  8,640,665,  the  death-rate 
wss  27.9.  Deaths  reported  4635 ;  under  five  yeara  of  age, 
1996;  lung  diseases  702,  consumption  690,  diphtheria  and  croup 
219,  diarrhoeid  diseases  122,  meattles  and  rotheln  74,  scarlet  fe- 
ver 73,  whooping-cough  64,  typhoid  f  ^ver  39,  puerperal  fever  26, 


small-pox  ten,  typhus  fever  five.  The  death-rates  ranged  from 
54.8  in  Wurzburg  to  19  in  Karlsruhe;  Konigsberg  25.9;  Brea> 
lau  25.4 ;  Munich  27.5 ;  Dresden  27.4 ;  Berlin  27  ;  Hambarg 
29.9 ;  Cologne  27.4 ;  Frankfort  a.  M.  21.4 ;  Strasburg  31.3. 

In  the  28  great  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  8,620,975,  for  the  week  ending  March  3l8t, 
the  death-rate  was  29.2.  Deaths  reported  4826  :  acute  diseases 
of  the  respiratory  oigans  (London)  672,  whooping-cough  182, 
measles  80,  scarlet  fever  73,  fever  60,  diarrhoea  37,  diphtheria 
23,  smalUpox  (Sunderland  one)  one.  The  death-rates  ranged 
from  21.1  in  Bradford  to  39.8  in  Manchester;  Leeds  23.4 ;  Bris- 
tol 25.5;  London  28.3;  Liverpool  30.2;  Preston  33.4;  Birm- 
ingham 34  ;  Leicester  35.1.  In  Edinburgh  20.8;  Dublin  86^; 
Glasgow  43. 

For  the  week  ending  March  3 1st,  in  the  Swiss  towns,  popula- 
tion 494,390,  there  were  57  deaths  from  consumption,  long 
diseases  50,  diarrhoeal  diseases  19,  diphtheria  and  croup  11, 
whooping-cough  two,  typhoid  fever  two,  small-pox  one,  scarlet 
fever  one,  puerperal  fever  one.  The  death-rates  were,  at  Geneva 
21.5,  Zurich  22,  Basle  29.4,  Berne  42.9. 

The  meteorological  record  for  the  week  ending  April  14th, 
in  Boston,  was  as  follows,  according  to.  observations  furnished 
by  Sergt.  O.  B.  Cole,  of  the  United  States  Signal  Corps:  — 


Date. 

April, 

1883. 


Sun., 

Mon., 

Tues., 

Wed., 

Thurs.. 

Fri., 

Sat., 


8 

10 
11 
12 
13 
14 


Means,  the 
week. 


Barom- 
eter. 


a 

-a 


30.078 
30.180 
29.999 
29.933 
30.029 
30.282 
30.474 


30.125 


Thermom- 
eter. 


a 
t 

'a 


S 


40 
52 
57 
40 
43 
44 
42 


45 


48 
64 
74 
52 
60 
50 
49 


57 


S 

a 

S 

*s 

§ 


31 
33 
43 
37 
37 
39 
38 


37 


Relative 
Humidity. 


100 
68 
71 

100 
92 
93 
74 


9 


53 
42 
50 
100 
93 
86 
68 


82 
48 
86 
100 
100 
92 
73 


s 


78 
53 
69 
100 
95 
90 
72 


Direction  of 
Wind. 


e<9 


NW 
W 
W 

NE 
8W 

N 
NE 


s 

m 


NW 

sw 
w 

NE 
SE 
NE 
E 


00 
91 


W 

SW 

s 

N 
E 
E 
SE 


80 


Velocity 
Wind. 

of 

State  oi 
Weather 

.1 

Rainfall. 

7.23  A.  M. 

• 

• 

CO 

20 

• 

a; 

«0 
9* 

• 

5 

• 

n 

• 

< 

• 

• 

^ 

CO 

• 

n 
a: 

n 

• 

c 

Duration. 
Hn.  &  Min. 

BM 

5 

S 

F 

9 

17 

18 

C 

C 

c 

^^ 

«. 

-* 

5 

1 

C 

C 

c 

^_ 

^_ 

10 

12 

12 

R 

B 

B 

.. 

^_ 

3 

8 

10 

B 

0 

R 

_ 

^_ 

13 

12 

1 

0 

0 

C 

._ 

.. 

12 

9 

2 

C 

C 

C 

— 

— 

• 

16.05 

1.65 

^  O.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fos; ;  H.,  hazy ;  S.,  snow ;  R.,  rain ;  T.,  threatening ;  B.,  clearing  up. 

*  Fresh.    No  record  on  self-register. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  APRIL  13,  1883,  TO 
APRIL  20,  1883. 

Albxahdbb,  Charlbs  T.,  major  and  snrgeon.  To  be  re- 
lieved from  duty  at  the  United  States  Military  Academy,  West 
Point,  New  York,  August  28, 1883.  Paragraph  6,  S.  O.  82,  A. 
G.  O.,  April  10,  1883. 

WoLYBBTOK,  WiLLiAM  D.,  major  and  snrgeon.  Granted 
leave  of  absence  for  four  months  on  surgeon's  certificate  of  dis- 
ability.   Paragraph  7,  S.  O.  85,  A.  G.  O.,  April  13,  1883. 

Shufbldt,  Robkrt  W.,  captain  and  assisunt  snigeon.  To 
report  in  person  to  the  president  of  the  Army  Medical  Examin- 
ing Board,  in  session  in  New  York  City,  for  examination  for 
promotion,  on  completion  of  which  will  return  to  proper  sta- 
tion.   Paragraph  10,  S.  O.  87,  A.  G.  O.,  April  16,  1883. 

Suffolk  District  Medical  Socibtt.  — The  annual 
roeeiing  of  the  Society  will  be  held  on  Saturday,  April  28th, 
at  19  BoyUton  Place,  at  7.30  p.  m.  Papers:  The  Quickest, 
Surest,  and  most  Practical  Method  of  ascertaining  Defects  in 
the  Chromatic  Sense,  Dr.  B.  Joy  Jeflfries.  The  Diagnosis  of 
the  80H»lled  Functional  Cardiac  Murmurs,  Dr.  F.  C.  bhattuck. 
The  An«mic  Mnrmnrs  of  the  Heart,  Dr.  G.  M.  Garland.  Elec- 
tion of  Officers.  Supper  at  the  usual  hour.  Members  are  re- 
quested to  promptly  notify  the  Secretary  of  any  change  of  Ad- 
dress, or  faUure  to  receive  notices. 

H.  C.  Haybh,  Secretary, 

Books  ahd  Pamphlets  Rbcbiybd. — The  Pathology  and 
Morbid  Anatomy  of  Tubercle.  Report  to  the  Wisconsin  State 
Medical  Society.  By  N.  Senn,  M.  D.,  of  Milwaukee.  (Re- 
print.) 


Aphasia,  with  Details  of  Two InterestingCases.  By  Philip 
Zenner,  A.  M.,  M.  D,    Cincinnati,  Ohia    (Reprint.) 

Is  Craniotomy  Justifiable  1  Read  before  the  Philadelphia 
County  Medical , Society,  February  14, 1883.  By  £.  £.  Mont- 
gomery, M.  D.    (Reprint.) 

Sixteenth  Report  of  the  Medical  Staff  of  St  John's  Hospitsl. 
Submitted  at  the  Annual  Meeting,  April  2,  1883,  Lowell, 
Mass. 

Veratmra  Yiride  in  Typhoid  Ferer.  Its  Lowering  of  the 
Pnlse  and  Temperature.  Twenty-eight  Successiye  Cases  in  Pri- 
vate Practice,  all  Recovering.  1873-82.  By  A.  W.  Nelson, 
M.  D.,  New  London,  Conn. 

Manual  of  GynsBCoIog^jr.  By  D.  Berry  Hart,  M.  D.,  F.  R  C. 
P.  E.,  Lecturer  on  Midwifery  and  Diseases  of  Women,  School 
of  Medicine,  Edinboro',  etc,  and  A.  H.  Barbour,  M.  A.,  B.  S&, 
M.  B.,  Assistant  to  the  Professor  of  Midwifery,  UniTer»ity  of 
Edinboro*.  Vol.  II.  With  one  Lithograph  and  two  hundred 
and  ten  Wood-Cuts.  New  York :  William  Wood  &  Co.  1883. 
(Wood's  Library  of  Standard  Medical  Authors.  February, 
1883.) 

A  Manual  of  Auscultation  and  Percussion,  embracing  the 
Physical  Diagnosis  of  Diseases  of  the  Lungs  and  Heart  and  of 
Thoracic  Aneurism.  By  Austin  Flint,  M.  D.,  Professor  of  the 
Principles  and  Practice  of  Medicine  and  of  Cliniod  Medicine  in 
the  Bellevne  Hospiul  Medical  College,  etc  Third  Edition, 
Revised.    Philadelphia :  Henry  C.  Lea's  Son  &  Co.    1883. 

Labor  among  Primitive  Peoples.  Showing  the  Development 
of  the  Obstetric  Science  of  To-Day  from  the  Natural  and  In- 
stinctive Customs  of  all  Races.  By  George  J.  Engelnann, 
A.  M.,  M.  D.  Second  Edition,  Revised.  Enlarsed,  and  Re- 
arranged. Fifty-nine  Illustrations.  St  Louis:  J.  H.  Chsni- 
bers  &  Co.    1883. 

Department  of  the  Interior.  Bureau  of  Education.  Plant- 
ing Trees  in  School  Grounds.    Washington.    1883. 
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^nable  from  various  causes,  but  normally  it  is  about 
38tl)  days.     Its  termination  is,  of  course,  always  defi- 
y  known  by  the  act  of  delivery,  but  the  exact 


ni 


You  enter  to-day,  gentlemen,  upon  a  new  study ; 
therefore  it  behooves  us  to  form  a  clear  conception  of 
the  purport  and  uses  to  a  physician  of  the  science  of 
embryology,  the  conclusions  of  which  it  is  my  duty  to 
lay  before  you. 

The  object  of  embryology  is  to  give  the  history  of 
the  foetus  from  impregnation  to  birth,  when  it  is  de- 
livered from  the  uterus  into  the  freedom  of  babyhood. 
It  teaches  us  the  laws  of  bodily  development,  and  gives 
us  an  insight  into  the  essential  principles  of  human 
anatomy  such  as  we  can  secure  by  no  other  means. 
As  we  go  back  in  the  history  of  the  foetus  we  find  a 
greater  and  greater  simplicity ;  the  complex  and  puz- 
zling secondary  modifieations  rendering  it  so  difficult 
to  unravel  the  fundamental  relations  of  the  parts  are 
fouud  only  in  the  developed  child,  but  in  earlier  em- 
bryonic stages  they  are  not  yet  present;  therefore  we 
have  an  actual  material  presentation  of  those  relations 
of  the  organs  and  tissues,  which  are  primary  and  per- 
manent, and  which  enable  the  student,  who  has  been 
seeking  his  wny  through  the  mazes  of  adult  anatomy 
by  »heer  force  of  memory,  to  have  a  mental  picture 
which  is  at  once  clear,  interesting,  and  correct,  and  is 
the  product  of  the  reduction  of  the  disorder  of  empir- 
ical mnemonics  to  the  order  of  intelligent  comprehen- 
Those  of  you  who  find  in  the  profession  of  med- 


sion. 


tin/e  of  the  commencement  of  pregnancy,  that  is  to 

/^rr--'   o       ^y^  o^  the  fertilization  of  the  ovum,  is  not  known. 

OPENING  LECTURE  IN  THE  COURSE  O!^  ^^;rftiV(%:impregnation  probably  takes  place  soon  after  the  en- 

AT  THE  HARVARD  MEDICAL  sCHOOL^^^SiJ^Sa^^  trance  of  the  ovum  into  the  oviduct,  for  it  is  known 

BT  CHARLES  sBDowicK  MiNOT,  8.  D.  '^^^^  it  occurs  in  thc  uppcr  cud  of  the  Fallopiaii  tube, 

and  that  the  first  developmental  changes  go  on  during 
the  passage  of  the  ova  along  the  tubes  to  the  nteras. 
In  certain  animals  it  has  been  observed  that  if  not  im- 
pregnated at  the  upper  end  of  the  oviduct  the  ovum 
undergoes  cleavage  and  irregular  alterations,  which 
render  subsequent  impregnation  impossible.  On  the 
other  hand  we  know  that  the  spermatozoa  may  remain 
alive  for  at  least  several  days  in  the  female  genital 
tract,  BO  that  after  a  coitus  there  is  a  considerable 
period  during  which  an  ovum  may  be  impregnated  if 
it  enters  the  oviduct  or  Fallopian  tube.  It  thus  ap- 
pears probable  that  pregnancy  commences  very  shortly 
after  the  egg  leaves  the  ovary.  Unfortunntely  it  has 
not  yet  been  determined  when  this  event  occurs.  It 
has  been  frequently  affirmed  that  the  ovic  discharge  is 
simultaneous  with  menstruation,  but  this  has  by  no 
means  been  demonstrated.  We  possess  at  present 
no  method  of  satisfactorily  determining  when  gesta- 
tion begins,  or,  in  other  words,  the  moment  of  concep- 
tion. 

At  the  close  of  gestation  the  foetus  weighs  aboot 
seven  pounds  on  the  average,  and  lies  normally  with 
the  head  down  in  the  greatly  dilated  uterus.  If  we 
examine  a  uterus  during  the  last  or  ninth  month  of 
pregnancy  we  shall  find  it  greatly  dilated,  the  outer 
muscular  wall  very  tense.  Upon  opening  it  we  cut 
through  the  tliick  walls,  and  pass  into  an  interior 
cavity,  filled  with  a  serous  fluid,  in  which  is  suspended 
the  embryo.  The  foetus  is  normally  bent  over  upon 
itself,  curving  forwards,  the  legs  drawn  up,  the  arms 
bent  frontwards,  the  hand  often  raised  towards  the 
face.  The  bead  is  lowermost,  the  occi  pi  to-parietal 
region  being  next  the  os  uteri;  the  foetus  most  fre- 
quently rests  on  its  back,  or  a  little  on  one  side,  on 
the  anterior  or  pubic  wall  of  the  uterus.  Abnormal 
positions  are,  of  course,  not  infrequent,  and  within  the 
range  of  normal  positions  there  is  considerable  variety. 
In  your  obstetrical  course  you  will  study  this  matter 
with  fullness ;  for  our  purpose  the  above  description  is 
sufficient. 

From  the  abdomen  of  the  foetus,  at  that  point  which 
is  permanently  marked  after  birth  by  the  navel,  there 
springs  a  long,  twisted,  flesh-colored  rope,  the  umbil- 
ical cord,  the  other  end  of  which  is  inserted  into  a 
special  area  of  the  uterine  wall,  which  is  known  as  the 
placenta.  The  placenta  is  highly  vascular,  receiving  a 
rich  supply  of  blood  from  the  mother ;  it  also  contains 
a  second  and  distinct  set  of  blood-vessels,  which,  by  the 
intervention  of  two  arteries  and  a  vein  running  through 
the  long  navel  cord,  communicate  with  the  foetus. 

Let  us  consider  briefly  the  structure  of  the  uterine 
walls,  leaving  aside  the  placenta.  The  whole  inner 
surface  is  smooth  and  glistening ;  the  outer  muscular 
layer  is,  as  you  see  by  the  specimen  and  the  diagram, 
very  thick ;  the  space  between  the  muscularis  and  the 
smooth  inner  membrane  is  occupied  by  a  thick  layer  of 
a  dark  pulpy,  vascular  tissue,  known  as  the  decidua, 
or  less  commonly  the  caduca.  By  careful  manipulation 
with  the  scalpel  we  can  separate  these  layers  still  fur- 
ther into  their  rei^l  componen^.     From  the  inner  sur- 


icine  something  higher  than  the  mere  instrument  of  a 
livelihood  cannot  fail  to  enjoy  the  great  mental  satis- 
faiction  which  embryology  bestows  upon  her  earnest 
students. 

The  importance  of  embryology  in  the  practice  of 
medicine  is  great,  and  due  to  the  relations  of  the  foetus 
to  the  uterus',  since  these  relations  produce  effects 
bearing  upon  the  health  and  welfare  of  both  the  mother 
and  the  progeny.  On  the  one  hand  are  the  influences 
of  gestation  and  delivery,  on  the  other  nourishment 
and  growth.  Indeed,  the  applications  of  embryology 
to  medicine,  obstetrics,  and  legal  medicine  are  numer- 
ous, aa  you  will  learn  during  your  further  studies. 
Finally,  embryology  is  the  clew  to  teratology,  giving 
the  explanation  of  many  monstrosities,  of  abortions, 
spontaneous  amputation  of  the  limbs,  arrested  devel- 
opments, hermaphrodites,  and  double  monsters. 

Surely  these  considerations  will  prevail  to  induce 
most  of  you  to  study  embryology  attentively  and  in- 
dustriously. 

In  entering  upon  a  new  field  the  way  is  found  most 
readily  if  some  accustomed  landmarks  serve  as  guides ; 
therefore  we  shall  not  venture  immediately  upon  the 
consideration  of  the  early  stages  of  the  foetus,  because 
these  are  too  unlike  anything  you  have  heretofore 
known.  On  the  contrary  we  shall  begin  with  the 
mature  foetus,  at  or  near  term,  and  proceed  backward 
in  our  history,  thus  passing  from  an  organization  famil- 
iar to  you  to  organizations  that  will  necessarily  appear 
novel  and  strange.  Yet  the  transitions  are  so  gradual 
that  you  will  not,  I  hope,  fiud  them  difficult  to  lully 
apprehend. 

The  length  of  the  period  of  gestation  is  undoubtedly 
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face  we  can  peel  off  quite  readily  a  thin,  Bmooth  mem- 
brane, the  amnion.  You  will,  I  think,  find  it  the  moat 
difficult  part  of  your  study  of  embryology  to  gather  a 
clear  notion  of  the  origin  of  the  amnion,  but  we  shall 
not  get  to  this  until  later.  The  decidual  layer  we  can 
also  divide  into  two  parts,  an  inner  thinner  sheet,  and  an 
outer  thicker  one.  This  last  is  the  decidua  vera,  and  is 
never  anything  but  part  of  the  uterine  wall.  The  in- 
ner sheet  is  the  product  of  two  elements,  one,  the  outer 
and  more  voluminous,  is  derived  from  the  uterus,  and  is 
called  the  decidua  reflexa,  the  other,  much  thinner, 
is  developed  from  the  embryo,  and  is  named  the  chorion. 
To  review :  in  cutting  through  the  wall  of  the  uterus 
at  or  near  term  we  should  pass  the  following  layers : 
(1)  the  thick  external  muscular  coat ;  (2)  the  thick  de- 
cidua, really  composed  of  two  parts,,  the  outer  decidua 
Tera,  and  inner  reflexa ;  (3)  the  thin  chorion,  closely 
united  with  the  decidua  reflexa ;  (4)  the  amnion,  which 
is  only  loosely  connected  with  the  chorion.  We  should 
then  come  to  the  (amniotic)  fluid  and  the  embryo  at- 
tached by  the  umbilical  cord  to  the  placenta. 

Let  us  turn  now  to  the  examination  of  a  foetus  and 
the  uterus  of  the  third  or  fourth  month  of  pregnancy. 
Here,  when  we  cut  through  the  walls  of  the  uterus, 
we  no  longer  come  directly  upon  the  embryo,  but  reach 
first  a  bag  suspended  by  one  side,  the  placental  region, 
to  the  walls  of  the  uterus,  but  hanging  free  elsewhere, 
as  is  shown  in  this  diagram  of  a  somewhat  earlier  stage 
copied  from  an  admirable  figure  by  Coste.  The  out- 
side of  this  vesicle  is  a  reddened  vascular  and  spongy 
layer,  the  decidua  reflexa.  At  this  period  then  the  two 
deciduae  are  not  yet  united,  but  there  is  space  between 
them,  in  which  we  find  usually  a  little  mucous  matter. 
The  vera  is  a  constituent  of  the  uterine  wall,  the  re- 
fiexa  forms  part  of  a  sac  inclosing  the  embryo.  The 
inner  part  of  the  sac  is  made  by  the  chorion  and  am- 
nion both  united  to  the  decidua  reflexa  in  one  organi- 
zation. Within  the  amnion  is  the  amniotic  fiuid  sur- 
rounding the  embryo,  which  is  in  an  earlier  stage  than 
we  saw  before,  yet  is  attached  in  the  same  manner  by 
the  umbilical  cord  to  the  placenta.  The  most  obvious 
characters  of  the  foetus  are  its  small  size,  not  far  from 
ten  centimetres  in  length,  the  great  preponderance  of 
the  head,  the  small ness  of  the  limbs,  and  the  protuber- 
ance of  the  abdomen. 

We  will  next  consider  a  foetus  of  thirty-five  days 
(end  of  the  fifth  week),  in  which  the  relations  of  all 
the  parts  are  essentially  the  same,  with  the  single  dif- 
ference that  the  amnion  no  longer  is  united  with  the 
chorion ;  but,  on  the  contrary,  when  we  cut  through  the 
inner  vesicle  we  reach  an  inner  space,  and  an  inner 
thin  bag  formed  by  a  translucent  membrane,  the  am- 
nion.   Within  this  lies  the  embryo. 

It  will  be  profitable  for  us  to  now  examine  the  cho- 
rion and  the  deciduae  a  little  more  minutely  than  we 
have  yet  done.  With  care  and  skill  the  inner  vesicle 
or  sac  may  be  split  into  two  membranes  —  the  inner 
thinner  is  the  chorion,  the  outer,  the  decidua  refiexa. 
The  chorion  is  not  alike  in  all  its  parts,  for  it  extends 
also  over  the  placenta ;  the  portion  united  with  the  re- 
fiexa is  smooth,  translucent,  opalescent,  and  not  very 
vascular.  The  placental  chorion,  on  the  contrary,  is 
smooth  only  on  the  inner  surface  towards  the  embryo, 
while  the  outer  or  placental  surface  is  covered  with 
thick-set  outgrowths  that  impart  a  mossy  appearance 
to  the  membrane.  These  outgrowths  are  branching 
villi,  crowded  with  vascular  loops  connected  with  the 
blood-vessels  of  the  embryo ;  they  fit  into  correspond- 


ing spaces  in  the  maternal  placenta  (decidua  serodoa). 
The  villous  portion  of  the  chorion  is  commonly  known 
among  embryologists  as  the  chorion  frondosum.  The 
whole  chorion  at  this  stage  is  called  the  chorion  veram 
in  contradistinction  to  the  chorion  primitivum ;  the  lat- 
ter corresponds,  as  we  shall  see  hereafter,  to  the  outer 
part  only  of  the  verum,  the  inner  part  being  formed  bj 
the  allaiitois. 

The  decidua  in  all  its  parts  presents  a  similar  ap- 
pearance, and  is  generally  considered  to  be  the  prod- 
uct of  a  change  in  the  mucosa  of  the  uterus.  Its  char- 
acteristic  histologically  is  the  presence  of  numerous 
round  cells,  large  and  distinct,  which  have  been  named 
the  decidual  cells  by  Friedlander.  There  are,  besides 
other  cells,  glands,  fibres,  and  above  all  numerous  blood- 
vessels. A  great  many  authors  have  written  upon  the 
structure  of  the  decidua,  and  of  the  placenta,  but  we 
are  still  far  from  any  uniformity  of  interpretation  of 
the  observations,  and  therefore  we  will  not  pause  long 
over  this  part  of  our  subject,  which  could  not  be  prop- 
erly presented  to  you  without  entering  into  a  detailed 
analysis  of  conflicting  sUUements. 

At  a  yet  earlier  stage,  say  twenty-five  days,  this  in- 
ner or  amniotic  sac,  with  the  inclosed  amniotic  fiuid, 
appears  still  smaller,  so  that  the  space  between  it  and 
the  chorion  is  relatively  larger,  the  space  between  it 
and  the  embryo  relatively  smaller,  than  we  found  it  at 
thirty-five  days.  Moreover  the  amnion  has  no  connec- 
tion with  the  umbilical  stalk  of  the  placenta,  for  it  now 
is  attached  to  the  ventral  surface  of  the  foetus  around 
the  base  of  the  umbilical  cord,  and  then  hangs  free, 
making  a  closed  sac  around  the  embryo.  In  the  later 
stage  the  amnion  adheres  to  the  umbilical  stalk  all  the 
way  from  the  belly  of  the  embryo  to  the  placenta,  so 
that  the  free  portion  of  the  amnion  arises  then  from 
the  placental  end  of  the  stalk.  In  reality,  then,  the  stalk 
of  the  later  stage  consists  of  the  covering  amnion,  and 
the  structures  inclosed  within  it.  At  twenty-five  days 
these  structures  are  still  uncovered,  and  it  can  there- 
fore be  seen  immediately  that  they  are  two  —  one,  tbe 
larger,  is  the  cord  which  connects  the  embryo  with  tbe 
placenta,  it  is  called  the  stalk  of  the  allantois,  and  has 
within  itself  the  blood-vessels,  which  transport  nourish- 
ment from  the  placenta  to  the  growing  embryo.  The 
second  structure  is  a  smaller  cord,  which  hangs  free 
between  the  amnion  and  the  chorion,  and  ends  with  a 
dilatation ;  this  is  the  vitelline  cord  or  duct ;  its  termi- 
nal dilatation  is  the  remnant  of  the  yolk  sac  or  um- 
bilical vesicle.  The  vitelline  duct  is  connected  with 
the  embryo  in  front  of  the  allantois  cord.  The  embryo 
itself  is  very  small  at  twenty-five  days,  not  much  over 
half  a  centimetre  long,  and  in  appearance  presents  very 
little  resemblance  to  anything  we  are  accustomed  to 
regard  as  human  in  form,  for  the  head  is  relatively 
huge,  the  eyes  are  at  its  sides,  the  mouth  is  a  gigantic 
opening,  there  are  holes  in  the  side  of  the  neck,  tbe 
limbs  are  handless  stumps,  and  the  body  terminates 
with  a  distinct  tail. 

If  we  wish  to  investigate  still  earlier  stages  we  must 
have  recourse  to  the  study  of  mammalia,  for  the  be- 
ginnings of  the  history  of  the  human  Individual  are 
unknown. 

It  will  be  well  to  leave  this  part  of  our  subject  to 
be  more  fully  explained  hereafter,  because  the  forma- 
tion of  the  amnion  and  of  the  allantois  can  be  fully 
understood  only  after  some  knowledge  of  the  early 
structure  of  the  embryo  has  been  gained.  Let  it,  there- 
fore, sufi&ce  to  call  your  attention  to  the  fact  that  in  a 


Vot.  CVnL,  No.  18.]      BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


411 


certain  earlier  stage  of  mammals  there  is  no  amnion 
and  not  any  aliantois,  but  there  is  a  yolk  sac,  which  is 
mnch  larger  than  we  have  found  it  in  man  at  twenty-five 
days,  while  the  embryo  is  smaller.  Still  earlier  the 
yolk  sac  is  very  large,  and  the  embryo  is  a  mere  accu- 
mulation of  cells  over  a  little  area  of  the  surface  of 
the  jolk  sac  Yet  earlier,  again,  there  is  nothing  but 
the  few  cells  composing  the  yolk  sac,  or,  as  we  may 
now  say,  the  yolk,  and  the  cluster  of  cells  marking  the 
commencement  of  the  embryo  proper. 

The  stages  of  development  preceding  this  are  not 
to  be  found  in  the  uterus  but  in  the  Fallopian  tube. 
They  exhibit  to  us  merely  an  agglomeration  of  a  few 
cells,  the  so-called  segmented  ovum.  The  earlier  the 
stage  the  fewer  the  cell:»,  nutil  we  reach  the  condition 
when  there  are  but  four  cells,  then  two,  and  finally 
one  only.  This  cell  is  the  impregnated  ovum,  the  be- 
ginning of  all  development,  but  is  itself  formed  of  two 
separate  parts,  very  different  in  their  origin  and  con- 
stitution, namely,  the  egg-cell  or  ovum  and  the  sper- 
matozoon, whose  union  is  the  act  of  impregnation,  — 
the  beginning  of  a  new  existence.  The  marvel  of  so 
great  a  result  from  so  small  a  beginning  has  long  con- 
tinued to  incite  many  investigators  to  study  embryology, 
but  though  they  have  discovered  many  of  the  succes- 
sive phases  and  forms,  yet  the  cause  of  them  all  has 
eluded  discovery,  the  nature  of  the  forces  of  individual 
development,  of  growth  with  its  accompanying  meta- 
morphoses of  structure,  is  completely  unknown.  In 
these  lectures  we  may  familiarize  ourselves  with  the 
succession  of  embryological  events,  but  I  cannot  tell 
you,  gentlemen,  how  that  succession  is  caused. 

Let  us  now  reverse  the  order  we  have  been  pursu- 
ing and  give  the  history  of  development  according  to 
the  natural  succession  of  the  phases. 

The  ovum  enters  the  upper  end  of  the  Fallopian 
tube  and  is  there  impregnated.  Very  slowly  it  moves 
down  the  Fallopian  tube,  undergoing  meanwhile  the 
process  of  segmentation,  by  which  it  is  separated  into 
a  gradually  increasing  number  of  cells  that  arrange 
themselves  so  as  to  begin  the  formation  of  the  embryo 
and  its  appendages.  About  the  eighth  day  the  ovum 
reaches  the  uterus,  where  it  adheres  to  the  uterine  mu- 
cosa, and  the  refleza  grows  up  around  it.  The  amnion 
grows  out  from  the  embryo,  and  the  chorion  is  formed. 
The  chorion  unites  with  decidua  reHeza  and  serotina, 
making  a  vesicle  in  which  the  embryo  is  contained. 
Meanwhile  the  allantois  grows  out  from  the  under  side 
and  posterior  end  of  the  embryo,  and  spreads  out  all 
over  the  inner  surface  of  the  chorion,  with  which  it 
unites.  The  embryo  at  this  stage  is  about  twenty- 
five  days.  It  is  inclosed  by  the  amnion.  The  am- 
nion is  inclosed  by  a  vesicle  composed  of  the  allan- 
toic chorion,  and  decidua  (partly  serotina,  partly  re- 
fiexa).  This  vesicle  is  suspended  from  the  wail  of  the 
uterus,  where  the  vesicle  and  the  uterus  are  united ; 
their  union  forms  the  placenta.  Usually  during  the 
fifth  month  the  vesicle  and  the  walls  of  the  uterus 
around  it  grow  together,  and  the  space  between  them 
is  obliterated.  Finally,  we  find  that  the  amnion  en- 
larges, lays  itself  against  the  allantois,  and  uniting 
loosely  with  it  becomes  the  innermost  constituent  of 
the  vesicle  inclosing  the  embryo.  Thus  all  the  cover- 
ings and  envelopes  are  united  together,  so  that  in  ma- 
ture pregnancy  we  appear  to  pass  through  but  a  single 
Uninterrupted  wall  of  tissue  when  we  cut  open  the 
uterus.  In  reality  the  wall  is  composed  of  the  follow- 
ing layers,  from  within  outwards :  amnion,  allantois, 


chorion,  decidua  reflexa,  decidua  vera,  and  muscular 
layer  of  the  uterus.  Of  these  layers  the  first  three 
are  derived  from  the  embryo ;  the  remainder  are  ute- 
rine in  origin. 


PUERPERAL  SEPTICiBMIA.i 

BT   W.   N.   BKTJLNT,   M.  D.,  CHESTES,   VT. 

I  WISH  to  express  my  sincere  satisfaction  that  an  im- 
perfect and  cursory  review  of  the  subject  of  blood-poi- 
soning in  puerperal  women  given  this  Society  some 
time  ago,  has  stimulated  a  desire  to  further  disctfss  a 
topic  which,  in  my  opinion,  receives  from  us  much  less 
consideration  than  its  importance  demands.  I  would 
not  trespass  upon  your  forbearance  by  presenting  to 
you  my  former  very  imperfect  article  without  revision, 
and  have  consequently  entirely  rewritten  it,  making 
such  additions  of  facts  as  have  in  the  mean  time  come 
to  my  knowledge.  The  literature  of  this  subject  is, 
for  the  most  part,  of  an  unsatisfactory  and  conflicting 
nature  ;  as  is  always  the  case  with  disorders  whose  pa- 
thology is  undetermined  or  in  dispute.  It  consists 
mainly  of  monographs  and  reports  of  cases  published 
in  the  current  periodicals  of  the  day.  Most  of  our 
text-books  upon  obstetrics  and  diseases  of  women,  with 
one  or  two  exceptions,  either  ignore  the  subject  or  re- 
fer to  it  in  a  very  casual  manner.  Barker  and  Play- 
fair,  among  others,  have  written  brief  treatises  upon 
the  puerperal  state,  where  they  treat  more  at  length  of 
septicaemia;  but  their  views  are  in  direct  opposition 
concerning  the  pathology  and  aetiology  of  the  disease. 

Tlie  terms  puerperal  septicasmia,  puerperal  fever, 
childbed  fever,  blood-poisoning,  and  puerperal  perito- 
nitis, have  by  some  been  made  interchangeable  and  sy- 
nonymous, while  by  others  they  have  been  described  as 
essentially  different  disorders.  To  go  over  all  the  dif- 
fering theories  that  have  been  advanced  as  to  the  char- 
acter of  this  disease  would  be  a  thankless  task.  By 
reducing  this  complex  problem,  however,  to  its  prime 
factors,  we  find  the  solution  hinging  upon  the  question. 
Is  there  an  essential,  specific  fever  peculiar  to  the 
puerperal  state  and  independent  of  the  septic  element  ? 
Or,  is  this  septic  element  capable  of  producing  all  the 
differing  conditions  that  have  been  described  under  the 
above-named  titles  ?  Dr.  Putzel,  of  New  York,  in  a 
prize  essay  at  Bellevue  Medical  College,  reported  in 
American  JourncU  of  Obstetrics^  for  August,  1875,  makes 
a  strong  argument  for  the  individuality  of  the  two 
principal  conditions — puerperal  fever  and  puerperal 
septicaemia.  The  former  he  regards  as  a  specific  fever, 
zymotic,  contagious;  the  latter  as  accidental  and  non- 
contagious. Dr.  Fordyce  Barker  also  adopts  this  view. 
Professor  Play  fair,  on  the  contrary,  regards  the  exist- 
ence of  a  specific  puerperal  fever  as  a  myth,  claiming 
that  all  the  phenomena  developed  during  its  course  are 
the  direct  result  of  septic  infection,  that  is,  essentially  a 
pyaemtc  process,  starting  from  a  focus  of  local  infection 
and  developing  the  various  inflammatory  and  embo- 
lismic  conditions  observed  as  complications.  Reasoning 
from  the  recorded  experiences  of  others,  as  well  as 
from  my  own  necessarily  limited  experience  with  this 
disorder,  I  heartily  indorse  the  latter  view  and  believe 
the  term  "  septicaemia  '*  to  be  as  proper  and  expres- 

1  Read  before  the  Connecticut  River  Valley  Medical  Association, 
October  25,  1882. 
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sive  as  any  we  can  use  to  designate  the  diflTerent 
phases  under  which  so-called  puerperal  fever  may  ap- 
pear. The  term  ^  sapraemia "  has  heen  propotted  as 
describing  poisoning  from  the  absorption  of  the  chemi- 
cal elements  of  decomposition  into  the  blood,  as  distin- 
guished from  poisoning  by  the  multiplication  of  organ- 
isms in  the  blood.  This  may  be  scientifically  more 
correct,  but  its  use  would  tend  to  add  to  the  confusion 
already  existing  as  to  nomenclature.  Therefore  by  the 
term  septicsemia  I  desire  to  include  all  the  symptoms  in- 
cident to  childbed  fever. 

The  causes  of  puerperal  poisoning  may  be  immediate 
and  predisposing.  The  immediate  or  direct  cause  is, 
as  has  been  premised,  the  absorption  into  the  blood  of 
septic  or  putrescent  matter,  derived  either  from  the  in- 
evitable necrotic  process  of  the  maternal  parts  incident 
to  parturition  and  developed  wiihin  the  patient;  or 
supplied  from  without  by  the  attendants,  instruments,  or 
otherwise.  These  causes  have,  by  different  authors, 
been  termed  aotogenetio  and  heterogenetic  according 
as  they  arose  from  within  or  without  the  patient.  There 
upe  many  general  or  predisposing  causes  which  are  re- 
ferred to  by  writers  upon  this  topic,  among  which  I 
will  mention  the  following :  Want,  mental  depression, 
primiparity.  It  seems  established  that  primiaparous 
women  are  more  subject  to  this  accident  than  others  ; 
probably  from  the  fact  that  their  labors  are  apt  to  be 
more  severe,  this  causing  more  laceration  and  contusion 
of  the  genital  tract,  whereby  the  absorptive  area  is  in- 
creased. Meteorological  conditions.  Damp  weather 
is  said  to  afford  more  cases  than  dry,  vitiated  air  is  an- 
other cause,  as  is  also  infection  and  perhaps  contagion. 
It  seems  likely  that  the  prevalence  of  contagious  dis- 
eases as  scarlet  fever,  diphtheria,  etc.,  predispose  to  sep- 
ticaemia.^ Individual  predisposition  also  plays  an  im- 
portant part  in  its  production,  that  is,  some  patients  are 
affected  where  others  would  not  be.  Dr.  Bemady,  of 
Philadelphia,  reports  in  the  Journal  of  ObtteiricSf  of 
July,  1880,  the  cases  of  six  women  who  between  them 
had  twenty-three  labors  with  septicemia  occurring  ^/i/^ 
ieeu  timet.  It  is  obvious  that,  if  this  disease  depend  upon 
septic  absorption,  those  local  conditions  which  render 
such  absorption  possible,  or  which  facilitate  it,  must 
act  as  powerfully  predisposing  causes.  Such  conditions 
are,  as  referred  to,  lacerations  and  erosions  of  the  mucous 
membrane,  with  contusions  of  the  soft  parts  which  give 
rise  to  swellings  and  tumefactions,  thus  hindering  the 
free  discharge  of  the  infecting  material.  Long  contin- 
ued labors  and  the  maladroit  use  of  instruments  would 
tend  to  produce  these  conditions  and  should  be  classed 
as  causes.  I  would  not  be  understood  as  deprecating 
the  use  of  forceps.  In  fact  thf  ir  early  and  skillful  use 
will  shorten  an  otherwise  tedious  labor  and  thus  obviate 
its  aocidents,  making  them  indeed  a  prophylactic  agent. 
As  illustrating  the  necessity  for  free  evacuation  of  the 
lochia  I  beg  to  refer  to  a  case  I  have  already  had  the 
honor  to  report  to  tliis  Society :  Mrs.  R.,  rather  tedious 
labor,  instrumental  delivery.  After  a  few  days  devel- 
oped intense  septicemia,  which  under  active  disinfect* 
ing  treatooent  subsided  partially,  but  was  still  marked 
enough  to  rapidly  reduce  the  patient.  After  a  time  a 
small  fibroid  which  probably  the  contractions  of  labor 
had  partially  detached,  and  which  had  been  acting  as 
a  ball-valve  to  retain  the  discharges,  descended  within 
reach  and  was  removed.  On  its  removal  the  septic 
symptoms  promptly  disappeared,  although  the  area  of 
possible  absorption  was  largely  increased,  this  disadvan- 

^  See  eaaay  of  Dr.  Putzel  referred  to  above. 


tage  being  more  than  off^'et  by  obtaining  a  free  dis- 
charge for  the  poisonous  lochia. 

Among  the  extraneous  causes  (heterogenetic)  I  need 
only  refer  to  the  possibility  of  infection  from  the  nurse, 
accoucheur,  or  the  use  of  infected  instrumeols.  This 
method  of  infection  is  too  well  established  and  affords 
too  many  glaring  examples  to  allow  of  any  dispute. 

I  wish  also  to  refer  to  the  influence  of  a  surfaoe  chiil. 
And  in  this  connection  yon  might  as  well  try  to  destroy 
a  Mussulman's  faith  in  Mecca  and  the  tomb  of  the 
prophet  as  to  endeavor  to  dissuade  a  typical  country 
nurse  from  the  belief  that  **  catching  a  cold  '*  is  an  amply 
sufficient  basis  upon  which  to  rear  the  superstructure  of 
any  conceivable  disease  that  may  attack  a  lying-in  wom- 
an. Nor  is  this  view  (somewhat  modified)  confined, 
in  my  experiences,  alone  to  the  laity.  I  do  not  wish 
to  undervalue  the  influence  for  ill  that  undue  expo- 
sure may  have  upon  a  puerperal  patient ;  but  to  refer 
an  attack  of  septicaemia  to  a  *'  cold ''  would  be  as  puer- 
ile as  to  attribute  a  typhoid  fever  to  the  same  source. 

As  regards  the  pathology  of  this  disorder  it  is  sioi- 
ilar  to  the  pathology  of  septic  poisoning  under  other 
circumstances.    We  believe  it  to  be  a  direct  absorption 
into  the  blood  of  the  products  of  decomposition.    How 
its  presence  there  produces  given  symptoms  of  disease 
is  a  matter  of  theory,  not  of  demonstration.     Klebs 
and  others  have  claimed  that  it  operated  by  the  pro- 
duction and  development  of  bacteria  and  micrococci. 
This,  on  the  other  hand,  has  been  disproved  —  to  their 
satisfaction  certiduly  —  by  Billroth,  liobbins,  and  Sam- 
uels.    Those  who  were  present  one  year  ago  will  re- 
member that  Dr.  Goldsmith,  in  the  course  of  some  very 
instructive  remarks  upon  this  topic,  referred  to  the 
fact  that  a  German  experimenter  had  succeeded  in  iso- 
lating the  poisonous  principles  of  septic  discharges  in  the 
form  of  alkaloids,  of  which  there  were  two.     The  ab- 
sorption of  one  of  these  produced  a  true  inflammation 
of  the  tissues  with  which  it  came  in  contact.   The  other 
principle  under  similar  conditions  acted  as  a  depressing 
toxic  agent,  producing  the  distinctive  features  of  so- 
called  blood-poisoning.    Thus  the  absorption  of  putres- 
cent matter  would  be  followed  by  one  or  both  of  these 
conditions,  as  one  or  both  of  these  principles  were  pres- 
ent and  were  absorbed.     It  is  well  known  that  we  gel 
two  distinctive   conditions  complicating   the  lying-in 
state ;  one,  characterized  by  the  occurrence  of  inflam- 
matory lesions  of  the  abdominal  and  pelvic  organs,  such 
as  peritonitis,  peri-  and  parametritis,  etc.,  of  virulent 
type  often  progressing  to  suppuration  and  commonly 
fatal.     Another,  unaccompanied  by  pronounced  inflam- 
matory sjrmptoms,  presents  the  appeamnces  of  profonud 
toxaemia.     Very  frequently  the  conditions  coexist  with 
a  predominance  of  one  or  the  other.     It  is  this  differ- 
ence which  has  given  rise  to  the  confusion  of  nomen- 
clature aud  led  many  to  regard  them  as  distinct  diseases. 
The  discovery  above  alluded  to  offers  a  rational  ex- 
planation of  these  differing  oonditions,  and  the  theory, 
if  true,  would  seem  to  prove  their  identity  of  origin. 
Furthermore  the  results  of  treatment  will  substantiate 
this  view. 

With  this  view  of  its  pathology  we  now  come  to 
discuss  the  clinical  aspect  and  treatment  of  puerperal 
septicasmii^  in  speaking  of  which  I  shall  limit  myself 
entirely  to  the  consideration  of  the  nou'inflammatoiy 
type  of  the  disease,  without  special  reference  to  those 
cases  which  are  complicated  by  peri-  or  parametric' 
inflammations.  This  for  two  reasons,  namely,  a  doe 
consideration  of  both  phases  would  undtdy  prolong 
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this  paper,  and,  again,  the  inflammatory  form,  al- 
though of  a  more  serious  nature  per  #e,  occurs  much 
less  frequently,  making  the  former  of  more  practical 
interest.  The  symptoms  of  hlood-poisoning  also,  as  a 
rule,  take  precedence,  and  by  an  early  and  energetic 
attention  to  these  cases  are  frequently  aborted  which 
would  otherwise  go  on  to  develop  inflammation.  Thus 
by  early  treatment  of  the  one  the  other  may  frequently 
be  prevented.  Symptoms  of  septic  infection  may  oc- 
cur, if  developed  from  within  the  patient,  at  any  time 
after  the  fourth  or  fifth  day,  usually  just  about  that 
time.  Dr.  Parrish  claims  that  autogeuetic  cases  can- 
not occur  previous  to  the  eighth  day.  This  is  denied 
by  competent  authority,  and  I  am  sure  from  my  own 
observation  must  be  incorrect.  If  the  cause  be  from 
without  it  may  occur  at  any  time  after  delivery.  Cases 
have  been  reported  as  occurring  previous  to  labor  even. 
They  would  probably  bear  investigation  before  being 
accepted. 

This  disease  may  present  itself  in  either  a  mild  or 
severe  type,  and  between  the  two  there  is  such  a 
marked  difference  that  I  prefer  to  consider  them  sep- 
arately. First  the  severe  form.  It  is  ushered  in  with 
a  chill,  more  or  less  severe,  but  in  direct  ratio  to  the 
intensity  of  the  infection.  This  is  usually  the  signal 
for  calling  the  physician,  and  by  the  time  he  arrives 
reaction  will  have  been. established.  The  patient  will 
present  a  deeply  flushed  face,  rather  rapid  respiration, 
dry,  red  tongue,  pulse  of  120  or  130,  possibly  more, 
per  minute,  and  the  thermometer  marking  anywhere 
frooa  lOa^""  F.  to  107}''  F.  The  bowels  present  no 
constant  condition,  but  are  more  often  relaxed  than 
otherwise.  On  inquiry  it'  is  found  that  ibr  twenty-four 
hours  previous  the  lochia  have  been  scanty,  are  now 
well-nigh  suppressed,  and  of  very  offensive  odor.  The 
secretion  of  milk,  if  established,  is  lessened.  There  is 
alao  present  generally  a  peculiar  mental  agitation,  diffi- 
cult to  de8cril>e,  but  certainly  well  marked  in  many 
cases.  It  manifests  itself  by  a  tremulousness  of  speech 
and  an  anxious  or  even  frightened  cast  of  countenance. 
In  fact  it  is  not  uncommon  to  hear  such  patients  speak 
of  a  terrified  feeling.  The  high  temperature  will  soon 
abate,  profuse  diaphoresis  occur,  and  the  patient  will 
seem  much  improved.  The  improvement  is  illusory, 
the  lull  temporary.  Another  chill  will  occur,  and  still 
others,  each  leaving  the  patient  more  prostrated.  The 
mental  disturbance  progre^^ses  to  actual  delirium,  a 
typical  adynamic  or  typhoid  condition  is  developed, 
aud  the  patient  dies.  This  is,  in  brief,  the  history  of 
a  severe  case  of  septicaemia  allowed  to  pursue  its  natu- 
ral course.  In  the  paper  I  prepared  upon  this  subject 
previously,  in  alluding  to  the  peculiar  mental  condition 
of  these  patients,  which  I  had  frequently  noticed,  I 
was  uncertain  whether  it  was  peculiar  to  this  disease, 
or  simply  the  result  of  excessive  pyrexia.  I  have  no- 
ticed, in  the  interim^  several  allusions  to  this  condition 
in  point,  in  some  of  which  it  was  suggested  that  the 
mental  disquietude  was  due  to  the  changed  composi- 
tion of  the  blood,  the  septic  material  in  it  irritating  the 
brain.  As  to  the  height  of  temperature  mentioned  I 
would  refer  to  c»ses  reported  in  the  New  York  Med- 
ical Record  by  Dr.  Upham,  of  Yonkers,  N.  Y.,  where 
the  temperature  reached  106}''  F.  and  107}''  F.  I 
have  measured  the  former  temperature  in  these  cases, 
and  markings  of  lOd""  F.  and  106^  F.  are  not  rare. 
These  high  temperatures,  however,  are  very  evanes- 
cent, an  hour  or  less  making  a  difference  of  several 
degr 


The  mild  form  of  this  disease  presents  a  strikingly 
different  spectacle.  The  physician  possibly  may  not 
be  called  throughout  its  course,  at  most  consulted  at 
his  office  by  patienfs  friends.  The  history  of  these 
cases  is  about  as  follows :  No  distinct  chill,  but  often- 
times there  are  frequently  repeated  feelings  of  chilli- 
ness for  several  days,  accompanied  with  slight  fever, 
general  malaise,  disordered  condition  of  the  digestion, 
with  irregular  and  rather  offensive  lochia.  The  case 
may  progress  much  in  the  same  way  for  a  week  or 
even  two  (perhaps  more),  when  the  symptoms  gradu- 
ally disappear,  and  the  patient  convalesces,  it  being 
only  remarked  that  she  ^  got  up  from  her  confinement 
rather  poorly." 

I  suppose,  gentlemen,  some  of  yon  may  object  to 
admitting  this  last  case  as  an  example  of  septic  poison- 
ing. This  is  a  matter  of  mnch  practical  importance, 
for  if  these  cases  are  septicemic,  by  neglecting  active 
measures  and  leaving  them  to  themselves  we  expose 
our  patients  to  the  imminent  risk  of  the  development 
of  the  more  serious  form  of  the  disease ;  while  at  best 
their  confinement  is  prolonged,  and  their  recovery  less 
satisfactory.  I  do  not  know  that  I  have  any  positive 
evidence  to  adduce  as  to  the  correctness  of  this  classi- 
fication, but  will  content  myself  with  making  the  fol- 
lowing inquiries  and  statement :  Is  there  in  this  theory 
anything  impossible,  irrational,  or  inconsistent  with 
what  we  know  of  septic  poisoning  ?  We  get  very  mild 
grades  of  diphtheria,  an  infectious  disease.  We  get 
cases  of  typhoid  fever  so  mild  that  patients  are  about 
the  house  throughout  its  course.  Why  not,  then,  a 
mild  grade  of  septic  infection  ?  Finally,  the  results  of 
treatment,  to  my  mind,  amply  demonstrate  the  truth 
of  this  view.  The  diagnosis  will  present  no  special 
difficulties.  If  in  a  malarious  climate  the  first  chill 
might  mislead,  but  subsequent  symptoms  would  soon 
set  the  matter  at  rest.  With  septic  chills  we  get  more 
intense  reaction ;  they  are  not  periodic,  nor  are  they 
controlled  by  quinine.  If  seen  in  the  prodromic  stage, 
before  the  occurrence  of  a  chill,  the  disturbance  may 
be  attributed  to  so-called  "  milk  fever."  In  connection 
with  this  Cazeaux  remarks:  ^Should  the  pulse  ex- 
ceed 100  per  minute  its  cause  must,  as  a  rule,  he 
sought  outside  of  milk  fever."  Any  rule  of  this  kind 
is  obviously  difficult  to  formulate,  but  this  is,  perhaps, 
as  good  as  any,  inasmuch  as  in  this,  of  all  diseases,  pre- 
vention is  our  sheet  anchor.  As  to  duration,  there 
are  some  fulminant  ciises  which  are  fatal  within  forty- 
eight  hours.  Treatment  also  materially  affects  the 
duration.  A  fatal  case  left  to  itself  would,  it  is  esti- 
mated, last  from  five  to  seven  days.  Convalescence  is 
usually  rather  rapid  when  once  established.  Of  course 
cases  that  recover,  and  those  presenting  inflammatory 
complications,  often  run  a  much  more  tedious  course. 

Accepting  the  views  here  set  forth  as  to  the  pathol- 
ogy of  this  disease  there  can  be  but  little  question 
concerning  the  main  indications  for  treatment.  These 
are,  first,  to  prevent  further  absorption  of  septic  mat^ 
ter,  and  next  to  enable  the  system  to  react  safely  from 
that  already  absorbed.  The  first  indication  is  to  be 
attained  by  guarding  the  patient  carefully  from  all  out- 
ward sources  of  infection,  and  by  securing  thorough 
disinfection  and  free  discharge  for  the  poisonous  lo- 
chia. For  the  second  indication  we  must  rely  upon  a 
generous  diet  and  free  action  of  the  eliminative  organs, 
reenforced,  if  necessary;  by  an  active  use  of  stimnlants 
and  tonics.  To  attempt  to  secure  disinfection  of  the 
lochia  by  means  of  antiseptic  irrigations,  vaginal  or 
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uterine,  is  at  present  the  well-nigh  universal  custom  of 
obstetric  practitioners  everywhere.  The  methods  and 
medicaments  vary,  but  the  central  fact  remains  that  in 
the  treatment  of  puerperal  septicaemia  the  great  desid- 
eratum is  thorough  disinfection.  It  is  the  sine  qua  non 
of  success.  It  is,  indeed,  oftentimes  the  beginning 
and  end  of  treatment.  Inasmuch,  then,  as  disinfection, 
to  be  successful,  depends  upon  the  method  of  its  use 
more  than  the  drug  used,  I  wish  to  discuss  it  more  in 
detail.  To  expect  success  from  simply  leaving  direc- 
tions with  the  nurse  to  use  vaginal  washes  occasionally 
will  generally  prove  a  futile  hope.  The  uterine  cav- 
ity itself,  the  source  of  septic  supply,  must  be  reached 
and  thoroughly  irrigated  to  obtain  the  desired  result. 
To  effect  this  end  the  physician  must  personally  attend 
to  it,  at  least  till  some  competent  person  has  beeu  in- 
structed. 

The  instrument  used  is  a  matter  of  considerable 
importance.  A  common  Davidson  syringe  may  bs 
made  to  answer,  if  no  other  is  at  hand ;  but  as  it 
throws  an  intermittent  stream,  and  the  force  is  regu- 
lated by  the  hand,  great  care  should  be  enjoined,  if 
passed  into  the  uterus,  that  the  stream  be  projected 
with  the  utmost  gentleness,  remembering  the  supposed 
possibility  of  forcing  liquid  through  the  Fallopian 
tubes.  Care  should  also  be  used  that  the  valves  are 
tight  and  the  instrument  well  filled  before  introduction, 
that  no  air  may  be  forced  in.  The  so-called  fountain  syr- 
inge is  much  more  convenient,  as  it  throws  a  steady 
stream,  the  force  of  which  can  be  regulated  by  the 
height  to  which  the  reservoir  is  raised.  With  either 
instrument  the  large  vaginal  tube  should  be  used, 
which,  guided  by  the  finger,  can  be  passed  into  the 
uterus  in  the  same  manner  as  can  a  sound.  The  great 
disadvantage  is  the  shortness  of  the  metallic  tube. 
Uterine  irrigating  tubes  are  manufactured,  both  single 
and  double,  which  are  exceedingly  convenient,  but  not 
always  at  hand  when  needed.  I  have  found  a  block- 
tin  catheter,  which  can  be  straightened  to  any  desired 
degree,  a  very  effective  and  handy  instrument,  attaching 
to  syringe  by  means  of  short  rubber  tube.  A  gum 
catheter  could  be  made  to  answer  by  making  addi- 
tional perforations.  Whatever  form  of  in>trument  is 
used  the  most  scrupulous  cleanliness  should  be  ob- 
served, and  both  hands  and  instruments  disinfected 
before  using.  In  case  of  contracted  os  a  double  cur- 
rent instrument  must  be  used,  but  in  practice  we  find 
that  in  most  if  not  all  these  cases  the  os  is  soft  and 
patulous,  easily  admitting  the  finger,  and  often  two  of 
them. 

The  necessity  for  frequent  repetition  varies,  but  in 
a  moderately  severe  case  not  more  than  three  hours 
should  elapse  between  the  washings  for  the  first  twen- 
ty-four hours,  in  very  bad  cases  not  more  than  one. 
After  the  first  day  the  interval  may  be  lengthened, 
provided  the  symptoms  seem  under  control,  to  four  and 
six  hours.  It  is  best  to  use  a  night  and  morning  wash 
for  some  time  during  convalescence.  It  is  true  this 
involves  labor,  may  even  in  some  exceptional  cases  in- 
volve the  constant  attention  of  the  physician  for  a 
certain  time,  but  in  this  disease  labor  and  promptitude 
are  the  requisites  of  success.  As  a  rule,  in  the  majority 
of  cases,  if  the  physician  sees  the  patient  morning  and 
evening,  each  time  himself  irrigating  the  uterus,  the 
nurse  may  be  trusted  in  the  mean  time  to  apply  the 
vaginal  washings,  during  which  some  of  the  fluid  is 
likely  to  reach  the  uterus  from  the  open  condition  of 
the  08. 


A  word  as  to  the  manner  of  using  these  irrigations, 
and  I  beg  pardon  for  referring  to  what  may  seem  a 
trivial  detail.  They  may  be  administered  with  patient 
upon  a  bed-pan,  but  it  is  not  convenient  or  wholly  safe, 
lu  this  position  the  perinseum  is  pressed  forward  so  as 
to  close  the  vaginal  outlet  antero-posteriorly,  aud  un- 
less great  care  is  used  to  open  the  parts  with  the  fin- 
gers the  return  of  the  fluid  is  impeded,  and  too  great 
pressure  may  be  gotten  up  within  the  uterus.  A  plan 
I  have  found  very  satisfactory  is  as  follows:  place  the 
patient  upon  her  right  side,  draw  the  hips  well  to  the 
edge  of  the  bed,  so  that  they  almost  overhang ;  crowd 
under  the  hips  one  edge  of  an  obstetric  blanket,  com- 
mon rubber  blanket,  oil-cloth,  rubber  coat,  or  anything 
waterproof.  Gather  the  opposite  edge  into  a  wash- 
bowl or  bucket  and  you  can  irrigate  your  patient  with 
safety  to  her,  convenience  to  yourself,  and  a  due  re- 
gard to  the  bed-clothing. 

As  to  the  amount  of  liquid,  enough  should  be  used 
to  produce  a  return  current  clear  aud  free  from  detri- 
tus, fiot  less  than  a  pint  certainly.  If  economy  be 
necessarily  an  element  in  the  case  a  preliminary  wash 
of  plain  water  may  be  used,  and  finally  a  smaller  quan- 
tity of  the  disinfectant.  Since  writing  of  this  subject 
previously  an  instrument  has  been  brought  to  my  no- 
tice called  Molesworth's  vaginal  suction  syringe.  It 
consists  simply  of  a  glass  cylinder  of  the  size  and 
shape  of  a  common  glass  speculum,  save  the  flange, 
and  to  this  end  is  attached  a  large  rubber  bulb,  the 
whole  instrument  containing  nearly  a  pint.  After  be- 
ing filled  the  instrument  is  introduced  first  a  short  dis- 
tance, afterward  further,  while  the  bulb  is  alternately 
compressed  and  relaxed,  drawing  back  by  suction  the 
injected  liquid.  Its  size  dilates  the  vagina,  eflfacing 
the  folds  of  mucous  membrane,  in  the  sulci  of  which 
the  discharges  must  be  to  some  extent  retained  in  spite 
of  the  use  of  the  ordinary  syringe.  It  is  the  ideal 
vaginal  syringe,  and  while  it  will  not  take  the  place 
of  the  long  tube  for  a  uterine  irrigator,  it  is  the  one  of 
all  others  to  leave  with  the  nurse,  as  they  can  easily 
use  it,  while  its  application  requires  no  special  position 
of  the  patient  Its  points  of  advantage  seem  to  be 
simplicity,  convenience,  and  efficiency. 

The  material  used  is  not  a  matter  of  great  moment. 
I  find  recommended  by  difierent  authors  carbolic  acid, 
Falicylic  and  boracic  preparations,  tincture  iodine,  Goo- 
dy's fluid,  chlorine,  bromine,  permanganate  of  potassa, 
etc.  No  doubt  any  of  them  are  efficient  if  properly 
used,  otherwise  none  of  them  would  be  so.  Bromine, 
it  is  stated,  unites  chemically  with  the  poisonous  alka- 
loids before  referred  to,  forming  an  innocuous  compound. 
It  is,  however,  unpleasant  to  handle  and  expensive. 
Carbolic  acid  is  undoubtedly  most  often  resorted  to, 
and  is,  I  am  confident,  able  to  answer  all  the  indica> 
tions.  Au  efficient  solution  seems  to  be  about  3ij.  to 
Oi.  of  water,  although  some  recommend  much  stronger 
preparations.  For  general  means  iron,  quinine,  and 
whiskey  are  efficient  so  far  as  drugs  are  concerned. 
Sedatives  of  all  kinds  are  to  be  avoided,  although  a 
moderate  use  of  opium  is  generally  admitted  to  be 
beneHcial.  Measures  to  cut  short  the  chili  will,  it  is 
stated,  moderate  the  subsequent  reaction. 

If  the  basis  of  pathology  here  indicated  be  correct, 
it  follows  that  puerperal  septicaemia  ought  to  be  a  pre- 
ventable disease.  Theoretically  it  is  so,  and  to  a  great 
extent  practically.  If  proper  precautions  are  taken 
during  labor  and  thereafter  infection  will  be  exceed- 
ingly rare. 


Vol.  CVin.,  No.  18.]      BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


416 


The  disease  once  established,  prompt  and  thorough 
measures  of  treatment  generally  control  it  at  once, 
provided  they  are  instituted  sufHciently  early,  before 
complications  arise.  We  are  too  apt  to  approach  this 
disease  in  a  hesitating,  undecided  manner.  We  have 
to  contend  with  our  ideas  of  the  dangers  of  intra- 
uterine medication  under  ordinary  circum.<tances,  and 
consequently  the  all-important  measures  of  local  disin- 
fection are  timidly  employed  and  utterly  fail  of  their 
object,  thereby  creating  still  further^  distrust  of  the 
measures  themselves. 

As  to  the  propriety  of  these  methods,  I  would  repeat, 
we  must  disabuse  our  minds  of  the  general  prejudice 
against  intra-uiertne  washes,  so  far  as  it  applies  to  puer- 
peral eases. 

There  is  no  analogy  at  all  between  a  puerperal  and 
non-puerperal  uterus.  The  latter  has  a  distinct  neck, 
firm  walls,  small  canal,  intact  mucous  membrane,  very 
sensitive  oftentimes  to  any  irritation.  In  the  former 
the  neck  is  effaced,  the  opening  perfectly  free,  with  a 
large  part  of  its  inner  surface  denuded  and  discharg- 
ing a  truly  poisonous  material,  the  exit  of  wiiich  is 
frequently  hindered  by  the  presence  of  coagula,  tume- 
faction of  the  parts,  or  other  causes,  and  which  is  bound 
to  be  absorbed  in  greater  or  less  degree  by  the  ex- 
posed vessels  of  the  denuded  and  ruptured  surfaces  of 
the  genital  tract.  The  necessity  for  cleansing  and 
disinfection  in  such  a  case  is  just  as  great  as  with  a 
similar  lesion  on  the  surface,  more  even,  for  here  the 
facilities  for  discharge  are  less  adequate. 

Finally,  I  beg  leave  to  refer  to  the  following  au- 
thorities, who  in  their  writings  distinctly  insist  upon 
intra-uierine  irrigations  in  puer[)eral  poisoning.  Some 
of  them  recommend  the  routine  use  of  antiseptic 
washes  in  all  cases  as  a  preventive  measure,  while 
none  of  them  condemn  it.  Playf'air,  notably,  recom- 
mends that  all  lying-in  women  be  treated  with  a  disin- 
fecting uterine  wash,  morning  and  evening.  The  fol- 
lowing gentlemen  among  many  others  indorse  the 
above  outlined  treatment  of  puerperal  septicaemia:  Dr. 
Park,  Glasgow,  J.  Matthews  Duncan,  J.  N.  Glover, 
Hugh  Miller,  W.  S.  Playfair,  Alfred  Meadows,  Walter 
Izard,  Va.,  J.  Holt,  New  Orleans,  Carl  Richter,  Ber- 
lin, W.  H.  Parrish,  Philadelphia,  Dr.  Larrabee,  Louis- 
ville, Edward  J.  Tilt,  and  others. 

In  regard  to  the  identity  of  so-called  milk  fever  and 
septicemia  I  have  nothing  new  to  offer.  It  is  a  the- 
ory that  ought  to  repay  investigation. 

I  believe,  gentlemen,  that  the  theory  of  the  pathology 
and  treatment  of  this  disease  as  here  discussed  is  cor- 
rect ;  that  it  is  compatible  with  what  we  at  present 
know  of  its  manifestations,  and  in  keeping  with  the 
views  of  the  best  obstetricians  of  our  day.  The  log- 
ical conclusions  may  be  thus  summed  up :  — 

I.  Puerperal  septictemia  is  a  strictly  infectious  dis- 
ease, depending  upon  the  absorption  of  a  specific  ma" 
teries  morhi, 

II.  The  infecting  material  may  come  from  without 
or  be  developed  from  within  the  patient. 

III.  It  is  amenable  to  treatment,  which  should  al- 
ways have  for  its  first  object  thorough  local  disinfec- 
tion. 

IV.  It  19  a  preventable  disease,  and  to  this  end  the 
utmost  care  should  be  used  by  all  attendants  upon  pu- 
erperal women  to  guard  them  from  infection  from  with- 
out, while  a  systematic  course  of  antiseptic  uterine 
washes  should  be  given  night  and  morning  in  all  lying- 
in  cases  for  the  first  ten  days  following  delivery. 


REPORT  ON  DISEASES  OF  THE  SKIN. 

BT  OIOROE  H.  TILDEN,  H.  I>. 

PATHOLOQICAL   CHANGES    IN   THIS   SKIN   IN   MEASLES 

AND   SCARLET  FEVER. ^ 

Neumann  gives  the  results  of  the  microscopical  ex- 
amination of  specimens  of  skin  taken  from  cases  of 
the  above  diseases.  The  specimens  were  hardened  in 
a  dilute  solution  of  chromic  acid,  and  colored  with  car- 
mine, h»matoxyline,  and  picro-carmine. 

Measles*  The  pathological  changes  were  almost  en- 
tirely confined  to  the  glands  of  the  skin  and  to  the 
blood-vessels.  About  the  walls  of  the  blood-vessels,  prin- 
cipally in  the  upper  layers  of  the  cutis,  were  found  col- 
lections of  round  cells,  which  in  crowded  masses  sur- 
rounded the  loops  of  the  blood-vessels  even  in  the  pa- 
pilla!;. The  blood-vessels  themselves  were  diluted  and 
full  of  blood.  The  coils  of  the  sweat  glands  as  well 
as  the  excretory  ducts  of  the  same  were  enveloped 
in  accumulations  of  round  cells,  while  at  the  same  time 
the  neighboring  tissues  were  free  from  these  cells. 
These  collections  of  cells  were  always  situated  out<ide 
of  the  walU  of  the  glands,  never  within  the  same.  The 
sebaceous  glands  presented  like  changes.  The  hair 
follicles  showed  rounded  protuberances  which  corre- 
sponded to  the  points  of  insertion  of  the  erectores  pilo- 
rum,  and  which  were  probably  caused  by  contraction 
of  these  muscles.  In  the  muscles  themselves  there 
were  to  be  found,  between  the  proper  cells  of  the  mus- 
cular tissue,  scattered  round  cells,  evidence  of  tho  par- 
ticipation of  the  muscular  tissue  in  the  inflammatory 
process.  In  the  same  manner  as  the  sweat  glands  the 
hair  follicles,  in  their  entire  extent,  were  seen  to  be 
surrounded  by  collections  of  round  cells,  which  were 
more  numerous  in  the  lower  than  in  the  upper  part  of 
the  skin. 

Scarlet  fever.  The  cells  of  the  rete  mucosum,  nota- 
bly the  nuclei  of  the  same,  were  swollen.  In  the  lower 
layers  of  the  rete  (Stachelzellenschicbt)  in  many  prep- 
arations the  cells  were  elongated,  of  a  spindle  shape, 
and  formed  here  and  there  cavities  which  were  stufied 
full  of  exudation  cells.  This  however  to  a  less  extent 
than  in  variola.  In  many  places  were  discovered  cir- 
cumscribed extravasations  of  blood,  by  reason  of  which 
the  cells  of  the  rete  mucosum  were  forced  apart.  Of 
particular  Interest  were  the  exudation  cells,  which  were 
very  numerous  and  closely  packed,  reaching  even  into 
the  horny  layers  of  the  epidermis.  Occasionally  these 
exudation  cells  were  found  to  have  taken  the  place  of 
the  epidermal  cells,  appearing  upon  the  free  surface  of 
the  skin,  and  being  thickly  grouped  around  the  excre- 
tory ducts  of  the  cutaneous  follicles. 

The  tissues  of  the  cutis  itself  were  swollen,  the  bun- 
dles of  connective  tissue  in  the  same  being  thickened, 
and  in  places  separated  by  collections  of  exudation 
cells,  as  well  as  by  greatly  enlarged  blood-vessels, 
which  were  dilated  to  such  an  extent  as  no  longer  to 
be  made  out  as  distinct  loops  in  the  hypertrophied  pa- 
pillae. These  collections  of  exuded  cells,  especially  in 
the  upper  portions  of  the  cutis,  followed  in  a  general 
way  the  direction  of  the  sweat  glands,  hair  follicles,  and 
blood-vessels,  but  they  were  of  such  extent  that  it  is 
impossible  to  determine,  as  in  the  case  of  measles,  the 
starting  points  of  the  original  accumulations.  The 
above  condition  of  things  explains  why  scarlet  fever 
during  the  stage  of  desquamation  possesses  such  a  high 

1  Medeziniache  JahrbUcher,  1882,  2  Heft,  p.  169. 
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decree  of  contagion,  and  why  the  possibility  of  conta- 
gion exists  until  desquamation  is  at  an  end,  which  in 
some  cases  may  not  be  for  several  weeks. 

Conclusious.  In  measles  the  pathological  process  in 
the  skin  affects  chiefly  the  blood-vessels  and  glands, 
while  the  tissue  proper  of  the  skin,  as  well  as  the  epi- 
dermis, presents  no  marked  changes.  All  attempts  to 
transmit  measles  by  inoculation  with  epidermal  scales 
have  been  ineffectual,  while  inoculation  with  blood 
taken  from  persons  suffering  with  measles,  as  well  as 
inoculation  with  tears,  nasal  mucus,  and  saliva,  have 
been  attended  with  success.  The  crusts  of  variola  and 
the  desquamated  epidermis  of  scarlatina  may  convey 
these  diseases  from  sick  to  healthy  individuals,  while 
the  same  is  not  true  of  measles,  which  differs  from  the 
two  former  maladies  iu  the  location  of  its  pathological 
products. 

From  the  fact  that  in  measles  the  pathological  prod- 
ucts of  the  disease  are  situated  more  particularly 
around  the  blood-vessels  and  cutaneous  glands  it  may 
be  assumed  that  the  infectious  material  of  the  malady, 
whatever  its  nature  may  be,  is  eliminated  from  the  sys- 
tem through  these  channels.  The  eruption  of  measles 
is  therefore  analogoos  to  those  produced  by  the  inter- 
nal administration  of  various  drugs,  which  eruptions 
are  developed  in  the  cutaneous  follicles.  Such  drugs, 
the  most  noteworthy  of  which  are  iodine  and  bromine 
preparations,  are  excreted  by  the  glands  of  the  skin, 
and  in  order  to  reach  the  latter  and  thus  be  gotten  rid 
of  they  must  first  pass  through  the  blood-vessels.  It  is 
not  difficult  to  demonstrate  the  presence  of  such  drugs 
in  the  sweat,  tears,  nasal  mucus,  and  in  the  pus  of  an 
acne  pustule.  By  reason  of  the  above  facts  it  is  not 
unfair  to  regard  iu  the  same  light  the  pathogenesis  of 
some  of  the  contagious  exanthemata. 

URTICARIA  PIGMENTOSA.^ 

The  individuality  of  this  affection  was  first  recognized 
by  Nettleship  who  published  an  example  of  the  same 
in  the  Brilith  Medical  Journal^  No.  324,  September, 
1869.  Since  that  time  there  have  been  reported  four- 
teen cases  of  the  disease.  The  malady  makes  its  first 
appearance  in  the  earliest  infancy,  the  average  age  at 
which  it  was  first  noticed  being  about  ten  weeks,  the 
extremes  of  the  series  of  ages  being  one  week  and 
twenty-four  weeks.  It  is  chronic,  lasting  for  years, 
three  of  the  cases  having  been  seen  by  the  reporters 
thereof  at  the  ages  of  six,  seven,  and  eight  years  re- 
spectively, while  a  fourth  patient  was  eighteen  years 
old  at  the  time  of  observation.  In  a  large  proportion 
of  cases  the  patients  were  healthy  in  other  respects, 
and  in  only  one  instance  is  it  distinctly  stated  that  the 
child  was  otherwise  an  invalid.  The  eruption  as  a 
rule  shows  itself  first  upon  the  trunk,  where  it  is  al- 
ways most  numerous,  afterwards  spreading  to  the  ex- 
tremities and  face.  As  far  as  can  be  gathered  from 
the  histories  of  the  cases,  previous  to  their  being  seen 
by  the  observers  thereof,  the  elements  of  the  eruption 
consist  at  the  onset  of  the  disease  of  the  ordinary 
wheals  of  urticaria.  The  patients  were  first  seen  months, 
and  In  some  instances,  years  after  the  beginning  of  the 
disorder.  The  eruption  is  then  described  as  being 
made  up  of  round  or  oval,  somewhat  elevated,  spots, 
red,  brownish  red,  brown  or  yellow  in  color,  giving  lit- 
tle or  no  evidence  to  the  touch  of  infiltration,  and  sur- 
rounded by  skiu  of  normal  appearance.    Pressure  causes 

1  Mooatshefte  flir  praktische  Derm.,  1882,  No.  8,  p.  235,  and  1883, 
No.  2,  p.  44. 


the  red  color  to  disappear,  but  the  brown  and  yellow 
shades  are  not  thus  affected.  Upon  local  irritaUoo  of 
these  spots  they  often  become  congested  and  filled  with 
blood,  displaying  a  more  ardent  red  hue,  the  intensity 
of  which  afterward  abates.  The  skin  was  found  in 
many  instances  to  possess  marked  irritability,  which 
manifested  itself  by  the  development  of  wheals  at  the 
slightest  provocation,  and  a  notable  susceptibility  of 
the  skin  to  cold  is  mentioned  in  two  cases.  This  cuta- 
neous excitability  seems  often  to  diminish  with  time, 
but  the  effect  of  treatment  has  been  merely  palliative. 
The  aetiology  of  the  disease  is  shrouded  in  the  usual 
darkness.  The  afiection,  as  summed  up  by  Lewinsky,' 
is  a  chronic  development  of  urticariai  wheats,  which 
begin  during  the  first  months  of  life,  and  which  leave, 
upon  their  disappearance  and  in  their  place,  charac- 
teristic pigmented  spots  of  an  unlimited  duration. 

G.  and  F.  E.  Hoggan  have  had  opportunity  to  ex- 
amine microscopically  a  specimen  of  skin  taken  from  a 
patient  sufiering  from  this  disease.     The  piece  of  skio, 
which  had  been  excised  from  the  living  subject,  con- 
tained a  fully  developed  wheal,  which  showed  upon 
section  a  hitherto  unnoticed  peculiarity,  probably  in 
like  manner  possessed  by  all  acutely  developed  wheals, 
such  as  are  seen  in  ordinary  urticaria.    The  wheal  was 
of  the  thickness  of  a  split  pea,  and  sections  thereof 
when  stained  with  kalium  or  hsQmatoxyline  were  less 
deeply  colored  than  the  gelatinous  tissues  of  the  subja- 
cent skin.     The  wheal  was  bounded  underueaih  by  a 
straight  line,  which  separated  it  from  the  cutis  below, 
and  above  by  the  curved  line  of  epidermis  which  cov- 
ered it.    The  microscope  showed  the  wheal  to  be  made 
up  almost  exclusively  of  a  mass  of  thickly  crQwded 
cells,  which  in  the  centre  of  the  lesion  resembled  the 
closely  grouped  seeds  of  a  pomegranate  and  possessed 
scarcely  any  intercellular  substance.     At  the  borders 
of  the  wheal  these  cells  were  less  numerous  and  could 
be  distinguished  entangled  in  the  tissues  of  the  skin. 
At  the  upper  surface  of  the  wheal  these  cells  crowd  in 
masses  into  the  epidermis,  while  below  they  are  pretty 
completely  separated  from  the  unchanged  tissues  of  the 
underlying  cutis  by  the  distinctly  marked  line  men- 
tioned above.     The  individual  cells  are  quite  large  in 
size,  possessed  of  a  clear  protoplasm,  and  are  grouped 
in  a  peculiar  manner,  forming  more  or  less  distinct  pil- 
lars or  lines  disposed  at  right  angles  to  the  base  line 
and  line  of  overlying  epidermis.     In  arrangement  and 
appearance  they  resemble  very  much  the  cortical  cells 
of  the  supra-renal  capsules.     There  exists  no  proper 
oedema,  as  has  been  assumed,  either  in  the  substance  of 
the  lesion  itself  or  in  the  normal  tissues  of  the  surround- 
ing skin,  and  the  lymph  vessels  are  not  only  permeable 
but  even  dilated.    The  blood-vessels  found  imbedded 
in  this  mass  of  exuded  cells,  as  a  rule,  run  in  a  direc- 
tion parallel  to  the  columns  in  which  these  cells  are  ar- 
ranged.    Towards  the  border  of  the  wheal  these  cells 
completely  ensheathe  the  blood  capillaries,  so  that  a 
cross  or  long  section  of  the  latter  resembles  in  a  roagh 
way  the  section  of  a  sweat  gland,  the  blood-vessel  rep- 
resenting the  calibre,  the  cells  the  lining  epithelium  of 
the  same.    Between  and  parallel  to  these  pillars  or  col- 
umns of  cells  can  be  made  out  narrow  bands  of  gelatin- 
ous tissue,  which  extending  through  the  wheal  connect 
the  lower  layer  of  epidermal  cells  covering  the  lesion 
with  the  base  line  which  bounds  the  lower  border  of 
the  same. 

The  whole  appearance  points  to  an  important  fiict, 
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namely,  that  within  a  period  of  time  not  longer  than  a 
few  momenta  the  blood-vessels  and  capillaries  of  the 
skin,  upon  the  requisite  irritation,  may  become  dilated, 
aud  a  rapid  exudation  of  white  blood  corpuscles  or  wan> 
dering  cells  take  place  to  such  an  extent  as  to  form 
a  wheal.  At  the  same  time  that  this  exudation  occurs 
the  protoplasm  of  the  cells  becomes  swollen,  the  cells 
themselves  remaining  stationary.  The  process  takes 
place  just  below  the  lowest  layer  of  the  epidermis, 
which  together  with  its  gelatinous  bed  is  forced  upward 
from  the  subjacent  papillary  layer  of  the  skin,  still 
retaining  connection  with  the  latter  by  means  of  the 
gelatinous  strings  or  bands  mentioned  above.  The 
epidermal  cells  are  unaltered,  with  the  exception  that 
in  the  lower  layers  of  the  same,  not  only  in  those  which 
cover  the  wheal,  bat  to  a  still  greater  degree  in  the 
neighboring  epidermal  cells  which  are  not  raised  from 
their  bed,  is  formed  a  yellowish  or  yellowish  brown  pig- 
ment, which  explains  the  brown  coloration  of  the  lesions. 
Nowhere  is  there  any  evidence  of  hsBmorrhage. 

HiEUATOOKNETJC    EXANTHEMATA.^ 

Under  this  title  Behrend  arranges  (1)  eruptions  oc- 
curring after  the  internal  administration  of  drugs  or 
the  use  of  certain  articles  of  food ;  (2)  eruptions  which 
may  appear  after  vaccination  and  childbearing,  or  in 
consequence  of  injuries  or  surgical  operations ;  also 
those  which  accompany  septiciemia  or  pyaemia;  and 
lastly,  certain  forms  of  eruption  which  may  be  con- 
nected with  the  performance  of  menstruation.  The 
reason  for  this  method  of  classification  is  that  in  the 
opinion  of  the  author  these  various  forms  of  eruption 
are  caused,  in  part  at  least,  by  changes  in  the  blood, 
which  are  capable  of  clinical  demonstration. 

I.  The  "  exanthemata  ex  usu  medicamentorum  "  are 
subdivided  into  three  groups:  — 

(a.)  Eruptions  occasioned  by  the  specific  action  of 
drugs.  These  consist  in  erythema  brought  about  by 
paralysis  of  the  vaso-motor  nerves,  and  may  be  met 
with  after  the  use  of  large  doses  of  belladonna,  hyoscy- 
amns,  and  stramonium.  The  most  common  of  these  is 
the  erythema  due  to  the  specific  action  of  belladonna, 
and  this  may  be  taken  as  the  type  of  its  group.  It  is 
uDscoompanied  by  fever  or  any  subjective  sensations 
referred  to  the  skin,  and  appears  as  a  diffuse  redness, 
often  confined  to  the  face,  but  also  occurring  upon 
other  parts  of  the  body,  where  it  consists  of  a  finely 
punctated  erythema.  In  many  cases  redness  of  the 
mucous  membrane  of  the  mouth  and  pharynx  is  also 
seen.  These  manifestations  vanish  with  the  elimina- 
tion of  the  drug  from  the  system,  and  are  often  of 
but  a  few  hoars'  duration,  being  always  accompanied 
by  dilatation  of  the  pupils.  In  addition  to  the  above 
drugs  arsenic  b  capable  of  producing  cutaneous  hyper- 
semia,  and  has  been  known  to  cause  an  eruption  of 
herpes  aoster,  which  is  always  attended  by  the  other 
symptoms  of  arsenical  poisoning,  and  disappears  upon 
disuse  of  the  drug.  Its  localisation  is  as  varied  as 
that  of  ordinary  herpes  soster. 

(6.)  Eruptions  caused  by  the  elimination  through 
the  skin  of  certain  drugs.  The  elimination  of  various 
substances  by  means  of  the  skin  leads  sometimes  to 
inflammatory  processes,  which  must  of  necessity  affect 
its  glandular  apparatus,  since  it  is  only  tli rough  these 
glands  that  cataueoas  excretion  can  take  place.  These 
eruptions  consisti  therefore,  in  follicular  inflammation 

^  Lehrbuch  der  HAOtkrankbeiteD.    Dr.  Gusuv  Behrend.    Zweite 
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manifested  by  the  appearance  of  acne  and  furancalar 
lesions,  which,  in  the  greater  proportion  of  instances, 
appear  only  after  continued  use  of  the  drug  for  a 
longer  or  shorter  period  of  time.  In  this  latter  re- 
spect they  diflTer  from  the  exanthemata  which  belong 
to  the  third  group  of  the  same  class.  They  are  most 
commonly  seen  after  the  use  of  iodine  and  bromine 
preparations,  less  often  after  the  administration  of  ar- 
senic. A  bullous  form  of  eruption  has  also  been  ob- 
served to  develop  after  the  use  of  iodine  and  bromine. 
In  many  of  such  cases,  however,  the  bullae  are  not  of 
the  same  nature  as  those  of  pemphigus,  which  latter  con- 
sist in  elevation  of  the  epidermis  by  reason  of  serous 
exudation  underneath  the  same,  being  situated  upon 
a  non-inflammatory  base,  while  the  former  are  merely 
gigantic  pustules  caused  by  the  excessive  development 
of  acne  pustules,  and  having  a  similar  pathogenesis. 
The  true  pemphigoid  eruption  which  follows  the  use  of 
iodine  and  bromine  belongs  to  the  third  group  of  me- 
dicinal rashes.  The  pustular  eruption  due  to  arsenic 
is  very  rare.  The  pathogenesis  of  this  group  of  erap- 
tions  is  made  clear  by  the  demonstration  of  the  pres- 
ence of  the  drugs  at  fault  in  the  contents  of  the  pusta* 
lar  lesions  of  the  skin.  The  fact  that  arsenic  may  be 
eliminated  by  the  skin,  and  the  similarity  in  appear- 
ance and  behavior  of  the  acne  due  to  its  use  to  the 
acne  caused  by  iodine  and  bromine  suggest  that  it  is 
of  a  like  nature. 

(e.)  Eruptions  caused  by  the  dynamic  action  of  drugs. 
These  often  extend  over  a  large  extent  of  the  body, 
are  acute  in  their  course,  and  in  many  cases  are  ush- 
ered in  by  a  chill,  and  are  accompanied  by  febrile 
symptoms  and  gastric  disturbances.  As  a  rule  they 
appear  a  few  hours  after  the  administration  of  the 
drug,  bat  never  until  absorption  of  the  same  has  taken 
place,  possessing,  so  to  speak,  a  period  of  incubation. 
For  the  production  of  this  group  of  eruptions  it  is  im- 
material whether  the  drug  at  fault  be  introduced  into 
the  system  by  way  of  the  stomach,  by  absorption 
through  the  mucous  membranes  of  the  rectum  or  va- 
gina, by  subcutaneous  injection,  or  by  contact  with  the 
surface  of  a  wound.  Their  forms  are  varied,  being 
determined  by  the  idiosyncrasy  of  the  individual,  the 
same  drug  always  producing  the  same  form  of  cutane- 
ous lesion  in  the  same  person.  The  varieties  of  this 
group  of  medicinal  exanthemata  are :  — 

(1.)  Erythema  hyperiemicum,  which  consists  in  hy- 
peraemic  maculae  upon  the  body  and  extremities.  It 
disappears  upon  pressure,  is,  as  a  rule,  unaccompanied 
by  febrile  symptoms,  is  of  short  duration,  and  not  fol- 
lowed by  desquamation.  It  is  produced  by  quinine, 
opium,  morphia,  oil  of  turpentine,  most  commonly, 
however,  by  cnbebs  and  copaiba. 

(2.)  Urticaria  medicamentosa.  This  is  the  most  fre- 
quent of  the  medicinal  eruptions,  and  is  very  apt  to  be 
combined  with  other  forms  of  cutaneous  lesions  due  to 
the  same  cause.  It  has  been  observed  after  the  use  of 
copaiba,  opium,  morphia,  chloral  hydrate,  quinine,  car- 
bolic  iicid,  iron,  bromide  of  potash,  arsenic,  and  salicylic 
acid. 

(3.)  Dermatitis  medicamentosa  diffusa.  This  is  a 
widely-spread  cutaneous  inflammation,  apt  to  be  pre- 
ceded by  a  chill,  and  to  be  accompanied  by  fever,  head- 
ache, and  vomiting.  It  is  followed  by  desquamation, 
is  not  unfrequently  combined  with  other  forms  of  erup- 
tion, and  has  been  seen  after  adntiuistration  of  qui- 
nine, chloral  hydrate,  opium,  arsenic,  iodide  of  potash, 
digitalis,  iodide  of  mercury,  calomel,  and  pilocarpine. 
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(4.)  Erythema  exudativam  medicamentosum.  A 
papular  form  of  erythema  has  been  seen  to  follow  the 
use  of  arsenic,  qninine,  and  copaiba,  being  combined, 
in  two  instances,  with  a  diffuse  form  of  dermatitis. 

(5.)  Vesicular  eruptions.  These  are  very  likely  often 
•csenoatous  in  character,  and  most  of  the  observations 
with  regard  to  them  are  incomplete.  Instances  have 
been  reported  after  the  use  of  cannabis  iodica,  bromide, 
and  iodide  of  potash.  One  case  of  eczema  which  was 
clearly  proved  to  be  due  to  the  action  of  iodide  of 
potash,  when  given  internally,  has  been  observed  by 
Fetitjean. 

(6.)  Bullous  (pemphigoid)  eruptions.  This  has  been 
caused  by  the  ingestion  of  iodine  and  bromine  prepa- 
rations, and  is  accompanied  by  vomiting  and  febrile 
symptoms,  and  ushered  in  by  a  chill.  One  instance 
has  been  reported  as  having  been  caused  by  phosphoric 
add,  and  another  case,  combined  with  urticaria,  as  fol- 
lowing the  use  of  copaiba. 

(7.)  Purpura  medicamentosa.  This  form  is  not  nn* 
common,  appears  upon  the  lower  part  of  the  abdomen 
and  upon  the  legs,  is  unaccompanied  by  fever  or  sub- 
jective symptoms,  and  differs  in  no  way  except  as  to 
causation  from  ordinary  purpura.  It  has  been  caused 
by  the  action  of  iodide  of  potash,  salicylic  acid,  quinine, 
and  chloral  hydrate. 

The  first  and  third  groups  of  these  medicinal  exan- 
themata are  of  acute  development,  and  run  a  rapid 
course,  while  the  second  group  is  chronic  in  character. 
AH,  however,  are  aggravated  by  continuation  of  or  in- 
crease in  the  dose  of  the  drug  which  causes  them,  and 
disappear  upon  its  disuse.  The  pathogenesis  of  the 
third  group  is  much  more  difficult  of  comprehension 
than  that  of  the  other  two,  being  entirely  independent 
of  the  physiological  or  therapeutical  action  of  the  drug 
used,  and  at  the  same  time  not  being  due  to  cutaneous 
elimination  of  the  same.  The  author,  therefore,  speaks 
of  a  dynamic  action  of  drugs  as  causing  the  develop- 
ment of  the  eruptions  which  belong  to  the  last  group. 
in  his  opinion  they  are  not  caused  by  the  drug  itself, 
but  are  to  be  ascribed  to  the  agency  of  a  foreign  mate- 
rial, of  probably  chemical  nature,  which  is  generated 
in  the  blood  by  reason  of  the  presence  of  the  drug  in 
the  system.  This  means  nothing  more  than  that  this 
foreign  material  is  an  indefinite  something  caused  by 
the  indefinite  action  of  a  definite  drug  upon  a  definite 
individual.  With  this  third  variety  of  medicinal  rashes 
are  grouped  (1)  eruptions  which  appear  after  the  use 
of  certaiu  articles  of  food  and  drink,  the  type  of  which 
is  the  ordinary  ^  urticaria  ab  ingestis  " ;  (2)  eruptions 
due  to  the  alraorption  of  wound  secretions,  and  which 
may  be  erythematous,  urticarial,  vesicular,  or  bullous 
in  character. 

II.  Exanthemata  vaodnalia.  A  notice  of  this  dass 
of  eruptions  was  included  in  a  previous  report  on  der- 
matology.^ 

IIL  Exanthemata  menstrualia.  It  is  on  account  of 
the  clinical  analogy  existing  between  them  that  these 
exanthemata  are  placed  under  the  same  head  as  the 
medicinal  and  vaccinal  skin  eruptions,  there  being  no 
evidence  that  they  are  due  to  any  changes  in  the  con- 
dition of  the  blood.  They  consist  in  varied  forms  of 
eruption  which  accompany  the  performance  of  the 
menstrual  function,  the  same  individual  always  mani- 
festing the  same  form  of  eruption,  and  disappear  upon 
its  completion.  Sometimes  they  are  dependent  upon 
pathological  conditions  of  the  genital  apparatus,  often- 
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times  they  are  connected  with  perfectly  normal  men- 
struation, and  sometimes  they  are  vicarious  in  charac- 
ter, taking  the  place  of  the  menstrual  act,  for  a  longer 
or  shorter  period  of  time,  to  disappear  when  the  cata- 
meuial  function  has  become  reestablished.  Their  path- 
ogenesis is  obscure,  and,  as  usual  in  such  cases,  respon- 
sibility for  their  development  has  been  thrown  upon 
the  nerves,  which,  however,  is  not  a  satisfiictory  solu- 
tion of  the  question.  Behrend  looks  rather  vaguely 
for  their  causation  in' "certain  general,  undetermined 
changes  which  take  place  in  the  female  organism  at 
the  time  of  menstruation." 

JETIOLOOT  OF  ERYSIPELAS.' 

In  specimens  of  skin  taken  from  thirteen  cases  of 
erysipelas  Fehleisen  was  able  to  demonstrate  in  each 
the  same  form  of  micrococcus  arranged  in  rows.    Tlieae 
were  always  to  be  found  in  the  lymph  vessels,  some- 
times also  in  the  lymph  cavities  (lymphspalten)  and 
juice  canals  (saftkanalchen)  of  the  skin,  but  never  in 
the  blood-vessels.    The  observations  of  the  author  cor- 
respond entirely  in  this  respect  with  those  of  Koch.' 
The  author's  attempts  to  obtain  cultivation  of  these 
organisms  outside  of  the  body  by  using  the  contents  of 
freshly  opened  erysipelas  vesicles  were  futile.    Success 
was  finally  attained  by  taking  freshly  excised  bits  of 
erysipelatous  skin,  and  placing  them  immediately  in 
warmed  infusion  of  meat  and  gelatine,  then  allowing 
this  to  stiffen,  and  preserving  it  at  a  temperature  of 
20°  C.    In  two  days  were  to  be  seen  upon  the  cut 
surfaces  of  these  bits  of  skin  minute  white  points, 
which  gradually  increased  in  size.    These,  when  inocu- 
lated upon  other  gelatine  preparations,  presented  en- 
tirely characteristic  development,  forming  white  masses 
(Basen),  which  lined  the  punctures  of  inoculation,  and 
slowly  developed,  reaching  maturity  in  about  six  days. 
The  microscope  showed  them  to  be  composed  exclu- 
sively of  the  characteristic  micrococcus  of  erysipelas, 
arranged  in  rows. 

it  only  remained  to  demonstrate  the  fact  that  these 
cultivated  organisms  were  capable,  when  inoculated 
upon  animals  or  roan,  of  causing  true  erysipelas. 
Seven  rabbits  were  inoculated  with  the  same  upon 
the  tips  of  the  ears.  Of  these  seven  rabbits  six  devel- 
oped, with  elevation  of  temperature,  a  well-marked, 
sharply  bordered,  and  wandering  redness,  character^ 
istic  erysipelas.  In  one  case  the  afi*ected  ear  was 
amputated,  and  the  lymph  vessels  of  the  same  were 
found  to  be  filled  with  the  peculiar  micrococcus,  ex- 
actly  as  in  erysipelas  of  the  human  subject  The  au- 
thor furthermore,  by  inoculation  of  the  same  cultiva- 
ted micrococcus  upon  human  beings,  in  six  instances 
succeeded  in  causing  undoubted  erysipelas,  ushered 
in  by  a  chUl,  accompanied  by  high  fever,  and  spread- 
ing over  a  greater  or  less  extent  of  skin.  He  is  of 
the  opinion  that  the  transmission  of  erysipelas  from 
man  to  man  belongs  to  the  exceptions,  and  that,  as  a 
rule,  the  micrococcus  peculiar  to  the  disease  being  ca- 
pable of  existing  and  multiplying  outside  of  the  l^y, 
the.wound  infection  which  causes  erysipelas  is,  so  to 
speak,  accidental.  In  this  connection  it  is  worthy  of 
notice  that  attempts  at  cultivation  of  this  organism, 
under  ordinary  temperatures,  and  upon  the  cut  sur&oe 
of  potatoes,  were  successful.  Exposure  of  these  micro- 
cocci for  forty-five  seconds  to  the  action  of  a  three  per 
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cent  flolution  of  carbolic  acid,  and  for  fifteen  seoonds 
to  the  action  of  a  one  tenth  of  one  per  cent,  solution 
of  corrosive  sublimate,  rendered  them  sterile^  incapa- 
ble of  cultivation  in  gelatine. 

XEBODEBMA    PIOXENTOSUX    AND    ITS    RELATION   TO 

EPITHELIAL   CANCER.^ 

At  a  meeting  of  the  Association  of  Physicians  in 
Yienna  Kaposi  showed  an  example  of  a  rare  disease, 
to  which  he  has  given  the  name  of  xeroderma  pig- 
mentosum.    He  has  met  with  but  eight  cases  of  the 
malady.    All  the  patients  were  young  persons,  of  from 
two  to  seventeen  years  of  age.     Of  these  five  were 
females  and  three  males,  and  included  in  the  eight 
cases  were  two  pairs  of  brothers  and  sisters.     The  dis- 
ease always  showed  itself  as  congenital  or  at  least  be- 
ginning in  the  earliest  infancy,  and  is  characterized 
by  the  appearance  upon  the  skin  of  numerous  pig- 
mented spots,  resembling  freckles,  yellowish-brown  in 
color,  and  of  sizes  varying  from  that  of  a  pin's  head  to 
that  of  a  pea.    These  were  situated  upon  the  face, 
neck,  upper  part  of  the  body,  and  upon  the  arms  and 
backs  of  the  bands.     In  the  course  of  years  many  of 
these  maculse  disappear,  leaving  behind  white,  cicatri- 
cial, and  glistening  spots,  points,  and  bands.     In  re- 
gions of  the  skin  also,  not  previously  discolored  appear 
signs  of  atrophy,  the  epidermis  becoming  thin,  dry, 
wrinkled   like   parchment,  and  desquamating  freely. 
The  corium,  by  reason  of  the  disappearance  of  the  pap- 
illary layer,  is  attenuated,  shrunken,  and  contracted, 
from  which  ensue  ectropion  of  the  eyelids,  narrowing 
of  the  openings  of  the  nose  and  mouth,  and  permanent 
bending  of  the  fingers.    The  skin  is  still  capable  of 
being  pinched  up  between  tlie  fingers,  but,  as  a  rule, 
is  dry,  and  deficient  in  hair  and  glands,  its  sensitiveness, 
however,  being  unimpaired. 

Eventually  the  disease  becomes  complicated  by  the 
acute  development  of  epithelial  carcinoma  in  various 
regions  of  the  face,  so  that  within  a  few  months  as 
many  as  ten  or  fifteen  epithelial  nodules  may  make 
their  appearance.  These  progress  with  quickly  de- 
structive ulceration  and  continual  recurrences  to  a 
fatal  termination  of  the  malady.  Kaposi  is  of  Ae 
opinion  that  the  cause  of  this  peculiar  development  of 
carcinoma  in  connection  with  xeroderma  pigmentosum 
is  to  be  looked  for  in  the  disturbance  of  equilibrium 
in  the  rate  and  proportion  of  growth  between  the  pap- 
illary layer  of  the  skin,  the  epidermis,  and  the  pigment 
An  analogous  rapid  evolution  of  carcmoma  is  often 
seen  in  cicatrices  and  pigmented  warts,  which  present 
somewhat  similar  conditions. 

MEDICATED    OELATINB  IN    THE    TREATMENT   OF   DIS- 
EASES  OF  THE  SKIN.' 

Pick  uses  gelatine  dissolved  in  water  ka  a  vehicle 
for  the  application  of  various  drugs  to  the  skin.  The 
advantages  of  this  method  of  application,  if  it  proves 
to  be  practicable,  are  obvious,  the  gelatine  forming  a 
thin,  flexible  film,  which  adheres  quite  closely  to  the 
skio,  and  exerts  at  the  same  time  gentle  pressure  there- 
upon. The  formula  for  the  preparation  is  one  part  of 
pare  gelatine  dissolved,  with  the  aid  of  heat,  in  two 
parts  of  distilled  water.  When  the  gelatine  has  been 
dissolved  the  drug  to  be  used  is  added  in  the  desired 
amount,  with  gentle  and  continuous  stirring.  The 
mixture  is  then  set  aside  to  harden,  and  forms  a  tough, 
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consistent  jelly.  Bits  of  this  are  melted  in  a  vessel 
which  is  placed  in  hot  water,  and  the  resulting  fluid  ia 
painted  upon  the  skin.  A  thin  coating  of  medicated 
gelatine  is  thus  formed,  which,  when  dry,  should  be 
brushed  over  with  a  trace  of  glycerine  in  order  to  give 
it  flexibility.  If  the  edges  of  the  patch  of  gelatine 
show  a  tendency  to  roll  up  they  may  be  confined  by 
the  application  of  flexible  collodion.  The  author  has 
applied  with  success,  in  the  treatment  of  psoriasis,  gel* 
atine  preparattons  containing  ten  per  cent,  of  crysaro- 
bin,  or  from  ten  to  twenty  per  cent,  of  pyrogallic  add^ 
For  the  treatment  of  chronic,  scaly  eczema,  and  the 
erythematous  condition  due  to  the  action  of  cold,  gela- 
tine containing  from  five  to  ten  per  cent  of  salicylio 
acid  has  been  applied  with  advantage,  particularly  in 
frost-bites  of  the  ears,  nose,  and  fingers,  where  the 
layer  of  gelatine  exerts  an  equable  and  gentle  pres* 
sure  upon  the  parts,  and  in  this  way  hastens  the  ab- 
sorption of  inflammatory  products.  Noteworthy  but 
only  palliative  relief  of  symptomatic  as  well  as  idio- 
pathic pruritus  of  the  skin  is  obtained  by  painting 
over  the  aflected  regions  a  preparation  of  carboliied 
or  salicyliciaed  gelatine  containing  ten  per  cent  of  the 
drug.  The  itching  disappears  immediately  upon  ap- 
plication of  the  medicated  gelatine  to  reappear  upon 
its  removal. 

PROCEEDINGS  OF  THE  BOSTON  SOCIETY  FOR 
MEDICAL  IMPROVEMENT. 

B.  M.  BUCKINOHAH,  M.  D.,  SBCBBTABT. 

April  9|  1888.  Diu  Charles  D.  Homans  pre- 
sided. 

Dr.  Clarencb  J.  Blakb  read  a  paper  on 

▲  CCDMULATIOKS    OF    BP1DERUI8   IIT    THE    EXTERKAL 

AUDITORY   CANAL. 

Dr.  J.  Ornb  Green  said  that  this  new  explanation 
of  Dr.  Blake's  seemed  to  account  for  almost  all  the 
cases,  but  not  quite  all.  In  some  cases  he  thought  in- 
flammation must  be  the  cause.  He  spoke  of  such  a 
case  reported  by  him  to  this  Society,  in  which  the  ac« 
cumulation  was  confined  to  the  lower  wall  of  the  meatus. 
It  was  the  only  case  of  circumscribed  inflammatory  ex«r 
udation  that  he  had  ever  seen. 

Dissolving  with  caustic  potash  the  lardaceous  epider- 
mis that  had  snflered.fiitty  degeneration  had  never  oc- 
curred to  him,  but  he  saw  no  objection  to  it,  unless  that 
it  might  be  hard  to  get  out  the  lost  pieces.  That  had 
been  already  explained  by  Dr.  Blake.  He  had  com- 
monly used  forceps  and  probe,  working  up  under  the 
epidermis  until  he  could  get  hold  of  it  The  meatus 
is  sometimes  so  sensitive  that  he  has  used  ether.  Sep- 
aration is  slow  and  vexatious,  exposing  the  operator  to 
unfavorable  comment  if  the  patient  supposes  he  only 
has  cerumen  to  deal  with.  He  had  seen  carious  bone 
resulting  from  the  pressure,  and  he  reported  two  cases. 

In  one  the  meatus  was  full  of  the  mass,  and  its  re* 
moval  showed  a  raw  inflamed  meatus  with  a  spot  of 
bare  carious  bone,  two  or  three  by  one  or  two  lines  in 
extent  This  was  scraped,  and  healed  in  some  weeks. 
Six  years  later  the  patient  presented  himself  with  the 
meatus  filled  with  cerumen,  only  there  being  now  no 
caries. 

In  the  other  case  a  mass  three  quarters  of  an  inch 
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loDg  and  as  large  as  the  little  finger  was  removed.  The 
meatus  was  dilated  and  the  bone  was  exposed,  bat  was 
not  soft  It  is  now  covering  up.  In  such  cases  the 
life  of  a  patient  may  be  endangered  if  the  mass  remains 
in  bj  its  obstrncting  the  exit  of  pus. 

Dr.  Green  also  spoke  of  a  class  of  cases  in  which  a 
mass  extends  though  the  tympanum  from  within,  some- 
times giving  serious  trouble  and  always  hard  to  get 
oat. 

Dr.  White  asked,  if  the  cause  is  merely  imflam- 
mation,  how  does  the  removal  of  the  mass  of  epidermis 
cure  the  disease  ? 

Dr.  Blake  answered  that  he  had  spoken  in  his 
paper  of  cases  where  the  mass  is  caused  by  mechanical 
plugging,  and  it  may  act  as  a  foreign  body,  giving  rise 
to  pain  and  deafness,  especially  when  some  additional 
inflammation  occurs  as  the  result  perhaps  of  a  cold.  Re- 
moval of  the  mass  cures  inflammation  depending  on  it. 
More  obstinate  cases  occur ;  there  may  have  been  furun- 
cles at  first  or  other  causes.  Even  then  removal  of  the 
mass  is  often  all  that  is  needed.  Sometimes,  however, 
after-treatment  is  necessary. 

Dr.  White  asked  if  diese  masses  ever  result  in 
epithelioma,  as  sometimes  is  the  case  under  somewhat 
similar  conditions  in  the  external  skin. 

Dr.  Blake  answered  that  he  did  not  know  of  any 
such  result 

Dr.  Green  said  that  he  agreed  with  Dr.  Blake  as  to 
these  cases  generally  getting  well  on  the  removal  of  the 
mass ;  where  they  do  not,  he  has  been  for  two  years  in 
the  habit  of  painting  the  infiamed  meatus  with 
ninety-eight  per  cent  alcohol,  blowing  it  at  first  to  re- 
lieve the  pain.  If  there  is  suppuration  he  paints  with 
a  solution  of  boracic  acid  in  alcohol,  which  evaporates 
leaving  a  thin  film  of  boracic  add.  He  said,  in  answer 
to  Dr.  White's  question,  that  he  thought  there  were  no 
cases  on  record  of  epithelioma  having  its  origin  in  these 
impacted  epithelial  masses  of  the  meatus,  but  in  the 
tympanic  cavity  and  mastoid  cells  exactly  similar  masses 
were  found  due  to  desquamative  inflammation,  which 
masses  closely  resembled  if  they  were  not  exactly  sim- 
ilar to  cholesteatoma. 

Dr.  Wellington  said  that  the  reader  had  spoken 
of  washing  badly,  and  asked  what  he  considered  wash- 
ing properly. 

Dr.  Blake  quoted  Sir  William  Wilde  that  nothing 
should  be  put  into  the  ear  smaller  than  the  point  of 
of  the  elbow.  The  aurilaves  of  the  shops  are  very  in- 
jurious. Washing  the  outside  of  the  ear  is  sufllcient 
for  decency.  In  babies,  the  parts  being  soft  and  the 
secretion  of  the  canal  free,  the  movement  of  the  jaw 
seems  to  roll  up  the  cerumen  into  little  balls,  which  we 
can  see  fall  out. 

Dr.  White  asked  if  most  people  do  not  wash  a  life- 
time without  any  trouble. 

Dr.  Blake  said  that  it  is  perfectly  possible. 

Dr.  Wellington  said  that  he  supposed  it  was  a 
common  habit  to  wash,  and  had  asked  it  he  should  un- 
derstand the  reader  that  it  is  better  not  to  do  so. 

Dr.  Blake  said  it  is  usually  a  matter  of  experience. 
He  commonly  finds  in  these  cases  that  it  is  a  practice 
to  use  a  finger  or  a  rolled  up  towel  for  cleaning  the 
ear,  and  he  warns  such  patients  to  give  up  the  habit. 
Many  people  can  clean  their  ears  in  this  way  without 
harm,  perhaps  most  people ,  but  now  and  then,  with  a 
large  meatus,  a  small  finger,  or  a  free  secretion,  it  leads 
to  trouble. 

Dr.  White,  in  answer  to  Dr.  Blake,  said  that  the 


external  skin  has  directions  of  growth,  such  as  he  had 
described  in  the  external  meatus,  in  the  embryo,  but 
not,  80  far  as  he  knew,  in  the  adult 
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C.  B.  XANCRBDB,  M.  D.,    RBCORDBK. 

Thursday  Evening,  April  1  2th.  Dr.  M.  O'Hara 
in  the  chair. 

Dr.  C.  M.  Wilson  presented  the  following  Bped- 
mens,  the  notes  of  which  will  appear  in  some  future  is> 
sue,  owing  to  the  author's  failure  to  forward  the  papers 
to  the  recorder :  Case  of  invagination  of  the  ileum  ; 
case  of  large  vesical  calculus ;  case  of  multiple  vesical 
calculi.  ^ 

Dr.  Guy  Hinsdale  presented  three  aneurisms  and 
a  specimen  of  fracture  of  the  base  of  the  skull. 

case  i.    aneurism  of  the  arch  op  the  aorta. 

William  G.,  a  fireman,  aged  forty-four,  was  admitted 
to  the  Episcopal  Hospital  September  16, 1881,  sufferiog 
from  pneumonia  of  the  right  side,  associated  with  9\»\\% 
of  pleurisy.  It  was  noticed  at  the  time  of  his  admission 
that  there  was  a  slight  diastolic  murmur  heard  at  the 
aortic  cartilage,  and  that  no  radial  or  ulnar  pulse  could 
be  felt  upon  the  left  side. 

The  pneumonia  pursued  its  course  until  it  ended  in 
death  on  the  eleventh  day  after  admission.  Eighteen 
hours  before  death  occurred,  however,  after  an  attack 
of  severe  pain  along  the  course  of  the  sciatic  nerve,  he 
suddenly  became  unconscious  and  his  respiration  puff^ 
ing.  His  pupils  were  contracted,  and  his  left  arm 
rigid.  His  pulse  became  at  once  fuller  and  stronger 
than  it  had  been  since  admission,  there  being  ninety- 
six  beats  per  minute.  Fifteen  hours  before  death  the 
right  side  of  the  face  was  paralyzed.  The  radial  pulse 
was  smaller  on  the  right  side  than  on  the  left.  The 
right  foot  was  cold  and  the  posterior  tibial  pulse  be- 
hind the  internal  malleolus  was  just  perceptible.  Res- 
pirations were  forty  per  minute  and  stertorous,  sweat 
an^  urine  profuse.  Twelve  hours  before  death,  respira- 
tions 57,  temperature  106.2°  F. 

The  patient  remained  essentially  in  this  condition 
until  his  death.  At  the  post-mortem  examination,  upon 
opening  the  thoracic  cavity,  the  base  of  the  right  lung 
was  found  in  the  second  stage  of  pneumonia.  There 
was  hypostatic  congestion  of  the  left  lung.  But  what 
at  once  threw  light  upon  the  later  features  of  the  case 
was  the  presence  of  an  aneurism  of  the  transverse  por- 
tion of  the  arch  of  the  aorta.  The  specimen  shows  a 
symmetrical  dilatation  of  the  vessel  capable  of  receiving 
a  large  hen's  egg.  On  examining  the  brain,  clots, 
probably  of  embolic  origin,  were  found  in  the  right 
cerebral  hemisphere,  thus  accounting  for  the  paralysis 
which  had  been  observed. 

case  II.    aneurism  of  the  common  and  exter- 
nal  ILIAC   ARTERIES. 

Johann  B.,  a  farmer,  aged  twenty-six,  was  admitted 
to  the  Episcopal  Hospital  October  27, 1882.  His  pre- 
vious health  was  good.  He  denied  specific  history,  and 
his  habits  were  good.  He  was  able  to  work  until  one 
week  previous  to  admission,  when  he  bc^gan  to  ha?e 
pain  in  the  feet  and  legs  shooting  up  the  body  to  the 
head.  His  skin  was  yellowish,  his  tongue  coated ;  his 
urine  did  not  contain  albumen.    There  was  oddema  of 
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the  feet,  and  it  is  worthy  of  note  that  this  had  oocurred 
OD  the  right  side  four  months  before  admission.  His 
spleen  was  apparently  enlarged;  his  lungs  presented 
nothing  abnormal.  Systolic  and  diastolic  murmurs 
could  be  distinctly  heard  ail  over  the  cardiac  area,  but 
most  clearly  at  the  right  second  cartilage  and  trans- 
mitted over  the  left  subclavian  and  carotid  vessels. 
The  heart  was  considerably  hypertrophied. 

Six  weeks  later  the  attacks  of  pain  in  the  right 
thigh,  and  side  to  which  he  had  been  subject  ever  since 
admission,  became  more  frequent  and  severe.  The 
murmurs  at  the  aortic  valve  were  systolic  and  diastolic, 
low,  soft,  and  confused.  A  distinct  thrill  was  now  felt ; 
heart's  impulse  quick  and  trembling. 

About  one  week  before  death  a  swelling  occurred  in 
the  right  parotid  region,  extending  to  the  cheek  and 
lower  jaw.  Subsequently  a  thin  and  purulent  dis- 
cbarge took  place  from  the  ear,  and  the  patient  became 
unable  to  protrude  his  tongue.  The  oedema  of  the  right 
leg  returned  and  increased  daily,  extending  up  to  the 
body,  the  whole  leg  being  about  three  times  the  bulk 
of  the  other.  The  aneurism  grew  with  great  rapidity ; 
the  distention  of  the  vessel  and  the  overlying  structures 
gave  rise  to  the  greatest  pain.  The  patient  was  unable 
to  lie  down  and  was  always  found  in  the  sitting  pos- 
ture. The  mind  was  clear  up  to  the  day  of  his  death, 
which  occurred  two  months  after  admission. 

At  the  autopsy,  upon  opening  the  abdomen,  the 
aneurism  was  found  very  prominent,  occupying  the 
right  side  of  the  abdominal  cavity  and  extending  from 
the  concavity  of  the  liver  to  Poupart's  ligament,  a  dis- 
tance of  about  nine  inches.  The  aorta  bifurcated  at 
the  upper  border  of  the  fourth  lumbar  vertebra,  the  tu- 
mor arising  from  the  common  iliac  artery  one  inch 
from  the  aorta.  Its  whole  anterior  surface  was  covered 
by  peritonaeum.  The  right  kidney  was  elevated,  lying 
upon  the  tumor's  upper  surface,  the  ureter  passing  over 
the  convexity  of  the  tumor  and  to  the  inner  side.  The 
psoas  muscle  and  crural  nerves  were  dbplaced  and 
stretched  to  the  outer  side  of  the  aneurism.  The  fem- 
oral artery  emerged  from  the  tumor  one  inch  above  the 
origin  of  the  profunda. 

Upon  opeuiug  the  sac  a  second  sac  was  found  within. 
No  rupture  had  taken  place.  The  cavities  of  both  sacs 
were  found  filled  with  dots  in  various  stages  of  organ- 
ization. The  walls  were  leathery,  and  large  flaps  of 
organizing  clots  were  found  attached  to  them.  There 
were  also  post-mortem  coagulations. 

The  Ime  of  the  blood  current  could  be  determined 
by  the  passage  of  a  catheter.  This  was  found  both 
from  above  and  below  to  skirt  the  inner  side  of  the 
tumor  and  to  pass  through  a  comparatively  short  chan- 
nel in  its  interior.  Three  of  the  bodies  of  the  lumbar 
vertebrae  were  slightly  eroded.  The  heart  is  hypertro- 
phied; its  weight  fifteen  ounces.  The  mitral  valve 
is  normal,  but  the  aortic  valve  shows  exuberant  vege- 
tations which  impede  its  action  and  which  are  very 
friable. 

The  specimen  presented  embraces  the  heart,  the 
aorta,  the  aneurism  with  the  right  kidney  upon  its  upper 
surface,  the  right  femoral  and  the  left  iliac  arteries. 

CASE    III.       ANEURISM    OF    THE    ABDOMINAL     AORTA 
AND   LEFT   COMMON    AND    EXTERNAL    ILIACS. 

Mary  K.,  aged  thirty,  was  admitted  to  the  Episcopal 
Hospital  August  26,  1882.  Her  mother  died  in  con- 
finement, and  her  father,  of  heart  disease.  She  had 
had  three  children ;  her  husband  was  a  bar-tender,  and 


bad  been  treated  for  syphilis  at  a  dispensary ;  but  the 
patient  herself  denied  specific  history,  nor  were  any 
evidences  of  it  found.  She  had  never  been  ill  be- 
fore. 

Seven  months  previously  she  had  pains  in  her  left 
groin  ;  these  pains  extended  to  the  abdomen,  and  about 
Ave  months  previous  to  admission  she  noticed  a  small 
tumor  in  the  hypogastrium  which  pulsated  and  became 
painful  on  pressure.  Three  months  later  her  strength 
began  to  fail ;  she  became  delicate  and  lost  flesh.  For 
one  month  the  tumor  had  been  prominent.  Pain  then 
came  on  spontaneously  at  intervals,  and  she  had  back- 
ache. She  became  weak  and  took  to  her  bed.  Two 
weeks  before  admission  the  left  leg  and  thigh  became 
painful  and  felt  benumbed,  and  motion  grew  difficult, 
and  for  a  time  was  lost.  Meanwhile  the  tumor  in- 
creased. 

Upon  admission  she  was  weak.  Her  face  showed 
anxiety  and  suffering  and  had  a  haggard  and  pinched 
look.  The  organs  of  digestion  were  not  interfered  with. 
Her  lungs  and  heart  were  normal.  On  the  right  side 
of  the  abdomen  a  tumor  was  felt  one  inch  above  the 
umbilicus  and  extending  from  one  inch  to  two  and  one 
half  inches  from  the  median  line,  downwards  two 
inches.  It  was  painful  on  pressure,  pulsated  distinctly, 
and  over  it  a  distinct  systolic  bruit  could  be  heard.  A 
distinct  notch  separated  this  from  a  large  hard  mass  in 
the  left  iliac  fossa,  indistinctly  pulsating,  immovable, 
and  not  particularly  painful  on  pressure.  There  was  a 
faint  bruit. 

In  the  left  thigh  there  was  insensibility  to  touch  over 
the  distribution  of  the  anterior  crural  nerve,  while 
pain  in  the  left  knee  was  often  so  great  as  to  deprive 
her  of  sleep. 

The  urine  did  not  contain  albumen. 

At  the  end  of  two  weeks  sensation  was  diminished 
on  the  left  side  as  high  as  the  edge  of  the  ribs  and  in 
the  whole  of  the  lower  extremity,  excepting  the  first 
and  second  toes;  it  was  impaired  over  the  buttock. 
Oedema  of  both  legs  occurred.  The  posterior  tibial  on 
the  left  side  could  scarcely  be  felt  to  puUate. 

September  ISth  the  patient  suddenly  died.  At  the  au- 
topsy the  abdomen  was  first  opened.  There  was  no 
blood  in  that  cavity.  Upon  the  left  side  in  the  iliac  fossa 
there  was  a  prominent  tumor  of  the  size  of  a  oocoanut ; 
over  it  lay  the  psoas  muscle,  which  was  spread  out  in 
the  shape  of  a  thin  aponeurosis.  The  iliacus  muscle 
was  displaced.  The  psoas  parvus  was  inserted  in  the 
tissue  covering  the  tumor. 

A  fusiform  dilatation  of  the  aorta  was  then  noted. 
The  diameter  of  the  aneurism  was  three  times  the  nor- 
mal diameter  of  the  aorta.  Commencing  from  a  point 
seven  inches  above  the  bifurcation,  it  extended  down- 
ward nearly  five  inches. 

A  second  aneurism  occupied  the  loft  iliac  fossa,  in- 
volving the  left  common  and  external  iliac  arteries.  It 
was  about  six  inches  in  length  and  was  filled  with  old 
fibrous,  laminated  clots.  The  latter  aneurism  had 
opened  posteriorly  behind  the  peritonseum  and  against 
the  iliac  bone.  There  had  evidently  been  ruptures 
previous  to  the  one  which  finally  caused  the  patient's 
death. 

There  were  found  old  as  well  as  recent  clots  out- 
side the  aneurismal  walls.  There  was  no  erosion  of  the 
bones.  The  femoral  artery  was  normal,  and  no  athe- 
roma or  evidences  of  syphilis  observed,  although  the 
woman  had  been  exposed  to  infection  from  a  syphilitic 
husband. 
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MEDICAL  SOCIETY  OP  THE  COUNTY  OF  NEW 

YORK. 

THB   EFFECT   OF  NOISE    ON    HEALTHT  AND    DISEASED 

EABS. 

A^r  a  meeting  of  the  County  Society,  held  April  23d, 
Dr.  D.  B.  St.  Johi^  Roosa  read  a  paper  on  the 
above  subject.  He  commenced  by  speaking  of  the 
passage  in  the  work  of  Thomas  Willis,  published  in 
Amsterdam  two  hundred  years  ago,  in  which  he  men- 
tions the  case  of  a  woman  who  could  only  hear  in  the 
midst  of  a  great  noise,  and  whose  husband,  in  conse- 
quence, hired  a  drummer  as  a  household  servant 
While  the  drum  was  beating  she  could  hear  ordinary 
conversation  with  ease,  but  at  other  times  her  deafness 
was  exceedingly  marked.  Dr.  Roosa  remarked  that 
the  passage  was  very  often  alluded  to,  but  seldom 
quoted,  and  he  therefore  read  it  in  full.  It  also  re- 
ferred to  another  case  in  which  a  person  living  near  a 
bell  tower  could  hear  such  conversation  only  when  the 
bells  were  ringing.  Willis  explained  this  phenomenon 
by  the  hypothesis  that  the  membrana  tympani  was 
habitually  relaxed  when  left  to  itself,  but  was  forced 
to  a  state  of  tension  by  very  loud  sounds.  Many  au- 
thorities had  admitted  the  correctness  of  Willis's  obser- 
vations, but  had  rejected  his  explanation  of  the  facts 
observed.  Various  theories  had  been  suggested  to 
account  for  these,  but  it  was  doubtful  whether  there 
was  even  yet  any  unanimity  of  opinion  among  the  pro- 
fession in  regard  to  the  matter.  Wilde  admitted  the 
credibility  of  Willis's  witnesses,  and,  believing  also 
that  the  phenomenon  was  due  to  the  state  of  the  mem- 
brana tympani,  stated  that  it  did  not  occur  when  the 
membrane  was  absent  or  perforated.  Trolch,  on  the 
other  hand,  contended  that  the  ability  of  deaf  persons 
to  hear  better  in  a  noise  was  founded,  as  a  rule,  on 
incorrectness  of  observation  and  self-deception  on  the 
part  of  the  patient.  Dr.  Roosa  could  not  agree  with 
Trolch  that  it  was  not  of  fi'equent  occurrence.  Other 
authorities  attributed  the  phenomenon  to  a  torpid  con- 
dition of  the  auditory  nerve.  Burnett  acknowledged 
the  condition  to  be  a  well-established  &ct,  but  believed 
it  to  be  confined  to  those  suffering  from  chronic  catarrh 
of  the  middle  ear.  Holt,  of  Portland,  Maine,  said  in 
his  paper  read  before  the  American  Otological  Associ- 
ation in  1882,  that  he  doubted  whether  in  any  cases 
whatever  the  hearing  was  really  improved  by  surround- 
ing noise,  claiming  that  no  suificientiy  careful  observa- 
tions had  ever  been  made  on  the  subject.  Dr.  Roosa 
took  exception  to  this  statement,  and  remarked  that  in 
all  of  the  editions  of  his  book  on  the  ear  he  had  re- 
lated the  case  of  a  mail  agent  who  could  hear  very 
much  better  when  in  a  railway  car  in  motion  than  else- 
where. He  had  had  frequent  opportunities  to  study 
the  case,  and  there  could  be  uo  possible  doubt  of  the 
facts.  The  patient,  who  was  a  gentieman  of  great  in- 
telligence, had  been  obliged  to  give  up  the  legal  pro- 
fession on  account  of  deafness,  and  though  he  could 
hear  so  well  while  traveling  on  the  railroad,  the  mo- 
ment he  reached  a  quiet  place  his  deafness  returned. 
Politzer  had  no  doubt  as  to  the  existence  of  the  condi- 
tion, but  stated  that  he  had  noticed  it  almost  exclu- 
sively in  incurable  disease  of  the  middle  ear.  Dr. 
Roosa,  however,  had  observed  it  in  at  least  two  cases 
which  had  afterwards  recovered.  Probably  the  reason 
that  it  had  not  been  noticed  in  acute  cases  was  that 
patients  with  acute  disease  were  apt  to  remain  as  quiet 
as  possible  on  account  of  the  pain  which  they  suffered. 


and  very  rarely  traveled  on  nulroads.  He  did  not 
doubt  that  in  many  cases  of  acute  trouble,  in  which 
both  ears  were  affected  alike,  the  phenomenon  would 
be  observed  if  the  patients  were  to  go  in  a  railway 
train.  He  had  also  met  with  two  cases  (the  only  ones, 
he  believed,  which  had  ever  been  reported)  in  which 
the  membrana  tympani  had  been  entirely  destroyed, 
and  yet  who  could  hear  much  better  when  in  the  midst 
of  noise.  These  cases,  one  of  which  was  mentioned  in 
the  fourth  edition  of  his  book,  certainly  proved  the 
incorrectness  of  the  explanations  offered  by  Willb  and 
Wilde.  He  believed,  however,  that  the  condition  was 
never  found  unless  there  was  disease  of  the  middle  ear, 
and  that  it  never  occurred  when  the  auditory  nerve 
was  not  in  a  healthy  condition.  Politzer  had  aug- 
gested  that  it  depended  on  the  condition  of  the  ossicles, 
and  this  theory,  incompletely  established  as  it  still  was, 
was  the  only  one  which  offered  a  satisfactory  explana- 
tion of  the  above  cases. 

The  statement  that  these  cases  of  hearing  better  in 
a  noise  were  founded  on  inexact  observation,  he  oou- 
tinued,  could  readily  be  disproved  by  riding  for  a  few 
miles  in  a  railway  car  or  over  a  rough  country  road 
with  persons  affected  with  disease  of  the  middle  ear, 
and  he  had  himself  often  resorted  to  this  means.  He 
knew  well  a  distinguished  man  who  was  extremely 
deaf  under  ordinary  circumstauoes,  and  yet  who  could 
hear  with  exceeding  ease  when  riding  thus.  The  ex- 
amination of  boiler  makers  and  those  suffering  from 
disease  of  the  auditory  nerve  in  this  connection  had 
only  led  to  confusion.  Dr.  Roosa  next  related  the 
case  of  a  gentleman  now  practicing  medicine  in  New 
York.  When  a  boy  at  school  he  had  been  treated  for 
catarrh  of  the  middle  ear  by  Politzer's  method,  and 
for  several  years  before  he  was  sixteen  he  had  suffered 
from  deafness,  which  seemed  attributable  to  acute  ca- 
tarrh of  the  middle  ear  complicating  chronic  pharyn- 
geal catarrh.  When  riding  in  a  carriage  over  the  city 
pavements  he  could  hear  perfectly,  but  at  other  times 
was  very  deaf,  so  that  conversation  in  a  quiet  room 
was  quite  unintelligible  to  him.  This  was  one  of  the 
cases  which  had  completely  recovered,  and  the  other, 
which  was  very  similar,  had  occurred  in  a  student 
seventeen  years  old. 

Although  the  two  subjects  were  often  confused,  the 
improvement  of  the  hearing  of  the  deaf  in  the  midst 
of  noise  and  the  effect  of  noisy  occupations,  such  as 
that  of  the  boiler  maker,  were  two  very  different  mat- 
ters.    He  did  not  know  of  any  cases  in  which  persons 
had  been  rendered  deaf  by  the  noise  met  with  in  rail- 
way traveling,  but  in  boiler  makers  he  believed  there 
was  a  lesion  of  the  acoustic  nerve.     Those  engaged  in 
this  occupation,  it  had  been  proved,  by  no  means  heard 
better  in  a  noise,  but  experienced  a  sense  of  relief 
when  in  a  quiet  place.    He  had  formerly  assumed  that 
they  did  hear  better  in  a  noise,  but  Dr.  Holt,  in  hia 
paper,  denied  the  correctness  of  this  conclusion,  aud 
was  also  inclined  to  attribute  the  phenomenon  of  im- 
proved hearing  in  a  noise  to  disease  of  the  middle  ear. 
Since  then  he  had  instituted  a  new  series  of  observa- 
tions in  connection  with  Dr.  J.  B.  £merson,  which 
seemed  to  show  conclusively  that  boiler  makers  Buf- 
fered from  disease  of  the  internal  ear,  and  that  they 
did  not  hear  better  in  a  noise.     It  was  easy  to  demon- 
strate that  the  deafness  of  boiler  makers  and  others 
engaged  in  similar  occupations  was  distinctiy  doe  to 
disease  of  the  labyrinth.     So  badly  did  they  hear  in 
the  shops  that  they  often  resorted  to  a  language  of 


Voi-  CVm.,No.  18.]    BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


423 


BigDs  to  commonicate  with  each  other.  On  the  other 
hand,  an  individual  with  disease  of  the  middle  ear, 
who  beard  well  in  a  railroad  train,  would  hear  much 
better  in  a  boiler  shop  than  either  those  habitually 
employed  there  or  than  those  whose  hearing  apparatus 
was  in  the  normal  condition.  A  patient  of  his  own,  a 
lady  of  thirty-five,  who  could  not  hear  an  ordinary 
ticking  watch  at  all,  had  tried  the  experiment  of  going 
into  a  boiler  shop,  and  found  that  while  there  she 
could  distinctly  hear  her  husband  talking  in  quite  a 
low  tone  of  voice,  while  the  latter  .could  not  hear  a 
word  she  said  unless  she  placed  her  mouth  to  his  ear 
and  shouted.  The  fact  that  many  of  the  deaf  heard 
better  when  on  the  cars  had  often  been  explained  on 
the  supposition  that  louder  tones  of  voice  were  natu- 
rally used  there  on  account  of  the  noise  of  the  train, 
bat  this  explanation  was  certainly  not  the  correct  one, 
since  he  had  proved  again  and  again  that  it  was  not 
necessary  to  elevate  the  voice  at  all  in  order  that  such 
persons  might  hear  distinctly  while  in  the  cars. 

Dr.  Roosa  then  went  on  to  show  how  it  was  possi- 
ble, as  he  claimed,  to  make  a  diagnosis  between  disease 
of  the  middle  and  internal  ear  by  means  of  the  tuning- 
fork.  It  was  a  well-known  fact  that  persons  with 
healthy  ears  heard  the  tuning-fork  C  more  distinctly 
and  for  a  longer  period  of  time  through  the  air  than 
through  the  bones  of  the  head  (by  bone-conduction  as 
it  was  called).  He  had  found,  however,  that  those 
suffering  from  disease  of  the  middle  ear  heard  the 
tuning-fork  C  better  by  bone-conduction.  On  the  other 
baud,  those  who  had  disease  of  the  acoustic  nerve,  al- 
though their  appreciation  of  the  sound  was,  of  course, 
diminished,  heard  it  more  distinctly  and  longer  through 
the  air  than  by  bone-conduction.  His  cases  of  boiler 
makers'  deafness,  he  said,  depended  on  this  theory  that 
where,  among  the  deaf,  the  tuning-fork  was  heard 
better  through  the  air  than  through  the  bones,  there 
was  disease  of  the  internal  rather  than  the  middle  ear. 
Dr.  Holt,  in  the  paper  before  alluded  to,  laid  consid- 
able  stress  on  the  appearances  of  the  membrana  tym- 
pani  in  boiler  makers'  deafness,  but,  as  regards  the 
matter  of  diagnosis,  he  said  he  paid  no  attention  what- 
ever to  this  point  so  long  as  the  tuning-fork  test  could 
be  made.  There  was  an  acoustic  neuritis,  he  thought, 
which  corresponded  exactly  in  character  with  optic 
neuritis.  He  considered  it  a  perfectly  well-established 
point  that  many  persons  with  disease  of  the  middle  ear 
heard  better  in  a  noise,  and  he  had  always  found  the 
statements  of  intelligent  patients  to  be  entirely  trust- 
worthy in  this  particular,  so  that  he  had  yet  to  meet 
with  a  single  one  who  was  mistaken  in  a  deliberate 
assertion  that  he  heard  better  in  a  noise.  It  was  very 
common  for  an  individual  who  ordinarily  could  only 
hear  the  voice  at  a  distance  of  one  foot,  and  that  with 
difficulty,  to  hear  the  same  at  twenty  feet  with  ease 
when  on  a  railway  train. 

Dr.  Roosa  said  he  had  collected  a  large  number  of 
cases  of  boiler  makers'  deafness,  which  he  would  soon 
publish  ;  but  he  only  referred  to  two  or  three  of  them 
CD  this  occasion.  One  was  that  of  a  man  of  thirty- 
five,  who  for  twenty  years  had  been  engaged  in  the 
trade.  He  had  gradually  grown  deaf,  and  now  could 
not  hear  a  lecture  or  sermon.  The  tuning-fork  C  he 
could  hear  for  twenty  seconds  through  the  air,  but 
only  nine  seconds  through  the  bones.  Another  man 
could  hear  the  sound  twenty-one  seconds  through  the 
air,  but  only  eight  seconds  through  the  bones.  Two 
of  the  cases,  he  added,  had  impacted  cerumen  in  the 


external  ear,  which  masked  the  disease  of  the  internal 
ear ;  and  these,  he  thought,  offered  a  strong  confirma- 
tion of  the  correctness  of  his  position  in  the  matter  of 
diagnosis,  since  as  long  as  the  wax  remained  the  men 
could  hear  the  tuning-fork  better  by  bone-conduction 
than  through  the  air,  while  after  it  had  been  removed 
the  reverse  of  this  was  true. 

The  results  of  Dr.  Roosa's  experiments  he  summed 
up  somewhat  as  follows :  — 

(1.)  A  large  class  of  persons  suffering  from  deaf- 
ness can  hear  quite  distinctly  when  in  a  noise. 

(2.)  When  this  is  the  case  the  disease  is  situated  in 
the  middle  ear.  The  disease  is  usually  of  a  chronic, 
non-suppurative  character ;  but  the  same  phenomenon 
is  also  noticed  sometimes  in  acute  and  subacute  affec- 
tions of  the  middle  ear. 

(3.)  The  proximate  cause  of  this  is  not  yet  defi- 
nitely determined,  but  it  is  believed  to  depend  on  the 
condition  of  the  ossicles. 

(4.)  Boiler  makers'  deafness  is  of  an  altogether  dif- 
ferent character  from  the  above. 

(5.)  The  latter  is  believed  to  be  due  to  disease  of 
the  labyi-inth  or  the  trunk  of  the  acoustic  nerve. 

(6.)  Those  suffering  from  boiler  makers'  deafness 
do  not  hear  better  in  a  noise. 

(7.)  Cases  of  impacted  cerumen  and  other  affections 
of  the  external  and  middle  ear  occur  in  boiler  makers 
as  well  as  in  other  individuals. 

(8.)  In  disease  of  the  labyrinth  the  tuning-fork  C 
is  heard  louder  and  longer  through  the  air  than  through 
the  bones  of  the  head. 

Dr.  Knapp  said  that  so  few  observations  had  as  yet 
been  made  in  regard  to  the  matters  spoken  of  in  the 
paper  that  the  questions  dbcussed  must  for  the  pres- 
ent be  admitted  to  be  still  unsettled.  So  far  as  bis 
own  observations  went  he  was  inclined  to  give  assent 
to  the  statements  of  Dr.  Roosa,  although  he  could  not 
entirely  agree  with  him  in  regard  to  the  diagnosis  by 
means  of  the  tuning-fork  between  disease  of  the  inter- 
nal and  middle  ear. 

Dr.  Brand eis  remarked  that  what  experiments  he 
had  made  with  boiler  makers  in  the  main  confirmed 
the  conclusions  of  Dr.  Roosa,  although  he  had  often 
found  it  difficult  to  determine  how  far  disease  of  the 
nerve  and  how  far  affections  of  the  conducting  appara- 
tus were  concerned  in  the  causation  of  the  dea^ess* 
Naso-pharyngeal  and  Eustachian  catarrh  were  present 
in  all  the  ctises  he  had  seen,  and  were  often,  he  be- 
lieved, the  principal  factor  in  causing  the  difficulty  of 
hearing.  To  such  patients  he  was  in  the  habit  of  reo- 
ommending  the  use  of  the  respirator,  and  also  the  or- 
dinary ear-lapel,  in  the  place  of  cotton-wool  inserted 
into  the  meatus.  Boiler  makers  were  either  apt  to 
stuff  in  a  large  wad  of  cotton,  which  increased  arterial 
pressure  and  the  tinnitus  aurium  to  which  they  were 
subject,  or  else  use  too  small  a  quantity,  which  was 
liable  to  collect  particles  of  iron  and  dust,  and  thus 
act  as  an  irritant  foreign  body.  He  also  said,  in  con- 
clusion, that  he  had  found  a  unilateral  impairment  of 
hearing  among  musicians,  and  more  particularly  among 
violinists.  They  were  apt  to  be  deaf  on  the  left  side, 
and  he  was  disposed  to  attribute  the  condition,  in  part 
at  least,  to  the  position  in  which  the  head  was  held  so 
much  of  the  time,  which  tended  to  interfere  with  the 
circulation  of  the  auditory  apparatus. 

Dr.  O.  D.  Pomeroy  said  that  he  was  inclined  to 
lay  more  stress  on  the  observations  of  Holt  than  the 
reader  of  the  paper  had  done,  and  there  seemed  to. 


424 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[Mat  a,  1888. 


him  to  be  no  qnestion  that  in  a  large  number  of  cases  of 
boiler  makers'  deafness  there  was  disease  of  the  middle 
ear.  In  many  instances,  he  thought,  the  appearance  of 
the  membrana  tympani  showed  that  there  was  a  chronic 
inflammation  of  this  part.  That  such  was  the  fact 
was  not  to  be  wondered  at,  since  boiler  makers,  like 
locomotive  engineers,  were  peculiarly  exposed  to  catar* 
rhal  influences,  and  he  believed  that  catarrh  was  really 
present  in  a  large  number  of  cases.  In  the  diagnosis 
of  these  cases  there  was  much  difficulty  in  determining 
how  much  trouble  there  was  in  the  middle  ear  and 
how  much  in  the  labyrinth.  It  was  his  own  conviction 
that  the  affection  really  commenced  in  the  middle  ear 
and  afterwards  extended  to  the  internal  ear.  Inflam- 
mation of  the  former  could  not  exist  very  long,  he 
thought,  without  affecting  the  labyrinth  also.  All  ob- 
servations with  the  tuning-fork  were  to  be  taken  as  yet 
with  great  allowance,  as  it  was  a  subject  that  required 
the  most  minute  investigation  to  enable  us  to  judge 
properly  of  the  value  of  the  method.  He  believed 
that  Dr.  Roosa  was  mistaken  in  some  of  his  state- 
ments, and  would  have  preferred  that  he  should  have 
said  that  where  there  was  disease  of  the  internal  ear 
the  difference  between  aerial  and  bone-conduction  was 
not  as  great  as  in  the  normal  ear.  There  were  so 
many  exceptions  to  the  rules  laid  down  as  the  results 
of  observation  with  the  tuning-fork  that  such  experi- 
ments were  not  of  as  much  practical  value  as  they 
woald  have  been  if  this  were  not  the  case.  He  had 
found  that  boiler  makers  heard  the  tuning-fork  better 
in  the  worse  ear. 

After  remarks  by  one  or  two  other  speakers,  Db. 
Roosa  brought  the  discussion  to  a  close.  It  was  now 
the  fashion  of  the  day,  he  said,  to  almost  always  blow 
up  the  ear  after  the  method  of  Politzer ;  but  he  be- 
lieved that  if  there  were  acoustic  neuritis  this  practice 
did  a  great  deal  more  harm  than  good.  As  to  Dr.  Pome- 
roy's  statement  that  boiler  makers  heard  the  tuning- 
fork  better  in  the  worse  ear,  it  was  y^tj  seldom  indeed 
that  there  was  any  difference  between  the  two  ears. 
It  was  true  that  this  class  of  men  sometimes  suffered 
from  catarrh  of  the  middle  ear,  but  this  was  simply 
because  they  were  liable  to  this  affection  in  the  same 
way  that  any  one  else  was.  The  distinctive  character- 
istic of  boiler  makers'  deafness,  however,  was  disease 
of  the  labyrinth,  and  the  affection  did  not  exist  with- 
out this.  He  claimed  to  be  the  pioneer  in  making  the 
diagnosis  between  disease  of  the  middle  and  internal 
ear  from  a  clinical  point  of  view,  and  whereas  Dr. 
Pomeroy  thought  it  was  impossible  thus  to  differenti- 
ate between  the  two,  he  held  that  it  could  now  be 
done. 


Hecent  iliterature* 


Diagnosis  of  Ovarian  Cysts  hy  Means  of  the  Exam- 
inaiion  of  their  Contents.  By  Henry  J.  Garrigubs, 
M.  D.  New  York :  William  Wood  h  Co.  1882. 
112  pages. 

This  book  gives  a  resume,  collected  from  scattered 
journal-articles,  of  what  is  known  in  regard  to  ovarian 
and  allied  fluids,  together  with  the  opinions  of  various 
writers  upon  the  value  of  examination  of  ovarian 
fluids  for  diagnostic  purposes. 

The  author's  own  deductions  are  based  on  ninety- 
seven  cases,  the  fluids  having  been  taken  from  ovarian 


cysts  or  from  cysts  in  the  neighborhood  such  as  might 
be  confounded  with  ovarian  tumors. 

The  conclusions  as  to  the  diagnostic  value  of  an 
examination  of  a  tapped  fluid  occupy  a  mid-ground 
between  the  views  entertained  by  agnostics  on  the  one 
hand,  and  by  those  authors,  on  the  other,  who  maintain 
that  ovarian  fluids  can  be  diagnosticated  as  such  with 
certainty. 

The  writer  enters  into  a  consideration  of  the  phys- 
ical, chemical,  and  morphological  characters  of  various 
fluids,  and  while  thinking  that  none,  except  eochino- 
coccus  cysts,  contain  elements  which  are  pathogno- 
monic, still  believes  that  the  combination  of  such  char- 
acters, taken  in  connection,  if  necessary,  with  the  din- 
ical  aspect,  gives  in  most  cases  a  positive  diagnosis, 
especially  as  far  as  ovarian  cysts  are  concerned. 

Dr.  Garrigues  deserves  credit  for  his  labor  in  bring- 
ing together  in  a  collected  form  material  which  has 
previously  been  inaccessible  to  most  readers ;  further, 
the  results  of  his  own  work  are  of  value. 

His  descriptions  of  the  morphological  elements  found 
in  fluids  are  good,  though  one  cannot  always  agree 
with  him  in  his  explanations  of  the  pathological  proc- 
esses by  which  such  elements  have  arisen. 

The  value  of  the  presence  or  absence  of  paralbu- 
min is  so  slightingly  spoken  of  that  one  can  only  be- 
lieve that  the  imperfect  acetic  acid  test  mentioned 
has  been  relied  upon,  and  not  Eichwald*s  more  labori- 
ous method  of  precipitation  with  absolute  alcohol,  etc, 
etc. 

In  reading  page  84  one  is  surprised  that  an  expe- 
rienced worker  with  the  microscope  should  not  have 
recognized  the  rhomboid  and  acicular  crystals  as  hsBma- 
toidin  and  bilirubin. 

The  book  is  well  worthy  of  a  perusal,  and  the  nu- 
merous and  well-executed  wood-cuts  aid  much  in  giv- 
ing one  an  idea  of  what  is  to  be  seen  with  the  micro- 
scope in  the  examination  of  ovarian  and  allied  fluids. 


Public  Document  J  No  7.     Annual  Report  of  the  Adju- 
tant- General  of  the  Commonwealth  of  Massachusetts, 
for  the  year  ending  December  31,   1882.     Boston, 
1883. 

This  volume  contains,  besides  matters  of  general  mil- 
itary interest,  the  reports  of  the  Surgeon-General  and 
his  subordinates.  They  discuss  the  ordinary  causes  of 
sickness  among  the  militia -during  the  annual  encamp- 
ment, and  while  the  health  of  the  men  was  as  a  rule 
very  good  in  the  various  camps  last  summer,  the  med- 
ical inspectors  call  attention  to  the  fact  that  the 
*'  sinks  "  are  encroaching  to  a  dangerous  proximity  to 
the  wells,  and  urge  the  building  of  closely  cemented 
vaults  whence  the  excreta  can  be  completely  removed 
after  each  encampment.  We  notice  also  that  one  of 
the  directors  favors  a  closer  supervision  of  the  diet 
of  the  men,  with  a  view  to  excluding  rich  food,  pastry, 
etc.,  while  the  Surgeon- General  thinks  that  it  is  unwise 
to  insist  upon  a  rigid  dietary.  The  innate  indepen- 
dence of  the  American  citizen  is  by  no  means  laid 
aside  in  militia  encampment,  and  we  suspect  that  in  a 
midsummer  holiday  he  will  brook  no  interference  with 
his  inalienable  right  to  doughnuts  and  pies. 

—  Dr.  Clement  A.  Walker,  for  thirty  years  super- 
intendent of  the  lunatic  asylum  at  South  Boston,  died 
on  Friday,  April  27th,  at  the  age  of  sixty-three. 
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THE  CARE  OF  INSANE  CRIMINALS. 

Onb  of  the  important  sabjects  which  has  come  be- 
fore oar  Legislature  this  winter  has  been  that  of  pro- 
vision for  insane  criminals.  But  as  this  is  aq  '^ofT'* 
or  an  '^  on  "  year,  it  is  a  little  difficalt  to  say  which,  it 
has  been  gently  cast  aside  for  other  legislatures  to 
ponder  over  with  that  easy  indifference  peculiar  to 
our  beloved  General  Court 

When  Governor  Long  recommended  separate  treat- 
ment for  insane  criminals,  and  the  Board  of  Health, 
Lunacy,  and  Charity  was  empowered  to  make  a  spe- 
cial report  on  the  subject  to  the  Legislature  of  the 
succeeding  year,  we  hoped  that  some  definite  action 
might  follow ;  but  alas!  the  usual  apathy  showed  itself. 
Superintendents  and  others  specially  acquainted  with 
the  subject  failed  to  put  in  an  appearance  when  a 
**  hearing  "  was  held,  in  sufficient  numbers  to  impress 
the  Committee  on  Public  Charitable  Institutions  with 
the  necessity  of  a  separate  institution  for  the  criminal 
insane,  and  procrastination  was  the  only  result 

Meantime,  however,  the  evil  grows,  and  we  now 
find  that  there  are  between  150  and  160  insane  crim- 
inals in  our  State  lunatic  hospitals,  twelve  of  these  hav- 
ing been  removed  from  the  prisons  since  January  Ist 

Many  of  this  number  are  depraved  and  dangerous, 
and  are  not  only  difficalt  to  properly  control  in  an 
ordinary  hospital,  but  association  with  them  is  injuri- 
ous to  those  patients  coming  in  contact  with  them. 
And  it  is,  therefore,  no  less  than  a  serious  public 
wrong  for  the  State  to  cUlow  a  lunatic  hospital,  in- 
tended for  the  treatment  of  her  innocent,  sick,  and 
Buffering  citizens,  to  be  so  perverted  from  its  high  and 
proper  sphere  of  action  as  to  receive  the  lowest  grade 
of  convicts  direct  from  the  State  prison.  It  is  funda- 
mentally wrong  as  well  to  have  a  law  on  our  statute 
book,  which  legalizes  the  bringing  together  of  the  pure, 
the  upright,  and  the  harmless  with  the  vicious,  vile, 
and  dangerous. 

While  no  one  will  deny  that  the  plan  of  mixed 
treatment  is  wrong  in  principle,  it  is  sometimes  for- 
gotten when  the  subject  is  brought  up  for  legislative 
consideration,  and  it  will  do  no  harm,  therefore,  to 
again  call  attention  to  it  here. 

It  is  a  rather  curious  fact  that  although  the  super- 
intendents of  various  insane  hospitals  in  all  parts  of 
the  country  have  been  constantly  calling  attention  to 
the  necessity  of  separate  care  for  insane  criminals  for 
the  past  twenty-five  years,  only  one  State  has  as  yet 
made  any  adequate  provision  for  such  treatment 

The  smallness  of  the  numbers  of  the  class  to  be 
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separated  was  for  a  long  time  an  argument  against 
separation,  but  the  force  of  this  argument  has,  of 
course,  lessened  as  time  has  gone  on,  and  the  necessity 
of  action  is  at  last  apparent 

Another  source  of  delay  has  been  the  suggestion, 
and  in  some  States  the  adoption,  of  half-way  plans  of 
separation.  Instances  of  these  plans  are  separate 
wards  in  the  hospitals  or  separate  portions  of  prisons. 
As  a  rule  these  experiments  have  resulted  ui  parti^ 
or  complete  failure,  and  probably  the  future  will  show 
no  better  results.  To  be  sure  England  treats  her 
convict  insane  in  a  department  connected  with  the 
Invalid  Prison  at  Woking,  and  puts  her  unconvicted 
insane  alone  together  in  the  asylum  at  Broadmoor, 
but  the  numbers  are  very  large  in  each  institution, 
and  separation  from  all  other  persons  may  be  regarded 
as  complete.  The  subdivision  of  the  criminal  insane 
into  the  two  classes  of  convicted  and  unconvicted  is  a 
justifiable  one,  but  warranted  only  by  large  numbers, 
and  at  present  uncalled  for  in  this  country,  as  the 
same  object  can  be  accomplished  by  other  methods. 

The  plan  of  treatment  which  we  have  been  led  to 
regard  as  the  best  adapted  to  the  conditions  of  our 
own  and  other  States  is  that  of  complete  separation. 
This  plan  has  now  been  in  operation  for  more  than 
twenty -four  years  in  the  State  of  New  York,  and 
every  year  demonstrates  more  and  more  conclusively 
its  entire  success. 

We  have  before  us  the  annual  report  for  1882  of 
the  New  York  State  Asylum  for  Insane  Criminals  (at 
Auburn,  N.  Y.),  where  this  experiment  has  been  tried, 
and  are  surprised  to  learn  what  good  results  can  be 
arrived  at  when  the  criminal  insane  are  treated  en- 
tirely by  themselves,  and  hence  can  have  every  privi- 
lege and  liberty  granted  them  that  the  treatment  of 
their  disease  may  require  without  any  risk  of  exposing 
a  different  class  of  the  insane  to  injury  by  so  doing. 

There  were  at  the  date  of  the  report  141  patients 
in  the  asylum,  and  this  number  would  be  much  larger 
if  the  period  of  detention  of  patients  at  the  asylum 
was  longer,  and  all  of  the  criminal  insane  scattered 
through  the  State  were  sent  to  it  The  total  number 
of  patients  admitted  has  been  629.  Of  this  number 
166  have  recovered  and  76  died,  the  showing  in  each 
case  being  rather  more  favorable  than  might  be  ex- 
pected. 

The  unconvicted  numbered  58 ;  the  convicted  571. 
Of  the  first  class,  41  had  committed  murder ;  of  ^e 
second  class,  61.  Six  of  the  first  and  27  of  the  sec- 
ond class  had  committed  arson.  The  balance  of  the 
convicted  had  committed  all  sorts  and  kinds  of  crimes, 
chiefly  against  property. 

As  may  be  imagined  from  these  statistics,  the  asy- 
lum population  must  be  made  up  of  patients  with  bad 
and  dangerous  tendencies.  Notwithstanding  this,  how- 
ever, mechanical  restraint  had  not  been  used  for  seven 
months,  and  seclusion  had  been  rarely  resorted  to  ex- 
cept to  frustrate  plots,  or  for  the  purpose  of  watching 
feigners.  In  one  ward  the  *'  open  door  "  system  was 
used  during  the  day. 

A  large  number  of  patients  was  reported  as  work- 
ing in  every  department  of  the  asylum,  in-doors  and 


426 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[Mat  8,  1883. 


out ;  the  aggregate  Dumber  of  days  work  being  9784. 
All  articles  of  clothing  and  bedding,  including  shoes, 
are  now  made  in  the  asylum. 

In  connection  with  the  employment  of  patients  the 
need  of  an  asylum  farm  is  emphasized.  This  would 
furnish  the  best  and  most  complete  form  of  occupation 
for  the  patients,  and  would  materially  help  in  support- 
ing the  asylum.  Large  parties  of  patients  were  sent 
out  to  aid  the  neighboring  farmers,  in  the  absence  of 
an  asylum  farm,  sometimes  as  many  as  thirty  going  at 
one  time.^ 

The  conclusion  has  been  arrived  at  by  the  Superin- 
tendent, Dr.  C.  F.  MacDonald,  that  though  the  crim- 
inal insane  are,  when  admitted  to  the  asylum,  character- 
ised by  the  most  striking  evidences  of  depravity,  yet 
observation  and  experience  have  served  to  convince 
him  ^'  that  with  /actliiies  especially  adapted  to  its  needs 
an  asylum  for  the  criminal  insane  can  be  conducted 
on  the  same  general  principles,  and  with  as  good  re- 
sults, except  in  the  matter  of  cures,  as  are  hospitals  for 
tho  ordinary  insane." 

The  principal  difficulties  experienced  in  the  care  of 
the  criminal  insane  are  a  propensity  of  the  convicted 
to  escape,  and  a  tendency  of  both  the  convicted  and 
unconvicted^  who  have  committed  crimes  against  the 
person,  to  make  dangerous  assaults. 

The  weekly  per  capita  cost  of  patients  at  (he  crim- 
inal asylum  for  1882  was  $4.18,  which  included  some 
items  not  usually  taken  into  account  in  other  New 
York  asylums,  and  was  therefore  not  much  more  than 
at  some  of  the  other  asylums.  With  a  larger  num- 
ber of  patients,  and  a  profitable  farm,  the  per  capita 
cost  would  undoubtedly  be  lower. 

The  Report  of  the  Superintendent  is  followed  by  the 
'*  Minutes  of  Official  Visitations  and  Inspections  made 
by  the  State  Commissioner  in  Lunacy,"  Dr.  Stephen 
Smith,  an  excellent  innovation,  which  we  do  not  re- 
member to  have  seen  before  in  a  New  York  Lunatic 
Asylum  Report. 

The  general  inference  to  be  drawn  from  the  Report 
before  us,  is :  that  an  asylum  for  the  criminal  in- 
sane can  in  most  ways  be  built  and  carried  on  yery 
much  like  an  ordinary  insane  hospital,  provided  that 
there  is  complete  separation  from  all  other  institutions ; 
that  rules  and  regulations  are  adopted  especially  suited 
to  this  class ;  and  that  unusual  vigilance  is  observed  in 
the  daily  care  of  the  patients. 

.We  trust  that  by  another  winter  our  public  law- 
makers will  be  made  to  see  the  necessity  of  separating 
the  criminal  from  the  ordinary  insane  so  strongly  that 
they  will  at  last  take  the  steps  necessary  to  accomplish 
this  purpose. 

HEREDITARY  SYPHILIS  AND  RICKETS. 

The  connection  between  these  two  diseases  has 
been  a  fruitful  subject  for  consideration  for  many 
years.  Certain  distinctions  have  been  laid  down  be- 
tween them,  but  there  has  always  been  a  small  number 
of  individuals  who  have  considered  rickets  but  one  of 

^  Minutes  of  YiaiUtion  and  Inspection  bj  the  State  Commissioner 
In  Lunacy. 


the  manifestions  of  congenital  syphilis.  At  a  stance 
of  the  Society  de  Chirurgie  in  February  last.  Parrot 
of  Paris  gave  expression  to  his  well-known  views  of 
the  identity  of  the  two  diseases.  His  ideas  as  given 
at  that  meeting  are  substantially  as  follows :  — 

Rickets  is  the  final  lesion  of  the  syphilitic  germ 
which  has  already  passed  through  intermediate  steps, 
and  one  can  establish  the  relation  between  the  point 
of  departure  and  the  result  only  by  studying  a  great 
number  of  patients  of  various  ages  of  disease.  To 
demonstrate  the  existence  of  hereditary  syphilis  it  is 
necessary  to  find  proofs  outside  of  the  affirmationa  of 
parents.  The  accidents  of  active  disease  are  passed 
by,  the  desquamative  sy philide  of  the  tongue  alone  being 
mentioned,  and  the  author  dwells  upon  the  traces  left 
after  the  active  stage  has  passed ;  these  are  the  cuta- 
neous cicatrices  and  the  signs  left  upon  the  teeth.  The 
more  I  see,  he  said,  the  more  I  am  convinced  that 
every  time  that  the  teeth  present  these  deformities 
there  is  a  question  of  hereditary  syphilis.  These 
modifications  of  the  teeth  are  divided  into  different 
classes.  They  may  attack  all  the  teeth  with  the  ex- 
ception of  the  second  and  third  molars  and  perniauent 
premolars. 

The  osseous  lesions  can  be  ranged  under  three  prin- 
cipal types  which  correspond  to  three  successive  stages 
of  infancy.  These  are,  in  order  of  succession  :  first,  that 
of  osteophytes ;  second,  gelatiniform  atrophy ;  third, 
that  of  spongoid  tissue.  The  evil  does  not  necessarily 
commence  with  the  first  form,  but  with  any  one  of  them 
according  to  the  age  at  which  it  becomes  active.  The 
first  form  is  found  in  the  foetus  and  during  the  first 
two  months  after  birth ;  after  that  age  it  is  the  second 
form,  and  generally  after  the  first  year  the  third  (or 
rachitic)  form. 

The  first  two  types  show  themselves  always  in 
syphilitics.  Is  it  possible  that  the  third  does  not  recog- 
nize as  its  origin  hereditary  syphilis  when  one  ob- 
serves that  ninety  times  at  least  in  the  hundred  cafes 
of  rickets  the  previous  existence  of  syphilis  can  be 
demonstrated  ?  There  remain  ten  cases  to  explain, 
but  in  view  of  the  identity  of  the  lesions  and  the  in- 
sufficiency of  all  other  explanations  it  appears  impos- 
sible not  to  refer  these  ten  cases  to  syphilis.  Is  it 
not  proper  to  suppose  that  the  cutaneous  lesions  have 
left  no  traces,  or  that  the  osseous  system  has  been 
alone  attacked  ?  In  hereditary  syphilis,  of  all  the 
organs,  the  bones  are  most  frequently  attacked  in  the 
first  as  in  the  last  period. 

M.  Parrot  continued  by  contrasting  the  simplidtj 
of  the  views  advanced  by  himself  with  the  contradic- 
tory and  diverse  views  of  the  sBtioIogy  of  rickets  held 
by  different  authorities,  and  closes  as  follows :  — 

^  InfanU,  large  and  fat,  belonging  to  wealthy  hm- 
ilies,  can  become  rachitic,  and  childi'en  can  inhabit  dark 
and  damp  places,  insufficiently  clothed,  and  not  become 
rachitic.  All  debilitating  causes  can  prepare  the 
ground,  but  unless  the  seed  is  there  rachitis  will  not 
follow.     The  necessary  germ  is  hereditary  syphilis." 

The  Bulletin  of  April  10th  gives  the  remarks  which 
followed,  which  show  that  the  views  of  M.  Parrot  did 
not  pass  unchallenged. 
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He  was  followed  by  M.  Magttot,  who  did  not  at- 
tempt to  diBCuss  the  general  question,  but  confined  hts 
remarks  entirely  to  the  question  of  the  deformities  of 
the  teeth  considered  by  M.  Parrot  as  characteristic  of 
hereditary  syphilis.  In  brief  the  views  of  M.  Magitot 
are  as  follows  :  — 

The  dental  erosion  shows  itself  in  subjects  abso- 
lutely free  from  all  suspicion  of  syphilis.  Infants, 
unquestionably  syphilitic,  do  not  show  it.  The  le- 
Moiis  of  the  bones  are  pathological ;  the  erosion  of  the 
teeth  is  an  intra-follicular  arrest  of  development  of 
the  organ  in  evolution,  or  teratological. 

The  dental  erosion  in  the  form  considered  most 
characteristic  is  not  confined  to  man,  but  is  found  in 
certain  domestic  animals  which  are  never  the  subjects 
of  syphilis.  In  addition,  he  believed  that  hereditary 
syphilis  was  incapable  of  producing  exactly  that  ero- 
sion :  the  teeth  of  infantile  syphilis  are  small,  atrophied, 
deformed,  profoundly  altered  in  anatomical  and  chem- 
ical constitution  but  uniformly  and  generally ;  the 
lesion  is  characterized  in  two  words  by  Foumier,  amor^ 
phisTM  and  atrophie. 

M.  Despr^s  protested  in  the  light  of  his  personal 
experience  against  the  absolute  theory  advanced  by 
M.  Parrot. 

Accustomed  as  we  are  to  regard  Parrot  as  author- 
ity on  congenital  syphilis,  it  is  not  easy  to  accept  his 
dictum  as  to  the  identity  of  the  two  diseases.  It  is 
not  our  desire  to  recall  all  the  arguments  on  the  other 
side,  but  we  cannot  refrain  from  saying  that  the  obser- 
vations of  Magitot  are  certainly  quite  as  trustworthy  as 
those  to  which  he  is  opposed,  and  decidedly  weaken 
the  force  of  M.  Parrot's  conclusions. 


THE  SEASHORE  HOME. 

Thb  Sea- Shore  Home  at  Winthrop,  near  Boston,  is 
one  of  those  charities  which  returns  to  our  notice  with 
the  advent  of  warm  weather.  We  are  glad  annually 
to  draw  attention  to  its  afiairs,  as  we  believe  it  worthy 
of  attention  not  only  for  the  good  done  to  the  individ- 
uals who  profit  by  its  charity,  but  also  for  its  attempt 
to  give  precision  to  our  knowledge  of  the  effect  of  sea 
air  upon  the  diarrhoeal  diseases  of  children.  The 
home  is  conducted  simply  on  the  conviction  that  a 
change  of  air  from  the  hot  city  street  to  the  shore  of 
the  sea  is  in  itself  a  suflicient  remedy  for  the  great 
majority  of  the  summer  diseases  of  little  children. 
Their  mothers  accompany  the  infants  to  the  sea-shore 
whenever  this  is  possible.  The  management  regard 
the  presence  of  the  mothers  with  the  children  as  an 
important  feature  of  administration.  ^  The  good  done 
to  a  worn-out,  nursing  mother,  brought  from  a  hot, 
ill-ventilated  home  into  invigorating  sea  air  is  to  be 
spoken  of  as  only  second  to  that  miracle  wrought 
when  a  little  child,  almost  dead  with  cholera  infan- 
tum, breathes  the  same  elixir,  sits  up,  and  begins  to 
Bpeak.** 

In  1882  131  children  were  received,  of  whom  51 
were  under  one  year;  75  had  diarrhoeal  disease?. 
There  were  eleven  deaths,  two  of  which   occurred 


within  twenty-four  hours  of  their  admission ;  all  but 
one  of  the  fatal  cases  were  bottle  fed.  Physicians  in 
charge  of  charitable  cases  are  encouraged  by  the  man- 
agement to  send  even  the  most  difiicult  and  unprom- 
ising cases,  *'  for  it  is  not  our  ambition  to  show,  on 
paper,  a  high  percentage  of  recoveries.  Our  business 
and  our  ambition  is  to  do,  with  the  means  intrusted 
to  us,  the  utmost  which  is  possible  for  those  children 
of  the  poor  who  are  in  the  most  danger,  and  for  the 
mothers." 


LEPROSY  IN  NEW  YORK. 

At  the  last  meeting  of  the  New  York  County  Med- 
ical Society  Dr.  Piffard  stated  that  there  were  now 
in  the  wards  of  Charity  Hospital,  on  Black welPs  Isl- 
and, no  less  than  four  cases  of  genuine  leprosy,  and 
as  it  wna,  he  said,  a  very  unusual  thing  to  have  as 
many  cases  of  this  disease  in  the  city  at  one  time,  he 
gave  a  cordial  invitation  to  all  who  would  be  inter- 
ested in  seeing  these  patients  to  accompany  him  on 
the  following  afternoon  to  the  island.  Accordingly 
at  the  time  mentioned  quite  a  number  went  with  Dr. 
Piffard  to  the  hospital. 

One  of  the  patients  is  a  Dane,  and  another  a 
Chinaman.  In  proportion  as  countries  in  which  lep- 
rosy prevails  to  a  considerable  extent,  such  as  Norway, 
China,  and  the  Sandwich  Islands,  are  brought  into 
closer  relation  with  the  United  States,  by  means  of 
immigration  or  trade  communication,  there  is  an  in- 
creasing danger  of  the  spread  of  leprosy  here,  espe- 
cially in  our  large  cities,  and  it  is  thought  that  at 
New  York,  at  least,  steps  should  at  once  be  taken 
towards  the  establishment  of  an  isolated  lazaretto  to 
which  all  lepers  could  be  sent. 


MEDICAL  NOTES. 

—  The  annual  meeting  of  the  Middlesex  North 
District  Medical  Siiciety  was  held  Wednesday  after- 
noon, April  26th.  There  was  a  meeting  of  the  Cen- 
sors in  the  morning  at  the  same  place,  the  same  day, 
and  six  new  candidates  were  admitted.  The  following 
list  presented  by  the  Nominating  Committee  for  offi- 
cers for  the  ensuing  year  was  elected:  President, 
Charles  Dutton,  Tyngsborough ;  Vice-President,  Wil- 
liam Bass ;  Secretary,  George  C.  Osgood ;  Treasurer, 
N.  B.  Edwards,  North  Chelmsford  ;  Librarian,  Wil- 
liam B.  Jackson  ;  Commissioner  of  Trials,  Nathan 
Allen  ;  Councilors,  Levi  Howard,  Chelmsford  ;  George 
E.  Pinkham,  Francis  C.  Plunkett,  Franklin  Nicker- 
son,  Cyrus  M.  Fisk,  Samuel  W.  Fletcher,  Lorenzo  S. 
Fox,  Hermon  J.  Smith,  Moses  G.  Parker;  District 
Nominating  Committee,  George  £.  Pinkham ;  Censors, 
John  C.  Irish,  F.  W.  Chadbourne,  Leonard  Huntress, 
Jr.,  John  J.  Colton,  T.  Pierpont  Shaw;  Reporter, 
William  II.  Lathrop,  Tewksbury. 

—  Prof.  Roberts  Bartholow  has  been  elected  dean 
of  the  Faculty  of  Jefferson  Medical  College  in  place 
of  Dr.  Ellerslie  Wallace,  who  retires  on  account  of 
sickness. 
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—  A  New  York  medical  oontemporarj  says  that  a 
religious  weekly  of  this  city  contains  among  its  med- 
ical advertisements  (over  whichy  by  the  way,  it  claims 
to  exercise  an  editorial  supervision  so  as  to  recom- 
mend only  such  quack  remedies  as  are  "  reliable  ")  a 
notice  of  a  sure  cure  for  gonorrhoea  in  four  days. 

—  The  commission  appointed  to  examine  into  the 
best  color  for  the  uniform  of  the  British  army  has 
been  conducting  a  series  of  experiments  under  varying 
cfMiditioDS  of  weather,  atmosphere,  surroundings,  and 
background.  Proceeding  by  a  process  of  exclusion 
the  result  was  to  eliminate  all  the  colors  at  present 
used  in  the  dress  of  the  army,  the  ^  glaring  conspicu- 
ousness  "  of  white  and  scarlet  being  at  once  evident. 
The  neutral  colors,  more  particularly  the  Indian  "  kha- 
kee,"  which  is  a  gray  or  dust-colored  cloth,  and  cer- 
tain volunteer  grays,  were  indistinct  even  at  short 
distances,  and  practically  all  but  invisible  at  long 
ranges.  The  question  was  in  the  end  narrowed  down 
to  a  shade  of  gray,  which,  besides  its  character  of  in- 
visibility at  a  distance,  stands  exposure  to  sun  and 
rain  without  fading.  The  committee  have  recom- 
mended that  this  gray  should  be  adopted  as  the  service 
dress  of  the  army.  It  is  believed  that  this  change 
will  be  unpopular.  It  b  undeniable  that  the  tradi- 
tional scarlet  is  most  effective  for  holiday  soldiery,  but 
as  our  English  friends  manage  to  get  some  actual 
fighting  to  do  almost  every  year  it  may  be  that  the 
Philistines  will  carry  the  day  over  the  aesthetes. 

NEW   YORK. 

At  the  last  meeting  of  the  County  Medical  Soci- 
ety, held  April  23d,  Dr.  Frederic  R.  Sturgis  an- 
nounoed  that  there  was  now  a  bill  before  the  State 
Senate  at  Albany  to  legalize  the  notorious  United 
States  Medical  College,  which  had  lately  been  deprived 
of  its  charter,  and  that  a  special  feature  of  the  bill 
was  that  it  was  retroactive  in  its  effect,  and  would 
esUblish  the  legal  standing  of  all  those  who  had  re- 
ceived diplomas  from  the  institution  in  the  past.  In 
view  of  these  facts,  he  said,  a  petition  had  been  framed 
protesting  against  the  passage  of  any  such  act,  on  the 
ground  that  the  said  college  was  both  illegal  and  dis- 
reputable, and  he  trusted  that  all  who  were  present 
would  afiSx  their  names  to  it  before  leaving  the  hall. 
On  motion  of  Dr.  H.  G.  Piffard  it  was  resolved  that 
the  County  Society,  as  a  body,  should  also  send  an 
official  memorial,  duly  signed  by  the  president  and 
secretary,  to  Albany  to  the  same  effect. 

An  outbreak  of  typhus  fever  has  taken  place 

at  St.  Stephen's  Home,  on  East  Twenty-Eighth  Street, 
an  institution  for  the  care  of  orphan  and  half  orphan 
children,  and  quite  a  number  of  the  inmates  have 
been  transferred  to  the  Riverside  Hospital  on  Black- 
well's  Island.  The  examination  of  the  buildings  by 
the  sanitary  authorities  showed  that  the  premises  were 
clean,  well  kept,  fairly  ventilated,  and  not  over- 
crowded, so  that  it  is  thought  that  the  disease  did  not 
originate  in  the  institution,  but  was  introduced  from 
the  outside.  It  is  believed  now  that  the  disease  will 
probably  not  spread  any  further,  the  most  rigorous 
measures  of  disinfection  and  quarantine  having  been 


carried  out,  but  it  is  a  number  of  years  since  so  many 
children  have  been  attacked  with  typhus  fever  in  New 
York. 

—  A  case  of  accidental  poisoning  with  carbolic  add 
is  reported  from  Brooklyn.  A  father  gave  his  child, 
a  boy  of  six  years,  a  teaspooiiful  of  a  solution  of  im- 
pure carbolic  acid  in  mistake  for  a  cough  mixture, 
which  was  contained  in  the  same  kind  of  a  botde. 
As  soon  as  the  mistake  was  discovered  medical  aid 
was  summoned,  but  the  child  died  in  a  short  time. 

—  A  man  whose  wife  is  an  inmate  of  the  King's 
County  Asylum,  Brooklyn,  affected  with  chronic  and 
hopeless  insanity,  and  who,  wishing  to  marry  again, 
recently  offered  the  physician  in  charge  one  hundn»d 
dollars  if  he  would  poison  her,  was  hardly  prepared 
for  the  reception  which  bis  proposition  met  with. 
The  doctor  promptly  dealt  his  visitor  a  blow  which 
knocked  him  down,  and  then  requested  an  attendant 
to  show  him  the  way  out. 

Corre^soiiDrnce. 

LETTER  FROM  ANTWERP. 

A  VISIT  TO  THE  COLONY  FOB  THE  INSANE   AT  GHEEL. 

Mr.  Editor,  —  Among  the  medical  curiosities  of 
Europe  one  of  the  most  interesting,  and  to  the  stu- 
dent of  mental  diseases  not  the  least  instructive,  is  the 
town  of  Gheel  in  Belgium.  Fully  one  half  of  the  two 
thousand  families  of  this  town  are  occupied  with  the 
earn  of  the  insane,  there  being  at  present  no  less  than 
1,600  patients  of  this  class  living  in  comparative  free 
dom  in  the  families  of  the  villagers  constituting  the 
so-called  colony  of  Gheel.  Considering  the  fact  that 
Gheel  is  almost  within  an  hour's  ride  of  Antwerp  by 
rail,  and  on  one  of  the  direct  routes  from  Berlin,  it  is 
but  seldom  visited,  although  not  infrequently  men- 
tioned in  connection  with  the  discussion  of  the  ^  open- 
door  "  treatment  of  insanity.  The  general  results 
here  achieved  in  this  direction  are  well  known,  but  the 
manner  of  development  and  working  plan  of  this  cu- 
rious colony  are  so  little  understood  in  general  that  a 
description  may  not  be  uninteresting.  My  knowledge 
of  the  place  has  been  gathered  from  observation  and 
inquiry  during  a  recent  visit,  supplemented  by  the  re- 
port ^  of  the  delegation  who  visited  it  from  the  Inter- 
national Medical  Congress  at  Paris  in  1875  ;  on  this 
report  I  have  drawn  largely  for  confirmation  of  notes 
there  taken  and  for  facts  which  I  failed  to  elicit.  ^  From 
description  one  can  only  gain  an  approximate  idea  of 
the  peculiar  relation  existing  between  keeper  and  pa- 
tient at  Gheel,  and  an  actual  visit  is  required  to  enable 
one  to  realize  that  over  a  thousand  "  lunatics  ^  may  be 
at  large  in  a  village  of  this  size  without  making  them- 
selves particularly  noticeable. 

The  date  at  which  Gheel  began  to  be  devoted  to 
the  care  of  the  insane  is  hard  to  determine.  It  may 
with  certainty  be  placed  as  early  as  the  twelfth  centu- 
ry, and  legend  carries  it  to  a  much  earlier  period.  At 
this  time,  and  for  long  afterwards,  nervous  and  mental 
diseases  were  considered  the  work  of  the  evil  one,  aud 
their  treatment  was  principally  religious,  consisting  of 
prayers,  devotions,  and  exorcism.     The  sufferers  ap- 

1  Compte  rendu  da  Congrte  p^iodlque  iateniational  dos  Scieoces 
m^dicales. 
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plying  for  treatment  were  for  some  time  kept  in  build- 
ings about  the  chapel,  and  the  heavy  chains  for  their 
confinement  are  still  shown.     The  priests  of   Gheel 
seem  i6  have  been  so  popular  that  these  accommoda- 
tions did  not  long  suffice,  and  soon  the  hospitality  of 
the  villagers  had  to  be  called  into  requisition  to  keep 
the  patients  before  and  during  treatment.     The  inhab- 
itants of  Gheel  became  thus  from  the  earliest  times 
accustomed  to  associating  with  and  caring  for  the  in- 
sane, and  the  very  children  learned  to  regard  the  men- 
tally afSicted  not  as  objects  of  fear  and  aversion,  but 
as  human  beings  deserving  sympathy  and  attention. 
In  this  way  was  gradually  established  the  best  possi- 
ble condition  for  the  nursing  of  the  insane,  they  being 
leparated  from  their  friends  and  relatives  who  did  not 
understand  them  and  placed  among  those  who  did,  and 
on  the  other  side  the  presence  of  the  insane  came  to 
afford  the  villagers  less  and  less  inconvenience  as  they 
became  more  familiar  with  their  peculiarities  and  the 
methods  of  avoiding  disturbance.    As  the  whole  pop- 
ulation of  Gheel  thus  became  devoted,  generation  after 
generation,  to  this  work  the  demand  for  the  exercise 
of  their  talents  naturally  increased,  and  at  last  a  large 
colony  for  the  insane  was  here  established ;  so  that 
when  the  priest  retired  in  favor  of  the  physician  the 
villagers  continued  the  work  for  which  they  had  be- 
come by  inheritance,  tradition,  and  experience  so  well 
fitted.     Within  the  last  thirty  years  the  government 
has  taken  the  management  of  the  colony  into  its  hands, 
and  there  now  exists  a  regularly  organized  administra- 
tion in  place  of  ihe  former  lack  of  system.     This 
change  was  not  made  without  opposition,  especially  as 
the  interference  of  physicians  had  been  previously  rig- 
orously excluded.     Now  that  the  new  order  of  affairs 
is  well  established,  however,  the  satisfaction  is  ns  great 
on  the  part  of  the  villagers  as  on  the  part  of  the  gov- 
ernment, and  at  present  a  peculiarly  happy  relation 
seems  to  exist  among  all  the  parties  interested.     The 
central  bureau  of  the  administration  is  called  the  in- 
firmary, and  for  this  the  visitor  should  inquire  on  leav- 
ing the  train.     A  walk  of  half  an  hour  through  the 
town  brings  one  to  this  establishment,  a  large  building 
capable  of  accommodating  sixty  patients.     In  this  re- 
side the  director  of  the  colony  and  his  five  medical 
Assistants.     I  was  cordially  met  by  the  former,  who 
had  just  completed  an  autopsy,  and  who  regretted  that 
the  death  of  the  burgomaster,  which  occurred  that  day, 
imposed  duties  on  him  and  his  assistants  which  could 
not  be  neglected ;  he  assured  me  that  if  I  would  re- 
main until  the  next  day  he  would  do  his  best  to  enable 
me  to  gain  a  thorough  knowledge  of  the  entire  colony, 
hot  as  this  was  impossible  he  committed  me  to  the 
care  of  a  **  guard,"  who  did  the  honors  of  his  section. 
Before  visiting  the  section  I  was  shown  the  infirmary. 
The  uses  of  this  building  are  threefold.     In  the  first 
place  all  patients  are  placed  here  for  observation  and 
classification,  in  order  that  they  may  be  assigned  ap- 
propriate homes  outside.     Here  are  also  sent  such  pa- 
tients from  the  colony  as  require  special  medical  at- 
tendance, also  such  as  by  acts  of  violence  or  indecency 
have  proved  themselves  unfit,  at  least  temporarily,  for 
the  family  life.     The  building  contains  accommodations 
for  patients  of  the  various  degrees  of  derangement, 
ftnd  a  few  cells  for  seclusion,  with  arrangements  for 
observation  of  the  inmates.     The  wards  for  males  oc- 
cupy one  half  of  the  building,  and  those  for  females 
the  other,  the  two   being  separated   by  the   chapel. 
Ample  accommodations  are  provided  for  bathing,  and 


opportunities  for  amusement  are  not  wanting.  The 
solitary  cells  were  empty  at  the  time  of  my  visit,  and 
I  was  informed  that  they  are  rarely  used.  The  wards 
were  also  far  from  full,  and  1  was  told  that  patients 
are  seldom  sent  in  from  the  village,  although  the  num- 
ber outside  is  at  present  very  large.  In  making  the 
round  of  the  building  I  missed  the  locking  of  doors 
usual  in  such  institutions,  and  was  told  that  even  here 
the  majority  of  the  patients  are  free  to  come  and  go 
at  will,  the  cases  requiring  physical  restraint  being  re- 
duced to  the  minimum. 

The  patients  are  for  the  most  part  to  be  found  in 
the  houses  of  the  village,  in  some  houses  one,  in  some 
two ;  the  latter  number  according  to  the  regulations  is 
not  to  be  exceeded.  Patients  of  opposite  sex  never 
occupy  the  same  house.  The  families  keeping  the  so- 
called  ^^ pensionnaires  "  are  divided  into  two  classes,  ac- 
cording to  the  grade  of  accommodation  offered.  Those 
receiving  pensionnaires  able  to  pay  are  called  hoteSf 
those  receiving  paupers  are  called  nourtciers.  Pay- 
ment is  made  to  the  administration  according  to  the 
grade  of  the  patient ;  that  made  for  paupers  by  the 
government  sending  them  does  not  exceed  $60  per 
year,  and  varies  slightly  according  to  the  amount  of 
care  required.  The  price  for  wealthier  patients  va- 
ries from  $100  to  $1,200.  Of  this  amount  a  certain 
per  cent,  is  reserved  for  the  administration,  and  the 
rest  paid  over  to  the  villagers  to  whom  the  patients 
have  been  allotted.  The  pecuniary  and  social  is  not 
the  only  distinction  made  in  the  colony,  but  the  pa- 
tients are  distributed  according  to  the  degree  and  vari- 
ety of  mental  derangement  The  centre  of  the  village 
{quartierdei  alieneipaUibUi)  is  devoted  to  the  most  quiet 
and  curable  patients.  Those  occupying  this  quarter  are 
called  pertsiannatres  internes,  and  the  appointment  to 
this  neighborhood  is  held  out  as  a  reward  of  merit  for 
good  behavior  on  the  part  of  the  pensionnaires  eX' 
temes.  The  latter  are  distributed  according  to  their  men- 
tal condition ;  those  somewhat  troublesome  but  offer- 
ing hope  of  recovery  are  located  not  far  from  the  cen- 
tre of  the  village  (guartier  des  demi-agites).  The  most 
troublesome  patients  are  placed  in  the  outlying  ham- 
lets (quartier  des  agites).  The  epileptics,  paralytics, 
and  dements  are  placed  in  a  locality  distant  from  run- 
ning water  (quartier  des  gdteux).  The  idiotic  chil- 
dren are  congregated  in  a  hamlet  where  special  educa- 
tional advantages  are  furnished,  although  they  associate 
freely  with  other  children.  The  placing  and  displacing 
of  the  pensionnaires  is  in  the  hands  of  a  permanent  com- 
mittee and  under  the  supervision  of  the  medical  director. 
Although  ihe  pensionnaires  must  sometimes  for  various 
reasons  be  removed,  it  is  rare  that  a  family  is  declared 
unfit  to  keep  them,  such  a  judgment  being  considered  a 
great  disgrace.  The  assignment  of  pensionnaires  by 
the  administration  is  thus  regarded  by  the  villagers  as  a 
token  of  consideration,  and  an  evidence  of  respectability 
on  the  part  of  the  family.  The  pensionnaires  are  in  turn 
naturally  treated  in  most  cases  with  kindness,  and  in 
many  with  distinction.  The  town  is  divided  into  five 
sections,  each  of  which  is  presided  over  by  one  of  the 
assistant  physicians,  whose  duty  it  is  to  make  the  round 
of  his  section  once  a  month,  while  the  director  must 
visit  the  entire  colony  twice  in  the  year.  Each  sec- 
tion is  also  under  the  charge  of  a  non-medical  **  guard," 
an  ofidcer  who  has  the  general  management,  including 
the  enforcement  of  sanitary  regulations,  for  it  is  not 
to  be  imagined  that  the  villagers,  experienced  as  they 
are  in  the  care  of  the  insane,  are  such  models  in  all 
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details  as  to  require  no  supervision.     The  guard  of 
the  central  section  took  me  about  in  his  department, 
showing  the  several  grades  of  penstonnaires.     As  an 
example  of  the  better  class  he  took  me  into  a  pleasant 
though  by  no  means  elegant  house  in  which  two  Eng- 
lishmen resided  as  pensionnaires.     One  of   them  was 
out,  but  the  other,  formerly  an  architect,  did  the  honors 
of  the  establishment  with  the  assistance  of  the  land- 
lady.    He  exhibited  a  large  number  of  finely-executed 
water-colors,  with  the  remark  that  they  were  rather 
good  for  a  madman,  and  said  that  whenever  he  had 
an  attack  of  restlessness  he  worked  it  off  by  painting 
in  the  fields,  regardless  of  the  weather.     As  an  exam- 
ple of  the  lower  class  1  was  shown  a  poorly-furnished 
but  neat  house  in  which  was  a  room  given  up  to  a 
pauper  patient.    The  poorer  peruionnaires  share,  if  pos- 
sible, the  work  as  well  as  the  family  life  of  the  vil- 
lagers, and  in  locating  them  their  previous  occupation 
is  taken  into  consideration,  so  that  they  are  found  work- 
ing indiscriminately,   some   among   the   artisans   and 
others  among  the  farmers.  Where  the  work  performed 
is  such  as  would  elsewhere  deserve  payment,  (his  fact 
is  taken  into  consideration  in  the  settlement.     The 
guard  pointed   out   as  pensionnaires  several  persons 
whom  we  passed  on  the  street,  and   remarked  that 
it   was  hard  to  realize  that  we  were  in  the  middle 
of  a  town  in  which  over  a   thousand  lunatics   were 
coming   and  going  freely.     Among  other  objects   of 
interest  I   was   shown  a  hall  arranged   for  concerts 
and   theatrical  performances,  and  was  informed  that 
this  was  only  one  of  many  provisions  for  the  amuse- 
ment and  cultivation  of  the  patients.     A   peculiarly 
quiet  and  orderly  air  pervades  the  town,  which  seems 
to  result  in  part  from  the  natural  character  of  the  in- 
habitants, and  in  part  from  a  spirit  of  emulation  among 
them,  all  wishing  to  be  considered  worthy  of  obtain- 
ing and  keeping  pensionnaires.  The  question  naturally 
arising  as  to  the  effect  on  the  normal  mind  of  this  con- 
stant and  familiar  association  with  the  insane  was  an- 
swered by  the  statement  that  no  more  insanity  exists 
among  the  permanent  inhabitants  of  Gheel  than  among 
those  of  other  places  of  its  size,  and  that  many  fam- 
ilies have  handed  down  this  occupation  through  gener- 
ations without  sign  of  nervous  or  mental  affection  ap- 
pearing among   their  members.     The  pensionnaires, 
although  for  the  most  part  seemingly  unobserved  and 
free  to  do  as  they  please,  are  in  reality  carefully  though 
unobtrusively  watched,  and  the  training  of  the  villagers 
in  this  direction  enables  them  to  note  and  circumvent, 
with  as  little  force  as  possible,  a  tendency  on  the  part 
of  the  pensionnaires  to  do  injury  to  themselves  or  others. 
The  question  as  to  what  would  happen  if  a  patient 
took  a  fancy  to  walk  off  and  never  come  back  seems 
to  be  answered  by  the  fact  that  the  ability  to  do  so 
takes  away  the  greatest  temptation  from  the  large  ma- 
jority of  the  patients,  and  the  small  remainder  would 
come  under  the  class  of  those  kept  under  the  most 
careful  surveillance,  if  not  under  those  requiring  re- 
moval to  the  infirmary,  the  number  of  which  is,  as  we 
have  seen,  exceedingly  small.     Although  the  freedom 
in  the  colony  is  so  great,  and  the  results  achieved  by 
the  system  of  non-restraint  so  remarkable,  the  fact  is 
recognized  that  a  certain  number  of  the  mentally  de- 
ranged are  incapable  of  being  treated  in  this  way,  and 
for  these  provision  is  made  in  the  infirmary  in   the 
manner  already  indicated.     The  stay  in  the  infirmary 
is,  however,  made  as  far  as  possible  temporary,  the  pa- 
tients being  constantly  encouraged  to  conduct  them- 


selves in  such  a  manner  as  to  merit  restoration  to  the 
family  life.  The  use  of  coercion,  then,  although  not 
absolutely  abolished  at  Gheel,  has  been  reduced  to  the 
minimum  in  the  infirmary  as  well  as  in  the  family. 

While  I  was  waitins;  in  the  railway  station  in  the  even- 
ing after  completing  my  visit,  a  rather  rough-looking 
man  put  his  head  in  at  the  door  and  inquired  if  the  doc- 
tor from  Boston  was  there.  On  making  myself  known 
he  announced  himself  as  the  other  Englishman  from 
the  house  I  had  visited,  and  said  that  having  missed 
me  there  he  came  to  the  station  to  see  me  off.  He 
said  he  was  a  former  inmate  of  *^ Bedlam"  in  London, 
and  that  he  was  convalescing  from  religious  mania. 
He  spoke  very  pleasantly  of  the  life  in  Gheel,  although 
he  found  it  somewhat  monotonous,  and  was  looking 
forward  to  a  chance  to  work  out  of  doors.  In  this 
characteristic  manner  ended  my  extremely  interesting 
visit  to  Gheel,  an  experience  to  be  recommended  to 
every  medical  traveler.  Yours  truly, 

G.  L.  Walton,  M.  D. 

m    - 

BURIAL  CUSTOMS  IN  ENGLAND. 

Wb  find  in  a  daily  contemporary  an  interesting  let- 
ter from  a  foreign  correspondent  regarding  mortuary 
customs  iu  Europe  and  particularly  in  England.    The 
writer  says,  **  1  was  very  glad  to  see  and  hear,  as  I  wan- 
dered about  England,  that '  tombs  were  out  of  fashion ' 
in  that  country.     There  is  a  strong  sentiment  against 
them  there.     The  nobility  and  gentry,  and  the  higher 
middle  classes,  have,  by  precept  and  example,  greatly 
helped  to  foster  the  custom  of  their  disuse.     Many  of 
the  most   prominent  and  wealthy  families  are  deter- 
mined that  their  dead  shall  be  buried  in  mother  earth. 
The  earth  is  a  consuming  fire  to  the  mortal  remains 
that  are  allowed  to  come  directly  in  contact  with  it 
There  is  a  large  corporation  in  London  that  has  for  its 
object  the  manufacture  and  sale  of  wicker  ooffios,  or, 
as  they  are  termed  in  England,  earth-to-earth  coffins, 
which  are  advertised  as  enabling  the  dead  to  be  buried 
in  the  earth  without  danger  to  the  living.    I  found  that 
these  basket  coffins,  which  have  so  far  only  been  used 
to  a  very  limited  extent  in  the  United  States,  are  rap- 
idly growing  in  favor  in  Loudon."     The  same  change 
of  feeling  was  noticed  in  regard  to  the  brick-lined  graves 
which  a  Tew  years  ago  begau  to  take  the  place  of  tombs ; 
aud  a  remark  is  quoted  from  a  cheery,  ruddy  English 
gentleman,   in   a  discussion   upon  this  topic:   '^Bury 
me,"  said  he,  '^  in  an  earth-to-earth  willow  coffin,  in 
good  porous  soil,  so  that  I  shall  in  the  shortest  lime 
possible  get  back  into  God^s  pure  and  sweet  air  again." 
But  while  the  customs  of  the  present  generation  are 
changing  for  the  better,  it  is,  as  might  be  expected, 
even  harder  than  with  us  to  put  a  reasonable  limitation 
on  the  claims  of  the  dead,  when  these  claims,  fortified 
by  the  prejudice  of  ages,  come  in  contact  with  the  in- 
terests of  the  living.     *'  I  found,"  says  the  writer,  'Mn 
the  heart  of  the  great  metropolis  of  London,  under  the 
shadow  of  St.  Paul's  Church,  where  land  has  been  sold 
at  the  rate  of  hundreds  of  dollars  a  foot,  as  well  as'  in 
the  rural  interior  of  England,  where  land  is  worth  some 
hundreds  of  dollars  an  acre,  huge  old  monumental  slabs 
prone  upon  the  ground  where  they  had  been  lying  for 
centuries,  and  where  they  were  likely  to  lie  centuries 
longer,  from  whose  surface  corroding  Time  had  erased 
every  letter  of  inscription,  but  which  were  sup{>osed  to 
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mark  the  spot,  where,  in  the  far  past,  some  poor  mor- 
tal has  beea  laid  to  rest.  Who  the  imlividaals  baried 
beneath  those  slabs  were  no  one  now  knew  ;  jet  anj  re- 
moval of  the  grave-stones  would  be  deemed  sacrilege ; 
and  there  they  must  forever  remain  cumbering  the 
earth  though  all  about  are  men  longing  for  a  chance  to 


cultivate  a  little  land,  yet  destined  to  live  and  die  with- 
out owning  a  foot  of  England's  soil.  From  the  grave 
of  a  remote  and  forgotten  past  a  dead  hand  reaches 
forth  and  grasps,  with  the  grip  of  death,  the  bright 
green  land  which  should  be  the  inheritance  of  the  liv- 
iug." 


REPORTED  MORTALITir  FOR  THE  WEEK  ENDING  APRIL  21,  1883. 
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18.13 
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.65 
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2. 86 
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4.76 

25.00 
11.11 

33.33 
2.50 

3.28 
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Twenty-two  Massachusettii  towns. . 

"^~ 

Deaths  reported  2199  (no  reports  from  Brooklyn,  Chicago, 
and  St.  Louis) :  nndcr  five  years  of  age  788 :  principal  infectious 
diseases  (small-pox,  measles,  diphtheria  and  croup,  whooping- 
cough,  erysipelas,  fevers,  and  diarrhceal  diseases)  442,  Inng  dis- 
eases 401,  consumption  316,  diphtheria  and  cronp  120,  scarlet 
fever  76,  small-pox  56,  measles  44,  typhoid  fever  32,  diarrhoeal 
diseases  32,  malarial  fevers  24,  whooping-cough  21,  cerebro-sf.'i- 
nal  meningitis  17,  puerperal  fever  10,  ervsipelas  nine,  typhus 
fever  one.  From  measlea,  New  York  27,  Boston  six,  New  Or- 
leans three,  Nashville  two,  Baltimore,  Cincinnati,  Buffalo, 
Springfield,  Somerville,  and  Spencer  one  each.  From  typhoid 
/rtKT,  rfew  York  and  Providence  seven  each,  Philadelphia  six, 
Boston,  Cincinnati,  Chicopee,  and  Weymouth  two  each.  District 
of  Colnmbia,  Buffalo,  Charleston,  and  Lowell  one  each.  From 
diarrhceal  dUeatea,  New  York  12,  New  Orleans  nine,  Boston  six, 
Baltimore  and  District  of  Columbia  two  each,  Holyoke  one. 
From  maUricUfetferif  New  York  12,  Buffalo  five,  New  Orleans 
and  Charleston  two  each,  Baltimore  and  Brockton  one  each. 
From  whoopiny^ough,  Cincinnati  and  Pittsburg  five  each,  Nash- 
ville four,  Boston,  District  of  Columbia,  Milwaukee,  and  New 
Haven  one  each.  From  cerebro-ipinal  menint/itUt  New  York  and 
Milwaukee  three  each,  Buffalo  and  Worcester  two  each,  Boston, 
Baltimore,  District  of  Colnmbia,  Pittsburg,  Lowell,  Somerville, 
and  Milford  one  each.  From  puerpercU  fever,  Boston,  Milwau- 
kee, and  Nashville  two  each,  Cincinnati,*  District  of  Columbia, 


Buffalo,  and  Worcester  one  each.  From  erytipeltu,  New  Tork 
five,  Baltimore  two,  Cincinnati  and  District  of  Colnmbia  one 
each.    From  typhus  fever,  Philadelphia  one. 

Eighteen  cases  of  small-pox  were  reported  in  Baltimore, 
Buffalo  seven,  Pittsburg  two,  Boston  one.  District  of  Columbia 
one;  scarlet  fever  20,  diphtheria  14,  and  typhoid  fever  six  in  Bos- 
ton ;  scarlet  fever  24,  and  diphtheria  12  in  Milwaukee. 

In  41  cities  and  towns  of  Massachusetts,  with  an  estimated 
population  of  1,154,341  (estimated  population  of  the  State 
1,922,530),  the  total  death-rate  for  the  week  was  22.78  against 
19.83  and  21.74,  for  the  previous  two  weeks. 

In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  8,620,975,  for  the  week  ending  April  7th, 
the  death-rate  was  26.1.  Deaths  reported  4309  :  acute  diseases 
of  the  respiratory  organs  (London)  612,  whooping-cough  IIS, 
measles  87,  scarlet  fever  55,  fever  52,  diarrhoBa  31,  diphtheria 
24,  small-pox  (London  and  Newcastle  one  each)  two.  The 
death-rates  ransred  from  18.1  in  Salford  to  35.7  in  Manchester; 
Bristol  20.6;  Wolverhampton  22.9;  Birmingham  24.4;  Lon- 
don 25.6 ;  Leicester  27.4  ;  Nottingham  29.1 ;  Liverpool  32.4. 
In  Edinburgh  26.3 ;  Glasgow  33  ;  Dublin  40.3. 

For  the  week  ending  March  31st,  in  171  Gherman  cities  and 
towns,  with  an  estimated  population  of  8,713,054,  the  death-rate 
was  28.5.  Deaths  reported  4782 ;  nnder  five  years  of  age, 
2029 ;  consumption  802,  lung  diseases  776,  diphtheria  and  cruup 
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165,  diniThcBal  diseases  117,  measles  and  rotheln  91,  whooping- 
cough  85,  scarlet  fever  53,  typhoid  fever  52,  puerperal  fever  14, 
typhus  fever  (Braunschweig  two,  Stettin,  I'o^n,  Hanover,  and 
Celle  one  each)  t>ix,  smAll-pox  (Konigsberg,  Breslau,  Heilbronn, 
and  Berlin  one  each)  four.  The  death-rites  ranged  from  14.7  in 
Weisbaden  to  70.1  in  Wnrzbur;;;  Konigsberg  *28 ;  Breslau  37.7  ; 
Munich  33.8;  Dresden  25.2;Bi;rlin  26;  Leipzig  24.3;  Ham- 
burg 31.2 ;  Cologne  30.4 ;  Frankfort  a.  M.  22.1 ;  Strasburg  28.2. 


For  the  week  ending  April  7  th,  in  the  Swiss  towns  there 
were  49  deaths  from  lung  diseasea»  consumption  37,  dtarrhisal 
diseases  15,  diphtheria  and  croup  eight,  typhoid  fever  three, 
measles  two,  erysipelas  two,  whooping-cough  one.  The  death- 
rates  were,  at  Geneva  16.4,  Zurich  20,  Basle  25.4,  Berne  47.4. 

The  meteorological  record  for  the  week  ending  April  21st, 
in  Boston,  was  as  follows,  according  to  observations  fnmished 
by  Sergt.  O.  B.  Cole,  of  the  United  States  Signal  Corps :  — 
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1  O..  cloudy;  C.  clear;  F.,  fair;  Q.,  fog;  H..  haiy ;  S.,  snow;  R.,  rain  ;  T.,  threatening;  B.,  clearing. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  APRIL  20,  1883.  TO 
APRIL  27,  1883. 

Cleart,  Pbtbr  J.  A.,  major  and  surgeon.  So  much  of  par- 
agraph 10,  S.  0.  273,  November  23,  1882,  from  this  office,  as 
directs  him  (then  captain  and  assistant  burt^eon)  to  report  in 
person  to  the  commanding  general.  Department  ot  Dakou,  is  re- 
voked, and  upon  the  expiration  of  his  present  sick  leave  of  ab- 
eence  to  report  in  periK)n  for  assignment  to  dnty  in  the  Depart- 
ment of  the  Mi<isouri.     S.  O.  95,  A.  G.  O.,  April  25,  1883. 

Hopkins,  William  E.,  first  lieutenant  and  assistant  sur- 
geon. Now  on  leave  of  absence  in  New  York  City,  to  be  re- 
lieved from  duty  in  the  Department  of  the  East,  and  assigned 
to  duty  in  the  Department  of  Arizona.  Paragraph  7,  S.  O.  95, 
A.  G.  O.,  April  25,  1883. 

LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS  OF 
THE  NAVY  FOR  THE  WEEK  ENDING  APRIL  28, 
1883. 

J.  B.  Parke,  snrgeon,  ordered  to  the  Torpedo  Station,  New- 
port, R.  I.,  vice  Surgeon  William  J.  Simon,  detachoi  and 
awaiting  orders. 

M.  H.  Simon,  passed  assistant  surgeon,  detached  from  the 
Naval  Hospital,  Chelsea,  Mass.,  and  ordered  to  the  Naval  Hospi- 
tal, Yokohama,  Japan,  vice  Passed  Assistant  Surgeon  C.  Biddle, 
detached  and  ordered  to  the  Richmond. 

A.  A.  Austin,  passed  assistant  snrgeon,  from  the  Richmond 
and  ordered  home. 

J.  H.  Brtan,  assistant  snrgeon,  ordered  to  report  May  Ist 
for  examination  for  promotion. 


Metal  in  Anatomical  Preparations,  with  Specimens.  Dr.  C. 
Harrington,  A  Description  of  New  Methods  and  Apparatus  fur 
Determining  the  Percentage  of  Fat  in  Milk.  Election  of  Mem- 
bers. Charles  H.  Williams,  Secretary. 


Boston  Medical  Association. — The  annual  meeting  will 
be  held  at  the  Medical  Library,  No.  19  Boylston  Place,  on  Moo- 
day,  May  7,  1883,  at  half  past  three  in  the  afternoon. 

F.  H.  Davenport  M.  D.,  JSeereianf, 


GTNiBCOLOOiOAL  SociBTT  OF  BOSTON.  —  The  next  regular 
meeting  will  be  held  at  the  Medical  Library  Rooms,  on  the 
second  Thursday  of  May,  at  four  o'clock  p.  m.  Paper  by  W.  S. 
Brown,  M.  D.,  Rupture  and  Permanent  Cure  of  an  Ovarian 
Sac    Lunch  served  at  close  ol  session. 

Henrt  M.  Field,  M.  D.,  Secretary, 


Boston  Society  for  Medical  Obbbry at ioe.  —  A  meet- 
i  ig  of  the  Society  will  be  held  at  the  Medical  Library,  No. 
19  Boylston  Place,  on  Monday,  May  7  th,  at  eight  o'clock 
F.  M.    Communications :  Dr.  S.  J.  Mixter,  The  Use  of  Fusible 


Books  and  Pamphlets  Received.  —  Handbook  of  the 
Diagnosis  and  Treatment  of  Diseases  of  Throat,  Nose,  and 
Naso-Pharynx.  By  Carl  Seller,  M.  D.,  Lecturer  on  Laryngos- 
copy at  the  University  of  Pennsylvania,  etc.  Second  Editoo, 
Thoroughly  Revised  and  Greatly  Enlai^ed.  With  Seventy- 
Seven  Illustrations.  Philadelphia  :  Henry  C.  Lea's  Son  &  Co. 
1883. 

How  to  Examine  the  Chest.  A  Practical  Guide  for  the  Ut« 
of  Students.  By  Samuel  West,  M.  D.  Oxon.,  M.  R.  C.  P., 
Physician  to  the  City  of  London  HObpital  for  Diseases  of  the 
Chest,  etc.    Philadelphia :  Blakiston*  Son  &  Co.     1883. 

Some  of  the  Opportunities,  Kesponsibilities,  and  Encourage- 
ments of  Life.  An  Address  delivered  before  the  Massachusetts 
Dental  Society  at  its  £i«;hteenth  Annual  Meetinj^^in  Boston, 
December  14, 1882.  By  C.  A«  Brackett,  D.  M.  D,  of  Newport, 
R.  I.    Boston  :  Wright  &  Potter.     1883. 

The  Bacteria.  An  Account  of  their  Nature  and  Effects.  To- 
gether with  a  Systematie  Description  of  the  Species.  Bj  T.  J. 
Burrill,  Ph.  D.,  Professor  of  Botany  and  Horiicultnre,'lllifloii 
Industrial  University,  eta  Springfield,  111. :  By  State  Printers. 
1882.     (Reprint.) 

The  Higher  Professional  Life.  Valedictory  Address  to  the 
Graduating  Class  of  Jefferson  Medical  College,  Philadelphis. 
Delivered  April  2,  1883.  By  J.  M.  DaCosta,  M.  D.,  Professor 
of  the  Practice  of  Medicine.  Philadelphia :  J.  B.  Lippiocott 
&Co.     1883. 

Seventh  Annual  Report  of  the  Managers  and  Officers  of  the 
State  Asylum  for  the  Insane  at  Morristown,  N.  J.,  October  31, 
1882.  .     . 

Circnlsrs  of  Information  of  the  Bureau  of  Education.  No.  4. 
1882.  Industrial  Art  in  Schools.  By  Charles  G.  Leland,of 
Philadelphia.  Washington :  Government  Printing  Office.  18SS. 

Reports  of  the  Trustees  and  Superintendent  of  the  Butler 
Hospital  for  ihe  Insane.  X^resented  to  the  Corporation  at  their 
Annual  Meeting,  January  24,  1883.    Providence.     1863. 

Providence,  R.  I.  Report  of  Deaths  during  the  Month  of 
January,  1883.  By  Edwin  M.  Snow,  M.  D.,  Superinteaftdeot 
of  Health  and  City  Registrar.    Providence.    1883. 
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ACCUMULATIONS  OF  EPIDERS^  J^  THE  E:};:-' 
TERNAL  AUDITORY  cMaL.*'    b^^' 

BT  GL1.RBNCB  J.   BL1.KB,   M.   D.,  BOtfVQV.'  '  ^  V^"^ 

The  simplest  and  most  frequent  form  of  obstraction 
of  the  external  auditory  canal  is  the  result  of  the  ac- 
cumalatiou  of  the  oeraminous  secretion,  the  product  of 
the  glandule  oernminales,  located  in  the  outer  or  car- 
tilaginous porUon  of  the  canal,  and  discharging  either 
directly  into  the  meatus  or  into  the  upper  portion  of 
the  hair  sacs  a  yellowish-brown  substance,  sticky  to 
the  touch,  bitter  to  the  taste,  and  serving  through  these 
two  characteristics  as  a  protection  against  the  entrance 
into  the  canal  of  small  foreign  bodies  and  insects. 

Exposed  as  it  is  freely  to  the  air  in  that  portion  of 
the  canal  which  slopes  downward  and  outward,  the 
excess  of  this  secretion,  left  to  natural  processes,  is 
extruded  by  flowing  outward  or  by  the  drying  of  its 
superficial  layers,  which  liberates  it  in  the  form  of  an 
impalpable  powder.  Its  undue. accumulation  in  the 
canal  is  usually  the  result  either  of  an  excessive  secre- 
tion or  of  attempts  at  washing  the  ear  by  which  the 
secretion  is  gradually  pushed  back  into  the  canal,  the 
result  finally  being  a  complete  occlusion  of  the  pas- 
sage, which,  as  the  cerumen  is  readily  soluble  in  warm 
water,  is  generally  easily  relieved  by  the  simple  pro- 
cess of  syringing. 

Less  common,  far  less  easily  remediable,  and  fre- 
quently mistaken  at  first  sight  for  the  simple  cernmi- 
nous  accumulation,  is  the  occlusion  of  the  canal  by 
masses  of  epidermis,  and  it  is  th8  difficulties  sometimes 
met  with  in  the  treatment  of  cases  of  this  kind  that 
make  them  especially  worthy  of  notice. 

This  accumulation  may  occur  as  a  complication  of 
the  simple  ceruminous  accumulation,  the  plug  of  ceru- 
men filling  the  canal  having  prevented  the  extrusion 
of  the  effete  epidermis  until,  after  washing  out  the 
cerunaen,  there  may  be  removed  entire,  by  careful 
manipulation  with  the  forceps,  a  hollow  epidermal  cast 
of  the  canal  and  outer  surface  of  the  membrana  tym- 
pani.  It  may  occur  also  as  a  result  of  any  of  the  in- 
flammatory processes  in  the  external  ear,  such  as 
eczema  and  furuuculosis,  or  the  circumscribed  or  gen- 
eral growth  of  vegetable  parasites,  as  the  ultimate 
symptom  of  what  Dr.  Buck,  of  New  Tork,  calls  otitis 
externa  desquamativa,  and,  finally,  as  the  result  of  the 
suspension  of  the  natural  process  of  progressive  growth 
outward  of  the  epidermal  lining  of  the  canal. 

In  all  of  these  cases  the  epithelial  mass,  which  is  the 
real  cause  of  the  symptoms  of  deafness,  tinnitus  aurium, 
sense  of  fullness  and  discomfort,  amounting  even  to 
pain,  from  which  the  patient  seeks  relief,  may  be 
masked  by  an  outer  covering  of  the  comparatively  in- 
nocent cerumen,  and  it  is  then  only  after  repeated 
syringing,  which  washes  away  the  cerumen  and  noth- 
ing else,  that  the  true  character  of  the  obstruction  is 
revealed  in  the  form  of  a  mass  of  tightly-packed,  sod- 
den epidermis,  insoluble  in  water,  breaking  away  under 
the  grasp  of  the  forceps,  and  if,  as  is  sometimes  the 
case,  under  the  combined  influences  of  moisture  and 
the  warmth  of  the  canal  having  undergone  in  its  cen- 
tral parts  a  fatty  degeneration,  presenting  very  consid- 
erable difficulties  in  its  complete  removal. 

1  Remd  before  the  Boston  Society  for  Medical  Improvement, 
April  9, 1883. 
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^^  — .Ithongh,  as  has  been  said,  this  form  of  obstruction 
is  oimparatively  rare,  it  is  sufficiently  common  to  make 
it  wise  for  the  surgeon,  in  any  case  of  apparently  sim- 
pl/  ceruminous  obstruction,  to  give  a  guarded  progno- 

until  the  true  nature  of  the  accumulation  has  JSsen 
ascertained,  and  this  is  easily  done  either  by  careful 
probing  or  manipulation  with  the  forceps,  under  good 
illumination,  of  course,  or  by  a  preliminary  syringing. 

The  presence  of  an  epithelial  mass  having  been  de- 
termined, the  process  for  its  removal  must  depend  upon 
the  character  of  the  mass.  If  the  epithelium  surrounds 
or  is  intermingled  with  a  precedent  accumulation  of 
cerumen,  syringing  with  warm  water  or  with  a  weak 
warm  solution  of  bicarbonate  of  soda  may  alternate 
Yrith  the  use  of  a  pair  of  fine,  angular  forceps,  by 
means  of  which  the  epidermis  is  removed  piecemeal. 
If  the  mass  is  purely  epithelial  syringing  is  of  very 
little  use  unless  the  mass  can  be  peeled  away  from 
some  portion  of  the  wall  of  the  canal  by  means  of  the 
probe  or  forceps,  and  the  water  permitted  an  entrance 
to  the  deeper  portion  of  the  canal,  when,  by  forcible 
syringing  in  a  definite  direction,  the  peeling  process  is 
continued,  and  the  mass  finally  washed  out  as  a  solid 
body.  In  the  great  majority  of  these  cases,  however, 
the  forceps  have  to  be  relied  upon  for  the  complete 
clearance  of  the  canal.  It  is  when  the  accumulation 
has  undergone  in  part  a  fatty  degeneration  that  the 
greatest  difficulties  are  presented ;  in  such  case  there 
is  a  central  lardaoeous  mass,  perfectly  resistant  of 
water,  and  affording  no  hold  for  the  forceps,  surrounded 
by  more  or  less  complete  investments  of  epithelial  lay- 
ers, which  break  away  in  aggravatingly  small  pieces 
when  seized,  and  in  many  of  these  cases  there  is,  sur- 
rounding and  still  more  tightly  impacting  this  mass, 
the  inflamed  and  swollen  lining  of  the  canal,  excess- 
ively tender,  and  bleeding  freely  at  a  slight  touch; 
when  this  condition  of  things  is  further  complicated  by 
the  fact  that  the  patient  has  sought  relief  because  of 
recent  pain  in  the  ear,  which  is  steadily  increasing, 
accompanied,  moreover,  by  an  increase  of  the  swelling 
in  the  canal,  which  tends  to  make  manipulation  in- 
creasingly difficult,  the  situation  is  by  no  means  a 
pleasant  one  unless  speedy  relief  is  afforded.  To  this 
end  in  cases  of  this  kind  I  have  resorted  to  the  simple 
expedient  of  converting  the  insoluble  lardaceous  mass 
into  soluble  soap.  This  is  easily  and  painlessly  accom- 
plished by  boring  into  the  centre  of  the  mass  with  a 
cotton-tipped  probe  dipped  in  caustic  potash,  the  walls 
of  the  canal  having  first  been  moistened  with  weak 
acedc  acid;  the  alternation  of  this  procedure  with 
syringing  with  warm  water  is  usually  sufficient  to 
break  up  the  mass  to  an  extent  which  will  permit  the 
removal  of  its  firmer  portions  by  means  of  the  forceps. 
While  the  acetic  acid  sufficiently  protects  the  outer 
portion  of  the  canal  the  action  of  the  caustic  potash  is 
so  rapid  that  especial  care  should  be  taken  not  to  push 
too  rapidly  into  the  mass,  or  without  repeated  suspen- 
sion of  the  application,  for  the  purpose  of  syringing 
and  inspection,  in  order  to  avoid  penetration  with  the 
caustic  to  the  sound  tissues  beyond. 

Cases  requiring  this  form  of  treatment  are,  fortu- 
nately, rare.  The  accumulation  is  usually  one  of  long 
standing,  and  the  result  of  a  previous  inflammation  of 
the  lining  of  the  canal,  the  pain  incident  to  the  recur- 
rence of  which  is  usually  the  reason  for  the  patient's 
seeking  relief. 

The  fact  that  there  is  a  progressive  movement  out-^ 
ward  of  the  dermoid  lining  of  the  external  auditory 
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canal  has  loDg  been  reoognized ;  the  more  precise  di- 
rection and  the  rate  of  this  movement  have  been  more 
recently  determined,  and  while  the  results  of  the  ex- 
periments defining  this  have  been  already  published 
I  may  be  permitted  to  refer  to  them  here  as  having 
a  bearing  upon  the  causation  of  the  various  forms  of 
epidermal  accumulation. 

The  starting-point  of  this  progressive  movement  out- 
ward seems  to  be  the  centre  of  the  membrana  tympani, 
and  the  direction  and  rate  of  the  movement  were  de- 
termined in  the  following  manner,  the  cases  selected 
for  the  experiment  being  those  with  a  healthy  mem- 
brana tympani,  and  preferably  a  large  external  audi- 
tory canal.  The  accompanying  diagram  represents,  as 
it  were,  briefly  the  summary  of  results  of  a  large  num- 
ber of  observations :  — 

Small  disks,  of  about  the  size  represented  in  the  dia- 
gram, were  cut  from  thin,  double-sized  for- 
eign post  or  note  paper,  dipped  in  water, 
caoght  one  at  a  time  upon  the  end  of  a 
fine,  cotton-tipped,  bent  wire  probe  (care 
being  taken  not  to  touch  them  with  the  fin- 
gers on  account  of  removing  the  sizing),  carried  into 
the  ear  under  good  illumination,  and  successively 
brought  into  contact  with  the  membrana  tympani,  to 
which  they  immediately  and  firmly  adhered,  the  warmth 
of  the  surface  quickly  setting  the  sizing,  in  the  several 
positions,  as  nearly  as  was  possible  in  each  case,  indi- 
cated in  the  diagram.  At  intervals  of  from  two  to  five 
days  the  ear  was  examined,  and  the  movement  of  each 
disk  recorded  on  a  drawing,  the  cumulative  results  of  a 
large  number  of  such  drawings  being  here  represented. 

The  disks  placed  just  posteriorly  to  the  malleus  usu- 
ally made  a  nearly  straight  line  toward  the  posterior 
superior  periphery  of  the  membrane,  their  lines  of 
movement  coinciding  afiber  they  had  passed  the  periph- 
ery and  reached  a  point  varying  from  two  to  five  milli- 
metres distant  from  the  periphery,  upon  the  wall  of  the 
canal.  The  disk  placed  at  the  tip  of  the  malleus  de- 
scribed a  slight  curve,  and  followed  the  line  of  its  pre- 
decessors, but  without  overtaking  them,  being  usually 
from  one  to  three  days  longer  in  reaching  the  periphery* 

The  third  disk,  placed  in  front  of  the  tip  of  the 
malleus,  instead  of  reaching  the  periphery  by  the  short- 
est  route,  described,  in  the  great  majority  of  the  cases, 
after  what  appeared  to  be  a  period  of  hesitation,  a  still 
larger  curve,  and  made  its  way  also  toward  the  poste- 
rior superior  periphery,  from  three  to  five  or  more 
days  in  the  rear  of  the  first  disk.  The  disk  placed  in 
front  of  the  malleus  about  half  way  between  the  tip 
of  the  manubrium  and  the  short  process  made  its  way, 
more  slowly  than  the  others,  however,  in  a  nearly 
straight  line  toward  the  anterior  superior  periphery, 
where,  once  arrived,  it  either  continued  directly  out- 
ward along  the  superior  wall  of  the  canal,  finally  trend- 
ing, however,  slightly  toward  the  posterior  wall,  or 
described  the  curve  indicated  in  the  diagram,  passing 
over  the  superior  border  of  the  membrane  of  Shrapnell; 
as  the  majority,  though  a  yerj  small  one,  of  the  disks 
placed  in  front  of  the  malleus  chose  this  latter  course, 
it  is  so  represented  here. 

From  these  observations  it  would  seem  that  the 
most  rapid  clearing  away,  so  to  speak,  of  the  dermoid 
coat  of  the  membrana  tympani  occurs  in  that  portion 
of  the  membrane  the  integrity  of  which  is  most  impor- 
tant to  its  function  of  vibration  with  the  malleus,  and 
that  the  most  vigorous  progressive  outward  movement 
of  the  lining  of  the  canal  occurs  in  the  same  line* 


In  following  the  course  of  the  paper  disks  along  the 
canal,  moreover,  it  is  found  that  from  the  posterior 
superior  periphery  of  the  membrana  tympani  outward 
they  describe  a  curve,  coming  downward  upon  the  pos- 
terior, and  even  upon  the  posterior  inferior  wall  of  the 
canal,  by  the  time  that  they  have  reached  a  point  cor- 
responding to  the  junction  of  the  osseous  and  cartilagi- 
nous portions  of  the  canal,  at  which  point  their  farther 
outward  progress  is  usually  terminated  by  the  separa- 
tion of  the  thin  epidermal  layer  from  the  svrfsoe  be- 
neath.^ 

This  simple  experiment  is  so  easily  made  that  I 
hope  that  the  observation  will  be  repeated  by  others 
to  the  end  of  either  confirming  or  correcting  the  results 
here  given. 

Ck)nsidering  this  progressive  growth  of  the  outer 
coat  of  the  membrana  tympani  and  lining  of  the  exter- 
nal auditory  canal  as  a  normal  function,  the  causes  of 
epidermal  accumulations  may  be  broadly  classed  under 
two  heads,  those  which  interfere  with  the  normal  ex- 
trusion of  the  epidermis,  and  those  which  increase  its 
exfoliation  beyond  the  power  of  normal  extrusion; 
these  two  divisions,  in  many  cases,  necessarily  involve 
each  other.  Under  the  first  division  may  be  included 
(1)  obstruction  of  the  canal  by  a  ceruminous  plug  or 
other  foreign  body,  and  (2)  such  results  of  previous 
and  past  inflammation  as  cicaitrices  and  intrineic  adhe- 
sions, affording  one  or  more  spots  on  the  surface  of 
the  membrana  tympani  or  lining  of  the  canal  where 
the  progressive  exfoliation  is  interrupted,  and  a  local- 
ized exfoliation  made  possible,  while  the  second  divis- 
ion nuiy  include  any  and  aJl  of  the  inflammatory 
processes  implicating  the  superficial  lining  of  the  ex- 
ternal auditory  canal,  etther  general)  such  as  the  diffuse 
inflanunation  of  the  canal,  or  local,  as  is  the  case  in 
the  occurrence  of  isolated  patches  of  growth  of  aspeiv 
gilius,  of  localized  ulceration,  or  the  formation  of  gran- 
ulations from  whatever  cause. 


REPORT  OF  A  SUMMER  COURSE  IN  OBSTET- 
RICS." 

BT  O.  M.   OREBV,  M.  IK 

The  cases  included  in  this  report  were  attended 
during  the  summer  of  1882  by  a  class  of  six  second- 
year  students  under  my  supervision.  They  had  bad 
no  previous  instruction  in  obstetrics,  and  it  was  my 
aim  not  only  to  teach  them  how  to  take  charge  of 
normal  cases  but  also  how  to  observe  and  record  them. 
The  following  summary  is  based  upon  the  students' 
observations,  verified  in  many  instances  by  my  own. 
The  cases  were  kindly  furnisheil  by  the  district  physi- 
cians of  the  Boston  Dispensary* 
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Sezl««  Hon- 
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Moltipuw. 
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1 

^  Read  at  the  annual  meeting  of  the  Amerioan  Assodatioo  for 
the  Advancement  of  Scienoei  Section  F,  Montreal,  1883. 

2  Read  before  the  ObHtetric  Section  of  the  Suffolk  District  Med- 
ical Society,  February  31, 1883. 

'  Incluaing  four  cases  of  twin  pregnancy. 
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The  jonngest  maltipara  was  niDeteen  years  of  age, 
the  oldest  forty -one;  the  youngest  primipara  was 
twenty-four,  the  oldest  thirty-six. 

ATBBAGE  F<KIAL  WBIQHT  AND  LENOTD. 


CaMfl. 

Weight. 

Length. 

HaIm. 

11 
14 

7  ItM.  11.6  OB. 

6  Ibt.  10  OS. 

19  JS  lachei. 
18.4  ioohae. 

The  largest  foetus  was  a  boy  weighing  ten  pounds 
and  measuring  twenty-one  inches ;  the  smallest  foetus 
was  a  girl  weighing  four  pounds  and  measuring  fifteen 
inches. 

POSITION  AND  PRESENTATION. 


0.  L.A. 
21 


O.K.  A. 
6 


O.K.  P. 


8.  B.  A. 
1 


S.  B.  P. 
1 


Uneer- 
taia. 


Votel. 
91 


The  six  cases  in  which  the  diagnosis  of  position  and 
presentation  was  not  made  were  not  reached  by  the 
attendant  until  after  the  child  was  born,  or  until  labor 
was  so  far  advanced  that  the  original  position  could 
not  be  ascertained. 

AYKRAOB  DURATION  0?  TUB  STAGES  07  LABOR. 


G«w«. 

l«tSti«e. 

2d  Stage. 

8d  Stage. 

PrimlpanB. 
MiilttpMM. 

2 

25h.  SOni. 
Til. 

Ih.Um. 
lh.8(B. 

2D  m. 

THE   THIRD   STAGE. 

In  all  tbe  cases  except  one  the  placenta  was  either 
extruded  by  the  contracting  uterus  or  expressed  after 
the  manner  of  Credit;  in  the  excepted  case  the  pla- 
centa was  adherent  over  a  small  area,  and  required  to 
be  dissected  off  with  the  fingers. 

There  were  two  cases  of  post-partum  hemorrhage ; 
one  of  moderate  degree,  to  be  mentioned  later,  and  one 
in  which  the  haemorrhage  was  profuse.  The  latter 
case  was  that  of  a  primipara,  aged  twenty-four,  whose 
labor  was  normaL  At  the  end  of  the  second  stage 
the  uterus  remained  quite  fiaccid,  but  by  kneading  and 
applying  ice  to  the  abdomen  contraction  was  caused 
and  the  placenta  was  expelled*  But  in  a  few  moments, 
notwithstanding  that  firm  pressure  was  maintained,  the 
uterus  relaxed,  and  profuse  hsBmorrhage  followed, 
which  filled  the  bed  with  blood  and  formed  a  pool  upon 
the  floor.  The  student  passed  his  hand  into  the  uterus, 
under  which  stimulation  &m  and  permanent  contrac- 
tion took  place.    The  woman  made  a  good  recovery. 

None  of  the  placentse  were  abnormal,  but  in  three 
cases  the  cord  was  attached  to  the  edge,  constituting 
the  so^alled  battledoor  placenta.  In  one  instance  one 
of  the  umbilical  arteries  was  detached  from  the  other 
vessels  for  a  space  of  half  an  inch,  forming  a  amall 
loop. 

STATISTICS  OF  THE  PSBINJBUM. 


CaMf. 

Buptored. 

Not  BuptaiMl. 

Primlpene 

a 

2S 

Kone  half  Inch.) 
2(«llghUj) 

8 

Ealtipene 

86 

^  In  one  cue  the  head  extended  and  the  brow  preeented. 


THE    PUERPERIOir. 

One  case  of  septicaemia  occurred,  which,  however, 
recovered  ;  the  other  cases  had  a  normal  convalescence. 
Twenty-four  women  suckled  their  infants,  and  one  was 
prevented  from  so  doing  by  depressed  nipples.  The 
iiifHutile  mortality  amounted  to  four  cases.  Of  this 
number  one  fostus  was  putrid,  one  was  malformed  and 
still-born,  one  had  died  apparently  shortly  before  labor, 
and  one  lived  but  a  few  moments  after  delivery ;  the 
last  three  cases  will  be  referred  to  hereafter. 

OA8B8   or  R8PEGIAL   INTBBB8T. 

(a.)  Gases  of  twins :  — 

1.  A  secundipara,  aged  twenty-eight,  was  thought 
to  be  with  twins  when  examined  early  in  labor,  but 
the  diagnoeie  was  not  made  until  after  the  birth  of  the 
first  child ;  examination  then  revealed  a  second  child 
presenting  the  head,  O.  L.  A.  The  membranes  soon 
ruptured  spontaneously,  and  there  ensued  extension  of 
the  arms  over  the  bead  and  prolapse  of  the  cord. 
The  arms  and  oord  were  replaced  with  the  hand, 
and  held  above  the  brim  until  the  head  descended 
and  prevented  furtlier  prolapse  ;  the  second  child  was 
then  bom  naturally,  forty  minutes  after  the  first 
There  were  two  plaoente,  attached  to  each  other  for 
1.5  inches,  and  two  cords.  The  children  were  male 
and  female,  and  weighed  nine  and  seven  pounds  re- 
spectively. 

2.  A  quintipara,  aged  thirty-one,  gave  birth  to  a 
girl  and  boy  weighing  seven  and  one  quarter  and  seven 
pounds  respectively ;  both  children  presented  the  head, 
the  first  O.  L.  A.,  the  second  O.  R.  P.  In  this  case 
the  cord  of  the  second  child  was  felt,  distinctly  pulsa- 
ting, in  advance  of  the  bead,  before  the  membranes 
were  ruptured.  The  oord  was  pushed  up  and  the 
membranes  ruptured^  and  the  second  foetus  was  bom 
twenty  minutes  after  the  first.  The  placenta  was 
single. 

3.  In  this  case  the  children  were  male  and  female, 
presenting  the  head  O.  L.  A.  and  the  breech  8.  L.  P. 
respeotiv^y.  The  placenta  was  single,  with  two 
cords. 

(6.)  Case  of  brow  presentation :  — , 

The  patient  had  had  one  abortion,  and  one  labor 
at  full  term,  completed  with  forceps,  the  child  having 
been  bom  alive.  The  membranes  raptured  early 
in  the  first  stage,  and  the  pains  were  severe;  the 
student  in  attendance  gave  three  fifteen-grain  doses 
of  chloral  hydrate  at  intervals  of  twenty  minutes, 
without  apparent  effect  The  diagnosis,  correctly 
made  by  the  student,  was  O.  R.  P.,  the  head  extended 
and  the  brow  presenting.  I  saw  the  woman  about 
three  hours  after  full  dilatatiou  of  the  os,  the  head  be- 
ing engaged  at  the  brim  and  not  immovable.  Ether 
having  been  given  I  flexed  the  head  and  applied  for- 
ceps. After  strong  traction  the  head  descended,  the 
occiput  rotated  to  the  pubie  arch,  and  the  lal>or  was 
speedily  completed.  The  infant  gasped  a  few  times, 
but  unfortunately  I  was  unable  to  establish  respiration ; 
it  weighed  eight  pounds  and  fourteen  ounoes. 

(c.)  Case  of  septicasmta :  — 

A  multipara,  aged  twenty-three,  who  had  been  well 
during  pregnancy,  had  a  normal  labor,  and  escaped 
perineal  rupture.  Lactation  was  established  on  the 
second  day,  and  the  case  progressed  naturally  until  the 
morning  of  the  sixth  day,  when  the  pulse  was  180 
and  the  temperature  104.5°  F. ;  chills,  diarrhoea,  se* 
vere  pain  in  the  head  and  back,  and  partial  suppre^ 
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sion  of  milk  and  lochia  were  the  prominent  sjmp* 
toms.  On  the  evening  of  the  eighth  day  the  pulse 
reached  140  and  the  temperature  nearly  105°  F.,  hut 
from  this  time  there  was  a  gradual  amelioration  of  all 
the  symptoms.  The  treatment  consisted  of  quinine, 
brandy,  and  opium ;  the  vagina  was  freely  cleansed 
with  carbolized  water,  and  a  carbolized  compress  was 
kept  over  the  vulva. 

(d.)  Case  of  excessive  vomiting,  albuminuria,  and 
post-partum  haemorrhage:  — 

A  secundipara,  aged  twenty  -  two,  was  subject  to 
nausea  and  vomiting  throughout  her  pregnancy,  and 
during  the  three  weeks  before  labor,  while  she  was 
under  observation,  the  vomiting  was  very  severe.  The 
urine  during  this  period  was  diminished  in  quantity, 
the  daily  amount  varying  from  twenty-two  to  thirty- 
five  ounces ;  the  specific  gravity  ranged  from  1.006  to 
1.007,  and  there  was  a  trace  of  albumen.  The  sed- 
iment contained  a  few  hyaline  and  finely  granular  casts. 
The  labor  was  normal,  the  head  presenting ;  a  poste- 
rior position  of  the  occiput  added  interest  to  the  case, 
but  anterior  rotation  occurred  without  assistance.  Ether 
was  given  during  the  second  stage.  After  the  expul- 
sion of  the  placenta,  which  was  of  the  battledoor  va- 
riety, a  considerable  haemorrhage  ensued,  the  pulse 
being  120.  Ergot  was  given,  but  not  retained  ;  but 
kneading  and  firm  pressure  finally  stimulated  contrac- 
tions and  controlled  the  haemorrhage.  The  woman 
got  up  on  the  fourth  day,  and  was  seized  with  a  con- 
siderable secondary  haemorrhage,  which,  however, 
ceased  when  she  resumed  her  bed. 

(tf.)  Case  of  marked  anaemia,  with  oedema;  the 
foetus  etillbom:  — 

An  undecimipara,  aged  thirty-eight,  during  the  last 
two  months  of  gestation  suffered  with  marked  dizzi- 
ness, dimness  of  vision,  great  prostration,  oedema  of 
both  legs,  and  occasionally  slight  oedema  of  the  hands 
and  about  the  eyes ;  vomiting  was  at  times  severe. 
The  pulse  was  weak  and  rapid,  the  respiration  in- 
creased in  frequency  and  at  times  labored,  and  the 
heart's  sounds  feeble.  The  urine  was  of  normal  spe- 
cific gravity,  and  contained  no  albumen.  The  woman 
was  at  first  givQu  iron,  and  later  a  mixture  of  iron  and 
digitalis ;  beef  extract,  with  pepsin,  was  also  employed ; 
chloral  hydrate  and  bromide 
of  potash  were  given  at  night. 
Five  days  before  labor  the  foe- 
tus was  known  to  be  living,  but 
it  was  still-bom  after  a  short 
and  easy  labor,  so  that  its  death 
seems  fairly  attributable  to  the 
mother's  anaemic  condition. 

(/.)  Case  of  malformed  foe- 
tus:— 

An  alleged  primipara,  aged 
twenty-eight,  a  prosUtute,  fell 
down -stairs  when  about  six 
weeks  pregnant ;  she  also  fell 
on  the  pavement  within  two 
months  of  her  labor.  She  had 
promiscuous  sexual  intercourse 
frequently  during  her  preg- 
nancy, even  within  five  days 

of  labor ;  she  felt  no  foetal  movements  for  three  days 
before  her  initial  pains,  and  the  foetus  was  still-bom. 
The  upper  extremities  are  fairly  well  developed,  but 
the  right  leg  is  radimentary,  and  the  left  lower  limb  is 
entirely  wanting ;  there  is  also  entire  absence  of  anus 


and  external  genitals.  In  order  not  to  mar  the  speci- 
men, no  dissecUon  has  as  yet  been  made,  but  it  is 
probable  that  the  left  half  of  the  pelvis  and  the  inter- 
nal sexual  organs  are  either  rudimentary  or  entirely 
wanting.  According  to  Forster's^  nomenclature  this 
malformation  would  be  classified  as  Pero-Monopns. 


REPORT  OF  A  CASE  OF  RESECTION  OF  THE 
RADIUS  PERFORMED  BY  DR.  JOHN  RHEA 
BARTON  IN  1828.« 

BT  WM.  BARTON  HOPKINS,  M.  !>., 

Smrgttm  to  the  Ov^ Departments  of  the  P«fuuy<ra«»a,  E^eeopal,  mmd 

University  Hospitals, 

This  patient  came  under  observation  a  month  ago 
at  the  Episcopal  Hospital,  where  she  came  with  her 
son,  who  had  received  an  injury  of  the  head. 

The  account  which  she  gives  of  an  operation  per- 
formed upon  her  fifty-four  years  ago,  by  Dr.  John 
Rhea  Barton,  is  in  many  respects  incomplete,  but 
when  it  is  considered  that  more  than  half  a  century  has 
elapsed,  that  she  was  only  ten  years  old  at  the  time, 
and  that  during  all  this  interval  she  has  never  been 
questioned  particularly  in  regard  to  the  operation,  or 
to  the  disease  which  gave  rise  to  it,  her  description 
will  appear  vivid,  and  an  adequate  idea  may  be  formed 
of  the  deep  impression  which  was  made  upon  her  mem- 
ory by  undergoing  a  painful  surgical  operation  with- 
out anaesthetic. 

She  says  that  when  she  was  ten  years  of  age  she 
was  taken  in  the  spring  or  early  summer  to  the  Penn- 
sylvania Hospital  for  a  disease  of  the  fore-arm,  which, 
it  was  thought,  followed  a  sprain  of  the  wrist.  After 
remaining  for  some  time  in  the  house  she  was  operated 
upon.  Dr.  Barton  placed  her  arm  upon  a  table,  and, 
with  an  instrument  which  cut  at  both  ends,  made  an 
incision,  and  by  scraping  and  cutting  removed  a  long 
piece  of  bone  full  of  small  holes  like  a  honey-oomb, 
and  containing  a  large  cavity  in  its  centre.  He  told 
the  students  present  at  the  operation  that  he  did  not 
expect  new  bone  to  form,  but  that  a  gristle-like  sub- 
stance would  take  its  place.  He  was  assisted  by  the 
Resident  Physicians,  Drs.  James  A.  Washington  and 
George  Fox.  She  remained  in  the  hospital  until  the 
autumn,  and  in  a  few  months  after  her  dischai^e  re- 
gained to  a  great  extent  the  use  of  her  hand. 

Her  name  and  age  have  been  found  in  the  record  of 
the  hospital,  the  date  of  her  admission  being  July  16, 
1828,  and  of  her  discharge,  November  15tb,  of  the 
same  year. 

In  studying  the  condition  of  the  parts  as  they  now 
present  themselves  it  vrill  be  of  interest  to  note  the 
main  causes  which  have  brought  about  the  usefulness 
of  the  hand,  the  changes  in  position  and  function  of  the 
parts  not  involved  in  former  disease  incident  to  the  re- 
moval of  so  important  a  structure  as  the  entire  or  al- 
most entire  diaphysis  of  the  radius,  and  the  influence 
these  alterations  have  had  upon  the  growth  and  devel- 
opment of  the  bones  and  soft  parts.  The  usefulness 
of  the  hand  would  seem  to  depend  not  only  upon  the 
preservation  of  the  upper  and  lower  epiphyses  of  the 
radius,  the  former  through  probable  extension  of  the 
periosteum  giving  attachment  to  the  biceps  muscle  and 

1  MissbilduDgen  des  Menschen,  S.  68. 

s  Read  before  the  PhiUdelphia  College  of  Pbjfticians  and  Sur- 
geoDS,  April  4, 1883. 
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I  tbe  latter  to  the  long  snpinator,  but  alao  npon  the 

•Iroiig  be«ltbj  char&cier  awnmed  by  the  akin  invest- 
I  ing  the  lower  end  of  the  ulaa.     This  skin  cap  is  tha 

principal  aniagoniat  to  tbe  aotioD  of  tbe  muBcle«  of  tbe 
fore-arm,  and  if  from  couBtaot  pressure  agaiost  tlie  bone 
it  tiad  become  tbia  and  tender,  as  it  very  likely  would 
haT«  done  without  tbe  iuterventioa  of  a  bursal  tac, 
every  movemeut  of  these  muscles  would  bare  caused 
puo,  and  tbe  hand  wonid  bare  become  almost  useless. 

Tbe  skin  has,  of  coarse,  yielded  to  a  considerable  ex- 
tent, and  the  band  has,  therefore,  been  gradually  dragged 
up  the  forfr«nn.  The  thumb,  from  tbe  loss  of  the  ori- 
|iD  of  its  long  flexor,  has  become  feeble  and  disused. 
The  ulna  has  been  made  an  active  agent  iu  support, 
and  having  lost  its  styloid  process,  presumably  by  ab- 
sorption, the  lower  end  has  assumed  a  smootb  knob- 
like  appeantDce. 

The  growth  of  the  sound  bones  has  been  compara- 
tively little  arrested,  this  being  evidence  that  ac 
work  was  performed  by  the  hand  during  the  growing 
years,  which  succeeded  the  operation.  The  humeri 
■re  the  same  length.  Tbe  right  ulna  is  one  and  a 
quarter  inches  shorler  than  the  left.  Part  of  this  dif- 
ference must  be  accounted  for,  however,  by  the  absentee 
of  the  styloid  process,  and  part  may  also  be  due 
somewhat  defideut  development  of  the  whole  lower 
epiphysis  in  length  —  though  not  in  breadth  —  as  it  ii 
foil  aud  broad. 

From  measurement  made  of  the  ulna  io  oonnection 
with  this  esse,  tbe  average  length  of  the  boae  in  females 
at  ibe  age  of  ten  years  is  about  seven  and  a  half  inches. 
In  this  caae  it  is  tan  and  a  quarter  inches  upon  the  left 
side  and  nine  upon  the  right.  The  difference  in  tbi 
circumference  in  the  middle  of  tbe  arms  is  three  quar 
ters  of  an  inch  ;  in  the  middle  of  the  fore-arms,  two 
inches ;  and  of  the  hands,  one  inch ;  all  in  favor  of  the 
left  or  sound  side. 

The  band  is  set  in  an  everted  position  well  up  the 
fore-arm,  the  tip  of  tbe  middle  finger  being  bur  inches 
ud  a  quarter  nearer  the  elbow  than  npon  the  left  side. 
Although  thus  distorted  and  so  loosely  attached  that  it 
can  be  brought  at  right  angles  with  the  line  of  tbe  ulna, 
H  is  remarkably  strong,  and  with  it  she  is  capable  of 
ezeoutiug  almost  any  movement. 

Articulated  with  the  carpus  is  felt  the  lower  end  of 
the  r«dins.  In  its  proper  place  the  bend  of  tbe  radiut 
nay  also  be  felt,  continuous  with  which,  and  extend- 
ing down  the  fore-arm  nearly  to  the  hand,  is  a  prolou- 


gation  of  fibroK^rtilage,  occupying  the  site  of  the 
cised  bone. 

Exactly  where  this  new  formation  begins,  and  hence 
bow  much  bone  was  removed  by  the  operation,  it  !■ 


difficult  to  determine ;  but  in  regard  to  this,  as  well  as 
tbe  other  points  of  interest  which  have  been  alluded 
to,  you  are  invited  to  examine  for  yaur»elves  in  tbe 
patient  whom  I  now  present. 


CASE  OF  GLIOMA  OF  THE  PONS  VABOLU. 


Thi  following  case  Is  chiefly  remarkable  for  the 
fact  that  the  symptoms  remained  so  long  in  abeyance 
after  the  time  of  tbe  probable  onset  of  the  disease,  and 
that  the  impairment  of  functions  was  comparatively 
slight  even  up  to  within  the  last  week,  although,  as 
will  be  seen,  the  lesions  involved  almost  the  entire 
thickness  of  the  pous  varolii. 

The  patient  was  a  married  woman,  of  about  thirty- 
five  years  of  age,  of  good  antecedents  as  regards  health, 
and  no  cause  could  be  assigned  for  the  disease  from 
which  she  sufTered.  She  was  from  first  to  last  under 
the  care  of  Dr.  B.  F.  D.  Adams,  of  Waltbam.  with 
whom  I  saw  her  in  consultation,  and  who  very  kiodly 
asked  me  to  make  the  post-mortem  examioatioD,  and 
allows  me  to  report  tbe  case. 

Dr.  Adams's  account  of  the  case  is  as  follows :  —^ 

Three  weeks  before  be  saw  her  tbe  patient  had  no 
attack  of  erysipelas  of  the  head,  shortly  after  which 
the  nervous  symptoms  first  showed  themselves. 

These  consisted  at  first  in  a  slight  dragging  of  the 
right  leg,  and  some  loss  of  power  in  the  right  arm, 
some  disturbance  of  speech  of  a  peculiar  kind,  which 
will  be  described  at  greater  length  below,  and  a  very 
considerable  degree  of  loss  of  sensidveuess  of  tbe  right 
side  of  body  and  face,  and  right  arm  and  leg.  Over 
the  right  side  of  face  this  impairment  of  sensitiveness 
was  so  marked  that  a  pin  prick  was  scarcely  felt  unt>il 
the  median  line  was  passed. 

Three  days  after  Dr.  Adams's  first  visit  tbe  impair- 
ment of  seusitnlity  had  also  invaded  the  left  side,  and 
soon  no  great  difference  between  the  two  sides  was  to 
be  found,  and  the  absolute  impairment  of  seuubility 
had  become  less.  There  was  at  no  time  any  loss  of 
control  over  the  sphincters. 

The  failure  of  muscular  power  was  not  so  great  but 
that  the  patient  could  walk  and  grasp  any  object,  and 
that,  too,  with  a  strong  grip,  but  the  effort  could  not 
be  sustained,  and  she  found  that  objects  were  liable  to 
drop  from  her  hand. 

The  motor  symptoms  became  slowly  but  steadily 
worse,  and  after  about  two  weeks  the  left  side  became 
affected  in  the  same  way  iu  which  the  right  had  been. 
She  suffered  considerable  neural^c  pain  in  the  right 
extremities,  and  had  a  sense  of  great  coldness  there, 
though  the  skin  was,  in  fiict,  warm  to  the  touch. 

It  was  only  for  about  a  week  before  her  death  that 
she  was  obliged  to  keep  her  bed.  The  entire  course 
of  the  disease,  from  tbe  time  of  the  appearance  of  the 
first  symptoms  until  her  death,  was  about  eight  weeks. 

When  I  saw  the  patient  her  condition  was  as  fol- 

On  simple  inspection  nothing  especial  was  noticed 
except  a  peculiar  fixed  look  of  the  eyes,  and  that  tbe 
face  wore  a  mask-like  expression.  When  she  spoke 
she  did  so  in  monosyllables,  and  in  very  short,  broken 
sentences,  choosing  expressions  which  would  convey 
her  meaning  in  the  very  shortest  possible  manner, 
though  without  actually  miscalling  words.     Though 
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the  words  were  not  actually  miscalled  the  speech 
strongly  resembled  that  of  a  person  with  a  greatly  di- 
minished or  a  very  small  vocabalary,  snch  as  a  child, 
or  even  a  patient  with  a  slight  degree  of  real  motor 
aphasia.  The  lips  moved  but  little,  and  the  articula- 
tion was  that  of  a  person  having  pebbles  in  the  mouth. 
The  tongue  deviated  to  one  side,  and  could  be  pro- 
truded but  a  short  distance. 

The  eyeballs  could  be  moved  in  every  direction,  but 
nystagmus  appeared  when  they  were  near  the  full 
imit  of  motion  toward  either  side.  There  was  no 
optic  neuritis  nor  double  vision.  As  for  the  muscular 
system  of  the  body  at  large,  every  movement  was  pos- 
sible, though  all  were  very  feeble,  those  of  the  right 
side  particularly  so.  She  was  able  to  move  her  feet 
about,  and  even  to  walk,  for  that  very  morning  she 
had  fallen  on  the  floor.  The  motion  of  the  hands  was 
weak  and  tremulpus.  The  patient  was  in  an  emotional 
state,  and  several  times  during  the  examination  she 
burst  into  tears  without  any  special  cause.  No  men- 
tion is  made  in  the  record  of  difficulty  in  swallowing, 
but  at  the  time  I  saw  the  patient  it  is  my  impression 
that  it  existed  to  a  moderate  degree.  Death  occurred 
under  an  increase  of  all  the  paralytic  symptoms. 
^  At  the  autopsy  the  brain  alone  was  examined. 

The  quantity  of  the  ventricular  fluid  was  increased 
to  a  moderate  extent,  but  otherwise  the  brain  appeared 
perfectly  healthy  except  the  pons  varolii.  The  pons 
was  markedly  swollen  in  every  dimension,  and  some 
of  the  transverse  bands  of  fibres  were  actually  forced 
apart  by  distention  from  within.  The  nerve  trunks 
coming  from  it  were  softened.  The  impression  given 
to  the  finger  on  palpation  was  that  of  an  abscess  cov- 
ered by  a  soft  and  thin  wall. 

On  transverse  section  across  the  middle  of  the  pons 
the  entire  organ,  with  the  exception  of  a  narrow  wall 
of  tissue,  was  found  to  have  been  converted  into  a 
grumous  reddish -gray,  translucent  substance,  dotted 
with  points  of  blood.  This  substance  was  so  diffluent 
that  it  could  be  scraped  or  spooned  out  with  ease,  ap- 
pearing like  thick  muco-pus.  It  was,  in  fact,  taken  at 
the  first  glance  to  be  the  contents  of  an  abscess,  though 
this  idea  was  soon  abandoned.  In  spite  of  its  con- 
sistency it  did  not  escape  to  any  extent  when  the  prep- 
aration was  inverted. 

The  medulla,  just  below  the  pons,  appeared  healthy, 
though  of  diminished  consistency. 

On  microscopic  examination  the  growth  proved  to  be 
a  glioma.  It  did  not  appear  to  have  taken  its  origin 
from  any  special  point,  but  was  surrounded  in  the  pons 
by  a  rim  of  relatively  healthy  tissue,  which  at  the  level 
of  the  middle  of  the  pons  was  upwards  of  one  fourth 
inch  in  thickness  for  the  most  part.  The  true  cells  of 
the  growth  were  mostly  small  and  round,  with  but 
little  protoplasm,  though  long  spindle-shaped  cells 
were  also  abundant  Besides  &ese  there  were  a  great 
variety  of  cells,  owing  their  form  and  appearance  to 
the  processes  of  inflammation  and  degeneration  that 
were  going  on.  The  tissues  were  hardened  in  MuUer's 
fluid. 

Sections  made  from  the  parts  immediately  below 
the  tumor  itself  showed  evidences  of  infiltration  with 
cells  like  those  of  the  new  growth,  and  in  addidon 
there  were  wide-spread  signs  of  diffused  subacute  in- 
flammation. Such  were  degenerated  ganglion  cells, 
numerous  spider-cells  in  certain  localities  (especially 
just  beneath  the  ependyma),  enlarged  and  atrophied 
axis  cylinders,  and  increase  of  the  interstitial  tissues. 


The  anterior  pyramids  were  degenerated,  and,  in  &ct, 
almost  destroyed. 

The  diffused  increase  of  the  connective  tissue  was 
verv  marked  throughout  the  whole  length  of  the  me- 
dulla oblongata.  Even  at  the  extreme  lower  end  by- 
pertrophied  axis  cylinders  were  scattered  through  the 
antero-lateral  tracts,  each  surrounded  by  a  broad  circle 
of  granular-looking  substance,  deeply  stained  with  car- 
mine, while  the  intervening  axis  cylinders  had  almost 
disappeared.  It  is  impossible  to  say  how  fiftr  this  sec- 
ondary inflammatory  condition  extended  down  the 
spinal  cord,  since,  no  disease  having  been  suspected 
there,  that  had  not  been  removed. 

I  would  not  leave  this  case  without  saying  one  word 
more  about  the  peculiarity  of  the  patient's  speech. 
Although  the  disturbance  was  not  to  be  called  really 
aphasic,  yet  it  was  certainly  something  more  than  artic- 
ulatory  (dysarthritic).  Such  words  as  were  brought  out 
were  enunciated  with  almost  perfect  clearness,  yet  bat 
few  words,  and  those  of  the  simplest  kind,  were  attempt- 
ed. It  seemed,  to  say  the  least,  as  if  the  patient,  painfullj 
conscious  of  her  articulatory  disability,  forestalled  its 
manifestation  by  a  careful  choice  of  words.  It  is  also 
possible  that  this  blockage  of  the  articulation  may  in- 
directly, and  temporarily,  inhibit  or  embarrass  the  pa- 
tient's power  of  framing  sentences,  causing,  as  here, 
a  semblance  of  aphasia.  Thus,  in  a  case  recorded  by 
Altdorfer  (quoted  by  Nothnagel),  in  which  the  lesion 
found  was  a  spot  of  hsemorrhagic  softening  in  the  an- 
terior part  of  the  pons,  it  is  distinctly  said  that  the 
patient,  besides  losing  his  power  of  articulate  speech, 
miscalled  his  words.  In  another  very  interesting  esse 
reported  to  me  verbally  by  a  colleague,  a  diflScnlty  *^  in 
flnding  words  "  was  apparently  present  during  the  first 
few  days  after  a  manifest  attack  of  embolism  of  one  of 
the  vertebral  arteries,  although  later  nothing  more  than 
the  usual  dysarthria  was  to  be  discovered. 


TH£    SUPERIOR   VALUE    OF    THE    BROMIDE 

OF  SODIUM. 

BT  HBKRT  M.  FISLD,  X.  P.   (K.  T.), 
IiHf(U»OT^  TkerqpnOuM,  Dartmumlh  MUical  CoBig; 


More  than  ten  years  ago  Dr.  Edward  H.  Clarke 
in  oonversation  with  the  writer,  expressed  his  sense  of 
the  slight  value  of  the  bromide  of  sodium.  That 
such  was  his  established  opinion  would  appear  from 
the  following  extract  from  his  published  writings: 
*'  M.  Yoisin  regards  its  "  (referring  to  bromide  of  so- 
dium) ^*  physiological  action  and  therapeutical  value  as 
equivalent,  or  nearly  so,  to  the  bromide  of  potassium. 
Dr.  Amory  has  been  led  by  his  experiments  to  regard 
it  as  a  less  valuable  therapeutic  agent  than  the  potas- 
sium salt.  It  possesses  no  decided  advantages  over 
the  other  bromides  just  named,  and  therefore  it  is  not 
desirable  to  substitute  it  for  them  in  the  treatment  of 
disease.**  I  had  a  very  high  respect  for  Dr.  Clarke's 
decisions  upon  all  therapeuUc  questions,  and,  had  I 
not  already  had  an  experience  which  led  me  to  qnes- 
tion  his  correctness  on  this  point,  I  should  probably 
have  set  aside  the  sodic  brooiide  and  contented  myself 
with  a  more  or  less  routine  use  of  the  bromide  of  ^ 
tassium. 

But  every  year  since  has  the  more  confirmed  m/ 
opinion  of  the  superior  value  of  the  sodic  salt;  I  b^^® 
tried  to  observe  carefully  because  I  have  to  teach  others 
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as  well  as  form  oondusiona  for  myself.  On  the  other 
hand,  although  druggists  of  wide  obserration,  as  the 
GUman  Brothers  and  S.  A.  D.  Sheppard,  have  assured 
me  that  the  relative  sales  of  the  bromide  of  sodium 
have  greatly  increased  within  recent  years,  yet  my 
frequent  observation  of  the  practice  of  the  profession 
satisfiea  me  that  physicians  in  general  know  very  little 
of  bromide  medication  except  as  accomplished  by  the 
bromide  of  potassium. 

A  physiological  study  of  the  two  salts  in  question 
supports  the  following  propositions  :  — 

(1.)  The  bromide  of  sodium,  because  it  is  a  sodic 
compound,  should  be  more  congenial,  less  disturbing, 
to  the  fluids  and  solids  of  the  body  than  its  potassic 
congener. 

(2.)  The  sodium  salt,  in  extended  use,  should  be 
less  depressing  to  the  heart,  all  potassic  salts  after  a 
time  tending  to  produce  cardiac  depression. 

(3.)  The  sodic  bromide  is  less  oflensive  to  the  taste, 
much  less  irritating  to  the  stomach. 

(4.)  The  bromide  of  sodium  should  have  equal,  if 
not  superior,  general  therapeutic  power  with  the  bro- 
mide of  potassium,  since  while  the  former  has  a  bro- 
mine per  cent,  of  78,  the  latter  has  but  66. 

To  which,  it  may  be  added,  my  clinical  experience 
has  brought  me  to  the  following  conclusions :  — 

(1.)  The  bromide  of  sodium  has  equal  therapeutic 
power,  throughout  the  entire  range  of  medication 
(with  possibly  an  exception),  with  that  of  the  bromide 
of  potassium. 

(2.)  !Not  only  this,  but  the  bromide  of  sodium  has 
superior  iherapetUic  vahuy  both  from  the  greater  mild- 
neas  of  its  physiological  impression  and  because  of 
additional  therapeutic  applications  which,  were  we  con- 
fined to  the  potassic  salt,  would  be  inconvenient  if  not 
impossible. 

Perhaps  my  practical  experience  with  the  bromide 
of  sodium  can  be  best  detailed  by  a  brief  discussion,  in 
order,  of  my  physiological  propositions,  with  an  ex- 
planation of  the  last  clause  of  the  second  clinical  con- 
cluaion.  And,  to  refer  to  the  first  proposition,  what 
should  be  hat  been^  as  respects  the  two  bromides.  An 
unfortunate  bromide  impression  is  not  likely  to  be 
reached,  ia  not  so  soon  reached,  and,  if  present,  does 
not  appear  in  so  intense  a  form  under  the  use  of  the 
sodic  as  from  corresponding  use  of  the  potassic  bro 
mide.  This  applies  to  skin  eruption  and  certain  other 
features  of  bromism  which  will  be  mentioned  a  little 
later. 

Secondly.  Many  authorities  consider.the  continued  use 
of  any  potassic  salt  in  considerable  quantities  calculated 
to  weaken  the  heart,  not  to  speak  of  deleterious  action 
upon  the  blood.  I  do  not  get  this  influence  from  the 
bromide  of  sodium  as  I  believe  I  used  to  get  it  from 
the  potassic  bromide ;  for  example,  I  do  not  consider 
the  conjoined  use  of  digitalis  as  important  as  I  did 
when  I  used  little  else  than  the  bromide  of  potassium. 

Again,  thirdly,  there  is  marked  difference  between 
the  bromides  as  concerns  convenience  of  ingestion, 
and  great  preference  to  be  given  to  the  bromide  of 
sodium.  Foul  tongue,  foetid  breath,  deranged  diges- 
tion, anorexia,  etc,  are  less  common  and  less  extreme 
under  the  continued  use  of  the  sodic  compound.  I 
have  had  these  unfavorable  conditions  developed  to 
troublesome  extent,  and  seen  them  largely  disappear, 
without  necessity  of  suspending  the  bromide  medica- 
tion, —  which  it  might  have  been  hazardous  to  do,  — 
by  simple  substitution  of  the  sodic  for  the  potassic 


bromide  previously  used.  Indeed,  in  one  case,  the 
graver  symptoms  of  cumulative  action  and  toxic  im- 
pression having  been  rather  suddenly  declared  under 
the  use  of  bromide  of  potassium,  namely,  a  degree  of 
aphasia  and  conditions  simulating  locomotor  ataxia; 
here  medication  was  hardly  at  all  suspended,  but  sub- 
stitution of  the  bromide  of  sodium  was  made,  in  equal 
quanti^,  and  the  unpleasant  symptoms  speedily  disap- 
peared. The  difference  in  taste  between  the  two  bro- 
mides may  be  a  matter  of  no  little  moment.  As  I 
have  often  said  to  my  classes,  I  would  challenge  any 
one  having  a  slight  cold,  — and  so  with  sense  of  smell 
impaired,-—  having  had  set  before  him  two  specimens 
of  chemically  pure  chloride  of  sodium  and  bromide  of 
sodium  to  certainly  determine  by  taste  which  was  the 
medicine  and  which  the  culinary  article.^  A  corre- 
sponding difference  of  impression,  as  regards  the  two 
I  bromides,  is  made  upon  the  stomach. 

On  the  other  hand  the  bromide  of  potassium  is  sharp 
and  stinging,  and,  although  it  be  freely  diluted,  has 
much  of  the  *'  urinous "  taste  which  writers  attribute 
to  ammonium  chloride.  An  already  irritable  stomach 
is  quite  sure  to  be  irritated  by  it,  but  of  this  later. 

Finally  —  waiving  the  fourth  proposition  aside  from 
its  assertion  —  we  come  to  a  few  &cts  answering  to 
the  second  clinical  conclusion.  And,  first,  bromide  of 
sodium  is  preeminently  the  child's  bromide  as  tannate 
of  quinia  is  the  *'  babe's  quinine."  It  is  much  less  dis- 
agreeable to  the  taste,  and  less  likely  to  be  objected 
to.  In  the  case  of  the  very  young,  children  a  few 
months  or  under  two  years  oi  age,  where  small  quan- 
tities of  the  remedy  are  all  that  is  required,  I  have 
frequently  followed  the  suggestion  of  the  French,  and 
seasoned  the  infant's  food  with  the  bromide  of  sodium 
instead  of  with  common  salt,  for  example,  a  few  grains 
added  to  the  bottle  of  milk  several  times  through  the 
day  or  at  bed- time.  The  occasions  when  we  must  dis- 
gust the  young  with  offensive  and  bulky  remedies  are 
fiir  too  many ;  it  is  a  good  thing  to  avoid  them  when 
we  can.  Again,  the  babe  will  seldom  object  to  two  or 
four  grains  of  the  sodic  bromide  in  a  teaspoonful  of 
water,  sweetened  or  not.  The  bromide  of  potassium 
is  another  matter  altogether. 

For  nausea  and  vomiting  of  the  adult,  and  especially 
in  the  nervous  female,  occasioned  by  whatever  com- 
mon derangement  of  stomach  or  reflected  disturbance, 
I  have  found  bromide  of  sodium  in  ice-water  —  a  half 
drachm  to  the  half  tumbler — one  of  the  most  effective 
of  remedies.  It  must,  of  course,  be  drunk  slowly,  a 
little  at  a  time,  as  the  stomach  can  receive  it,  and  it  is 
an  essential  condition  that  a  little  ice  be  kept  in  the 
solution  until  it  is  all  taken.  I  remember  in  one  in- 
stance treating  effectively  three  such  cases  in  the 
course  of  the  week.  They  were  all  night  calls,  but  I 
avoided  going  out  by  sending  the  bromide  with  in- 
structions how  to  use  it,  and,  in  one  case,  also  ice  from 
my  refrigerator.  I  know  of  no  other  one  remedy,  not 
even  morphia,  in  minute  doses,  that  will  accomplish  so 
much,  and  morphia  may  be  objectionable  on  account 
of  afier-effect,  which  the  bromide  never  is.  I  should 
despair  of  treating  this  class  of  cases  with  bromide  of 
potassium ;  the  taste  would  often  insure  its  refusal  al- 
most before  it  had  reached  the  stomach  —  in  a  case 
where  the  vomitive  tract  of  impression  and  conduction 

1  Mr.  Sheppard  tells  of  a  lady  in  the  countiy  to  whom  he  had 
Bent  bromide  of  sodium,  in  accoraance  with  a  physician's  prescrip- 
tion, and  who  angrily  returned  it^  under  the  belief  either  that  the 
doctor  had  trifled  with  her  in  ordering  common  mH^  or  that  the  drag- 
gist  had  blundered. 
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iRVolves  oot  alone  the  sar^Rce  of  the  stomach,  but  also 
cBsophagQs,  laaces,  and  even  to  the  very  month  •—  or, 
if  the  stomach  conld  be  induced  to  receive  it,  its  posi- 
tively irritating  effect  would  soon  occasion  its  reg'ection, 
and  leave  the  patient  worse  than  before  any  medicine 
was  taken.  Similar  criticism  applies  to  the  choice  of 
a  bromide  for  sea-sickness. 

.  Whether  bromide  of  sodium  has  equal  power  with 
bromide  of  potassium  in  the  graver  neuroses  I  am  un- 
certain, and  have  not  decided  this  question  for  myself 
by  experience.  Voisin's  opinion,  as  cited  by  Dr. 
Clarke,  has  already  been  quoted,  and  few  speak  with 
equal  authority  upon  anything  concerning  the  thera- 
peutics of  epilepsy.  Bamskill  believes  the  medicinal 
power  of  the  two  salts,  in  respect  of  epilepsy,  stands 
as  three  to  two  in  favor  of  bromide  of  potassium.  It 
may  well  be  that  as  the  potassic  bromide  is  more  for- 
eign to  the  systdm,  as  already  said,  so  it  may  be  more 
powerfully  alterative  when  set  in  opposition  to  a  grave 
neurosis.  The  question  is  similar  to  that  of  the  rela- 
tive remedial  power  of  the  iodides  of  sodium  and  of 
potassium,  and  here  obttervers  are  far  from  being  in 
accord.  But  for  the  manifold  conditions,  presented  by 
a  general  practice,  which  require  recourse  to  bromide 
medication,  as  a  simple  hypnotic,  either  upon  the  single 
occasion  or  for  repeated  use,  as  a  sedative  and  calma- 
tive in  various  nervous  conditions,  as  an  antispasmodic 
in  mild  chorea  or  pertussis,  as  a  *'  comforter  "  (Clarke) 
in  pneumonia  and  typhoid  fever,  as  calculated  to  miti- 
gate or  remove  the  unfavorable  impression  made  upon 
the  sympathetic  by  opium  and  morphia,  in  all  these 
and  allied  conditions  I  have  found  bromide  of  sodium 
capable  of  accomplishing  all  that  could  be  accomplished 
by  bromide  of  potassium,  and  frequently  in  a  much 
more  gentle,  and  kindly,  and  unobjectionable  manner. 
Indeed,  so  emphatic  has  my  experience  been  in  this 
particular  that  whereas  formerly  I  took  up  the  sodic 
bromide  with  hesitation,  the  occasions  nowadays  are 
but  few  where  I  use  any  other. 


REPORT  ON  GENERAL  PHYSIOLOGY. 

BT  CHABLBS  8BDOWI0K  XIBOT. 
EXPERIKEMTAL  P8YCHOLOGT. 

Among  the  recent  changes  in  biological  science  there 
is  perhaps  none  more  significant  than  the  acknowledged 
foundation  of  psychology  upon  a  physiological  basis, 
which  is  now  in  the  process  of  slow  construction,  by 
the  gradual  collection  of  material  by  experiment. 
Wundt  is  one  of  the  leaders  in  the  new  movement,  to 
which  he  has  given  both  purpose  and  opportunity  by 
the  foundation  at  Leipzig  of  his  laboratory  of  experi- 
mental psychology,  and  the  starting  of  a  special  jour- 
nal under  the  title  Phihtaphische  Studteru 

Kraepelin  has  given  a  comprehensive  account  ^  of  a 
dozen  of  the  more  recent  researches  in  this  field,  and 
his  article  we  have  utilized  in  the  preparation  of  this 
part  of  our  present  report.  For  those  who  wish  a  gen- 
eral presentation  oi  the  aims  and  methods  of  this  new 
branch  of  science,  a  general  popular  article  by  Wundt 
in  the  German  magazine,  Untere  Zeit^  for  1882,  may 
be  commended.  Besides  this  a  qnite  active  discussion 
has  been  going  on  between  Wundt  and  Zeller,  the  lat- 
ter maintaining  that  it  is  altogether  impossible  to  meas- 
ure psychical  processes,  but  he  has  already  beat  a  par- 

1  Biol.  Centralbl.,  iii.,  53. 


tial  retreat,  and  his  antagonist  has  rendered  his  poaition 
altogether  untenable.  Trautscholdt  and  Tischer  have 
investigated  the  reaction  time  from  auditory  sensations, 
and  Moldenhauer  from  ol&ctory  sensation.  The  latt» 
is  entirely  novel. 

To  determine  the  time  when  the  sensation  in  the 
nose  began  in  his  experiments,  Moldenhauer'  had  an 
arrangement  for  interrupting  an  electric  current ;  this 
arrangement  consists  of  a  forked  tube  through  which 
the  odoriferous  air  was  forced ;  one  branch  of  the  fork 
conducts  the  air  to  the  nose,  the  other  branch  has  a  litUe 
aluminum  plate  over  the  end,  which  is  blown  up  bj  the 
current  of  air,  which  is  thus  made  to  break  the  circuit ; 
this  was  employed  in  the  usual  manner  to  maris  on  the 
registering  apparatus.  The  time  required  by  three  dif- 
ferent persons  was,  respectively,  236,  216,  482  thou 
sandths  of  a  second  with  camphor ;  with  oil  of  berf^amot 
the  corresponding  numbers  are  258,  202,  364.  These 
are  of  course  the  averages  of  numerous  observations. 
These  reactions  are  all  considerably  longer  than  with 
the  other  senses,  as  was  to  be  anticipated.  Indeed,  if 
with  the  same  apparatus  the  same  individuals  reacted 
not  upon  the  sense  of  smell  but  upon  feeling  the  cur- 
rent of  air,  the  time  was  very  much  shorter.  In  the 
case  of  the  first  of  the  three  about  0.08,  in  the  third 
0.15-0.28  seconds  shorter.  (Perhaps  this  long  time 
is  due  merely  to  slowness  with  which  the  odor  reaches 
the  olfactory  membrane.  The  same  subject  has  since 
been  investigated  by  Buccola.') 

The  last  author,  Buccola,^  has  also  investigated  the 
reaction  time  of  two  symmetrical  spots  on  the  right 
and  left  hands.  Normally  there  is  but  a  slight  differ- 
ence between  them,  but  if  one  hand  receives  a  laating 
irritation  (by  putting  a  mustard  plaster  on  it  for  twelve 
minutes)  then  on  that  side  the  reaction  is  quicker,  being 
in  one  case  0.213  seconds  before,  but  only  0.188  after, 
the  application  of  the  plaster,  but  for  the  left  hand  (the 
plaster  having  been  on  the  right)  the  time  was  length- 
ened a  little,  by  0.007  seconds. 

Finally  may  be  mentioned  that  Buccola  *  has  also 
made  some  exact  measurements  of  the  prolongation 
of  the  reaction  time  in  maniacs  and  '*  Alkoholiker." 
Kraepelin's  researches,  which  are  no  less  interesting 
than  those  mentioned  above,  are  more  strictiy  psycho- 
logical and  are  therefore  omitted  here. 

CENTRES  IK  THE  CORTEX  CEREBRI. 

In  connection  with  the  report  of  last  year  on  geneiml 
physiology,  we  venture  to  reproduce  from  Sei^mee 
the  following  notice  of  Professor  SchiflTs  article  in 
Pfluger's  Arekivj  vol.  xxx.,  p.  212. 

^*  As  an  appendix  to  an  article  on  the  irritability  of 
the  spinal  cord,  Schiff  enters  into  a  long  discussion  on 
the  nature  of  the  so-called  motor  centres  in  the  gray 
matter  of  certain  convolutions  of  the  cerebral  hemi- 
spheres. The  article  is  too  long  and  too  polemical  to 
be  briefly  abstracted,  but  it  is  well  worth  reading. 
Schiff  points  out,  that  with  the  single  exception  of 
Ferrier  all  experimenters  (even  including  Fritsch  and 
Hitsig)  have  given  up  the  belief  that  the  irritable  areas 
are  the  motor  centres  for  voluntary  movements,  snd 
account  for  the  phenomena  following  stimulation  in 
other  ways.  Schiffs  own  belief  is,  that  the  so-called 
motor  areas  are  but  reflex  centres,  in  which,  daring 

s  Moldenhauer.  Philosophische  Studien,  i^  610. 
t  Buccola,  Arch,  ital.,  Malatie  nervoee,  tL^  188S,  p.  416. 
4  Buccola,  Ri vista  di  Filosofia  scientilica,  i.,  1881. 
fi  Buccola,  Rivista  sperimentale  di  Freniatria  e  dl  Mediclna  legale 
Tiii.,  1881. 
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normal  fanctioning  of  the  body,  tactile  nervous  im- 
pulses are  reflected  to  the  true  and  deeper  lying  motor 


centres. 


aSCRETION. 


The  important  discovery  of  Heidenhain  that  the  cells 
of  the  sabrnazillary  gland  andergo  visible  alterations 
daring  their  secretory  activity  has  opened  the  way  to 
nomerons  similar  investigations  on  other  gland:}.    One 
of  the  most  recent  of  these  comes  from  Prague,  — 
Biedermann's  research  XMi  the  lingual  glands  of  frogs.^ 
The  glands  are  follicnlar,  their  lower  ends  dilated ;  in 
the  living  state  —  they  can  be  easily  examined  when 
the  tongue  is  stretched  out  -^  the  cells  have  an  inner 
granalar  zone,  and  an  outer  hyaline  aone  next  the  mem- 
hrana  propria,*— a  difference  like  that  described  by 
Lavdowski  in  the  orbital  glands  of  dogs,  and  to  be  seen 
in  the  pancreas.    Varioas  reagents  were  tried  for  hard- 
ening and  dissodating,  but  all  change  the  natural  con- 
dition of  the  cells.    The  granules  of  the  inner  cone  are 
the  source  of  the  mucin,  but  are  not  the  mucin  itself. 
To  call  forth  the  extreme  phenomena  of  secretion  it 
suffices  to  irritate  the  glbssopharyngeus  of  one  side  for 
three  to  five  hours  ~« it  being  unnecessary  to  include 
the  hypoglossus.    To  prepare  for  the  histological  ex- 
amination after  the  irritation  the  tongue  was  hardened 
in  absolute  alcohol  and  sections  made.     On  one  side 
there  are  the  resting  on  the  other  the  active  glands. 
The  former  resemble  the  salivary  glands  of  mammals  : 
the  cells  are  scarcely  stained  by  carmine,  the  cell  walls 
are  very  distinct,  and  between  the  gland  cells  proper 
the  so-called  ^*  Stiitsaellen  "  can  be  seen.     After  secre- 
tion the  glands  are  diminished  in  sixe ;  the  height  of 
the  secreting  cells  is  not  changed,  but  they  are  narrow- 
er, the  inner  clear  part  of  cell  (granular  xone)  is  re- 
placed by  a  finely  granular  protoplasm,  and  the  StUtx- 
zellen  can  no  longer  be  well  seen.    Besides  this  extreme 
form  various  intermediate  stages  can  be  seen.     The 
change  in  appearance  is  caused  by  the  exit  of  the  fine 
granules  of  the  inner  xone.     No  evidence  was  had  to 
show  tliat  there  was  a  production  of  new  cells,  or  de- 
struction of  cells  during  secretion  such  as  Heidenhain 
has  observed  in  other  glands. 

Another  important  organ,  the  liver,  has  also  been  in- 
vestigated as  to  its  secretory  action.  Afanassiew  has 
published  a  memoir'  of  considerable  length,  which  con- 
tains the  following  results :  It  is  unquestionable  that 
all  the  liver  cells  in  the  lobuli  participate  in  the  forma- 
tion of  both  the  bile  and  the  glycogen.  If  the  bile 
secretion  is  increased  (section  of  the  hepatic  nerves, 
feeding  with  albuminates)  the  cells  become  moderately 
enlarged,  and  contain  between  their  protoplasmatic 
threads  many  fine  sharply  limited  granules,  which  be- 
long chemically  to  the  albuminoids.  The  limits  of  the 
cells  may  be  clearly  seen,  the  nuclei  are  large  and  finely 
granulate.  The  capillaries  are  widened.  The  large 
content  of  albumen  in  the  cells  explains  their  power  of 
withstanding  concentrated  caustic  potash.  The  liver 
feels  resistant  and  hard.  When  on  the  other  hand  the 
formation  of  glycogen  is  greatly  increased,  all  the  cells 
are  enormously  enlarged ;  their  outlines  very  sharply 
marked ;  in  their  substance  are  imbedded  so  numerous 
amorphous  particles  of  glycogen  that  the  substance  of 
the  cell  is  reduced  to  a  coarse  net-work  of  threads 
stretching  from  the  nucleus  to  the  periphery.  The 
nucleus  itself  generally  lies  towards  the  middle  of  the 

^  Sitsani^ftber  Akad.  Win.  Wi«n.,  Abth.  3,  Bd.  Uxzvi.|  p.  67. 
*  Pflilg«r*8  AichW,  xsLX.,  886. 
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cell  and  contains  only  scattered  granules.  The  blood 
capillaries  are  constricted  by  the  swollen  cells.  The 
organ  as  a  whole  is  strikuigly  soft  and  mellow,  and  of 
a  muddy  color.  In  consequence  of  the  small  amount 
of  albuminoids  they  contain  the  cells  are  quickly  disin- 
tegrated in  concentrated  caustic  potash. 

When  we  consider  that  the  increase  in  the  secretion 
of  bile  is  connected  with  an  increased  flow  of  blood,  it 
becomes  evident  that  a  great  accumulation  of  glycogen 
must  diminish  the  secretion  of  bile.  In  £sct  Spiro 
found  that  if  carb-hydrates  are  added  to  a  meat  diet,  the 
increased  flow  of  bile  during  the  digestion  is  delayed. 

Afanassiew  experimented  principally  ou  dogs;  Lang- 
ley  has  studied  these  processes  in  the  lower  vertebrates, 
mainly  amphibia,*  bnt  has  directed  his  attention  chiefly 
to  the  minute  structure  of  the  liver  cells. 

INFLCBMOB  OF  THB  SPLEEN  OX   THB   FOBMATIOK   OF 

TRTP8IN. 

In  1862  Schiflf  published  a  long  series  of  experi- 
ments, which  led  to  the  result  that  the  pancreatic 
juice  lost  its  power  of  digesting  albumens,  after  extir- 
pation of  the  spleen.  After  the  publication  of  Heiden- 
hain's  observations  on  the  presence  of  the  granules  of 
zymogen  in  the  pancreas,  and  their  conversion  into 
trypsin,  consideration  of  the  fact  that  the  dilatation  of 
the  spleen  stands  in  direct  relation  to  the  formation  of 
trypsin  led  Herzen  to  the  theory  that  the  spleen 
furnishes  the  ferment  which  converts  the  zymogen  into 
trypsin.  A  few  experiments  to  test  this  were  reported 
in  1877,  and  he  now  publishes  others.* 

The  experiments  consisted  in  preparing  three  ex- 
tracts:  (1)  of  the  pancreas  with  boric  acid,  which  is 
preferable  to  glycerine,  the  pancreas  being  taken  from 
a  hungering  dog;  (2)  infusion  of  the  spleen  from 
the  same  dog;  (3)  infusion  of  the  spleen  from  a 
second  dog  in  full  digestion.  The  digestive  power  of 
(1)  alone,  of  (1)  and  (2),  and  of  (1)  and  (3)  was 
then  tested  with  fibrine  and  albumen.  It  was  found 
that  the  most  rapid  digestion  was  effected  by  the  pan- 
creas extract  mixed  with  the  extract  from  the  spleen 
daring  digestion,  whence  Herzen  concludes  that  the 
pancreatic  zymogen  is  converted  into  trypsin  by  a  fer- 
ment furnished  by  the  spleen  during  its  periodic  dilata- 
tion. 

EFFECTS   OF   THB   INTERNAL   USE   OF  TCBPENTINB  ON 

THB   URINE. 

H.  J.  Vetlesen  reports  some  observations  on  the  ef- 
fect of  the  internal  use  of  turpentine  on  the  urine,  which, 
as  they  have  a  bearing  on  the  determination  of  the 
sugar  contained  in  the  renal  secretion,  deserve  mention 
here.  It  was  first  noticed  that  after  taking  turpentine 
the  urine  gives  the  sugar  reaction  with  Alm^n's  alka* 
line  bismuth  solution.  More  exact  observations  show 
that  nnder  the  circumstances  stated  there  appears  in 
the  urine  a  reducing  substance  (equivalent  to  0.76% 
—  0.35%  grape  sugar).  It  resembles  but  cannot  be 
identified  with  grape  sugar,  because  it  is  not  polarizing 
towards  light,  and  can  be  destroyed  by  a  small  amount 
of  hydrochloric  acid.  It  is  probably  a  fermentable 
sugar,  but  needs  to  be  isolated  and  further  studied. 
The  experiments  also  indicate  that  after  continued 
use  of  turpentine  the  amount  of  this  substance  dimin- 

*  Proceedings  of  the  Royal  Society,  London,  No.  320,  1883. 

*  Alex.  Herzen,  Ueber  oen  l^inflaM  der  Mils  auf  die  Bildung  des 
Tryptios,  PQiigsr's  Arphiv,  xxx.,  396. 
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ishes,  80  that  one  is  led  to  suppose  that  the  organism 
becomes  habituated  to  the  drug.  The  original  article 
is  in  Pfliiger's  Archiv^  vol.  xxviii.,  p.  478. 

RELATIONS   OF  THE   THORAX   AT  BIRTH. 

A  few  years  since  Bernstein  asserted  ^  that  after  the 
first  inspiration  the  thorax  of  the  new-born  child  ac- 
quired a  new  set,  causing  an  enlargement  of  the  chest, 
and  consequently  producing  the  aspiration  of  the  lungs. 
Hermann  now  attacks  this  view.  The  position  of  the 
foetus  in  utero,  the  arms  crossed  in  front  and  the  back 
curled  up,  produces  an  extreme  expiratory  disposition, 
which  would,  of  course,  cease  at  birth.  This  is  the  only 
enlargement  actually  occurring.  Bernstein  has  shown 
that  there  is  no  aspiratory  pressure,  holding  the  lungs 
expanded  against  the  thoracic  walls,  in  the  foetus.  Her- 
mann now  shows  that  if  a  manometer  is  connected  with 
the  chest  of  children,  having  died  when  a  few  days  old, 
that  is,  after  having  breathed  for  some  time,  that  there 
is  still  no  aspiratory  pressure,  hence  there  is  no  occa- 
sion to  account  for  the  development  of  such  a  pressure 
at  birth.  It  is  developed  only  later,  probably  as  a  con- 
sequence of  growth.  Bernstein  found  such  a  pressure 
because  he  blew  up  the  lungs  from  the  trachea  and  al- 
lowed them  to  collapse ;  Hermann  states  that  this  pro- 
duces an  aspiration  otherwise  not  present  Our  author 
further  discusses  the  advantages  to  the  child  of  its  res- 
piration without  aspiration,  and  to  adult  man  of  his 
respiration  with  it.  For  the  various  conditions  of  the 
lung  he  proposes  the  following  terms :  *'  anectatic  "  for 
lungs  containing  no  air ;  ^  protectatic,"  collapsed  but  con- 
taining air,  as  in  pneumothorax ;  the  air  in  a  protectatic 
lung  is  the  *' minimal  air."  It  would  be  interesting 
to  study  the  development  of  the  aspiration  after  birth. 

A  PHOTOMBTRIO   BACTERIUM. 

Th.  W.  Engelmann,  of  Utrecht,  has  found  a  small 
organism  with  a  flagellum  at  its  anterior  end,  which  he 
has  named  Bacterium  photomeirtcum  on  account  of  its 
extraordinary  sensitiveness  towards  light.  Thus  if  a 
number  of  them  are  brought  under  a  cover  glass,  the 
whole  of  which  is  kept  dark  except  one  spot  through 
which  the  light  passes,  then  they  will  gradually  accu- 
mulate in  the  light  spot,  and  it  can  be  seen  that  al- 
though they  may  pass  from  the  dark  to  the  light, 
they  cannot  go  the  other  way,  for  the  instant  they  reach 
the  darkness  they  make  a  sudden  backward  start,  which 
brings  them  into  the  light  again.  They  are  colored, 
and  when  examined  spectrosoopically  it  is  found  that 
they  absorb  the  orange-yellow  part  of  the  spectrum. 
If  now  a  small  spectrum  is  thrown  upon  these  bacteria 
in  the  field  of  the  microscope,  it  is  seen  that  they  accu- 
mulate in  just  this  orange-yellow  band,  precisely  as  they 
before  accumulated  in  the  light  spot.  But  there  is  an- 
other still  more  marked  gathering  in  the  ultra  red  por- 
tion of  the  spectrum. 

Engelmann  has  utilized  this  fact  to  test '  whether  we 
cannot  perceive  the  ultra  red  rays  merely  because  the 
media  of  the  eye  cut  them  off*,  or  whether  they  reach 
the  retina  without  causing  sensation.  For  if  the  media 
out  off*  the  ultra  red  rays  then  from  a  spectrum  of  light, 
which  has  passed  through  those  media,  those  rays  would 
be  cut  off*  and  the  bacteria  would  not  accumulate  in 
that  portion  of  it.  Experiment  shows  that  the  bacteria 
under  those  conditions  do  still  gather  in  the  ultra  red, 
thos^  rays  therefore  do  pass  through  the  media  of  the 
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eye.   We  must  therefore  assume  that  they  are  not  seen 
because  the  retina  is  not  sensitive  to  them. 

BACTERIA   IN   HEALTHY  BLOOD. 

There  appears  to  be  not  much  question  that  bacteria 
may  be  living  in  the  tissues  or  in  the  blood  or  lymph 
without  producing  necessarily  noticeable  disturbances. 
Olivier  and  Richet  are  stated  to  have  examined  150 
fish  of  various  genera  and  species, and  found  in  all  cases 
microbes  in  the  blood  and  lympb.  They  regard  their 
occurrence  in  these  hosts  as  normal.'  Mitrophanow  * 
has  maintained  a  similar  thesis  in  regard  to  two  para- 
sites, which  he  has  described  from  two  genera  of  fishes, 
and  referred  to  the  genus  protomonas.  I  am  inclined 
to  think  that  Mitrophanow's  parasites  are  allied  with 
the  bacteria,  and  not  wiUi  the  protozoa. 

An  extreme  form  of  the  theory  that  bacteria,  etc, 
are  normally  present  in  the  healthy  state  is  the  belief 
that  they  are  essential  to  the  digestive  processes.  Bd- 
charnp  ^  has  gone  beyond  this,  asserting  that  the  gran- 
ules in  the  liver  and  pancreas  are  really  microbes, 
which  pass  out  into  the  secretion.  The  total  lack  of 
foundation  for  this  view,  and  the  unscientific  character 
of  B^champ's  article,  is  well  shown  up  by  Johannes 
Frenzel.^ 

It  has,  however,  been  shown  by  recent  investigations 
that  certain  animals  and  plants  may  live  together  to 
their  apparent  mutual  benefit.  Thus  the  green  bodies 
occurring  in  various  animals  have  been  discovered  to 
be  plants  cells^  living  in  the  body  of  the  radiolarian, 
hydra,  or  what  else  it  may  be.  Both  organisms  seem 
to  be  benefited  by  this  association,  to  which  the  name 
of  symbiosis  has  been  given.  It  thus  appears  that  there 
are  no  animab  really  having  chlorophyll  in  them- 
selves. 


1^0je(];ttal  practice  anti  CItmtal 
li^emoranUa* 


FEMALE  HOSPITAL,  ST.  LOUIS. 

J.  B.  SHAPLEIOH,  M.  D. 
A  CASE   OF  PUEBFERAL   OONYULSIONS. 

The  following  case  of  puerperal  convulsions  was 
kindly  furnished  me  by  Dr.  Willis  Hall,  in  whose 
practice  it  occurred. 

Rosie  L.,  German,  aged  eighteen,  of  stout,  robast 
frame,  and  in  good  health.  Menstrual  functions  nor- 
mal. Labor  began  at  nine  p.  n.  October  29th.  Was 
first  seen  by  Dr.  Hall  at  six  a.  h.  October  SOth,  when 
he  learned  that  she  had  had  a  convulsion,  from  the 
account  given  by  the  nurse  probably  epileptic  The 
vertex  presented  in  the  third  position,  and  the  os  was 
found  slightly  dilated.  Fifteen  grains  chloral  hydrate 
per  rectum  were  ordered.  She  rested  quietly  under 
the  chloral  until  8.30  a.  m.,  when  she  had  another 
convulsion,  which  was  recognized  as  puerperal.  There 
was  another  at  nine,  and  one  at  ten  a.  m.  These  in- 
variably commenced  by  twitching  of  the  palpebral 
muscles,  succeeded  by  a  drawing  up  of  the  corners  of 
the  mouth  and  general  tonic  contractions,  followed  by 
clonic  movements.  At  this  juncture  twelve  ounces  of 
blood  were  taken  from  the  arm.     PHtient  had  another 

s  Comptes  Rendus,  Academy  Paris,  1883. 

4  Mitrophanow,  Biol.  Ceotraibl.,  iii.,  36. 

<  B^hamp,  Arch  Physiol.  Norm.  Path.,  October,  1882. 

*  Frenzel,  Biol.  Ceutndbl.,  iii.,  49. 
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convulsion  at  11.15  a.  u»^  followed  bj  five  more  be- 
tween twelve  n.  and  one  p.  h.  ;  paroxysms  increasing 
10  severity  all  the  time.  At  this  time,  after  drawing 
off  fourteen  ounces  of  urine,  forceps  were  applied. 
During  delivery  she  had  another  convalsion,  which 
chloroform  did  not  control.  Child  was  soon  delivered, 
and  patient  rested  quietly  till  2.40  p.  h.,  when  she 
bad  another  convulsion.  One  third  grain  morphia 
sulph.  was  given  by  hypodermic  injection,  and  chloro- 
form was  cautiously  and  continuously  g^iven  till  eight 
p.  N.,  when  the  morphine  was  repeated. 

There  was  some  slight  hour-glass  contraction  of  ute- 
rus, bnt  it  was  easily  dilated,  and  placenta  removed 
piecemeal,  after  which  one  grain  ergotine  was  given 
hypodermically. 

October  3 1st,  7.30  a.  n.  No  convulsions  so  far; 
sleeping  quietly.  At  four  and  eight  p.  M.,  same ;  still 
sleeping. 

November  Ist.  Rested  quietly  all  night,  and  awoke 
refreshed.  Took  nourishment  well  at  intervals  of  two 
hours  through  the  day. 

From  this  time  on  patient  improved  steadily  and 
rapidly,  her  convalescence  being  delayed  by  retention 
of  urine  for  two  days.  No  albumen  found  in  urine* 
It  was  learned  afterward  that  patient  had  had  very 
severe  headache  for  three  or  four  days  prior  to  con- 
finement. 

ANKUJUSM   OF    THORACIC    POETION    OF    DESCBKDIlfO 

AORTA. 

Rosa  D.,  colored.  Patient  entered  the  hospital  on 
July  3, 1882,  complaining  of  great  pain  under  left  arm, 
and  radiating  down  its  under  surface.  This  pain  is 
paroxysmal  and  very  severe.  No  cause  can  be  found 
for  it,  as  both  heart  and  lungs  yield  normal  ausculta- 
tory signs.  She  denies  any  syphilitic  history,  but  has 
undoubtedly  had  the  disease,  and  it  was  at  first  thought 
that  there  might  be  some  syphilitic  growth  pressing 
upon  the  axillary  nerves.  Iodide  of  potassium  was 
given  in  large  doses  with  temporary  relief^  but  the 
pains  soon  became  as  severe  as  at  first*  and  seemed  to 
have  a  periodicity  about  them  suggesting  malarial  neu- 
ralgia. Quinine  yielded  good  results  tor  a  few  days, 
but  then  lost  all  power  over  the  trouble. 

The  case  continued  about  the  same,  morphia  bmng 
given  as  needed  to  subdue  the  pain,  till  the  first  week 
in  August,  when  she  had  a  slight  cough  and  a  slight 
pulmonary  haemorrhage.  Auscultation  at  this  time  re- 
veals only  a  slight  thrill  on  respiration  on  right  side, 
with  some  increased  vesicular  murmur  in  both  lungs. 
The  cough  disappeared  entirely  by  the  15th  of  August, 
but  there  remained  a  little  difficulty  in  breathing. 
General  condition  gradually  becoming  worse. 

August  25th.  I'atient  had  another  small  haemor- 
rhage early  this  morning.  Percussion  unduly  resonant 
anteriorly  on  left  side,  and  dull  behind.  Right  side 
normal,  but  of  high  pitch.  Auscultation  gives  a  mur- 
mur of  greater  intensity  than  normal  over  the  chest, 
except  posteriorlj  on  left  side,  where  it  is  very  weak. 
Find  great  difficulty  in  breathing,  and  the  subcutane^ 
ous  tissue  about  left  supra-clavicular  region  and  upper 
part  of  chest  presents  considerable  serous  infiltration. 
There  is  also  this  morning  a  pulsating  tumor,  which 
can  be  covered  with  the  hand,  situated  between  right 
scapula  and  the  spinal  column.  Patient  states  that 
the  difficulty  of  breathing  and  swelling  about  neck 
came  on  suddenly  during  the  night,  and  the  tumor 
was  not  present  at  yesterday's  examination.     The  tu- 


mor has  no  thrill  or  murmur,  but  the  diagnosis  of 
aneurism  of  the  aorta  was  made,  and  the  dose  of  iodide 
increased  as  much  as  patient  could  tolerate.  This  was 
one  drachm'  three  times  a  day.  Patient  gradually 
grew  weaker  and  more  emaciated,  but  with  no  appro* 
ciable  growth  in  the  tumor,  which  has  now  become 
very  painful,  until  the  30th  of  August.  On  visiting 
patient  this  morning  she  was  found  completely  para- 
lyzed from  the  waist  down.  Bladder  and  bowels  en- 
tirely without  control.  On  raising  patient  to  a  sitting 
posture  to  examine  the  tumor  a  decided  lateral  curva- 
ture of  the  spine,  with  its  convexity  to  the  left,  was 
noticed.  Patient  complains  of  great  pain  when  moved. 
It  was  supposed  that  tiie  sac  had  produced  necrosis  of 
the  vertebrae,  and  was  now  pressing  upon  the  spinal 
cord. 

Patient  gradually  sank,  with  no  change  in  the  local 
conditions,  except  swelling  of  left  hand  and  arm,  until 
October  9th,  when  she  died. 

On  post-mortem  examination  an  anenrismal  sac  was 
found  encroaching  on  the  upper  portion  of  the  anterior 
mediastinal  space,  and  pressing  the  left  lung  forward. 
Heart  itself  and  right  lung  normal.  The  sac  began 
just  beyond  the  origin  of  the  left  subclavian  artery, 
and  extended  to  within  about  two  and  one  half  inches 
of  the  diaphragm.  It  was  about  three  and  one  half 
or  four  inches  in  diameter,  with  its  largest  part  just  at 
the  descending  portion  of  the  arch.  The  sac  was 
firmly  bound  to  the  chest  walls,  and  where  it  crossed 
the  vertebral  column  had  completely  destroyed  the 
bodies  of  the  vertebrae  and  pressed  upon  the  cord.  It 
was  impossible  to  remove  it  without  great  mutilation 
of  the  body,  which  was  not  permitted. 

The  case  is  remarkable  for  the  vague  and  indefinite 
symptoms  at  the  beginning,  their  sudden  appearance, 
and  the  size  of  the  sac  I  forgot  to  state  that  this  was 
filled  with  soft  post-mortem  clots,  but  only  contained 
a  few  small  ante-mortem  ones,  and  these  of  recent  date. 


NOTES  ON  A  CASE   OP  PLEURISY  WITH  AM 
UNUSUAL  AMOUNT  OF  EFFUSION. 

BT  A.  B.  DARLING,  M.  D.  HAKV.,  KILLIKQLT,  OONK. 

On  January  14, 188*2, 1  was  called  to  see  Mr.  L.,  a 
hardware  merchant,  sixty-three  years  of  age.  He  is 
a  stout,  well-built  man,  six  feet  in  height,  weighing 
about  one  hundred  and  eighty  pounds.  He  had  been 
treated  for  five  weeks  previous  to  my  first  visit  by  a 
quack  for  ^  liver  compUint."  His  history  was  that  of  sub- 
acute pleurisy,  commendng  with  pain  m  the  right  side, 
but  at  no  time  severe  enough  to  prevent  bira  from  at- 
tending to  bis  ordinary  avocation. 

The  pain  soon  disappeared,  while  the  gradually  in- 
creasing dyspncea  and  loss  of  strength  obliged  him  to 
relinquish  his  business. 

On  my  first  visit  I  found  him  utting  up,  countenance 
pale^  marked  dyspnoea  upon  exertion,  slight  hacking 
cough,  no  expectoration,  not  much  appetite,  tongue 
coated.  He  could  lie  only  upon  his  right  side.  On 
examination  of  the  chest  complete  fiatness  was  found 
extending  as  high  as  the  clavicle  upon  the  right  side. 
The  normal  vesicular  murmur  was  absent  throughout 
the  entire  lung.  Bronchial  respiration  was  heard  only 
in  a  small  space  over  the  scapula.  The  movements  of 
the  chest  during  expiration  were  irregular,  the  right 
following  the  left.    The  intercostal  spaces  were  pushed 
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oat  to  a  level  with  the  ribs.  The  right  side  measured 
one  and  cue  half  inches  more  than  the  lelt  from  the 
centre  of  the  sternum  around  the  chest  to  the  centre 
of  the  spine.  Thoracentesis  was  proposed,  but  the 
patient  would  not  consent 

For  the  next  two  weeks  the  patient  was  treated 
with  blisters  to  the  affected  side,  diuretics,  iodide  of 
potash,  and  chloride  of  iron.  After  the  first  week  the 
diuretics  failed  to  have  any  effect,  the  patient  remain- 
ing about  the  same.  Thoracentesis  was  performed  on 
the  29th,  with  the  aspirator,  and  nine  pints  of  serum 
were  withdrawn.  The  aspirating  needle  was  inserted 
between  the  eighth  and  ninth  rib  just  below  the  infe- 
rior angle  of  the  scapula.  The  patient  was  sitting 
during  most  of  the  operation,  He  suffered  but  little 
distress  from  cough  or  dyspnoea  during  the  entire  oper- 
ation, which  lasted  about  an  hour. 

The  pulse  after  the  operation  was  irregular  and  in- 
termittent.    Ordered  brandy  freely. 

January  dOth.  The  patient  passed  a  restless  night, 
suffering  from  frequent  attacks  of  dyspncea.  Pulse 
90.  Complained  during  the  day  of  tightness  about 
the  chest  and  difficulty  of  breathing. 

January  31st.     Patient  rested  better  last  night 

February  5th.  Patient  is  quite  cheerful  and  feels 
much  better.  Pulse  80,  tongue  clean,  appetite  improv- 
ing, rests  quite  well,  and  complains  less  of  distress  of 
breathing.  Slight  vesicular  respiration  can  be  heard 
over  a  space  about  three  inches  in  width  at  the  right 
of  the  spine,  extending  as  low  as  the  sixth  rib. 

February  19th.  During  the  third  week  the  patient 
has  had  no  attacks  of  dyspnoea ;  can  lie  upon  his  left  side 
about  an  hour  at  a  time ;  respiration  and  general  con- 
dition much  better.  Nothing  further  of  note  occurred 
in  the  history  of  the  patient  until  the  6th  of  May. 
Meantime  he  had  been  able  to  walk  and  ride  out  in 
pleasant  weather. 

May  6th.  Did  not  sleep  any  last  night,  being  un- 
able to  lie  down  on  account  of  the  shortness  of  breath. 
Pulse  125,  feeble  and  irregidar.  Upon  examination 
of  the  chest  found  dullness  extending  as  high  as  the 
Bpiue  of  the  scapula.  No  respiration  could  he  heard 
throughout  the  area  of  dullness.  Thoracentesis  was 
immediately  performed,  and  one  pint  of  clear  serum 
was  withdrawn.  Gradual  improvement  followed  the 
last  operation.  He  has  been  able  to  attend  to  his  busi- 
ness since  July.  The  resonance  of  the  two  sides  is 
nearly  the  same. 

According  to  our  most  eminent  authorities  I  should 
have  made  more  than  one  operation  in  withdrawing  so 
large  a  quantity  of  serum.  In  this  case  there  were  no 
bad  symptoms  to  oontra-indicate  the  completion  of  the 
operation.  I  attribute  this  to  the  slow  withdrawal  of 
the  fluid,  thus  allowing  the  heart  and  lungs  to  be  grad- 
ually relieved  from  the  pressure  of  the  fluid. 


«•- 


—  A  writer  in  the  Edinburgh  Medical  Journal  for 
April  recommends  chromic  acid  as  superior  to  any 
other  treatment  for  venereal  warts.  One  hundred 
grains  of  the  acid  to  one  ounce  of  water  is  a  sufli- 
ciently  strong  solution  for  ordinary  cases.  The  warts 
should  be  carefully  dried  before  the  acid  is  used,  and 
afterwards  dry  cotton-wool  applied.  Chromic  acid  ef- 
ficiently takes  the  place  of  ablation  by  the  knife  or 
scissors,  and  has  the  advantage  of  being  a  bloodless 
method,  and  much  less  painful. 


jlpcto  ^iijertnimnitjr. 


A  NEW  TONGUE  DEPRESSOR, 

BT  W.  TBORKTON  PABBBB,  M.  D., 

Acting  Auistemt  Surgeon  U.  S.  Jbrniff. 


It  is  a  matter  of  very  general  complaint  that  most 
of  the  tongue  depressors  now  iu  use  are  clumsy  and 
heavy  for  the  operator  and  needlessly  disagreeable  for 


the  patient.  Their  form  is  also  an  obstacle  to  their 
cleanliness.  Many  of  them  are  even  dangerous  and 
capable  of  conveying  disease.  I  would  therefore  rec- 
ommend the  new  tongue  depressor  made  for  me  by 
Messrs.  Codman  &  Shurtlefl;  of  Boston,  Mass.,  which 
I  think  is  very  much  more  desirable  than  those  already 
in  use.  It  is  made  of  wire,  nickel  plated,  the  size 
used  in  Sims'  (wire)  speculum  for  general  use,  and  of 
smaller  wire  for  use  with  children.  It  ia  light  and 
capable  of  being  readily  cleansed,  is  convenient  for  the 
operator,  and  not  disagreeable  to  the  patient.  It  is  held 
in  the  right  hand  between  the  thumb  and  forefinger,  the 
second  finger  between  the  wires,  and  the  last  two  fin- 
gers to  the  right  of  the  instrument.  The  motion  is 
made  by  the  closing  of  the  fingers,  and  no  force  is  re- 
quired, only  gentle  pressure  with  a  slight  drawing  fo^ 
wards. 
FoBT  EI.LIOT,  Tbxas,  April  5, 1883. 

titi^imt^  of  ^Mittit^. 

PROCEEDINGS  OF  THE  BOSTON  SOCIETI  FOB 
MEDICAL  IMPROVEMENT. 

B.  M.  fiUOKINOHAM,  M.  D.,  BBCBBTABT, 

Apbil  23, 1883.     Da.  Charles  D.  Homams  pre- 
sided. 
The  Pbssident,  reported  a  case  of 

MEDULLARY   CARCINOBTA. 

A  gentleman,  sixty  years  old,  June  25,  1881,  came 
to  me  to  have  a  small,  immovable  tumor  removed  from 
his  scalp,  about  six  inches  above  right  eye.  He  was 
quite  bald,  and  the  little  tumor,  the  size  of  half  a  fil^ 
bert,  resembling  a  wen,  attracted  attention.  It  was 
situated  under  the  periosteum,  and  was  exceedingly 
vascular,  so  that  it  was  necessary  to  use  strong  pres- 
sure to  control  the  hasmorrhage.  Unfortunately  the 
tumor,  being  adherent  to  the  bone,  and  being  removed 
piecemeal,  was  thrown  away,  and  so  was  not  examined 
microscopically.  I  told  his  wife  that  the  tumor  would 
probably  return. 

I  saw  him  again  about  September  20th.  The  tumor 
had  returned,  as  I  feared,  and  was  about  the  size  of  a 
pullet's  egg^  and  semi-solid  to  the  feel,  with  enlarged 
blood-vessels  over  its  surface.  He  was  very  desirous 
to  have  another  operation  done,  so  on  September  28tb 
I  made  an  incision  with  the  intention  of  dissecting  the 
morbid  product  from  the  bone^  but  haemorrhage  became 
so  great  that  I  was  obliged  to  desist.  The  same  rea- 
son prevented  my  obtaining  a  portion  for  microscopical 
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examiDatioD.  On  pawing  the  finger  into  dio  wound 
rough  edges  of  bone  were  felt,  and  it  was  evident  that 
the  skull  was  involved  in  the  disease.  Some  vessels 
required  ligation,  and  pressore  was  applied  to  the 
wound  after  the  edges  had  been  drawn  together.  Six 
or  eight  hoars  afterwards  there  was  some  more  blood 
lost,  but  additional  pressure  soon  caused  it  to  cease. 
The  wound  healed  kindly,  and  the  tumor  continued  to 
increase  slowly  bat  steadily.  At  the  time  of  this  op- 
eration a  swelling  was  noticed  in  the  region  of  the 
thyroid  gland,  which  1  considered  as  probably  of  the 
same  nature  as  that  on  the  bead.  Afaoat  Janoary, 
1882,  he  noticed  a  swelling  at  the  top  and  ontside  of 
the  crest  of  the  right  iliom,  which  gradually  increased 
in  size,  and  interfered  with  his  walking.  Since  July 
there  bas  been  a  similar  sweUing  at  about  the  same 
point  over  the  left  ilinm,  and  within  the  past  three 
months  a  small  swelling  has  been  noticed  in  one  of  the 
ribs  over  the  heart.  He  slowly  lost  health  and  strength, 
but  was  not  confined  to  his  room  save  for  the  last  lew 
weeks  ni  his  life.  The  tumor  on  his  head  grew  as 
large  as  a  very  large  orange ;  it  had  many  blood- ves* 
sels  over  its  surface,  and  those  in  its  neighborhood 
were  very  much  enlarged  and  tortuous.  Pulsation  in 
the  tumor  was  at  times  very  perceptible.  His  mind 
was  quite  bright  till  towards  the  end  of  life,  though  at 
times  he  wandered  in  his  speech.  The  tumors  about 
the  pelvis  also  grew  slowly,  and  became  quite  large, 
but  not  projecting  like  the  one  on  the  head  it  was  im- 
possible to  estimate  their  sise.  The  one  in  the  neck 
was  not  very  prominent,  but  grew  so  as  to  affect  his 
respiration  and  his  power  of  swallowing.  At  one  time 
a  piece  of  meat  stopped  in  his  gullet,  and  was  removed 
by  Dr.  Sabine,  who  lived  in  his  neighborhood,  and 
who  ministered  to  his  comfort  many  times  during  his 
long  illness.  Once,  certainly,  four  months  ago,  there 
was  a  serious  haemorrhage  from  his  mouth,  but  it  never 
recurred  to  any  amount.  After  the  attack  of  choking 
mentioned  above  he  lived  principally  on  liqaids,  though 
sometimes  he  could  swallow  very  finely  cut  up  solid 
food.  These  tumors  were  never  tender  to  the  touch, 
nor  painful  save  that  for  the  few  weeks  just  before 
death  he  complained  of  pain  about  the  right  ilium. 
For  tea  days  before  his  death  he  was  wholly  confined 
to  his  bed,  suffering  from  shortness  of  breath  and  pain 
in  the  back  part  of  his  neck  on  attempting  to  move 
his  head.     This  was  followed  by  loss  of  consciousness. 

Dr.  E.  G.  Cutler,  who  had  made  the  autopsy,  said 
that  the  death  of  the  patient  was  caused  by  croupous 
pneumonia  of  the  entire  right  lung,  which  on  section 
was  found  to  be  in  a  condition  of  gray  hepatization  in 
the  middle  portion,  with  beginning  resolution  at  the 
root  of  the  organ,  and  red  hepatization  in  the  upper 
and  lower  portions,  the  entire  lung  being  solidified. 

The  chief  interest  attached  to  the  tumor  on  the 
head.  On  section  it  was  found  to  be  of  a  pearl-gray 
eolor,  very  vascular,  and  to  extend  entirely  through 
the  skull,  and  to  depress  the  dura  mater  in  such  a 
manner  as  to  flatten  the  convolutions  of  the  brain 
underneath.  It  had  extended  through  in  one  small 
area,  and  had  contracted  adhesions  to  the  pia.  The 
flattening  extended  neariy  as  fiir  as  the  fissure  of  Ro- 
lando behind,  and  in  front  went  well  to  the  anterior 
extremity  of  the  cerebrum.  From  the  cut  surface  a 
milky  juice  exuded,  and  the  tumor  was  then  seen  to 
be  distinctly  lobnlated. 

Secondary  nodules  were  found  in  the  left  lung,  of 
uuall  size^  and  scattered  pretty  generally  throughout 


the  organ.  The  laigest  nodule  was  the  size  of  a  Lim& 
bean,  the  smallest  no  greater  than  the  head  of  a  pin. 

The  cause  of  the  dyspncoa  and  difficulty  in  swallow- 
ing was  found  to  be  the  tumor  of  the  thyroid,  which 
was  quite  large,  and  had  broken  through  into  the  tra- 
chea behind  and  at  the  aide,  and  also  extended  into 
the  casophagns,  forming  an  outgrowth  five  centimetres 
long,  and  as  large  as  the  thumb.  It  had  thus  very: 
considerably  encroached  upon  the  lumen  of  the  trachea. 

Secondary  tumors  were  found  in  the  distal  end  of 
the  left  fourth  rib,  and  in  the  crest  of  each  ilium,  in 
the  latter  situations  forming  tumors  of  some  size. 

The  tumors  were  all  lobulated,  soft,  grayish-white, 
very  vascular,  with  here  and  there  hflcmorriiages  into 
them.  A  milky  juice  was  easily  made  to  flow  from 
the  cut  surface,  which  on  microscopic  examination  was. 
found  to  contain  epithelial  cells,  with  very  large  nudtt 
and  nucleoli,  the  prevuling  type  of  the  cells  being, 
columnar.  On  section  under  the  microscope  there  was 
a  slight  stroma,  with  thin,  delicate  trabeculm,  very 
vascular,  forming  large,  oval  alveoli  in  which  lay  the 
epithelial  cells  above  mentioned.  The  tumor  in  the 
thyroid  was  evidently  the  primary  growth,  which  was 
medullary  carcinoma. 

Db.  £.  H.  Bradford  read  the  regular  paper  of  the 
evening,  on 

CASES    OF    RHEUMATIC    CURVATURE    OP    THE   SPINE, 

in  which  he  reported  two  eases  of  anchylosis  of  the 
spine  following  gonorrhoaal  rheumatism.  Although 
the  other  joints  had  been  involved  in  the  aeate  at- 
tacks they  had  escaped  any  permanent  injury.  The 
spinal  column,  however,  in  both  cases  was  stiff  in  its 
whole  length ;  the  ribs  also  were  anchylosed  in  their 
articulations  to  the  spine.  A  third  case  of  chronic 
rheumatic  arthritis  of  the  spine  without  gonorrhcaal 
origin  was  reported. 

Dr.  Cutler  said  that  a  case  mentioned  by  Dr. 
Bradford  as  having  been  seen  with  him  has  been 
under  observation  three  years.  She  has  had  acute 
rheumatism,  and  has  received  anti-rheumatic  treat- 
ment, but  is  now  the  picture  of  health,  though  with 
an  ungainly  walk.  The  curve  is,  if  anything,  a  trifle 
worse. 

Dr.  Minqt  remarked  that  the  use  of  the  term  gon« 
orrhoaal  rheumatitm  was  misleading,  inasmuch  as  there 
is  no  reason  to  believe  that  the  affection  is  rheumatic, 
and  in  fact  it  bears  no  resemblance  to  rheumatism' 
except  that  there  is  pain  and  swelling  of  a  single  joint. 
The  theory  that  the  disease  comes  from  an  irritation  of 
a  spinal  trophic  centre  by  reflexion  from  the  inflamed 
urethra  is  more  plausible,  though  not  demonstrated. 
In  this  respect  it  resembles  the  joint  complications 
of  tabes  dorsalis,  only  the  joint  is  not  permanently  dis- 
abled as  in  the  latter  disease,  the  primary  irritation 
being  of  limited  duration. 

Dr.  Bradford  said  that  the  term  gonorrhoea!  rheu- 
matism is  undoubtedly  incorrect,  but  it  is  convenient 
as  it  describes  the  disease  better  than  any  other  term 
in  common  use.  The  cause  of  the  joint  complication 
in  gonorrhoea  is  something  that  is  not  yet  proved.  It 
is  possible,  perhaps  probable,  that  there  is  some  cen- 
tral trouble,  but  it  is  premature  to  state  it  as  a  fact. 

Dr.  Wadsworth  spoke  of  cases  of  gonorrhoeal 
rheumatism  that  come  under  his  observation  in  con- 
nection with  gonorrhoeal  conjunctivitis  and  inflamma- 
tion of  the  cornea,  as  resembling  synovitis,  that  is, 
there  is  fluid  in  the  joint  with  redness.     Such  cases 
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Are  yery  different  from  those  of  permanent  Btiffness 
reeorded  bj  Dr.  Bradford. 

Db.  Bradford  said  that  stiffness  from  gonorrhoea! 
rheumatism  is  not  uncommon. 

Dr.  Watson  referred  to  a  paper  in  the  Deutsches 
ArchWf  No.  8,  1882,  by  Yon  Nolen,  who  had  made  a 
thoroc^h  analysis  of  116  cases,  and  who  concluded  that 
all  theories  must  be  rejected ;  that  the  nature  of  gonor- 
rhoea! rheumatism  is  unlsnown,  but  that  a  single  case 
cannot  he  distinguished  from  rheumatism  in  any  way. 

APPEARANOB   OF   ALTERED   BANANA  IN   THE    DEJEC- 
TIONS. 

Dr.  £des  showed  a  specimen  from  a  copioas,  black 
intestinal  discliarge,  resembling  writing  sand,  and  also 
a  section  of  a  banana  exhibiting  reddish  lines  fes- 
tooned around  the  centre.  He  said  that  a  year  or  two 
ago  he  was  shown  certain  reddish,  stringy  masses  dis- 
charged from  the  intestines  of  a  l)oy,  which  the  attend- 
ing physician,  who  had  mounted  several  specimens  for 
the  microscope,  suspected  might  be  the  eggs  of  some 
parasite.  They  were  composed  of  irregularly  oblong 
or  oval  blocks  of  a  garnet-red  color,  and  were  seen 
under  the  microscope  to  be  here  and  there  accompa- 
nied by  spiral  ducts.  The  opinion  was  expressed  that 
they  were  of  vegetable  origin,  and  further  inquiry  de- 
termined that  they  came  from  the  banana.  The  black 
sand,  after  a  little  soaking,  proved  to  consist  of  these 
same  vegetable  cells,  which  are  transparent  and  white 
in  the  fresh  fruit,  but  which  on  exposure  to  the  air, 
treatment  by  acid,  and  apparently  by  sojourn  in  the 
intestinal  canal,  become  darker  and  darker  red,  and 
finally,  when  dry  and  hard,  black.  The  cells  appear 
to  be  arranged  in  double  rows  with  a  spiral  duct  be- 
tween. After  alteration  by  keeping  or  by  acids,  they 
may  be  broken  by  pressure  of  the  covering  glass  and 
split  into  angular  fragments,  which  would  possibly  in- 
dicate that  their  contents  are  a  resin. 


SUFFOLK  DISTRICT  MEDICAL  SOCIETY. 

SECTION   FOR   OBSTETRICS. 
JOHlf  B.  SWXTT,  M.  D.,  SSORBTAST. 

December  27,  1882.  Dr.  J.  R,  Chadwick  read 
a  paper  entitled 

CASES   OF   congenital   AND   ACQUIRED   STENOSIS  OF 
THE   FEMALE   GENITAL   TRACT. 

Dr.  Farlow  said  he  had  assisted  Dr.  Chadwick  in 
the  case  where  the  stomach  had  been  tapped.  That 
before  tapping  examination  showed  the  abscess  to  be 
in  front,  a  little  to  the  right  of  the  median  line  and 
above  the  pubes.  At  the  second  tapping  there  cer- 
tainly was  gastric  juice  in  the  material  obtained,  as 
well  as  substances  which  had  been  taken  into  the 
stomach.  He  supposed  that  after  the  original  tapping 
the  abscess  cavity  had  contracted  and  the  stomach  had 
been  dragged  down. 

Dr.  Ltman  said  he  did  not  understand  whether  in 
the  first  tapping,  by  the  aspirator,  through  the  abdom- 
inal wall  the  stomach  had  been  entered  or  the  abscess. 

Dr.  Chadwick  said  it  was  the  abscess,  and  all  the 
pus  was  withdrawn.  At  the  second  tapping  evidently 
the  stomach  had  been  crowded  down  and  had  been 
mistaken  for  the  original  abscess  partially  refilled. 


Dr.  Ltman  asked  why  it  was  not  a  perinephiitic 
abscess  which  had  been  tapped  per  yaginam. 

Dr.  Chadwick  said  he  did  not  consider  it  a  perine- 
phritic  abscess  as  there  was  no  pus  in  the  urine  origi- 
nally. It  was  looked  for  a  number  of  times,  but  did 
not  appear  until  a  short  time  before  death.  There  was 
no  swelling  in  the  lumbar  region,  but  it  was  all  in 
front 

Dr.  Ltman  said  that  perinephritic  abscesses  pointed 
anywhere,  and  were  not  entirely  confined  to  the  Iqoh 
bar  region. 

Dr.  Dunn  said  when  he  had  first  seen  the  case, 
about  six  years  ago,  there  was  a  swelling  in  the  side 
above  the  crest  of  the  Oium,  which  he  h»d  taken  to  be 
a  pelvic  cellulitis. 

Dr.  Farlow  said  he  had  been  much  pleased  with 
the  use  of  the  permanganate  of  potash  as  a  disinfectant. 
It  had  relieved  the  symptoms  in  the  same  way  that 
carbolic  acid  does. 

In  reply  to  a  question  Dr.  Chadwick  said  he  used 
quite  a  weak  solution.  He  could  not  tell  the  exact 
strength,  but  the  fiuid  was  the  color  of  claret  wine. 

Dr.  McCollom  said  he  had  found  it  necessary  to 
use  a  rather  strong  solution,  and  asked  if  it  acted  as 
well  as  a  solution  of  thymol.  He  had  seen  a  statement 
that  the  permaganate  was  an  excellent  deodoriaer,  but 
did  not  kill  the  germs  as  carboUo  acid  and  thymol 
did. 

Dr.  Dunn  said  he  thought  the  permanganate  would 
deodorize  a  wound,  but  would  not  render  it  aseptic  as 
carbolic  acid  would. 

Dr.  Kinnear  asked  if  clinically  in  septicaemia  the 
permanganate  did  not  act  antiseptically  ? 

Dr.  Chadwick  said  he  had  always  thought  so.  In 
oases  of  septicemia  he  had  used  it  and  found  it  worked 
as  well  as  the  other  antiseptics. 

Dr.  Strong  said  he  had  seen  the  same  statement 
which  Dr.  McCollom  had  referred  to ;  but  he  thought 
the  permanganate  oxidized  the  clots,  etc.,  in  which  the 
bacteria  lived  and  so  rendered  them  uuinhalHtabie. 
Therefore  although  it  was  not  a  germicide  it  pre- 
vented them  from  living  as  it  deprived  them  of  their 
food. 

Dr.  Farlow  said  he  thought  if  the  amount  of 
carbolic  acid  necessary  to  kill  the  bacteria  had  been 
injected  into  the  stomach  it  would  have  killed  the 
patient.  Certainly  in  this  case  the  permanganate 
answered  every  purpose. 

Dr.  Burrell  asked,  in  looking  back  over  the  case, 
if  a  free  incision  through  the  abdominal  walls  originally 
would  not  have  been  better,  that  being  simpler  and 
safer  than  puncture  through  the  vagina. 

Dr.  Chadwick  thought  the  abdominal  incision  in* 
stead  of  being  simpler  and  less  dangerous  would  have 
been  more  so,  as  probably  the  intestines  were  between 
the  abscess  and  the  abdominal  walls.  The  stomach 
also,  probably,  would  have  been  in  the  way,  as  un- 
doubtedly it  was  enlarged,  judging  from  the  enormous 
amount  of  food  which  the  patient  took. 

Dr.  Farlow  agreed  with  Dr.  Chadwick,  saying 
that  the  abscess  was  certainly  discharging  into  the  in- 
testines ;  fluctuation  could  be  felt  through  the  vagina, 
so  this  seemed  to  be  the  direct  route. 

Dr.  Ltbian  asked  if  the  uterus  was  of  normal  size 
in  the  case  of  retained  menses,  and  said  that  usually  in 
such  cases  the  uterus  was  very  much  dilated. 

Dr.  Chadwick  said  he  could  not  be  sure,  but 
thought  that  the  uterus  was  of  normal  size.    The  va- 
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gina  WAS  enormooBlj  distended.  As  he  allowed  the 
fluid  to  drain  away  slowly  the  uterus  may  haye  oon* 
tracted,  having  been  enlarged  originally. 

Db.  Gabland  asked  if  in  these  cases  the  retained 
fluid  comes  from  the  utems  or  vagina.  If  from  the 
uterus  he  thought  the  blood  would  find  its  way  back 
on  account  of  the  great  pressure  which  must  be  ex- 
erted. 

Db.  KniNEAB  thought  the  reflex  action,  from  the 
irritation  in  the  vagina,  would  keep  up  uterine  contrac* 
lion. 

Db.  Gabland  said  he  did  not  know  of  any  contrac- 
tion of  muscular  fibre  which  would  continue  constantly 
without  any  relaxation. 

Db.  Ltman  asked  the  character  of  the  fluid,  and  if 
there  were  any  clots. 

Db.  Chadwick  said  it  was  the  regular  thick,  viscid, 
chocolateHX>lored  fluid  characteristic  of  these  cases,  and 
asked  for  an  expression  of  opinion  as  to  the  best 
method  of  preventing  septicaemia  in  such  cases.  He 
thought  the  method  employed  in  his  case  would  cer- 
tainly keep  the  cavity  aseptic.  The  mortality  of  the 
reported  cases,  except  those  of  Emmet,  had  been  very 
large. 

Db.  Ltman  said  if  one  could  know  beforehand  that 
the  uterus  was  not  distended  a  free  incision  through 
the  hymen  would  be  best.  Authorities  differ,  and  four 
methods  of  operating  are  given,  namely:  (1)  aspi- 
rator ;  (2)  trocar  and  tube  ;  (3)  free  incision ;  (4) 
free  incision  and  disinfecting.  He  thinks  the  secret  of 
success  is  in  keeping  the  parts  thoroughly  dbinfected. 

Dr.  Chadwick  thought  daily  disinfectant  injections 
would  not  thoroughly  disinfect  and  keep  the  cavity 
aseptic  as  well  as  the  method  employed,  where  all  the 
air  was  excluded. 

Dr.  Ltman  asked  if  the  effusion  could  have  been 
due  to  a  hematocele. 

Db.  Chadwick  said  it  could  not,  as  there  was  no 
evidence  of  any  such  thing. 


NEW  YORK  MEDICO-LEGAL  SOCIETY. 

At  a  meeting  of  the  Medico-Legal  Society,  held 
May  1st,  Mr.  Gkorgb  B.  Corkhill,  United  States 
Attorney  for  the  District  of  Columbia,  read  a  paper 
on 

insanitt  as  a  defense  for  crime, 

in  the  course  of  which  he  said  that  he  did  not  believe 
that  a  more  efficacious  and  just  and  proper  punishment 
could  be  found  than  the  prompt  execution  of  a  crim- 
inal if  found  guilty  of  the  crime  which  under  the  law 
merited  that  puuishment  He  did  not  think  that  in- 
sanity should  ever  be  allowed  as  a  plea  of  defense  for 
crime  on  the  trial  of  the  prisoner  under  the  indictment, 
but  said  that  his  candid  opinion,  resulting  from  a  very 
large  experience  in  the  trial  of  these  cases,  was  that 
when  a  prisoner  proposed  to  defend  his  crime  on  the 
ground  of  insanity  a  jury  ought  to  be  specially  chosen 
for  their  fitness  to  try  the  special  plea,  and  that  if  the 
prisoner  was  found  insane  he  should  then  be  confined 
in  an  insane  prison  for  a  certain  time  commensurate 
with  the  character  of  the  crime,  while  if  the  verdict  of 
the  jury  were  in  favor  of  his  sanity  that  the  plea  should 
not  be  allowed  on  the  trial  of  the  cause.  After  speak- 
ing of  the  characteristics  of  the  class  of  individuals 
lately  designated  under  the  name  of  '*  cranks,"  he  went 


on  to  say  that  they  figured  largely  in  the  list  of  crim- 
inals accused  of  all  grades  of  crime,  and  that  it  was  to 
them  that  belonged  the  disgrace  brought  upon  the  plea 
of  insanity  as  a  defense  for  crime.  With  them,  he 
thought,  judgment  and  execution  should  be  swift  and 
certain,  since  the  escape  of  one  of  these  men  encour- 
aged the  entire  class  to  go  on  committing  crimes  for 
like  notoriety  and  like  exemption.  They  well  knew 
that  they  committed  crime  and  deserved  punishment, 
and  when  the  knife  of  justice  fell  upon  one  of  their 
number  it  struck  them  all  with  horror,  but  to  every 
honest  citizen  it  was  a  glad  announcement  that  the 
law  was  supreme,  and  that  its  execution  could  not  be 
avoided  by  a  miserable  scoundrel  claiming  to  be  a 
crank.  In  conclusion  he  said  ^  Society  must  be  pro- 
tected, human  life  must  be  safe,  property  must  be 
secure,  and  the  law  must  punish  those  who  violate  the 
sacred  rights  of  each  citizen  to  life  and  property.  To 
do  this  with  even  justice  it  will  not  do  to  permit  a 
criminal  on  account  of  the  vagaries  of  an  unbalanced 
intellect  or  moral  nature  to  escape  punishment.  If  the 
disease  of  insanity  really  exists,  then  let  that  question 
be  determined,  not  that  he  may  escape  punishment, 
but  that  the  punishment  may  be  tempered  in  accord 
with  his  physical  and  mental  condition." 

£x-Surrooate  Calvin  said  that  there  was  a  class 
of  physicians  who  had  been  so  long  attending  on  the 
insane  that  they  came  finally  to  consider  all  men  in- 
sane, and  the  speaker  of  the  evening  had  been  so  long 
puri»uing  criminals  that  he  had  come  to  consider  that 
all  men  indicted  for  crime  should  be  convicted.  He 
was  glad  that  the  paper  had  been  read,  but  the  manner 
and  spirit  of  its  delivery,  he  thought,  was  characteris- 
tic of  the  paid  advocate  of  the  people,  bound  to  convict 
the  prisoner  in  obedience  to  the  will  of  the  people,  all 
clamoring  for  his  execution. 

Dr.  O'Sdlliyan  thought  that  if  the  address  of  Mr. 
Corkhill  should  go  out  to  the  public  it  would  do  incal- 
culable injury.  There  was  already  a  prejudice  against 
what  is  called  expert  testimony,  and  this  paper,  eoming 
from  so  high  an  authority,  would  intensify  it. 

Dr.  Ralph  Parsons  stated  that  while  he  agreed 
with  what  Judge  Calvin  had  said  as  to  Mr.  CorkbilFs 
manner,  in  regard  to  the  main  issue  he  was  heartily  in 
accord  with  him.  He  thought  that  when  a  question  of 
insanity  was  made  an  issue  it  ought  not  to  be  made  a 
part  of  the  general  case,  but  should  be  ofiered  as  a 
special  plea  to  be  decided  upon  by  itself. 

There  was  quite  a  prolonged  discussion  of  the  paper, 
in  which  Drs.  R.  O.  Doremus  and  A.  E.  MacDon- 
ALD  and  others  took  part,  the  speakers  generally  being 
of  the  opinion  that  the  question  of  an  indicted  person's 
sanity,  when  insanity  was  ofifered  as  a  defense,  should 
be  first  decided  by  a  jury  of  experts,  and  that  if  he 
should  be  decided  to  be  insane  he  should  be  confined 
in  a  special  prison  for  the  insane. 

titttfxt  Zitetature. 


TransfuHon.  Its  History y  Indications,  and  Modes  of 
Application.  By  Charles  Eoerton  Jennings. 
Loudon.     1883. 

This  little  monograph  considers  briefly  the  history 
of  transfusion  and  the  indications  for  its  use.  Its  ad- 
vantages in  ante-partum  haemorrhage  are  particularly 
dwelt  upon.     The  author  considers  it  very  important 
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in  these  cases  that  the  uieros  should  expel  the  diiid 
by  its  owQ  efforts,  and  regards  transfusion  as  a  powers 
ful  auxiliary  in  stimulating  the  uterine  contractions. 

The  new  matter  iu  the  book  is  the  description  of 
the  author's  apparatus  for  performing  transfusion.  This 
consists  essentially  of  a  siphon  of  rubber  tubing,  which 
conveys  a  saline  solution  from  a  reservoir  to  the  pa- 
tient's vein.  To  provide  for  immediate  transfusion  a 
branch  may  be  joined  to  the  main  tube,  through  which 
the  blood  of  another  person  may  be  mingled  with  the 
saline  current. 

A  probe-pointed  canula,  with  eccentric  opening,  for 
insertion  in  the  vein  of  the  recipient,  and  a  trocar  and 
^nula  for  opening  the  vein  of  the  blood-donor,  com- 
plete the  apparatus. 

This  siphon  is  stated  to  have  been  many  times  sue- 
eessfully  used  at  the  London  Hospital  in  the  transfu- 
sion of  saline  solutions,  but  the  author  does  not  state 
whether  his  method  <^  immediate  transfusion  has  suc- 
ceeded iu  practice.  A  most  valuable  addition  to  the 
book  is  a  bibliographical  index  of  the  more  important 
works  extant  upon  the  subject  of  transfusion. 

iifleDical  anD  ^uvgical  ioutnal* 

THURSDAY,   MAY  3.  1883. 
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TYPHOID  VERSUS  TYPHUS  FEVER. 

Thb  Massachusetts  Legislature,  on  the  recommen- 
dation of  the  Committee  on  Public  Health,  has  just 
passed  a  bill  which  reflects  but  little  credit  on  the 
medical  members  of  that  committee.  A  bill  has  been 
enacted,  at  the  request  of  some  of  the  railroad  com- 
panies, which  forbids  the  remains  of  persons  dying  of 
certain  contagious  diseases  being  transported  through 
the  State  without  previously  being  so  encased  and  pre- 
pared as  to  preclude  any  danger  of  communicating  the 
disease  to  others  by  its  transportation.  At  the  hear- 
ing before  the  Committee  Dr.  Durgin,  chairman  of  the 
Boston  Board  of  Health,  appeared  and  urged  the  pas- 
sage of  such  a  bill,  and  named,  as  the  diseases  to  be 
guarded  against,  small-pox,  scarlet  fever,  diphtheria, 
and  typhu*  fever. 

By  the  advice  of  the  medical  members  of  the  com- 
mittee, the  word  typhoid  was  substituted  for  that  of 
typhus,  and  the  result  was  the  passage  of  an  act  al- 
lowing bodies  which  have  died  of  typhus  fever  to  be 
carried  without  any  precautionary  measures  being 
taken,  while  the  harmless  remains  of  a  person  dying  of 
typhoid  fever  are  to  be  regarded  as  a  source  of  conta- 
gion. The  members  of  the  Legislature  are  not  to  be 
blamed  for  following  the  absurd  lead  of  the  medical 
members  in  considering  typhoid  and  typhus  as  synon- 
ymous terms,  but  what  a  chance  Governor  Butler  has 


lost  of  sending  another  veto  which  this  time  he  might 
justly  have. ascribed  to  careless  legislation. 

The  Boston  Board  of  Health  has  issued  a  regula- 
tion requiring  that  the  bodies  of  all  persons  dying 
from  small  pox,  diphtheria,  scarlet  fever,  or  typhm 
fever  must  immediately  be  prepared  for  the  coffin, 
wrapped  in  a  sheet  saturated  in  a  ten  per  cent,  solu- 
tion of  chloride  of  zinc,  and  placed  in  a  coffin,  which 
must  be  absolutely  tight,  and  which  must  not  be  re- 
opened, and  other  local  Boards  would  do  well  to  fol- 
low this  example. 

—  ♦ 

SANITARY  AND  MEDICAL  LEGISLATION  IN 

NEW  JERSEY. 

The  Legi:)lature  of  New  Jersey  has  been  very  act- 
ive lately  in  sanitary  and  medical  legislation.  The 
Board  of  Health  of  the  State  has  apparently  piped 
unto  it,  and  it  has  danced  nimbly  if  not  judiciously. 
The  last  issue  of  the  Sanitary  Engineer  contains  no 
less  than  four  acts  approved  March  22d  concerning 
these  subjects.  The  first  prohibits  the  sale  of  cigar- 
ettes or  tobacco  in  any  of  its  forms  to  minors ;  the 
second  supplements  a  previous  aet  to  n^galate  the 
practice  of  medicine  and  surgery ;  the  third  supple*^ 
ments  an  act  relating  to  local  Boards  of  Health  and 
gives  larger  powers ;  the  fourth  supplements  an  act 
to  prevent  the  adulteration  of  food  and  drugs. 

The  act  prohibitingthesaleof  cigarettes  or  tobacco 
to  minors,  though  well  meant,  will  undoubtedly  prove  a 
dead  letter ;  and,  as  the  Sanitary  Engineer  points  out, 
there  is  not  a  little  to  criticise  in  most  of  the  other 
acts  referred  to.  Section  6  of  the  Supplementary 
Act  relating  to  local  Boards  of  Health  reads  thus:  — 

^  6.  And  be  it  enacted.  That  any  county,  city,  or 
township  Board  of  Health  shall  have  the  authority  to 
specify  any  contagious  disease,  or  diseases  in  cases  of 
death  from  which  no  public  funeral  shall  be  had,  and 
to  prohibit  the  same  [I]  under  penalty  of  fifty  dol- 
lars, or  in  case  of  the  threatening  or  prevalence  of  an 
epidemic  to  make  prohibition  of  the  same  as  to  the 
particular  disease  or  diseases  then  prevalent,  and  any 
township  Board  of  Health  shall  have  the  same  power 
whenever  the  attending  physician  in  writing  advises 
the  exercise  thereof,  or  whenever  any  two  physicians 
of  the  same  county  certify  that  they  believe  the  inter- 
ests of  the  public  health  require  such  restriction." 

From  this  it  is  evident  that  the  New  Jersey  Legis- 
lature has  been  as  little  successful  as  that  of  Bfassachu- 
setts  iu  the  working  of  its  law  intended  to  govern  the 
burial  of  those  dying  from  contagious  diseases. 

The  Supplementary  Act  to  prevent  the  Adulteration 
of  Food  and  Drugs  provides  Uiat  in  cases  of  oonvictioa 
the  penalty  shall  be  paid  to  the  person  bringing  the 
suit,  and  gives  analysts  or  inspectors  appointed  by  the 
Board  power  to  arrest  or  detain  goods  in  transit ;  both 
of  these  provisions  will  be  found  in  praolioe,  we  believe, 
to  work  injuriously.  It  is  moreover  said  that  the  New 
Jersey  Board  has  announced  its  intention  to  occupy 
itself  with  frauds  affecting  health  to  the  exclusion  of 
those  of  a  purely  commercial  character.  The  wisdoffl 
of  such  a  resolution  will  be  variously  regarded. 
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INTERNATIONAL    CONGRESS    OF    COLONIAL 

PHYSICIANS. 

It  has  been  decided,  oo  the  initiative  of  the  Nether- 
landish Association  for  the  Advancement  of  Medical 
Sciences,  to  take  advantage  of  the  International  Co- 
lonial Exposition  at  Amsterdam  to  hold  a  Colonial 
Medical  Exposition,  and  to  convene  an  International 
Congress  of  Colonial  Physicians  on  the  6th  to  the  8th 
inclusive  of  September,  1883. 

The  Congress  is  to  have  an  ezclasivelj  scientific 
character,  and  its  memhret  effectifs  will  comprise  those 
pliysicians,  pharmacists,  and  veterinarians  who  practice, 
or  have  practiced  in  the  colonies  or  in  tropical  coun- 
tries. Other  members  of  the  medical  corps  may  take 
part  in  the  labors  of  the  Congress  as  memhres  ordi- 
naires. 

The  Committee  of  Organization  in  preparing  the 
work  of  the  Congress  has  chosen  certain  subjects, 
which  appear  worthy  of  interest,  in  regard  to  the 
diseases  of  intertropical  countries,  and  has  invited 
certain  gentlemen  to  act  as  reporters,  who  shall 
express  the  actual  condition  of  the  subjects  in  certain 
conclusions  which  shall  serve  as  a  basis  for  discus- 
sion. These  conclusions,  as  also  the  definite  pro- 
gramme, will  be  published  before  the  opening  of  the 
Congress. 

The  topics  chosen  for  discussion  are  Quarantines ; 
Special  Education  of  Physicians  of  the  Colonies ;  Hy- 
giene of  the  Profession,  and  Unhealthy  Trades  in  the 
Colonies;  of  the  Modifications  to  which  Certain 
Maladies,  and  in  Particular  Infectious  Diseases,  are 
subject  under  the  Influence  of  Tropical  Climates  ; 
of  Phthisis  in  Tropical  Countries ;  of  the  Treatment 
of  Exotic  and  Tropical  Diseases  in  Temperate  Cli- 
mates. 

These  questions  are  evidently  chosen  with  the  de- 
sire to  find  those  subjects  in  which  the  interest  of 
intertropical  and  temperate  (in  a  geographic  sense) 
physicians  join. 

THE  WATER  SUPPLY  OF  NEW  YORK. 

The  New  York  Legislature  has  finally  passed  a  bill 
providing  for  the  construction  of  a  new  Croton  aque- 
duct ;  but,  argent  as  the  need  of  a  new  aqueduct  is,  it 
is  believed  by  the  better  part  of  the  community  that  it 
is  the  duty  of  Governor  Cleveland  to  veto  this  act  on 
account  of  the  opportunity  which  it  affords  for  the 
politicians  to  fatten  on  the  public  spoils  for  an  un- 
known period  of  years  to  come.  The  action  of  the 
authorities  at  Albany  is  all  the  more  disgraceful  from 
the  fact  that  the  bill  was  rushed  through,  in  spite  of 
the  earnest  protest  of  a  committee  of  sixty  gentlemen 
appointed  at  a  mass  meeting  of  the  best  citizens,  irre- 
spective of  party,  held  at  Chickering  Hall  on  Tuesday 
evening,  May  1st.  At  this  meeting  resolutions  were 
adopted  to  the  effect  that  the  people  of  New  York  de- 
manded that  the  Legislature  should  enact  a  law  author- 
izing a  sufficient  supply  of  water  for  the  city  in  the 
shortest  time  and  most  economical  manner  practicable ; 
that  such  a  law  should  provide  that  the  works  for  such 
a  supply  should  be  put  into  the  hands  of  a  commission, 
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a  continuous  majority  of  which  should  be  private  citi- 
xens  specially  qualified,  and  each  member  possessing 
equal  powers;  that  the  bill  introduced  by  the  Mayor 
and  his  associates  in  the  late  Water  Commission  was 
substantially  such  a  bill ;  and  that  they  therefore  urged 
its  passage  and  earnestly  protested  against  any  bill  or 
amendment  that  would  put  this  great  work  under  par- 
tisan control. 

In  the  face  of  public  opinion,  however,  as  expressed 
in  this  protest  and  the  repeated  warnings  of  the  press, 
the  two  houses  at  Albany  united  in  passing  a  bill  in 
which  three  commissioners  are  named  as  the  almoners, 
each  in  behalf  of  a  political  faction,  of  the  patronage 
which  will  accrue  from  the  building  of  an  aqueduct, 
^  to  see  that  each  faction  gets  its  share,  and  that  no 
hungry  spoilsman  goes  unfed.**  Mayor  £dson  has 
pronounced  the  act,  as  passed,  unconstitutional,  opposed 
to  the  principle  of  home  rule,  and  a  violation  of  the 
city  charter,  and  it  cannot  be  denied  that,  as  has  been 
said,  there  has  not  been  a  more  open  and  impudent 
defiance  of  the  rights  and  needs  of  the  people  of  New 
York  in  behalf  of  the  tax  consumers  since  the  passage 
of  the  Carpenter  Street  Cleaning  Bill  three  years  ago. 


DR.  WILLIAM  FARR,  F.  R.  S. 

The  death  of  Dr.  William  Farr  is  not  at  all  un- 
expected to  students  of  sanitary  science,  and  to  the 
medical  profession,  who  for  two  years  past  have 
missed  his  valuable  contributions  to  the  English  sta- 
tistical reports.  His  rapidly  failing  health  has  pre- 
vented him  from  completing  a  half  century's  work 
devoted  to  the  public  service,  and  distinguished  for 
ability  of  the  highest  order,  added  to  enthusiasm  for 
the  special  task  which  he  undertook  of  establishing  a 
science  of  sanitary  statistics.  He  edited  his  first  reg- 
istration report  of  the  births,  marriages,  and  deaths 
in  England  (including  Wales)  in  1837,  and  did  not 
fail  for  forty-three  years  to  be  at  his  post  of  the  vir- 
tual directorship  of  that  wonderful  system  of  vital 
statistics  in  which  England  has  really  educated  the 
enlightened  states  of  the  world. 

During  his  time  of  service  over  sixty  million  names 
have  been  indexed  for  reference,  the  number  of 
searches  of  the  records  for  authentication  of  birth, 
proof  of  death,  etc.,  increased  from  several  dozen  to 
nearly  thirty  thousand  annually,  and  the  certificates 
issued  from  the  office  reached  a  number  considerably 
exceeding  twenty  thousand  each  year.  He  had  seen 
his  method  and  system  of  classification  followed  largely 
in  Western  Europe  and  entirely  in  the  United  States 
and  Canada.  His  searching  analysis  of  the  death  re- 
turns and  birth  records  from  even  the  smallest  town 
showed  where  causes  of  excessive  mortality  prevailed, 
and  under  what  conditions  diseases  were  rife,  so  as  to 
open  the  way  for  the  health  officer's  preventive  meas- 
ures and  the  legislator's  enactments  for  controlling 
pestilences.  To  him  and  to  Edwin  Chadwick,  men 
quite  different  in  their  gifts,  to  the  scientific  statistician, 
and  to  the  practical  sanitarian  more  than  to  any  other 
two  men  of  this  century,  the  modern  world  owes  its 
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increased  immanitj  from  diseases  which  were  plagues 
a  quarter  of  a  century  ago  (cholera  and  typhus  fever), 
and  its  diminished  death-toll  from  many  of  the  de- 
structiye  diseases. 


MEDICAL  NOTES. 

—  Professor  Nordenskjold,  during  his  Arctic  voy- 
age, was  perplexed  by  the  question,  What  becomes  of 
the  bodies  of  animals  which  die  a  natural  death  ?  He 
▼ery  seldom  found  such  remains,  and  declared  that  on 
Spitzbergen  it  was  easier  to  find  vertebrse  of  monster 
extinct  reptiles  than  the  bones  of  the  seal,  walrus,  or 
bird  of  the  present  day.  The  problem  is  yet  un- 
solved. 

—  A  little  girl  of  seven  years,  after  jumping  rope 
two  hundred  times  in  succession,  complained  of  head- 
ache, and  passed  into  a  condition  of  coma,  dying  on 
the  second  day  with  symptoms  of  cerebral  conges- 
tion. 

—  Glycerine  has  been  given  internally  by  M.  Des- 
guin,  of  Antwerp,  in  certain  forms  of  skin  disease 
with,  it  is  said,  marked  success,  especially  in  acne 
punctata  and  the  furuncular  diathesis.  He  commences 
with  four  drachms  daily  and  gradually  increases  the 
dose.  He  states  that  the  secretion  of  the  cutaneous 
glands,  which  is  thick  and  irritating  in  these  diseases, 
becomes  more  liquid,  and  cutaneous  irritation  is  nota- 
bly lessened.  During  convalescence  from  scarlet 
fever  he  believes  that  it  facilitates  desquamation. 

—  The  meteorological  bureau  of  Ohio  proposes  to 
establbh  a  system  of  weather-signals  to  be  displayed 
on  railway  trains,  making  use,  of  course,  of  the  pre- 
dictions furnished  by  the  United  States  Signal  Service. 
Arrangements  have  already  been  made  with  one  road 
leading  out  of  Columbus,  and  a  system  of  signaling 
will  be  put  in  operation  as  soon  as  the  best  form  of 
signals  can  be  determined  upon. 

—  The  chief  publications  on  natural  science  issued 
in  Bengal  the  past  year  were  catechisms  of  sanitation 
and  hygiene  for  use  in  the  schools  in  Bengal,  and 
text-books  of  algebra,  arithmetic,  and  physical  geog- 
raphy. Baboo  K^i  Charan  Gupta  published  the  first 
volume  of  a  Bengalese  translation  of  an  English  work 
upon  surgery. 

—  Mr.  Richard  A.  Proctor,  the  well-known  Eng- 
lish astronomer,  once  tried  the  experiment  of  wearing 
a  corset^  and  thus  describes  the  result :  ^  When  the 
subject  of  corset  wearing  was  under  discussion  in  the 
pages  of  The  JSnglish  Meckanicy  I  was  struck,''  he 
says,  ^  with  the  apparent  weight  of  evidence  in  favor 
of  tight  lacing.  I  was  in  particular  struck  by  the 
evidence  of  some  as  to  its  use  in  reducing  corpulence. 
I  was  corpulent.  I  also  was  disposed,  as  I  am  still, 
to  take  an  interest  in  scientific  experiment.  I  thought 
I  would  give  this  matter  a  fair  trial.  I  read  all  the 
instructions,  carefully  followed  them,  and  varied  the 
time  of  applying  pressure  with  that  'perfectly  stiff 
busk '  about  which  correspondents  were  so  enthusi- 
astic. I  was  foolish  enough  to  try  the  thing  for  a 
matter  of  four  weeks.  Then  I  laughed  at  myself  as 
a  hopeless  idiot,  and  determined  to  give  up  the  at- 
tempt to  reduce  by  artificial  means  that  superabun- 


dance of  fat  on  which  only  starvation  and  much  ex- 
ercise, or  the  air  of  America,  has  ever  had  any  real 
reducing  influence.  But  I  was  reckoning  without 
my  host  As  the  Chinese  lady  suffers  I  am  told, 
when  her  feet-bindings  are  taken  off,  and  as  the  Flat- 
head baby  howls  when  his  head-boards  are  removed, 
so  for  a  while  was  it  with  me.  I  found  myself  mani- 
festly better  in  stays.  I  laughed  at  myselJE  no  longer. 
I  was  too  angry  with  myself  to  laugh.  I  would  as 
soon  have  condemned  myself  to  using  crutches  all 
the  time  as  to  wearing  always  a  busk.  But  for  my 
one  month  of  folly  I  bad  to  endure  three  months  of 
discomfort.  At  the  end  of  about  that  time  I  was  my 
own  man  again." 

—  It  is  reported  that  a  German  investigator  has 
recently  made  some  experiments  in  the  lowering  of 
temperature  by  means  of  a  mixture  of  alcohol  and 
snow.  In  one  experiment  he  made,  75  gr.  snow  and 
77  gr.  absolute  alcohol  at  -|-4^  C.  gave,  on  mixture,  a 
temperature  of  about  — 30^  C,  and,  in  other  experi- 
ments, with  77°  of  each,  temperatures  of  — 24.2^  C. 
and  — 29.4°  C.  were  reached. 

—  The  proprietress  of  the  only  opium  parlor  in 
Philadelphia  resides  in  a  small  house  on  Mount  Ver- 
non Street.  She  is  a  pale,  refined-looking  woman  of 
about  thirty-five  years,  and  her  appearance  does  not 
indicate  a  victim  to  the  opium  habit.  She  claims  that 
many  of  the  frequenters  of  her  place  on  Mount  Ver- 
non street  move  in  good  society  and  reside  in  the  fash- 
ionable quarters  of  the  city,  and  she  seems  to  consider 
herself  a  public  benefactress  in  offering  a  quiet  re- 
treat to  women  victims  of  the  opium  habit,  where  they 
can  indulge  in  safety  and  comfort,  and  is  quite  satisfied 
she  will  do  very  well  there. 

—  A  new  factory  law  came  into  operation  through- 
out the  Russian  Empire  on  May  Ist,  r^[ulating  the  em- 
ployment of  minors  in  factories.  Children  under  twelve 
years  of  age  are  not  to  be  employed  on  any  pretense 
whatever,  while  from  the  ages  of  twelve  to  fifteen  they 
must  not  be  allowed  to  work  during  more  than  eight 
hours  a  day.  In  the  latter  case,  moreover,  they  most 
attend  school  at  least  three  hours  a  day. 

—  Metallo-therapy  in  hysteria  receives  from  a  Grer- 
man  writer  in  Arehiv  Jur  Jffeitere  Gynacologie  an  in- 
dorsement even  more  striking  than  any  we  have  seen 
by  M.  Charcot  as  to  the  wonderful  effects  of  this 
agency :  Marie  O.,  a  chamber-maid  in  the  house  of  a 
privy  councilor  in  Berlin,  was  compelled,  among  vari- 
ous other  laborious  duties,  to  light  to  the  door  the 
numerous  guests  who  visited  the  house  nearly  every 
evening.  The  reporter  had  occasionally  opportunity 
(she  was  charming,  and  nineteen  years  old)  to  nodce 
how  she  comported  herself  to  the  visitors  who  at- 
tempted to  call  a  smile  to  her  lips  by  liberal  ^  trink- 
gelder."  This,  however,  was  no  easy  task ;  on  account, 
probably,  of  some  anomaly  of  menstruation  she  was 
hysterical,  apparently ;  always  solemn,  almost  melan- 
choly in  her  bearing ;  sometimes  he  even  thought  he 
saw  tears  in  her  eyes.  This  case  of  hysteria,  thus 
clearly  made  out,  seemed  to  him  in  every  way  suitable 
for  the  study  of  the  influence  of  metals  on  the  psy- 
chical state,  and  the  reporter  determined  at  the  next 
evening  reception  to  which  he  was  invited  to  institute 
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some  ezperimeiit  on  this  point  Accordingly  he  posted 
himself  behind  her  as  the  gaests  passed  out  in  leaving 
the  house;  when  nickel,  copper,  or  silver  in  pieces  of 
small  circumference  came  in  contact  with  her  beauti- 
ful band,  the  melancholic  condition  remained  unal- 
tered, became  even,  indeed,  painfully  exaggerated.  A 
larger  piece  of  silver,  apparently  about  as  large  in  size 
as  a  five-mark  piece,  seemed  reflezly  to  call  forth 
8i)me  transitory  improvement.  Suddenly,  however,  as 
a  handsome  young  baron  passed  before  her,  and,  with 
a  meaning  look,  pressed  something  into  her  out- 
stretched hand,  he  believed  that  a  complete  cure  had 
been  accomplished;  he  looked  closer,  it  was  a  gold 
ten-mark  piece.  The  above  case  is  reported  as  show- 
ing the  comparative  value  of  gold  and  other  metals  in 
the  treatment  of  hysteria;  it  would  seem  that,  to  be 
equally  efficacious,  silver  must  be  applied  in  larger 
quantities  than  gold. 

NBW   YORK. 

—  The  Board  of  Guardians  of  the  Poor,  accompa- 
nied by  a  number  of  members  of  the  Select  and 
Common  Councils,  members  of  the  medical  staff  of 
Blockley  Hospital,  and  other  officials  of  Philadelphia, 
recently  visited  Blackwell's  Island.  They  inspected 
the  Charity  Hospital  with  the  greatest  care,  and  were 
especially  interested  in  the  working  of  the  training 
school  for  nurses  at  that  institution.  It  is  proposed 
to  establish  a  similar  school  in  connection  with  the 
Philadelphia  Hospital  (Blockley)  under  the  charge  of 
a  thoroughly  competent  physician,  and  it  is  said  that 
the  position  will  probably  be  offered  to  Dr.  Louis  L. 
Seaman,  who  has  been  chief  of  staff  at  Charity  Hos- 
pital since  1881,  when  he  succeeded  Dr.  Eaterbrook 
ill  that  capacity. 

—  During  the  latter  part  of  April  the  Legislature 
passed  the  bill  establishing  a  State  park  at  Niagara 
Falls,  and  before  its  adjournment  the  Senate  confirmed 
the  Commissioners  appointed  by  the  Grovemor  for  the 
preservation  of  the  scenery  there,  who  are  all  gentle- 
men of  position  and  high  character. 

—  A  "kirnaess,''  or  Dutch  festival,  something  be- 
tween a  fair  and  a  fancy  dress  ball,  was  given  at 
Delmonico*s,  under  distinguished  patronage,  in  aid  of 
the  new  skin  and  cancer  hospital  on  the  28ih  of  April, 
and  proved  a  great  financial  as  well  as  fashionable 
success.  On  the  evening  of  May  4ih  an  amateur 
comic  operetta  entitled  Robinso  Cruso,  written  by 
Mr.  Almet  F.  Jenks,  and  composed  by  his  wife,  a 
daughter  of  Bishop  Littlejohn,  of  Long  Island,  which 
includes  a  visit  to  the  lonely  island  of  Juan  Fernandez 
of  a  party  of  Pilgrim  Fathers  and  Puritan  maidens  on 
a  Cook's  tour  around  the  world,  was  given  with  equal 
success  at  Chickering  Hall  for  the  benefit  of  the 
Bellevue  Training  School  for  Nurses. 

—  Dr.  Henry  B.  Wilbur,  superintendent  of  the  State 
Idiot  Asylum  at  Syracuse  since  its  foundation,  died 
suddenly  at  the  asylum  April  30th,  aged  sixty-three 
years.  He  was  a  native  of  Wilden,  Mass.,  and  a 
graduate  of  Amherst  College,  and  was  the  pioneer 
educator  of  idiots  in  this  country,  having  established 
the  first  school  for  this  purpose  in  his  own  house  in 
1848.     He  took  charge  of  our  experimental  asylum 


at  Albany  in  1851,  and  three  years  later  was  appointed 
to  the  position  at  the  State  institution  at  Syracuse, 
which  he  filled  with  distinguished  ability  up  to  the 
time  of  his  death. 

—  Just  before  its  final  adjournment  for  the  year  the 
State  Senate  passed  the  bill  legalizing  the  United 
States  Medical  College,  against  which  the  County  So- 
tdety  at  its  last  meeting  officially  protested.  By  this 
measure  all  the  graduates,  past,  present,  and  future  of 
this  notorious  institution,  which  is  a  disgrace  to  any 
civilized  community,  become  ^  legally  qualified  practi- 
tioners," and  as  such  are  entitled  to  consultation,  under 
the  new  code,  with  all  the  members  of  the  regular  pro- 
fession. 

—  Some  of  the  medical  journals,  as  well  as  the  daily 
papers,  are  raising  a  great  hue  and  cry  over  the  al- 
leged fact  that  Dr.  Joseph  W.  Howe  has  been  com- 
pelled to  resign  his  position  as  professor  of  clinical 
surgery  at  Bellevue  Hospital  Medical  College  on  ac- 
count of  his  being  a  supporter  of  the  new  code  of 
ethics ;  but  whether  this  is  actually  the  case  or  not,  it 
may  perhaps  be  well  to  remember  that  medical  col- 
leges, as  a  rule,  are  not  supposed  to  be  conducted 
solely  for  the  advantage  of  one  or  more  of  their  profes- 
sors, and  it  is  difficult  to  see  why  an  institution  which 
has  officially  announced  that  it  pledges  itself  uncondi- 
tionally to  support  the  national  code  of  ethics  should 
not  have  a  perfect  right  to  request  the  resignation  of 
any  members  of  its  faculty  who  by  their  teaching  or 
practice  act  in  direct  violation  of  that  code. 

THILADBLPHIA. 

—  Another  operation  of  nephrectomy  has  been  per- 
formed in  Philadelphia,  Dr.  S.  W.  Gross  being  the 
operator.  The  patient,  a  lady,  Mrs.  Z.,  fifty-nine 
years  of  age,  was  of  spare  habit,  and  had  suffered 
much  pain  accompanying  an  abdominal  growth,  form- 
ing a  tumor,  which  bad  been  first  noticed  only  about 
three  months  previously.  There  was  at  first  a  doubt 
whether  the  tumor  was  renal  or  ovarian,  but  on  care- 
ful examination  Dr.  Gross  decided  it  to  be  malignant 
disease  of  the  kidney.  On  April  20th  laparotomy  by 
median  incision  was  performed,  and  the  right  kidney 
removed;  it  was  found  transformed  into  a  cancerous 
mass,  with  very  little  healthy  structure  remaining; 
owing  to  numerous  adhesions  a  ligature  was  made  to 
embrace  the  attachments,  and  the  pedicle  cut  short 
At  the  same  operation  the  gall-bladder  was  found  to 
contain  several  calculi,  and  cholecystectomy  was  also 
performed.  On  the  next  day  the  patient  was  doing 
quite  well,  the  pulse  was  good,  and  the  temperature 
was  not  elevated,  but  the  following  day  she  perished 
with  peritonitis.  The  full  report  of  this  case  will 
probably  be  communicated  to  the  Academy  of  Sur- 
gery at  its  next  meeting. 

—  In  a  former  note  allusion  was  made  to  a  case 
in  which  death  occurred  after  Bigelow's  operation  for 
lithotrity,  where  it  was  reported  that  the  bladder  had 
been  ruptured.  It  is  now  stated  that  the  bladder  was 
greatly  contracted  and  thickened,  so  that  it  could  not 
be  ruptured  by  any  ordinary  force ;  death  was  caused 
by  peritonitis.  The  stone  was  crushed  by  the  opera- 
tion, and  had  been  partly  expelled. 
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Corre^noiiticnce. 


THE  UNFITNESS  OF  NEWPORT  AS  A  WINTER 
RESORT  FOR  CONSUMPTIVES. 

DR.    stoker's   questions   ANSWERED. 

Mr.  Editor,  —  Id  auswer  to  the  series  of  questions 
propounded  by  Dr.  Storer  in  your  journal  of  April 
26th  I  will  take  them  up  fertatim,  first  subscribing  to 
the  compact  of  conducting  the  discussion  in  a  friendly 

spirit: — 

(1.)  The  suitableness  of  a  climate  for  consumptives 
is  based  upon  statistics  of  actual  results  attained  on  the 
one  hand,  and  on  the  other  upon  the  proofs,  furnished 
by  experiment,  of  the  effects  of  the  various  climatic 
constituents  upon  the  human  organism  in  health  and 
in  disease.  The  results  of  these  investigations,  as 
found  in  medical  literature,  as  observed  by  colleagues 
now  living  and  my  own  experiences  thus  far,  are  the 
basis  of  my  **  theory."  These  results  demonstrate  that 
dryness^  elevatiany  and  equability  of  temperature  are,  in 
the  order  named,  the  climatic  conditions  favorable  to 
the  arrest  and  ultimate  cure  of  consumption.  Mere 
degrees  of 'temperature  —  hot,  warm,  cool,  and  cold  — 
represent  so  many  degrees  of  sensation  as  experienced 
by  individuals.  For  proof  of  dryness  being  the  chief 
requirement,  see  Influence  of  Climate  in  Pulmonary 
Consumption,  by  C.  Theodore  Williams,  M.  D.,  of  Lon- 
don, as  an  example.  Another  truth  is  that  changes  of 
intensity  or  of  time  (quality  or  quantity)  or  both  of 
the  interdependent  relations  between  the  quantity  of 
moisture  present  and  the  stability  of  the  temperature 
of  the  air  mass  determine  the  character  and  intensity 
of  disease  in  a  large  measure.  In  other  words,  the 
moisture  quantity  must  be  either  permanently  below 
fifty  per  cent,  or  incapable  at  least  of  great  percentage 
at  any  period.  And  next  in  importance  to  be  avoided 
are  sudden  or  persistent  (or  both)  changes  to  either 
extreme  great  heat  or  cold.  Let  me  state  other  facts 
as  tersely  as  possible.  Excemve  moisture  and  cold  are 
the  sources  of  the  inflammatory  form  of  consumption 
in  northern  latitudes.  Excessive  moisture  and  heal  are 
the  sources  of  the  generally  infective  (tubercular)  form 
of  consumption  in  southern  latitudes.  In  either  the 
cause  of  intermittent  or  remittent  exacerbations  are 
sudden  or  persistent  changes  in  the  humidity  of  the  air 
or  in  changes  to  extremes  of  temperature,  heat,  or  cold, 
or  both  happening  together.  Now  these  are  the  facts 
as  established  by  experimental  observation  and  practi- 
cal results.  I  must,  therefore,  call  upon  Dr.  Storer  to 
declare  himself  in  accord  with  the  above,  or  I  shall  be 
compelled  to  quote  so  voluminously  as  to  fill  more 
space  than  any  journal  will  allow  me.  In  articles,  the 
titles  of  which  will  be  sent  Dr.  Storer  by  mail,  I  have, 
with  the  expenditure  of  much  time  and  labor,  set  forth 
the  evidence.  But  for  the  sake  of  the  cause  with 
which  I  am  identified  I  am  willing  to  reproduce  the 
proof  in  detail  if  necessary.  Again  I  say  that  a  climate 
in  which  dryness  of  soil  is  the  leading  feature  may 
show  a  small  percentage  of  deaths  from  consumption. 
But  can  I  not  make  myself  understood  when  I  say 
that  the  state  of  health  of  the  population  has  nothing 
whatever  to  do  with  the  cure  or  arrest  of  consump- 
tion? Two  facts  now  remain  uppermost:  (1.)  The 
requirements  for  a  suitable  climate  for  any  form  of 
consumption  are  as  above  stated,  with  very  slight  mod- 
ifications, not  necessary  for  our  purposes.     (2.)  Dr. 


Storer  has  brought  only  statistics  of  death  from  con- 
sumption in  Newport  and  elsewhere  without  producing 
any  statistical  actual  results  attained.  For  these  I 
call,  and  cannot  accept  a  statement  that  patients  felt 
comfortable  or  even  gained  in  weight.  What  we  want 
to  know  is  what  became  of  the  lung  lesion. 

(2.)  Yes.  Dr.  Tyndale  advises  patients  in  the  ad- 
vanced stages  of  phthisis  to  go  to  Colorado,  New  Mex- 
ico, Cumberland  Mountains,  and  Northeastern  Georgia, 
for  two  reasons:  (1.)  Because  limited  experience  has 
shown  that  desperate  cases  do  get  well  there,  the  opin- 
ion of  the  physician  at  home  to  the  contrary  notwith- 
standing. (2.)  Because  at  home  they  will  certainly 
die.  If,  because  of  the  great  prominence  of  irritation 
as  a  factor,  they  are  told  to  seek  equability  of  temper- 
ature, it  is  enjoined  upon  them  that  this  is  only,  a  step- 
ping-stone to  dryness  with  more  or  less  elevation. 

(3.)  The  *'  great  mass  of  consumptive  invalids  in 
moderate  circumstances  **  have  been  a  source  of  much 
thought  and  trouble  to  me  as  well  as  to  others.  If  it 
becomes  necessary  to  leave  our  posts  for  the  winter,  a 
trip  to  Oakland,  Md.,  to  Aiken  (dry  and  tolerably 
equable),  or  Georgia  costs  more  than  one  to  Newport, 
but  residing  in  either  of  the  places  named  is  as  cheap 
and  cheaper  than  at  Newport,  the  patient  b  as  much, 
if  not  more,  likely  to  find  employment,  and  last  bat 
not  least  he  has  the  proper  requirements  of  climate, 
which  Newport  has  not  (vide  tables  in  my  first  letter). 

(4.)  Dr.  Storer  is  mistaken  if  he  thinks  I  do  not 
know  what  '^  Dr.  Storer*s  belief "  is.  It  is  not  that 
Newport  is  an  ideal  climate  for  consumptives,  but  that 
it  is  better  than  Massachusetts  and  other  regions.  This 
disentangles  me,  does  it  not,  as  to  my  understanding 
the  original  recommendation?  And  now  I  reiterate 
and  emphasize  it  once  more:  It  is  a  direct  and  indi- 
rect injury  to  the  consumptives  as  well  as  to  the  med- 
ical profession  to  indorse  a  climate  the  advantages  of 
which  are  only  relative.  Direct  because  it  will  influ- 
ence hundreds  of  consumptives  to  seek  the  moist  and 
unequable  climate  of  Newport,  and  cause  oar  profes- 
sional brethren,  who  do  not  look  closely  into  climatic 
matters,  to  send  them  there.  Indirect  because  it  will 
be  the  means  of  postponing  the  dawn  of  a  new  era  of 
climatic  treatment  based  upon  the  constituents  of  cli- 
mate which  the  Lord  has  furnished  us  as  remedies 
directed  against  existing  chronic  inflammation  and 
chronic  sepsis,  and  not  against  individual  sensations. 

(5.)  Is  answered  above.  High  altitudes  under  the 
equator,  as  the  Andes,  are  the  only  localities  where,  in 
the  nature  of  things,  the  triumvirate  of  dryness,  eleva- 
tion, and  equability  (without  extremes  of  temperature) 
can  be  found.  Only  such  need  go  as  can  afford  it,  and 
their  number  is  not  so  small  as  Dr.  Storer  seems  to 
imagine.     An  attempt  to  ridicule  is  not  argument. 

(6.)  What  Dr.  Bowditch's  fame  rests  upon  is  the 
proof  that  subsoil  moisture  is  the  chief  remote  cause 
of  pulmonary  consumption,  which  forms  the  comer- 
stone  of  the  climato-therapy  of  the  present 

(7.)  A  man  who  has  ideas,  well  founded  and 
grounded,  which  are  at  variance  with  '<  old  traditions," 
and  who  persistently  defends  them  against  shoulder- 
shrugging,  ridicule,  and  honorable  opposition  (such  as 
Dr.  Storer's),  is  used  to  being  called  '^  extremist,** 
^*  queer  fellow,"  <^  young  and  inexperienced,"  and  has 
learned  to  give  and  take  in  good  humor.  *^  Fresh  air 
and  out-door  life,"  my  dear  doctor,  are  good  and  com- 
paratively efficient  remedies,  but  not  sufficient  for  the 
arrest  or  cure  of  consumption. 
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(8.)  In  regard  to  Dr.  Bowditch  there  exists  a  slight 
misappreheDsioD.  I  quoted  what  Dr.  Bowditch  had 
written  to  me  in  answer  to  inquiries,  and  did  not  mean 
to  imply  that  advantages  in  general  health  had  not  been 
gained  by  residence  at  more  or  less  equable  climates  ; 
advantages  gained  by  any  change  whatever.  Of  course 
what  Dr.  Bowditch  said  about  the  Shoals  will  have  to 
stand.  But  on  October  13,  1882,  he  writes  to  me : 
^*  I  send  now  generally  \o  Colorado  or  some  of  the  high 
places  in  the  West  or  Southwest"  I  would  quote 
still  stronger  language,  but  what  was  written  will  ap- 
pear in  the  Ifew  York  Medical  Journal^  and  I  have  no 
right  to  produce  it  here.  By  the  way,  the  *'  lengthy 
article  "  referred  to  is  the  one  to  appear  in  the  above 
journal. 

(9.)*  Yes,  it  is  fair  to  include  Newport  in  the  ''or- 
dinary coast  climate  of  New  England."  Its  ^  oceanic 
character"  is  a  myth,  as  its  stubborn  moisture  and 
temperature  tables  show,  which  in  nowise  vary  from 
those  of  the  general  character  of  the  whole  northern  coast. 
If  called  upon,  I  will  show  up  the  identity,  so  as  to 
place  it  beyond  dispute.  There  are  islands,  and  even 
stretches  of  sea-coast,  far  more  equable  than  Newport. 
(10.)  By  ''absolute  immunity  "  no  one  pretends  to 
signify  that  no  deaths  occur.  But  the  differences  be- 
tween the  locality  in  question  and  others,  as  to  mortal- 
ity, must  be  a  far  more  8triking  one  than  is  represented 
by  Dr.  Storer*s  Newport  numbers.  Now  I  once  more 
acknowledge  that  the  Rhode  Island  figures  are  not 
those  to  judge  Newport  by.  What  I  do  say  in  regard 
to  these  figures  is  this :  — 

(a.)  The  mortality  of  residents  of  Newport  is  one 
thing  and  the  mortality  of  imported  consumptives  an- 
other. How  many  fuU-fi edged  consumptives  have  thus 
far  been  sent  to  Newport  ? 

{b.)  This  comparative  immunity  of  residents  is  due 
to  topographical  conditions — soil  rocky  and  precipi- 
tous leaving  no  residue.  But  because  residents  do 
not  suffer  from  the  effects  of  subsoil  moisture,  what  has 
that  to  do  with  the  atmospheric  requirements  for  the 
cure  of  consumption  ?  It  is  already  so  moist  that  a 
little  subsoil  moisture  added  could  not  make  Newport 
a  worse  place  for  consumptives  than  it  is,  having  the 
common  hygrometric  and  thermometric  features  of  the 
coHst  line,  of  which  it  is  a  part 

On  one  point  Dr.  Storer  and  I  may  possibly  agree. 
The  languor  of  fashionable  people,  often  mistaken  for 
consumption  by  themselves,  may  be  cured  at  Newport. 
For,  as  Crabbe  says  :  -^ 

"  For  change  of  air  there 's  much  to  say, 
As  nature  then  has  room  to  work  her  way; 
And  doing  nothing  often  has  prevailed 
When  ten  physicians  have  preitcribed  and  failed/' 

With  thanks  for  the  many  kindnesses  shown  me  by 
your  journal,  I  remain 

Yours  truly,  J.  Hiloard  Ttndale. 


A  NECESSARY  CHANGE   IN  THE  CATHETER. 

Mb.  Editor,  -^  It  has  often  been  pointed  out  how 
necessary  it  is  to  be  very  careful,  in  treating  diseases 
of  the  bladder,  that  the  introduced  catheter  is  perfectly 
clean.  Otherwise  the  introduction  of  putrefying  sub- 
stance into  the  bladder  may  produce  suppurative  cys- 
titis, with  its  various  followers,  pyelitis,  nephritis,  urae- 
mia, etc. 

In  cases  where  you  have  elderly,  weak  men  under 


treatment  suffering  from  prostatic  hypertrophy  or  dila- 
tation of  the  bladder  it  is  often  necessary  to  introduce 
the  catheter  for  many  months,  and  then  it  is  that  the 
danger  of  getting  bacteria  into  the  bladder  is  greatest. 

I  have  had  an  old  man  under  treatment  for  hyper- 
trophy of  the  prostate  and  dilatation  of  the  bladder. 
Only  under  chloroform  narcosis  was  it  possible  for  me 
to  introduce  a  soft-rubber  catheter,  and  later  a  metal 
catheter,  highly  bent. 

By  pressing  the  point  of  the  soft  catheter  I  squeezed 
out  a  quantity  of  decomposed  blood.  And  it  is  just 
in  this  part  of  the  catheter,  below  the  eye,  in  which  the 
infectant  secretion  is  hidden. 

Metal  catheters  may  be  thoroughly  disinfected  by 
boiling  them,  but  of  course  that  is  out  of  the  question 
with  the  soft  catheters ;  neither  can  they  be  disinfected 
by  soaking  in  carbolized  water,  for  then  they  swell  up 
too  much. 

And  thus  it  is  by  the  introduction  of  infectant  secre- 
tions from  previous  catheterizations  that  so  many  com- 
plications arise.     I  therefore  suggest   that  catheters 
should  be  made  so  that  the  part  below  the  eye  be  solid. 
Yours  truly, 

C.  Steensen,  M.  D.,  N.  Y.  S.  R. 

Elmira,  N.  Y.,  Afiril  9, 1883. 

THE  STUDY  OF  PHYSIOLOGY  IN  A  VETERI- 

NARY  SCHOOL. 

The  newly  organized  department  of  Veterinary 
Medicine  in  Harvard  University,  and  the  provisions 
for  physiological  research  in  the  new  medical  school 
building  already  described  in  the  Journal,  may  add 
interest  to  the  account  given  by  a  correspondent  of 
the  Philadelphia  Medical  Times  of  the  experimental 
department  of  the  great  Veterinary  School  in  Lyons, 
France.  This  institution  is  under  the  charge  of  M. 
Chauveau,  who  is  also  the  professor  of  experimental 
medicine  in  the  Faculty  of  Medicine.  It  must  be  evi- 
dent, even  to  those  not  specially  interested  in  veteri- 
nary practice,  that  the  advantages  of  such  studies  are 
not  restricted  to  that  department  of  science,  but  are 
shared  by  Human  Medicine  as  well.  The  school  oc- 
cupies a  building  which  was  formerly  a  monastery. 
At  the  entrance  are  stables  containing  a  flock  of  sheep, 
a  few  cattle,  horses,  and  donkeys,  and  innumerable 
guinea-pigs,  dogs,  and  rabbits,  which  are  waiting  their 
turn  to  aid  in  the  increase  of  medical  knowledge.  The 
main  building  contains  several  rooms ;  around  these 
on  all  sides  are  high  counters,  over  which  gas  and  wa- 
ter-pipes run,  so  that  instruments  requiring  their  use 
can  be  employed  at  any  point  The  rooms  to  the 
right  are  mainly  devoted  to  the  instruments  for  graphic 
experiments.  There  are  several  ordinary  *'  Mareya,'' 
and  three  large  instruments,  of  which  two  have  double 
cylinders  of  about  three  and  a  half  feet  circumference, 
and  one  is  provided  with  a  continuous  roll  of  the  black- 
ened paper,  so  as  to  obtain  tracings  during  any  length 
of  time ;  all  these  are  supplied  with  sets  of  four  needles 
for  taking  the  thoracic  and  abdominal  respiration,  the 
pulse,  and  the  blood-pressure,  or  any  combination  of 
four  actions,  simultaneously.  On  a  balcony,  over  one 
room,  is  a  complete  collection  of  electrical  apparatus 
and  smaller  instruments.  Iron  braoes  and  pulleys  are 
attached  to  the  ceiling  and  walls  for  the  control  of  the 
larger  animals  during  experiments.    A  steam  engine, 
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rnnniog  night  and  day,  supplies  electricity  when  wanted, 
furnishes  equable  heat,  pumps  the  bellows  for  artificial 
respiration,  and  runs  the  graphic  instruments  in  con- 
nection with  a  dock  and  electric  wire  ;  so  that  at  the 
side  of  all  tracings  is  a  tracing  which  marks  each  sec- 
ond of  time.  To  the  left  are  rooms  for  the  experi- 
ments in  <^  cultures  "  of  microbes.  A  series  of  three 
large  stores  are  kept  constantly  at  35°  C,  40*^  C,  and 
43^  C,  as  these  are  the  temperatures  most  used  for 
breeding  and  preserving  the  cultures.  A  number  inore 
of  stoves  of  all  sizes  can  be  heated  to  any  degree  for 
sterilising  and  attenuating  the  fluids  and  their  eon- 
tents.  Next  come  a  series  of  mercury  pumps  for  pro- 
ducing vacuum  and  analyzing  gases,  Pettenkofer  boxes, 
apparatus  for  analyzing  air,  etc  A  number  of  these 
instruments  are  new  and  peculiar  to  this  laboratory ; 
by  previously  arranged  tests  and  schedules  they  greatly 
simplify  many  of  the  older  methods.  In  a  building 
adjacent  M.  Chauveau  has  just  completed  a  Pettenko- 
fer box  of  iron  and  glass,  —  with  every  apparatus  for 
the  analysis  of  the  air  of  entrance  and  of  exit,  —  in 
which  can  be  placed  a  horse,  a  dozen  sheep,  or  a  bed 
with  every  convenience  for  a  man,  well  or  sick.  Me- 
chanical contrivances  allow  food  and  water  to  be  given 
or  withdrawn  without  opening  the  box,  and  tubes  and 
troughs  collect  the  excretions.  The  large  lecture-am- 
phitheatre is  connected  with  the  laboratory  by  wires 
for  electricity,  and  there  the  circulation,  respiration, 
and  action  of  the  nerves  are  shown  on  the  horse  and 
donkey,  so  that  a  hundred  students  can  see  the  results 
clearly,  instead  of  having  them  monopolized  by  a  pair 
of  assistants,  as  often  happens.  The  amphitheatre  can 
be  darkened,  and  with  an  electric  light  the  movement 
of  the  needles  of  the  graphic  instruments  is  projected 
on  a  screen  so  as  to  appear  six  feet  in  length,  and  the 
spectator  sees  distinctly  the  tracings  in  an  outline 
which  does  not  permit  him  to  overlook  the  smaller  de- 
viations. 


ACTIVITY   OF    THE    SENSES   IN   NEW-BORN 

INFANTS. 

We  quote  from  the  London  Mediccd  Record  (March 
loth),  Uie  summary  of  the  inaugural  dissertation  of 
Geuzmer  on  the  above  subject.  He  says  ihat  the  sense 
of  touch  is  developed  from  the  earliest  period,  and  reflex 
actions  are  readily  excited  by  the  slightest  stimulation 
of  the  nerves  of  touch,  especially  of  the  face ;  then  of  the 
hands,  and  soles  of  the  feet.  The  feeling  of  pain  is  but 
slowly  developed,  and  is  only  clearly  exhibited  after 
four  or  five  weeks,  before  which  time  infants  do  not 
shed  tears.  True  muscular  sense  is  at  least  doubtful* 
Excitement  of  the  sense  of  touch  gives  rise  to  uncon- 
scious reflex  movements ;  the  amount,  therefore,  rather 
than  the  quality  of  the  sensation,  is  observable.  Clos- 
ure of  the  nostrils  occasions  a  reflex  dyspnoea.  Hun- 
ger and  thirst  are  manifested  in  an  increased  general 
irritability  followed  by  reflex  movements ;  these  cease 
after  the  first  week.  Smell  and  taste  are  not  distin- 
guishable in  infants.  Oenzmer  asserts,  in  opposition 
to  Kussmaul,  that  the  sense  of  hearing  is  perceptible 
in  the  first,  or  at  most  the  second,  day  of  life.  New- 
bom  infants  are  so  sensitive  to  light  that  they  will  turn 
the  head  to  follow  a  mild  light;  whilst  if  a  strong 
glare  be  suddenly  thrown  upon  the  eye  squinting  is 
induced,  and  even  convulsive  closure  of  the  lids.  Af- 
ter a  few  days,  the  child  will  follow  the  motion  of  va- 


rious objects  by  movements  of  its  head.  Between  the 
fourth  and  fifth  weeks  the  convergence  of  the  pupils, 
and  the  power  of  coordination  in  vision  are  perceptible. 
A  distinct  perception  of  color  does  not  exist  under 
four  or  five  months ;  before  then  it  is  quantity  rather 
than  quality  of  light  that  is  recognized.  The  inhibi- 
tory reflex  centre  is  not  yet  developed  in  the  eye; 
weak  and  moderately  strong  irritation  excite  move 
ments  which  subserve  that  purpose.  Excessively 
strong  impressions  only  excite  passive  movements. 
New-bom  infants  cannot  separate  the  impressiona  on 
their  organs  of  sense.  The  readiness  of  excitability  is 
shown  in  the  fact  that  the  stronger  the  stimulation,  the 
shorter  the  physiological  interval. 


LEECHES. 


Thb  present  annual  importation  of  leeches  into 
England  is  of  the  value  of  about  $75,000.  A  consider- 
able falling  off  from  the  early  part  of  the  century,  in- 
dicative no  doubt  of  decided  changes  in  therapeutical 
usages.  We  learn  from  the  Monthly  Magazine  of 
Pharmacy  some  interesting  facts  regarding  the  leech. 
Young  ones  are  useless  for  medical  purposes,  and  they 
do  not  arrive  at  maturity  till  their  fifth  year.  The  ose 
of  any  *'  bait "  in  catching  them  is  exceedingly  repre- 
hensible, as  very  unfortunate  results  have  followed  the 
application  of  leeches  which  have  been  caught  by  the 
use  of  putrefying  meat. 

How  to  choose  a  vigorous  leech  is  a  question  which 
often  needs  answering ;  but,  in  addition  to  their  gen- 
eral appearance,  it  should  be  in  everybody's  power,  out 
of  a  number,  to  select  at  any  moment  those  most  likely 
to  do  their  work  promptly  and  well.  For  this  purpose 
several  should  be  taken  up  at  once  in  the  hand  (which, 
if  too  hot  at  the  time,  must  be  slightly  cooled  first  by 
holding  it  under  the  tap),  which  is  then  slowly  closed 
upon  Uiem  for  a  few  seconds.  The  best  and  ^most 
warlike  "  will  roll  themselves  up  into  a  kind  of  ball  or 
helix ;  these  may  be  picked  out  for  immediate  use,  and 
other  handfuls  treated  in  the  same  manner  until  a  anf- 
ficieni  number  of  hardy  suckers  have  been  selected. 
The  others  may  be  returned  to  their  tank  for  the  next 
occasion,  when  perhaps  they  may  be  found,  under  the 
same  *'  test,"  more  inclined  to  be  active. 

Sudden  changes  of  temperature  are  detrimental  to 
leeches,  which  should,  as  may  be  inferred  from  the  pre- 
ceding remarks,  be  kept  in  soft  water  of  good  quality, 
frequently  renewed,  provided  it  is  not  too  pure  to  af- 
ford them  nutriment.  They  are  peculiarly  senntive  to 
electrical  influences ;  many  confined  in  the  usual  small 
receptacles  will  sicken  and  die,  apparently  quite  un- 
accountably, but  really  ofteu  from  the  effects  of  that 
electro-inductive  condition  existing  before  a  thunder- 
storm. 

If  the  usual  leech  vase  or  barrel,  say  of  glass  or 
china,  be  put  into  direct  communication  with  the  earth 
by  means  of  a  stout  metallic  chain  dipping  in  the  wa- 
ter, and  connected  by  its  other  extremity  to,  say  the 
gas  or  water  pipes  of  a  house,  fewer  leeches  in  summer 
will  die  than  if  this  precaution  is  not  taken.  When  kept 
in  the  usual  rather  small  vessels,  the  water  should  be, 
if  possible,  rain  water  of  good  quality,  renewed  every 
eight  or  ten  days  with  fresh  water  of  the  same  tempera- 
ture as  that  in  the  leech  vase  itself. 

Dust  must  be  excluded  from  the  vessel  by  a  cover- 
ing of  fine  gauze,  and  the  bottom  should  be  occupied 
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by  a  layer  of  dean,  fine  gravel  or  coarse  sand,  to  which 
have  been  added  a  few  lumps  of  well-burnt  OHk  or  pine 
wood  charooaL  A  little  pare  crystallised  bin-oxide  of 
manganese  in  the  granular  condition,  and  carefully 
freed  from  fine  powder  by  sifting,  is  often  of  great  as- 
sistance in  keeping  the  water  in  a  wholesome  condi- 
tion. But  perhaps  the  most  efiicient  factor  in  this  di- 
rection, whereyer  it  can  be  applied,  is  an  arrangement 
for  keeping  the  water  slightly  agitated  and  at  the  same 
time  well  aerated. 

Directions  are  giyen  for  reviving  the  appetite  of  a 
leech  which  has  once  bitten,  as  follows  :  Place  the 
creature  when  removed  from  the  patient  in  a  brine  of 
ten  or  twelve  per  cent,  strength,  the  liquid  being  fre- 
quently changed  until  the  animal  retains  no  more  blood ; 
ic  should  then  be  at  once  *'  stripped,"  by  holding  the 
tail  firmly  with  the  left  hand,  while  drawing  the  animal 
slowly  between  the  thumb  and  forefinger  of  the  right, 
from  the  tail  up  to  the  head.  After  this  they  may  be 
put  in  fresh  water,  the  latter  being  renewed  thrice  daily 


for  three  days,  and  less  frequently  afterwards.  Used 
leeches  may,  according  to  Dr.  Christison,  be  rendered 
as  vigorous  as  they  were  at  first,  if  they  are  placed  in 
a  very  weak  solution  of  white  sugar,  and  this  is  re- 
newed twice  a  day.  So  treated,  the  same  authority 
telk  us,  "  the  same  leeches  drew  blood  three  times  at 
intervals  of  three  days,  with .  scarcely  any  diminution 
of  activity,  and  without  a  death  among  them." 

Most  practitioners,  however,  we  think  will  prefer 
never  to  use  a  leech  a  second  time,  and  therefore  will 
find  of  more  value  this  direction  for  recognizing  a 
**  second-hand  "  specimen.  Leeches  that  have  been 
used  may  be  detected  by  placing  them  on  a  soft  white 
cloth,  and  applying  a  little  dry  powdered  salt  to  the 
head.  If  in  three  quarters  of  a  minute  no  particle  of 
blood  be  thrown  up,  the  leech  is  a  fresh  one.  The  salt 
should  be  washed  off  immediately.  A  good  leech 
draws  (or  causes  to  flow)  upon  an  average  about  half  a 
fluid  ounce  of  blood,  a  fact  useful  to  remember  in  cal- 
culating the  number  to  be  applied. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  APRIL  28,  1883. 


Cities. 


NewTork 

Philadelphia 

Brooklyn. 

Chicago 

Bostoa 

Sl  Loais 

Baltimore. 

Cindnnad 

New  Orleans 

District  of  Colambia 

Pituburg (1883) 

Buffiklo 

Milwaukee 

Providence (1883) 

New  Haven (1888) 

Charleston 

Nashville 

Lowell 

Worcester 

Cambridge 

Fall  River 

Lawrence 

Ljrnn 

Springfield 

Salem 

New  Bedford. 

Somerville 

Holyoke 

Chelsea 

Taanton 

Gloucester • • 

Haverhill 

Newton • 

Brockton 

Newbarjport 

Fitchburg 

Maiden 

Nineteen  Mastachmetts  towns. . . . 


PopttlatioD 

by  Census 

of  1880. 


1,206,590 

846,984 

566,689 

503,304 

362,535 

850,522 

332,190 

255,708 

216,140 

177,638 

175,000 

155,137 

115,578 

116,755 

73,000 

49,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

83,340 

27,598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,608 

13.537 

12,405 

12,017 

136,017 


Jteportsd 

Deathi  in 

each. 


630 
878 
263 

193 

153 

172 

86 

86 
69 
52 
52 
48 
19 
25 
20 
25 
24 
16 
21 
7 
10 
13 
7 

16 

13 

11 

8 

5 

6 

5 

8 

6 

4 

5 

4 

50 


Deaths 

under  Five 

Yean. 


240 

114 

96 

61 
62 
68 
29 

32 
25 
25 
22 
6 
7 
6 
8 
6 
6 
7 
7 
2 
2 
5 
3 
1 
3 
5 
5 
0 
1 
0 
3 
1 
0 
0 
1 
11 


The  Princi- 
pal Infec- 
tious 
Diaesses* 


Percentage  of  Deatbi  from 


18.56 
14.04 
21.72 

16.32 
28.60 
22.04 
11.67 

15.08 
13.05 
28.80 
19.20 
35.36 
21.05 

4.00 
35.00 
20.00 

8.32 
26.00 
19.13 
28.56 
10.00 

14.28 
12.50 
23.08 


16.66 
20.00 
12.50 
16.66 

20.00 

6.00 


Lung 
DiseseoB. 


21.28 

7.15 

22.42 

25.62 

11.05 

9.28 

13.92 

13.92 

17.40 

15.36 

3.84 

2.08 

5.26 

8.00 

10.00 

8.00 

41.60 

12.50 

8.92 

10.00 
15.38 

18.75 
15.38 
27.27 


16.66 


16.66 
25.00 
20.00 
25.00 
2.00 


Diphtheria 

and 

Croup. 


3.52 

7.15 

10.32 

4.35 
7.80 
6.72 
2.82 

2  32 
2.90 
3.84 
3.84 

5.26 


12.50 
4.76 


23.08 


20.00 
12.50 
16.66 


Scarlet 
Fever. 


3.68 
2.39 
5  70 

2.72 
3.90 
5.80 
2.32 

3.48 
4.35 
9.60 
5.76 

5.26 

5.00 
20.00 


14.28 


14.28 


16.66 


DiarrhcDal 
Diseases. 


2.88 

.38 

3.26 
1.30 
4.90 
2.32 

1.16 
1.45 
1.92 

18.72 

4.00 

5.00 

4.76 


20.00 


Deaths  reported  2510  (no  reports  from  Chicago  and  New 
Orleans) :  anaer  live  years  of  age  870 :  principal  infectious  dis- 
eases (small -pox,  measles,  diphtheria  and  croup,  whooping- 
cough,  erysipelas,  fevers,  and  diarrhosal  diseases)  457,  consump- 
tion 397,  lung  diseases  395,  diphtheria  and  croup  124,  scarlet 
fever  92,  diarrhosal  diseases  50,  typhoid  fever  36,  whooping- 
cough  34,  measles  31,  malarial  fevers  29,  small-pox  21,  cerebro- 


spinal meningitis  17,  erysipelas  16,  puerperal  lever  seven. 
From  typhoid  fever,  Philadelphia  eight,  Providence  seven,  St. 
Louis  and  Baltimore  four  each,  Boston  three,  New  York  and 
Cincinnati  two  each,  Brooklyn.  District  of  Columbia,  Pitts- 
burg, Milwaukee,  Lawrence,  and  New  Bedford  one  each.  From 
whotyping-cough,  New  York  11,  Brooklyn  seven,  Pittsburg  five, 
St.  Louis  three,  Philadelphia  two,  Baltimore,  District  of  Co- 
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lambia,  Milwaakee,  New  Haven,  Nashville,  and  New  Bedford 
one  each.  From  measles.  New  Tork  21,  Boston  four,  Balti- 
more, Cincinnati,  Milwaukee,  Nashville,  Lynn,  and  Salem  one 
each.  From  malarial feoers.  New  fork  10,  St.  Loais  six,  Brook- 
lyn and  District  of  Columbia  four  each,  Baltimore,  Buffalo, 
New  Haven,  Nashville,  and  Fall  liiver  one  each.  From  small- 
pox^ St.  Louis  eight,  Philadelphia  five,  Baltimore  four,  Nash- 
ville two.  New  York  and  Buffalo  one  each.  From  cerebrospinal 
menim/itis.  New  York  and  Pittsburg  three  each,  St.  Louis  two, 
Philadelphia,  Boston,  District  of  Columbia,  Bufllklo,  Milwaukee, 
Worce^iter,  Fall  River,  Lawrence,  and  Woburn  one  each.  From 
erysipelas,  New  York  and  Buffalo  four  each,  Cambridge  two, 
Philadelphia,  Brooklyn,  Boston,  Cincinnati,  Worcester,  and 
Wakefield  one  each.  From  puerperal  fever,  Boston  two.  New 
York,  Brooklyn,  St.  Louis,  Milwaukee,  and  Providence  one 
each. 

Fifteen  cases  of  small -pox  were  reported  in  Baltimore, 
Buffalo  five,  Pittsburg  one,  Holyoke  one;  diphtheria  39,  scarlet 
fever  33.  typhoid  fever  nine  in  Boston ;  scarlet  fever  28  and  diph- 
theria four  in  Milwaukee. 

In  38  cities  and  towns  of  Massachusetts,  with  an  estimated 
population  of  1,120,693  (estimated  population  of  the  State 
1,922,530),  the  total  death-rate  for  the  week  was  19.57  against 
22.78  and  19.83,  for  the  previous  two  weeks. 

In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  8,620,975,  for  the  week  ending  April  1 4th, 
the  death-rate  was  24.7.    Deathj  reported  4085  :  acnte  diseases 


of  the  respiratory  oigans  (London)  532,  whooping-cough  108, 
measles  89,  scarlet  fever  63,  fever  57,  diarrhoea  29,  diphtheria 
27,  small-pox  (London  two,  Leeds  and  Sunderland  one  each) 
four.  The  death-rates  ranged  from  16.9  in  Bristol  to  25.9  at 
Hull;  Leicester  18.5  ;  Derby  20.1 ;  Wolverhampton  22.2;  Brigh- 
ton 23;  London  23.8;  Birkenhead  25.3;  Sheffield  26;  Leeds 
28.1;  Liverpool  30.1;  Blackburn  33.2.  In  Edinburgh  21.2; 
Glasgow  33.7 ;  Dublin  32.8. 

For  the  week  ending  April  7th,  In  171  German  cities  and 
towns,  with  an  estimat^  population  of  8,704,088,  the  deaih-zate 
was  27.7.  Deaths  reported  4642 ;  under  five  years  of  age, 
1993 ;  consumption  763,  lung  diseases  689,  diphtheria  and  croup 
159,  diarrhoeal  diseases  117,  measles  and  rotheln  78,  scarlet  fe- 
ver 70,  whooping-cough  58,  typhoid  fever  42,  puerperal  fever  18, 
small-pox  (Breslau  and  Heilbronn  one  each)  two,  typhas  f«ver 
(Braunschweig  one)  one.  The  death-rates  ranged  from  12.2  in 
kid  to  62.4  in  Wurzburg ;  Konigsberg  29.1 ;  Bre«>lau  36.4 ;  Mu- 
nich 36.4  ;  Dresden  24.9 ;  Berlin  23.6  ;  Leipzig  25.6 ;  Ham- 
burg 26.1  ;  Cologne  29 ;  Frankfort  24.3 ;  Strasburg  30.1. 

For  the  week  ending  April  14  th,  in  the  Swiss  towns  there 
were  45  deaths  from  consumption,  lung  diseases  40,  diphtheria 
and  croup  10,  diarrhoeal  diseases  nine,  measles  two,  whooping- 
cough  two.  The  death-rates  were,  at  Geneva  14.3,  Zuricn  28, 
Basle  17.5,  Berne  32.7. 

The  meteorological  record  for  the  week  ending  April  2Stb, 
in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergt.  O.  B.  Cole,  of  the  United  States  Signal  Corps :  — 
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*  O..  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog ;  H.,  haay ;  S.,  snow ;  R.,  rain ;  T.,  threatening ;  B.,  clearing. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  APRIL  24,  1883,  TO 
MAY  8,  1883. 

Clbart,  Pbtbb  J.  A.,  major  and  surgeon.  So  much  of  par- 
agraph 10,  S.  0.  273,  November  23,  1882,  from  this  office,  as 
directs  him  (then  captain  and  assistant  surgeon)  to  report  in 
person  to  the  commanding  general,  Department  of  Dakota,  is 
revoked,  and  upon  the  expiration  of  his  present  sick  leave  of  ab- 
sence to  report  in  person  for  assignment  to  duty  in  the  Depart- 
ment of  the  Missouri.     S.  0.  95,  A.  G.  0.,  April  25,  1883. 

Crampton,  Louis  W.,  captain  and  assistant  surgeon.  Now 
awaiting  orders,  to  proceed  without  delay  to  Fort  Wayne,  Mich., 
and  report  to  the  commanding  officer  for  duty  at  that  post. 
Paragraph  2,  S.  O.  73,  Department  of  the  East,  April  30, 1883. 

Pauldimo,  Holmbs  0.,  captain  and  assistant  surgeon.  To 
be  relieved  from  duty  at  Fort  Sidney,  Neb.,  and  assigned  to 
duty  at  Fort  Douglas,  Utah.  Paragraph  1,  S.  O.  42,  Depart- 
ment of  the  Platte,  April  25,  1883. 

Hopkins,  Willi ak  E.,  first  lieutenant  and  assistant  surgeon. 
Now  on  leave  of  absence  in  New  York  City,  to  be  relieved  from 
duty  in  the  Department  of  the  East  and  assigned  to  duty  in  the 
Department  of  Arisona.  Paragraph  7,  S.  O.  95,  A.  G.  0., 
April  25,  1883. 

Strong,  Norton,  first  lieutenant  and  assistant  surgeon. 
Upon  expiration  of  leave  of  absence  to  be  assigned  to  duty  at 
Fort  Thorn bnrgh,  Utah.  Paragraph  2,  S.  O.  4ii,  Department 
of  the  Platte,  April  25,  1883. 

The  commanding  general,  Department  of  the  Platte,  to  grant 


a  furlough  for  six  months  to  Hospital  Steward  William  Ham- 
BBRO,  U.  S.  Army,  now  at  Fort  Omaha,  Neb.  S.  O.  98,  A.  G. 
O.,  April  28,  1883. 


LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS  OF 
THE  NAVY  DURING  THE  WEEK  ENDING  MAY 
5,  1883. 

H.  L.  Law,  passed  assistant  surgeon,  detached  from  the  Navy 
Yard,  League  Island,  Pa.,  on  10th  inst.,  and  ordered  to  tM 
Yantic. 

H.  P.  Harybt,  passed  assistant  snrgeon,  detached  from  the 
Yantic,  on  reporting  of  relief,  and  ordered  to  Naval  Hospital, 
Chelsea,  Mass. 

William  J.  Simon,  surgeon,  ordered  as  member  of  a  board  at 
Naval  Academy. 

W.  A.  MoCluro,  passed  assistant  snrgeon,  detached  from 
the  Navel  Academy  on  the  15th  inst.  and  ordered  to  the  Dale. 

Oliver  C.  Dibhl,  assistant  surgeon,  detached  from  the 
Naval  Academy  and  ordered  to  the  Constellation. 


Thb  Suroical  Sbction  or  tbb  Suffolk  District  Mbdi* 
OAL  Sogibty  will  meet  at  19  Boylston  Place  on  Wednesday, 
May  16th,  at  7.45  p.  m.  Papers :  Dislocation  of  Sternal  End  of 
Clavicle  and  of  First  and  Second  Ribs  at  Sternal  Ends,  Dr.  A 
N.  Blodgett.  A  New  Demonstration  of  the  Cavities  of  the 
Mouth,  Nose,  and  Pharynx,  Dr.  Thomas  Dwight 

H.  C.  Havbk,  Secretary, 
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A   CASE    OF  CARIES  \dFv  J^IIE    RIBS,    \f  ITH 

ABSCESS  OFml^i^mAf^  ^* 

BY   O.   K.     SABINfijsJf.    !>.'  ^^      ^ 

John  C,  clerk,  aged  forty-four,  married,  while  on 
his  way  from  a  Western  city  to  the  sea-shore,  applied 
to  me  July  24,  1880,  with  the  following  history  :  His 
father  died  at  the  age  of  forty-one  of  membranous 
croup ;  his  mother  was  still  living  and  well ;  has  four 
sisters,  all  healthy.  Of  four  paternal  uncles  none 
lived  beyond  fifty  years,  and  one  or  more  died  of 
phthisis. 

The  patient  has  always  been  temperate,  and  en- 
joyed general  good  health,  with  the  exception  of  the 
usual  diseases  incident  to  childhood,  until  nine  months 
ago  (October  4,  1879),  when  he  began  to  suffer  from 
what  his  attending  physician  called  malaria.  This  was 
characterized  by  severe  pain  for  ten  days  in  the  occip- 
ital region,  accompanied  and  followed  by  great  prostra- 
tion and  fever,  but  no  chills.  At  this  time  he  was  con- 
fined to  the  house  for  seven  weeks,  and  the  greater 
part  of  the  time  to  his  bed.  He  then  returned  to  his 
work  for  three  weeks,  when  he  was  again  laid  up  for 
the  same  length  of  time  with  a  pericardial  effusion. 
This  was  accompanied  by  severe  pain  in  the  region  of 
the  heart  On  May  19,  1880,  seven  months  from  the 
first  attack,  he  was  obliged  to  discontinue  work,  owing 
to  a  return  of  the  pain  in  the  back  of  the  head.  This, 
however,  soon  subsided,  and  he  began  to  complain  of 
severe  pain  beneath  the  left  scapula,  which  extended 
through  to  a  corresponding  point  on  the  front  of  the 
chest.  When  first  seen  he  still  complained  of  this 
paio.  He  was  fairly  nourished  ;  auscultation  and  per- 
cu^ision  revealed  nothing  abnormal.  Temperature  not 
taketi.  He  was  taking  large  doses  of  quinine,  and 
one  fourth  to  one  half  a  grain  of  morphine  at  night. 
A  continuance  of  the  quinine,  but  in  diminished  doses, 
was  advised,  a  gradual  diminution  of  the  morphine 
until  it  could  be  discontinued,  a  generous  diet  consist- 
ing of  meat,  milk,  and  eggs,  and  the  left  arm  to  be 
carried  in  a  sling,  as  its  weight  seemed  to  increase  the 
pain. 

On  the  evening  of  September  4th,  six  weeks  later, 
I  was  called  in  great  haste,  and  found  that  the  patient 
had  had  a  slight  convulsion.  He  had  just  returned 
from  the  sea-shore,  where,  instead  of  gaining,  he  had 
steadily  lost  ground,  and  the  pain  had  increased 
rather  than  diminished.  His  wife  drew  my  attention 
to  the  fact  that  there  existed  at  this  time  a  swelling  at 
the  seat  of  pain  on  the  back.  Upon  examination  a 
slight  prominence,  or  rather  fullness,  was  found  be- 
tween the  posterior  border  of  the  scapula  and  the  ver- 
tebral column,  which  was  undoubtedly  fluctuating. 
Resonance  and  respiration  over  the  whole  chest  were 
normal.     No  cough. 

1  would  here  state  that  a  thorough  examination  of 
the  apices  above  the  clavicles  was  not  made. 

On  September  6th,  two  days  later,  the  patient  hav- 
ing been  etherized,  the  abscess  was  opened,  which  was 
followed  by  a  discharge  of  one  ounce  of  healthy  pus. 
The  opening  having  been  made  too  high  to  insure  per- 
fect drainage,  a  second  incision  was  made  somewhat 

^  Read  before  the  Boston  Society  for  Medical  Observation,  Jan- 
uary 15, 1883. 

58 


lower  down.  The  pus  was  deeply  seated,  being  pent 
up  beneath  the  vertebral  aponeurosis.  The  wound 
was  at  first  poulticed,  and  afterwards  syringed  and 
dressed  with  tincture  of  myrrh.  For  some  days  the 
patient  was  confined  to  his  bed,  but  was  soon  able  to 
be  up  and  about,  taking  quite  long  walks. 

On  October  28th,  nearly  two  months  after  opening 
the  abscess,  which  was  still  discharging  quite  freely,  he 
returned  west,  where  he  resumed  his  clerical  duties  in 
a  railroad  ofiice.  He  continued  to  work  till  Decem- 
ber, although  upon  two  or  three  occasions  was  obliged 
to  give  up  for  a  few  days.  Towards  the  end  of 
December  he  had  a  severe  and  protracted  attack  of 
diarrhcea,  and  a  little  later  was  much  annoyed  by  a 
very  painful  cough,  the  pain  being  referred  to  the  front 
and  upper  part  of  the  chest  on  the  left  side.  In  April 
he  had  a  second  attack  of  diarrhoea,  more  severe  than 
the  first.  His  physician  has  since  written  me  that  "•  at 
this  time  for  days  he  (the  physician)  expected  at  e^Qrj 
visit  to  find  that  the  patient  had  died."  He  also  in- 
formed me  that  **  the  respiratory  sounds  over  the  front 
of  the  chest  on  both  sides  were  remarkably  clear  and 
distinct" 

I  ought  also  to  state  that  he  discovered  a  communi- 
cation with  the  interior  of  the  chest,  <*  as  a  probe 
could  be  readily  passed  through  an  opening  between 
the  ribs  and  carried  up  on  the  inner  face  of  the  chest 
wall,"  a  condition  of  things  which  I  did  not  discover 
until  the  autopsy. 

His  chief  discomfort  at  this  time  arose  from  intense 
pain  in  the  hypogastrium,  apparently  excited  by  the 
act  of  defecation.  Some  abnormal  growth  within  the 
peritoneal  cavity  was  suspected,  as  was  also  amyloid 
disease,  as  albumen  in  abundance  had  made  its  appear- 
ance in  the  urine. 

On  May  26th  the  patient  was  again  brought  east, 
being  moved  on  a  stretcher.  At  this  time  he  was  much 
emaciated,  appetite  poor,  the  abscess  still  discharging 
freely,  bowels  constipated;  urine  contained  a  large 
amount  of  pus,  more  albumen  than  the  pus  would  ac- 
count for,  hyaline  and  some  granular  casts.  The  urine 
was  neutral  or  slightly  acid,  normal  in  amount,  of  low 
specific  gravity,  and  light  color.  There  were  no  symp- 
toms pointing  to  the  lungs  beyond  a  very  slight  occa- 
sional hack.  Morning  temperature  normal,  evening 
slightly  elevated,  occasionally  as  high  as  101^  F. 

The  pain  in  the  hypogastrium  still  continued  to  be 
a  prominent  symptom,  necessitating  large  doses  of 
morphine,  especially  whenever  the  bowels  were  moved. 
On  the  following  day.  May  27th,  Dr.  Dwight  saw 
him  with  me.  Thorough  examination  of  the  abdomen 
and  front  of  chest  revealed  nothing  abnormal.  Some 
weeks  later  the  pus,  or  at  least  the  greater  portion  of 
it,  disappeared  from  the  urine,  evidence  of  renal  dis- 
ease still  remaining.  Considering  the  cough,  elevation 
of  temperature,  emaciation,  moderate  tympanites  and 
tenderness  which  appeared  later,  it  seemed  not  un- 
likely that  the  patient  was  suffering  from  general  tu- 
berculosis, the  peritonaeum  being  especially  involved. 
This  at  least  aiforded  the  most  probable  explanation 
for  the  abdominal  pain. 

During  July  and  August  the  patient  improved 
slightly,  but  during  the  two  following  months  grad- 
ually failed,  and  died  October  28tli,  one  year  and  three 
months  from  the  time  when  first  seen. 

Autopsy  forty-eight  hours  after  death. 

Body  much  emaciated.  Opening  of  original  fistula 
opposite  the  fifth  rib  on  the  left  side  two  inches  from 
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centre  of  vertebral  colamn.  Cicatrix  of  counter- 
opening  one  inch  and  a  half  lower  down  in  the  same 
vertical  line.  On  opening  up  the  fistula  it  was  found 
to  enter  a  cavity  extending  outwards  beneath  the  pos- 
terior border  of  the  scapula  to  the  angle  of  the  ribs, 
upwards  to  the  fourth,  downwards  to  the  top  of  the 
ninth  rib,  and  inwards  to  the  median  line.  From  this 
cavity  a  fistulous  opening,  situated  between  the  fourth 
and  fifth  ribs,  extended  directly  forwards  into  the  cav- 
ity of  the  chest.  This  opening,  which  was  not  more 
than  two  lines  in  diameter,  had  smooth,  sharply  de- 
fined borders. 

On  opening  the  abdomen  the  diaphragm  was  found 
at  the  top  of  the  fifth  rib  on  the  right  side,  and  the 
bottom  of  the  fourth  on  the  left.  The  left  lobe  of  the 
liver  apparently  enlarged,  extending  to  a  point  nearly 
beneath  the  cartilage  of  the  ninth  rib,  and  upwards  to 
the  fifth  rib,  at  a  point  two  inches  outside  of  the  junc- 
tion of  the  cartilage  with  the  rib.  External  surface  of 
the  intestine  normal  in  appearance.  The  abdominal 
cavity  contained  about  eight  ounces  of  clear  serum. 

On  removal  of  the  sternum  the  pericardium  was 
found  to  contain  somewhat  less  than  one  half  an  ounce 
of  clear  serum.  Left  heart  contracted,  right  dilated. 
The  mitral  valve  was  slightly  thickened  on  the  edges, 
and  barely  admitted  two  fingers;  tricuspid  admitted 
three  readily. 

Right  pleural  sac  contained  about  three  fourths  of  a 
pint  of  dear  serum,  and  the  left  about  one  fourth  of 
a  pint,  which  was  slightly  turbid. 

Apex  of  right  lung  presented  a  firm,  oblong  cicatrix, 
one  fourth  of  an  inch  deep,  indicating  old  trouble. 
The  anterior  border  of  the  middle  and  upper  lobes 
presented  small  patches  of  recent  catarrhal  pneumonia. 
The  left  lung  was  bound  to  the  chest  walls  posteriorly 
by  firm  adhesions  extending  from  the  fifth  rib  upwards 
over  the  apex.  The  upper  two  thirds  of  the  lung  it- 
self was  solid,  owing  to  a  recent  pneumonic  process. 

On  tearing  away  adhesions  which  bound  the  lung  to 
the  chest  walls  a  circumscribed  pus  cavity  was  opened 
extending  from  the  clavicle  to  the  top  of  the  fifth  rib. 
The  left  half  of  the  anterior  surface  of  the  first,  sec- 
ond, third,  and  top  of  the  fourth  dorsal  vertebrae  was 
found  carious,  as  was  also  a  portion  of  the  first,  second, 
third,  fourth,  and  fifth  ribs.  The  first  rib  was  more  or 
less  carious  from  a  point  directly  under  the  clavicle  to 
its  head,  and  the  remainder  from  their  heads  to  about 
opposite  the  anterior  border  of  the  axillary  space. 
The  first  rib  was  the  seat  of  much  more  extensive  dis- 
ease thaaany  of  the  others,  having  entirely  disappeared 
at  one  point,  just  beneath  the  clavicle,  only  the  perios- 
teum on  the  upper  surface  remaining. 

The  muscles  of  the  back  were  entirely  separated 
from  the  diseased  portions  of  the  ribs,  and  the  soft 
tissues  between  them  destroyed,  so  that  each  was  en- 
tirely surrounded  by  pus. 

Tlie  spleen  was  found  to  be  the  seat  of  commencing 
amyloid  degeneration.  Liver  healthy.  Kidneys  more 
or  less  fatty,  and  presenting  here  and  there  the  char- 
acteristic reaction  with  iodine.  Bladder  normal.  The 
lower  portion  of  the  large  intestine  was  found  to  be 
the  seat  of  catarrhal  inflammation  with  slight  ulcerar 
tions.     Intestinal  canal  otherwise  healthy. 

To  review  the  case :  a  man  after  a  prolonged  illness, 
supposed  to  be  malaria,  is  seized  with  severe  and  per- 
sistent pain  under  the  shoulder  blade,  at  the  seat  of 
which,  after  some  months,  an  abscess  is  discovered  and 
opened.     The  first  discharge  of  pus  is  followed  by  im- 


provement, and  that  in  turn  by  gradual  failing  for 
many  months  and  death,  owing  to  the  condition  of 
things  stated  in  the  record  of  the  autopsy. 

The  questions  that  naturally  arise  are,  first,  was  the 
original  trouble  malaria?  It  was  stated  that  there 
were  no  chills;  the  patient  simply  had  a  prolonged 
illness  accompanied  by  severe  pain  in  the  head,  fever, 
and  prostration.  He  lived  in  a  malarious  region,  and 
such  troubles  are  not  unii*equently  followed  by  ab- 
scesses, necroses,  etc  On  the  other  band  commencing 
abscesses  are  not  un  frequently  accompanied  by  severe 
constitutional  symptoms,  so  that  with  the  evidence  it 
hardly  seems  fair  to  say  that  it  was  of  malarial  origin. 
Secondly,  where  did  the  trouble  begin  ?  The  first  rib 
was  entirely  gone  at  one  point,  while  all  the  others 
were  hut  slightly  affected,  being  scarcely  more  than 
denuded  of  their  periosteum,  hence  it  is  natural  to 
suppose  that  the  disease  was  of  longest  standing  at  the 
site  of  the  upper  rib.  The  question  why  the  pus 
found  its  way  down  back  of  the  lung  instead  of  in 
front  is  rather  more  difficult  of  solution.  During  vari- 
ous periods  of  his  illness  the  patient  was  confined  to 
his  bed,  and  it  seems  possible  that  the  horizontal  posi- 
tion combined  with  the  contraction  of  the  apex  of  ibe 
lung,  which  took  place  at  some  period,  may  have  had 
the  effect  of  giving  the  pus  this  direction.  Thirdly, 
ought  not  the  wound  to  have  been  treated  antisep- 
tically  ?  Had  it  been  suspected  that  the  abscess  com 
municated  with  the  interior  of  the  chest  it  would  have 
been  done,  yet  subsequent  developments  show  pretty 
conclusively  that  sooner  or  later  it  would  have  beea 
abandoned.  Fourthly,  ought  not  a  more  accurate  di- 
agnosis to  have  been  made  at  the  beginning  ?  Looking 
back  upon  the  case  now  it  certainly  seems  so.  Towards 
the  latter  part  of  the  patient's  illness  his  extremely 
weak  condition  did  not  admit  of  any  physical  exami- 
nation ;  earlier,  the  catarrhal  pneumonia  did  not  exist. 
If  when  first  seen  the  very  apex  of  the  long,  that  i^ 
that  portion  above  the  clavicle,  had  been  carefully 
examined  it  would  seem  that  trouble  might  have  been 
discovered  that  would  have  materially  affected  the 
prognosis. 

CASE  OF  SLOUGHING  OF  THE  MUCOUS  ilEM- 
BRANE  OF  THE  BLADDER  FROM  CYSTITIS 
FOLLOWING  CONFINEMENT. 

BT  W.  J.  OTIS,  II.  D. 

The  patient,  Mary  A.,  single,  aged  twenty-six,  pri- 
roipara,  from  whom  this  specimen  was  obtained,  was 
confined  in  the  Boston  Lying-in  Hospital  on  December 
27,  1880.  There  was  nothing  to  remark  about  her 
labor  excepting  a  somewhat  delayed  second  stage, 
owing  to  the  smallness  and  tightness  of  the  vagioa. 
The  perinsBum  was  torn,  requiring  sutures.  Examiua- 
tion  of  the  urine  passed  during  labor  showed  the  pres- 
ence of  albumen,  hyaline  and  granular  casts.  On  the 
second  day  after  delivery  the  albumen  and  casts  bad 
entirely  disappeared.  On  the  evening  of  the  third  day 
the  following  symptoms  appeared :  high  temperature, 
quick  pulse,  offensive  lochia,  and  a  mild  delirinm. 
These  symptoms  however  disappeared  after  intra  ote- 
rine  douches  of  warm  water  and  carbolic  acid  1-80. 

During  the  first  week  after  confinement  she  was 
catheterized  as  often  as  necessary ;  at  first  on  account 
of  her  perinaeum,  later  from  retention.  During  this 
time  symptoms  of  cystitis  developed,  though  not  marked 
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eaoogh  to  call  for  any  treatment ;  nevertheless  they 
persisted  up  to  the  day  of  her  discharge  from  the  hos- 
pital, January  10th,  the  fifteenth  day  after  delivery.  On 
January  2dth,  eighteen  days  after  leaving  the  hospital,  I 
was  called  twice  to  see  her  on  account  of  retention.  She 
was  saffering  intense  pain  in  the  region  of  the  hladder, 
which,  at  the  first  visit,  was  only  partially  relieved  by 
passing  the  catheter.  At  the  second  visit,  on  attempt- 
ing to  pass  the  catheter  I  could  not  insert  it  into  the 
meatus.  On  looking  to  see  what  prevented  the  en- 
trance of  the  catheter,  saw  a  sloughy,  shreddy  mass 
protruding,  which  by  using  considerable  force  was  ex- 
tracted with  my  fingers,  tearing  it  in  the  process.  Im- 
mediately there  came  a  gush  of  very  fetid,  ammoniacal 
Qfine  into  the  bed,  giving  instant  relief  to  the  pain. 

On  questioning  the  patient  as  to  her  symptoms  since 
leaving  the  hospital,  she  informed  me  that  she  had  been 
daily  getting  worse ;  that  she  was  in  distress  all  the 
time,  making  water  every  ten  or  fifteen  minutes;  that 
the  amount  passed  at  each  time  was  small,  and  that  the 
nrine  itself  was  bloody,  very  thick  with  slime,  smelling 
very  offensive,  and  strong  of  ammonia. 

Examining  the  specimen  I  found  that  it  consisted  of 
two  very  irregular  shaped  pieces  of  membrane,  one  ^nq 
inches  long  by  one  and  a  half  inches  wide,  the  other 
three  and  a  half  inches  long  by  two  and  a  half  inches 
wide.  The  membrane  was  somewhat  elastic,  not  very 
tough,  and  had  rather  a  saccular  form.  The  exterior 
was  of  a  whitish  color,  smooth,  but  not  homogeneous, 
as  there  could  be  distinctly  seen  what  looked  like 
fibrous  bands  running  in  various  directions.  The  inte- 
rior was  of  a  darker  color,  and  everywhere  covered 
with  a  gritty  deposit,  which  could  be  easily  scraped  off. 
No  orifices  of  ureters  or  urethra  could  be  made  out 
Owing  to  the  torn  condition  of  the  specimen,  it  was 
impossible  to  ascertain  whether  it  was  a  complete  cast 
of  the  bladder  or  not. 

Dr.  W.  P.  Whitney  has  been  kind  enough  to  ex- 
amine the  specimen,  and  the  result  of  his  examination 
i&  as  follows :  — 

Boston,  February  12,  1881. 

Mr  DEAR  Doctor,  —  The  specimen  which  you  left 
with  me  for  examination  consisted  of  two  pieces  of 
thin  tissue,  one  measaring  about  eight  by  three  cm. 
and  the  other  twelve  by  three,  with  a  very  irregular, 
jagged  edge.  One  surface  of  the  specimens  was  shaggy 
and  covered  with  a  yellowish-gray  gritty  deposit ;  the 
reverse  sur&ce  was  almost  entirely  free  from  the  gritty 
deposit  above  mentioned,  except  along  the  edges,  where 
it  was  covered  for  a  short  distance.  This  surface  was 
in  general  smooth,  but  not  homogeneous,  for  there  were 
seen  bands  of  rather  darker  colored  tissue  crossing  it 
in  various  directions,  giving  to  the  whole  a  slightly  tra- 
beculated  look.  Upon  closer  examination  some  of  the 
trabeculse  were  found  to  be  small  blood-vessels. 

The  microscopic  examination  showed  that  the  gritty 
deposit  was  composed  of  transparent  prismatic  crystals 
with  truncated  ends,  having  the  characteristic  shape  of 
triple  phosphate,  and  of  opaque  rounded  masses  dissolv- 
ing with  effervescence  upon  the  addition  of  nitric  acid 
(carbonates). 

The  structure  of  the  tissue  itself  immediately  beneath 
the  crystals  was  quite  homogeneous,  presenting  nearly 
a  slightly  opaque  granular  appearance  with  here  and 
there  small  round  bodies  (nuclei  ?)  scattered  through 
it.  At  one  point  these  round  bodies  were  quite  closely 
and  regularly  arranged,  as  if  there  had  previously  been 


cells  there,  the  bodies  of  which  had  been  destroyed, 
leaving  the  nuclei  in  titu  (epithelium  cells). 

Portions  removed  from  the  reverse  surface  showed 
the  presence  of  small  6bres  of  elastic  connective  tissue 
and  in  some  of  the  trabeculas  the  tissue  was  arranged 
as  if  composed  of  muscular  fibres,  but  the  separate  cells 
could  not  be  made  out. 

From  this  it  seems  that  the  specimens  are  real  tissue 
and  not  the  results  of  an  exudation,  and,  moreover,  that 
it  is  connective  Ussue,  such  as  might  be  found  in  the 
mucous  and  submucous  tissue  of  the  bladder. 

Yours  truly,  W.  F.  Whitney. 

As  for  the  history  of  this  case  since  the  slough  was 
removed,  the  recovery  was  slow,  the  slough  coming 
away  in  January,  and  in  the  July  following  she  was 
well.  During  the  first  week  of  treatment,  on  two  oc- 
casions, small  pieces  of  slough  similar  to  the  specimen 
shown  came  away  during  micturition.  There  were  at 
no  time  any  symptoms  of  a  general  character,  the  pa- 
tient often  commenting  on  the  fact  that  she  felt  so  well. 
The  arinB,  which  at  first  was  offensive,  alkaline,  and  of  a 
dark  red  color  from  the  large  amount  of  blood  present 
and  having  a  large  amount  of  dirty  brown  sediment,  in 
three  weeks  became  nearly  normal.  Frequency  of  mic^ 
turition,  accompanied  with  pain  during  and  after  the  act, 
and  incontinence,  were  the  most  annoying  symptoms. 
The  micturition  was  more  frequent  at  night  than  dur- 
ing the  day,  at  intervals  of  every  half  hour  at  first,  later 
on  hourly,  and  finally  every  two  or  three  hours.  The 
incontinence  persisted  up  to  the  last,  showing  itself 
particularly  on  any  such  occasion  as  laughing,  coughing, 
or  sneezing.  Another  feature  in  the  after  history  of 
this  case  was  an  occasional  hemorrhage  from  the  blad- 
der, occurring  even  after  the  patient  considered  herself 
well,  especially  after  any  severe  exertion. 

Treatment.  —  For  the  first  two  months  rest  in  bed ; 
milk  diet,  demulcent  drinks,  as  flaxseed  tea ;  triticum 
repens  was  tried  for  a  short  time.  Citrate  of  potash 
and  infusion  of  buchu  she  took  the  greater  part  of  the 
time  with  benefit. 

In  addition,  the  bladder  was  washed  out  twice 
daily  with  a  warm  solution  of  borax  3i.  to  ^i. :  this, 
however,  had  to  be  discontinued  after  two  weeks'  trial, 
as  the  bladder  would  not  tolerate  the  presence  of  the 
catheter  or  the  water.  Thinking  that  the  incontinence 
might  be  due  to  a  relaxation  or  want  of  tone  in  the 
sphincter  vesicae,  atropia  in  one  fortieth  grain  doses 
was  tried  for  some  time  without  any  marked  effect. 

In  April  as  the  patient  did  not  appear  to  make  any 
improvement  Dr.  C.  B.  Porter  saw  the  case  with  me 
in  consultation.  He  advised  etherizing  the  patient, 
dilating  the  urethra,  and  exploring  the  bladder  with 
the  finger.  This  was  done,  the  urethra  readily  ad- 
mitted the  forefinger,  and  that  portion  of  the  urethra  at 
the  neck  of  the  bladder  was  found  to  be  dilated,  stand- 
ing open  with  thick  indurated  walls.  The  bladder  was 
found  to  be  sufficiently  capacious,  and  its  surface  being 
explored  found  to  be  perfectly  smooth  and  free  from  any 
deposit,  thus  showing  that  the  patient's  symptoms 
were  not  due  to  the  presence  of  any  foreign  substance 
in  the  bladder,  but  rather  to  a  relaxation,  and 
want  of  tone  in  the  sphincter  and  the  urethra.  The 
patient's  inability  to  retain  urine  did  not  appear  to  be 
increased  by  this  operation.  After  allowing  sufficient 
time  for  the  patient  to  recover  from  the  operation,  at 
the  suggestion  of  Dr.  J.  W.  Elliot,  electricity  was  ap- 
plied with  a  Gaiffe  battery  to  the  entire  length  of  the 
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urethra.  The  application  was  made  at  first  twice  each 
week  for  three  weeks,  then  three  times  a  week  for  two 
weeks,  and  finally  daily  for  one  week,  each  application 
lasting  from  five  to  ten  minutes.  The  patient's  condi- 
tion improved  after  the  first  few  applications,  and  at 
the  conclusion  of  these  applications,  which  was  in  July, 
1881,  she  declared  herself  quite  well.  I  have  seen 
her  several  times  since  that  date,  and  she  informs  me 
that  her  recovery  was  complete.  She  states,  however, 
that  the  capacity  of  her  bladder  is  somewhat  less  than 
it  was  before  her  confinement. 


TWO  CASES  FROM  PRACTICE.^ 

BT  F.  G.   SHATTUCK,  X.  D. 

jl  case  of  obscure  nervous  fatal  disease. 

Mat  6, 1881,  I  was  called  to  see  a  single  lady  of 
fifty-five  from  another  part  of  the  country,  and  ob- 
tained from  her  sister  much  of  the  following  history : 
Her  father  died  of  gall-stones,  her  mother  and  several 
sisters  are  alive,  the  mother  and  one  sister  belonging  to 
the  class  of  nervous  invalids.  She  herself  had  always 
been  well  and  strong,  but,  especially  of  late  years,  had 
been  very  irregular  and  careless  as  regards  food  and 
sleep,  often  rising  very  early,  going  out  to  church,  and 
breakfasting  late  and  lightly.  She  had  several  great 
disappointments  in  life,  and  also  persistent  and  real 
worries.  The  previous  summer  she  nursed  a  member 
of  her  family  during  a  prolonged  and  severe  illness 
without  sparing  herself  in  any  way.  In  September  she 
noticed,  and  her  attention  was  also  called  to  the  fact  by 
others  about  her,  that  her  utterance  was  defective  and 
difficult,  besides  which  there  was  impairment  in  the 
power  of  swallowing,  particularly  of  solid  food.  This 
she  thought  was  due  simply  to  fatigue,  and  she  had  ac- 
quired, moreover,  a  horror  of  *' nervousness."  She 
took  some  rest,  however,  and  improvement  was  not 
slow  to  follow.  In  a  month,  considering  herself  as  well 
again,  she  resumed  her  former  manner  of  life,  and  the 
troubles  soon  reappeared,  to  grow  slowly  and  steadily 
worse  up  to  the  time  I  first  saw  her.  She  had  suffered 
also  much  from  nausea,  and  was  all  the  winter  under 
the  care  of  a  homoeopathic  practitioner,  who  is  reported 
to  have  considered  her  symptoms  as  due  entirely  to 
malaria,  and  treated  her  with  strong  purgatives. '  She 
thought  she  had  derived  much  benefit  from  this  treat- 
ment, the  nausea  having  disappeared,  though  the  difficult 
deglutition  and  utterance  had  increased,  and  her  arms 
bad  become  weak,  especially  the  left.  This  weakness 
seemed  to  be  seated  mostly  in  the  shoulder,  and  it  was 
impossible  for  her  to  raise  the  arms  sufficiently  to 
dress  her  own  hair.  In  former  times  she  had  done  a 
great  deal  of  embroidery  in  a  frame,  an  exercise  which 
is  especially  fatiguing  to  the  left  arm.  The  muscles  at 
the  back  of  the  neck  were  also  weak,  and  her  head 
sometimes  bobbed  forward  in  a  very  uncomfortable  way. 
In  March  there  was  a  time  when  the  upper  lids  drooped, 
and  she  was  sometimes  forced  to  raise  them  with  her 
hands  to  see  properly.  Of  late  she  had  been  living 
entirely  on  liquids,  as  solids  were  very  difficult  to 
masticate  as  well  as  to  swallow,  the  food  getting  be- 
tween her  cheeks  and  teeth.  Speaking  and  swallow- 
ing were  much  more  imperfect  when  she  was  tired  for 
any  cause,  but  she  said  that  she  was  not  always  con- 

1  Read  before  the  Boston  Society  for  Medical  Observation,  Febru- 
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scious  whether  she  spoke  well  or  ill.  Her  sister  re- 
ported that  some  months  ago  she  could  talk  distinctly 
up  to  twelve  or  one  o'clock  in  the  day,  later  only  till 
eleven,  and  thus  the  difficulty  had  increascil,  so  that 
when  I  saw  her  utterance  was  distinct  for  only  half  an 
hour  or  so  after  waking  in  the  morning,  but  during  that 
time  as  good  as  it  ever  was.  Toward  the  latter  part 
of  the  day  her  wants  must  often  be  communicated  in 
writing.  So,  also,  as  regards  deglutition,  toward  even- 
ing when  she  was  tired,  her  food  was  often  regurgitated 
through  the  nose.  There  never  had  been  any  failure 
to  retain  the  saliva. 

Her  own  opinion  was  that  she  was  hysterical,  and 
she  laughingly  said  that  this  was  a  visitation  upon  her, 
as  she  had  always  declared  that  the  hysterical  condi- 
tion was  one  into  which  she  would  never  fall.  I  never 
saw  anything  about  her  to  which  this  term  would  ap- 
ply. She  suffered  no  pain,  slept  well,  the  bowels  were 
regular,  and  the  tongue  clean.  The  catamenia  were 
always  regular  until  September,  since  when  they  have 
been  somewhat  scanty  and  irregular;  the  last  appear- 
ance was  three  months  ago. 

The  pulse,  skin,  and  respirations  were  all  normal ;  the 
arteries  showed  no  trace  of  degenerative  change,  and 
nothing  abnormal  could  be  detected  about  any  of  the 
thoracic  or  abdominal  organs.  Sensibility  was  every- 
where perfect,  the  sight  and  bearing  were  normal,  and 
the  mind  unimpaired.  There  was  some  pallor,  and  a 
certain  fiabbiness  of  the  tissues  rather  than  any  emacia- 
tion. The  only  abnormal  signs,  other  than  those  al- 
ready spoken  of,  were  partial  paralysis  of  the  soft  pal- 
ate with  some  effacement  of  the  left  naso-lahial  fold. 

My  diagnosis  was  functional  paralysis  due  to  ex- 
haustion. Rest  was  ordered  with  food  every  two  hours, 
and  dialysed  iron  m.  xv.  three  times  a  day. 

May  11th.  The  nurse  reported  that  she  took  her 
nourishment  in  good  quantities,  though  slowly.  Ow- 
ing probably  to  the  fatigue  of  the  long  journey  which 
she  had  taken  to  reach  Boston  her  sleep  had  not  been 
nearly  as  good,  and  she  had  been  troubled  by  bad 
dreams.  She  seemed,  nevertheless,  to  be  improving. 
I  advised  that  she  should  go  and  sit  in  the  Public 
Garden. 

May  13th.  Yesterday  she  saw  three  visitors,  and 
went  to  walk  in  the  afternoon,  the  wind  being  east, 
with  a  fog.  She  took  some  cold,  and  for  the  next 
week  kept  the  house,  the  weather  being  very  bad.  The 
induced  current  from  a  Graiffe  battery  was  ordered  ap- 
plied to  her  neck,  and  passed  through  the  arms  for 
fifteen  minutes  night  and  morning. 

May  20th.  Is  gaining  in  flesh  and  looks.  Cata- 
menia appeared  today,  the  first  time  for  three  months. 
Metcalf  s  elixir  of  the  phosphates  of  iron,  quinine,  and 
strychnia  was  substituted  for  the  dialysed  iron. 

June  6tb.  She  improved  steadily  up  to  this  time, 
being  able  to  talk  distinctly  for  longer  periods,  to  swal- 
low better,  to  hold  up  her  head  more  firmly,  and  the 
arms  had  gained  in  strength  so  much  that  she  could 
dress  her  own  hair.  At  this  time,  however,  bad  news 
came  from  home,  which  worried  her,  and  threw  her 
back  somewhat  in  all  respects. 

June  18th.  Dr.  Webber  saw  her  with  me  in  con- 
sultation, concurred  in  the  diagnosis,  and  recommended 
a  continuance  in  the  treatment.  He  thought  that  many 
months  would  be  required  before  complete  recovery 
could  be  looked  for.  Kai'ly  in  July  a  quiet  cottage  at 
the  sea-shore  was  secured  for  her  with  her  nurse,  and 
after  this  improvement  was  more  rapid.    The  cata- 
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menia  recurred  pretty  regularly.  It  was  always  no- 
ticed that  she  was  put  back  temporarily  by  any  un- 
toward news  from  borne.  The  last  of  July  for  a  few 
days  she  bad  right  ptosis  and  double  vision,  but  these 
symptoms  then  passed  away.  In  October  she  returned 
to  town  much  better  in  every  respect,  and  she  con- 
tinued to  improve  up  to  about  December  1st.  She 
could  use  her  arms  perfectly  well,  had  regained  com- 
plete control  over  the  muscles  at  the  back  of  the  neck, 
could  eat  solid  food  with  ease,  and  only  a  person  who 
knew  her  very  well  would  detect  any  modification  in  her 
utterance.  But  now,  December  Ist,  I  began  to  notice 
that  she  did  not  hold  her  improvement ;  the  previous 
symptoms  gradually  reappeared,  and  double  vision  be- 
came very  troublesome,  so  much  so  that  a  day  was 
appointed  for  consulting  Dr.  Hay.  It  so  happened 
that  on  that  day  vision  was  perfect,  and  Dr.  Hay  could 
detect  nothing  abnormal  about  the  visual  apparatus. 
Her  gait  was  at  times  unsteady,  but  I  attributed  this 
to  the  double  vision.  There  was  also  occasionally 
some  strabismus.  In  January  deglutition  and  utterance 
had  become  so  difficult,  and  her  general  condition  had 
changed  so  much  for  the  worse,  that  I  advised  a  return 
to  her  family.  Accordingly,  the  last  of  January,  a 
sister  came  for  her.  The  journey  fatigued  her  some- 
whaty  though  not  more  than  one  would  naturally  ex- 
pect. No  immediate  alarm  was  felt  by  her  friends,  but 
two  days  after  her  arrival  home  she  died  while  sleep- 
ing quietly  during  the  day-time.  There  was  no  au- 
topsy. 

The  physician  who  attended  her  wrote  me  that  no 
new  symptoms  appeared,  but  that  her  condition  was 
such  as  led  him  to  make  an  unfavorable  prognosis. 

To  recapitulate :  A  single  lady  of  fifly-five  has  had 
an  exceptional  number  of  trials  and  disappointments 
in  her  life,  the  nature  of  which  obliged  her  to  keep 
them  almost  entirely  to  herself;  for  many  years  has 
been  negligent  as  regards  food  and  sleep,  and  at  last 
breaks  down,  the  prominent  symptoms  being  partial 
paralysis  of  motion  in  the  tongue,  palate,  portions  of 
the  face,  the  muscles  of  the  back  of  the  neck  and  left 
shoulder.  This  paralysis  is  localized  chiefly  on  the  left 
but  is  not  strictly  limited  to  that  side,  is  always  dis- 
tinctly aggravated  by  fatigue  or  mental  worry,  and  is 
said  not  to  be  appreciable  when  she  wakes  in  the  morn- 
ing. At  the  end  of  six  months*  rest  these  symptoms 
have  disappeared  almost  entirely,  but  then  return  more 
rapidly  than  they  went,  and  two  months  later,  about 
seventeen  months  after  the  first  appearance  of  paraly- 
sis, death  ensues  during  sleep. 

In  default  of  an  autopsy  it  does  not  seem  to  me  pos- 
sible to  arrive  at  any  positive  conclusion  as  to  the  ex- 
act nature  of  the  case,  which  is  on  that  account,  per- 
haps, all  the  better  adapted  to  discussion. 

In  the  hope  of  calling  forth  and  facilitating  criticism 
I  venture  to  formulate  the  following  questions :  — 

I.  Was  the  original  diagnosis  of  functional  and  re- 
coverable disorder,  made  by  me  and  confirmed  by  Dr. 
Webber,  correct  ? 

II.  If  it  was  correct  how  are  we  to  explain  the  fatal 
result  without  the  advent  of  any  new  symptoms,  but 
simply  under  an  aggravated  return  of  the  old  ? 

III.  If  it  was  not  correct,  what  was  the  nature  of 
the  disease  ?  Can  it  have  been  an  anomalous  case  of 
glosso-labio-laryngeal,  or  bulbar,  paralysis  ? 

Before  closing  I  will  merely  quote  an  observation  of 
Dr.  Wilks',^  who  says :  ^'  It  is  a  remarkable  circum- 
1  Diseases  of  the  Nervous  System,  1878,  page  256. 


stance  that  there  is  no  disease  of  the  nervous  system, 
as  far  as  I  am  aware,  which  may  prove  fatal,  and  even 
show  a  well-marked  lesion  or  degenerative  change 
after  death,  but  may  have  its  counterpart  in  a  func- 
tional and  curable  disorder."  It  is  obvious  that  this 
quotation  is  brought  in  as  applying  to  the  diagnosis  of 
the  case  under  consideration,  not  as  explanatory  of  its 
fatal  termination. 

RAPID  CONVERSION  OP  A  SEROUS  INTO  A  PURULENT 
PLEURITIC  EFFUSION.  EVACUATION  THROUGH  THE 
LUNG.      PNEUMO-PYO-THORAX.      RECOVERY. 

February  22,  1876,  I  first  saw  B.  L.,  a  young 
man  of  twenty-one,  who  had  been  sick  about  fi'VQ 
weeks  under  the  care  of  another  physician.  The 
physical  signs  were  those  of  a  moderate  left  pleuritic 
efiiision,  and  the  diagnosis  was  confirmed  by  the  with- 
drawal of  some  clear  serum  by  means  of  a  subcutane- 
ous syringe,  which  I  had  with  me.  His  general  condi- 
tion was  very  good,  and  I  saw  no  reason  for  interfer- 
ence. He  did  well  until  March  Sd,  when  I  found  him 
very  feverish  and  restless,  and  complaining  of  severe 
pain  in  the  left  front,  over  the  false  ribs,  and  extending 
through  to  the  back.  A  friction  sound  was  audible 
about  the  lower  angle  of  the  scapula,  and  a  systolic 
murmur  at  the'apex  of  the  heart.  There  was  no  ob- 
vious cause  of  the  unfavorable  change  save,  perhaps, 
the  fact  that  he  had  eaten  a  piece  of  squash  pie  the 
day  before. 

March  5th  I  found  him  in  high  fever,  and  greatly 
exhausted,  and  learned  that  at  six  p.  m.  the  day  before, 
after  a  severe  fit  of  coughing,  he  had  brought  up  a 
considerable  quantity  of  purulent  matter,  after  which 
the  severe  pain  in  the  side  abated.  The  discharge  of 
pus  had  continued  from  time  to  time  during  the  night, 
with  harassing  cough,  which  had  prevented  sleep.  I 
found  tympanitic  resonance  over  the  left  chest,  front 
and  back,  with  slight  metallic  clang  below  the  fourth 
rib  in  front.  The  respiration  was  feeble  all  over  the 
afiected  side,  and  marked  by  coarse  and  fine  moist 
r&les.  Over  the  right  back  the  respiration  was  puerile. 
Ten  grains  of  quinine  thrice  daily  were  ordered,  and 
morphia  at  night. 

March  9th.  The  condition  of  the  patient  was  rather 
better.  The  tympanitic  resonance  was  less  marked, 
and  there  was  some  dullness  over  the  left  base,  where 
the  rales  were  finer  and  the  voice  sounds  concentrated. 
Just  below  the  angle  of  the  left  scapula,  over  an  area 
about  equal  to  that  of  a  silver  dollar,  there  was  well- 
marked  amphoric  respiration. 

March  19th.  Improving.  Complains  for  the  first 
time  of  the  physiological  effects  of  the  quinine,  which 
was  diminished  to  eighteen  grains  daily. 

March  22d.  Expectoration  of  about  six  ounces  of 
bad-smelling  pus  after  a  hard  coughing  spell.  Omit 
quinine. 

April  20th.  Has  walked  out  nearly  half  a  mile. 
When  he  is  lying  down  cough  is  troublesome,  and  at- 
tended with  scanty  purulent  expectoration,  but  when 
sitting  up  he  coughs  scarcely  at  all.  The  left  side 
measures  an  inch  less  than  the  right.  Over  the  upper 
part  of  the  left  chest  resonance  and  respiration  are 
fair ;  over  the  lower  part  percussion  is  dull,  and  the 
respiration  is  obscured  by  crepitus.  On  a  level  with 
and  an  inch  outside  of  the  lower  angle  of  the  scapula 
amphoric  respiration  could  be  indistinctly  heard.  The 
sounds  of  the  heart  were  normal. 
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April  24th.  Spat  up  yesterday  about  one  half  ounce 
of  blood  **  looking  like  pieces  of  his  liver,"  and  reported 
that  he  had  gained  four  and  a  half  pounds  in  the  last 
six  days. 

April  25th.  He  went  to  stay  with  some  friends  in 
the  country,  near  Lawrence. 

May  dd.  He  wrote  me  that  he  had  gained  four 
pounds  more  in  weight,  and  could  walk  three  miles 
without  fatigue.  During  this  month,  after  sawing 
wood,  he  spat  up  half  a  pint,  as  he  thought,  of  fluid 
blood.  Improvement,  however,  was  steady,  and  the 
middle  of  July  he  resumed  his  former  occupation,  that 
of  a  confectioner,  in  Boston.  He  told  me  that  his 
work  obliged  him  to  be  in  a  room  at  a  temperature  of 
about  110^  F. 

July  3l8t.  Careful  measurement  showed  that  the 
IdFt  chest  was  still  au  inch  smaller  than  the  right.  He 
reported  that  he  coughed  occasionally,  and,  at  long 
intervals,  raised  considerable  tough,  white  sputa,  which 
Bank  in  water. 

December  10th  I  saw  him  for  the  last  time.  He 
had  been  steadily  at  work  since  the  last  report,  and 
felt  as  well  as  he  ever  did.  The  only  physical  signs 
at  this  time  were  slight  dullness  and  feeble  respiration 
over  the  left  lower  back.  The  left  chest  now  meas- 
ured five  eighths  of  an  inch  less  than  the  right,  a  gain 
of  three  eighths  of  an  inch  in  about  six  months. 

The  sudden  conversion  of  a  serous  into  a  purulent 
effusion  and  the  marked  disturbance  by  which  the 
change  was  accompanied  in  this  case  are  interesting. 
Absorption  was  going  on  satisfactorily,  and  on  March 
2d  everything  promised  a  speedy  recovery,  but  on 
March  3d  it  was  evident  that  some  complication  had 
arisen,  the  nature  of  which  was  explained  on  the  4th 
by  the  free  expectoration  of  pus.  Had  the  puncture 
with  the  needle  of  the  hypodermic  syringe  on  Febru* 
ary  22d  anything  to  do  with  the  suppuration  ?  I  do 
not  think  it  probable  that  it  had,  but  the  question  is 
worth  consideration.  We  see  occasionally  purulent 
effusions,  which,  as  far  as  symptoms  are  concerned,  are 
nearly  latent,  and  it  may  be  that  the  transformation 
into  pus  began  soon  after  the  puncture,  the  rise  in 
temperature  and  other  more  serious  symptoms  of 
March  Sd  being  due  to  a  circumscribed  inflammation 
of  the  lung  itself  or  a  local  superficial  necrosis  of  the 
pulmonary  pleura,  through  which,  on  the  next  day,  a 
severe  fit  of  coughing  opened  a  passage  for  the  pus 
into  a  bronchus.  The  clinical  history  shows  conclu- 
sively that  free  immediate  communication  with  a  bron- 
chial tube  was  established,  and  that  the  pus  was  not 
simply  pressed  through  the  pulmonary  tissue  laid  bare 
by  the  destruction  of  a  small  portion  of  the  pleura 
covering  the  lung ;  in  the  latter  event  pneumo-thorax 
is  a  very  rare  occurrence  according  to  Traube,  and  the 
discharge  of  pus  would  probably  be  more  constant,  but 
in  smaller  quantities  at  a  time. 

Another  question  suggested  by  the  case  is  this:  is 
not  discharge  through  the  lung  much  more  liable  to 
occur  with  moderate  than  with  very  large  purulent 
effusion  ?  If  the  amount  of  pus  is  great  the  lung  is  so 
compressed  that  little  or  no  extra  strain  is  exerted  on 
its  tissue  by  violent  cough,  and  a  spontaneous  opening 
is  more  likely  to  occur  through  the  diaphragm  or  chest 
wall.  But  if,  on  the  other  hand,  a  considerable  por- 
tion of  the  lung  is  still  pervious  to  air  the  mechanical 
effect  of  forced  expiration  with  a  closed  glottis,  that  is 
cough,  is  still  operative. 

The  marked  tolerance  by  the  patient  of  quinine 


seems  to  me  also  noteworthy ;  it  was  not  till  the  tenth 
day  that  he  experienced  the  physiological  effects  of  the 
drug  given  in  ten  grain  doses  thrice  daily. 

Finally  the  termination  of  the  case  is  to  be  re- 
garded as  exceptionally  favorable.  The  patient  was 
a  vigorous  young  man,  and  the  disease  up  to  the  time 
that  it  took  a  bad  turn  had  been  so  mild  as  not  seri- 
ously to  impair  his  strength.  Fraentzel,^  in  speaking 
of  the  course  of  empyema,  says :  "  Another  process  by 
which  purulent  effusion  may  result  in  recovery  his 
already  been  mentioned,  namely,  when  by  necrosis  of 
a  small  portion  of  the  pulmonary  pleura  tiie  pas  infil- 
trates the  lung  tissue,  and  so  reaching  the  bronchi  is 
gradually  discharged,  but  it  is  only  rarely  that  recov- 
ery takes  place  in  this  way,  and  then  after  a  tedious 
illness ;  much  more  commonly  the  lung  tissue  becomes 
seriously  diseased  at  the  same  time.  If^  however,  the 
purulent  contents  of  the  pleura  break  directly  into  a 
bronchus  or  externally  through  the  pleura  costalis  a 
fatal  termination  may  generally  be  looked  for,  often 
after  years  of  failing  health.  If  the  contents  do  not 
escape  outwardly  the  patient  usually  sinks  in  conse- 
quence of  exhausting  purulent  fever.'* 


A  CASE  OF  OBSCURE  AND  RAPIDLY  FATAL 
DISEASE  ATTENDED  BY  EXTENSIVE  PAIN- 
FUL TUMEFACTIONS  OF  THE  SKIN.« 

BT   DR.   J.   S.  OKBBMB. 

Thb  patient  was  an  Irishman,  married,  twenty-seven 
years  of  age,  stone-cutter,  spare  habit,  sallow  complex- 
ion. He  had  had  no  previous  ailments ;  supposed 
himself  in  his  usual  good  health,  and  worked  regularly 
until  the  day  when  his  illness  began. 

Saturday,  the  2dd  of  December,  after  working,  he 
walked  a  distance  of  two  or  three  miles  to  the  house 
of  his  wife's  parents,  worthy,  respectable  people,  where 
he  was  to  pass  Christmas.  In  the  evening,  after  sup- 
per, he  began  to  feel  pain  in  the  right  side,  below  the 
axilla.  This  became  severe  as  well  as  continuous,  and 
the  night  was  one  of  suffering.  In  the  morning  he 
discovered  a  swelling  at  the  seat  of  pain.  During  Sun- 
day and  until  Monday  morning  he  had  the  services  of 
a  homceopathic  physician,  but  got  no  relief,  and  grew 
steadily  worse. 

I  first  saw  him  in  the  afternoon  of  Monday,  Christ- 
mas day.  He  was  in  bed,  and  his  symptoms  resem- 
bled those  of  acute  pysemia.  There  was  quick,  frequent, 
weak  pulse,  hurried  respiration,  and  the  appearance 
of  suffering,  anxiety,  and  prostration ;  temperature 
101°  F.,  and  a  fraction;  eyes  jaundiced;  skin  of  a 
yellowish  cast,  neither  perspiring  nor  very  dry ;  boir- 
els  and  bladder  had  been  freely  emptied ;  no  cough ; 
no  trouble  of  heart  nor  lungs;  he  could  not  turn  in 
bed  for  pain  and  lameness  of  right  side;  below  the 
axilla,  just  anterior  to  the  lower  point  of  the  scapula, 
was  a  swelling  as  large  as  a  tea  plate,  neither  hard 
nor  doughy,  but  rather  fluctuating,  quite  sensitive  to 
touch,  tint  a  triffe  deeper  than  that  of  surrounding 
skin ;  edges  not  very  well  defined. 

Poultices  and  opiates  afforded  some  relief  during 
that  night,  but  the  symptoms  remained  the  same.  In 
the  afternoon  of  Tuesday  Dr.  Fi  field  came  at  my  re- 
quest in  consultation.    He  inserted  an  exploring  needle 

1  Ziemssen's  Cyclopaedia,  vol.  iv.,  p.  715. 
*  Read  before  the  Boston  Society  for  Medical  ObserTation,  Feb- 
niaT3'  5, 1883. 
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iDto  the  swelling,  getting  only  a  drop  of  yellowish 
serum. 

Next  morning,  Wednesday,  the  swelling  on  the  right 
side  had  mostly  subsided,  and  two  others  had  appeared 
elsewhere,  one  occupying  the  upper  half  of  the  outer 
aspect  of  the  lefl  leg,  the  other  the  outer  portion  of 
the  left  buttock,  in  the  region  of  the  trochanter. 
These  swellings  were  firmer  and  harder  than  the  first, 
quite  as  sensitive,  their  boundaries  better  defined.  The 
patient's  suffering  was  extreme,  mitigated  by  one 
fourth  grain  dost* s  of  morphia  hypodermically.  The 
pain  was  not  wholly  nor  chiefly  referred  to  the  swell- 
ings, bat  it  was  all  over,  in  every  bone,  as  he  expressed 
it,  bat  especially  in  the  legs,  just  below  the  calves. 
At  noon,  Wednesday,  I  found  on  the  oater  aspect  of 
the  right  leg,  midway  between  knee  and  ankle,  a  well- 
defined  and  elevated  patch,  rather  larger  than  a  silver 
dollar,  of  deeper  color  than  the  surrounding  skin.  It 
resembled  the  ordinary  wheal  of  urticaria  except  in 
color  and  size.  A  few  hours  later,  when  Dr.  Fi field 
saw  the  patient  for  the  second  time,  this  wheal  had 
disappeared.  During  Wednesday  night  pain  persisted 
with  severity,  restlessness  became  extreme,  and  pros- 
tration increased,  and  the  patient  died  early  Thursday 
morning,  scarcely  more  than  one  hundred  hours  after 
the  beginning  of  the  attack. 

A  specimen  of  the  urine  taken  on  Wednesday  whs 
carefully  examined  by^Dr.  M.  V.  Pierce.  It  contained 
one  and  one  half  per  cent,  of  albumen,  and  large  num- 
bers of  fine  granular  casts,  with  epithelial  cells  from 
the  tubules,  and  other  appearances  indicating  an  early 
stage  of  chronic  parenchymatous  nephritis. 

What  did  the  patient  die  of?  Manifestly  not  of  the 
painful  swellings  of  the  skin.  Probably  not  of  the 
renal  disease*  Rather,  it  would  seem,  of  some  un- 
known, profound  affection  of  the  nature  of  blood-poi- 
Boning,  whereof  the  tumefactions  were  refiex  phenom- 
ena, and  upon  which  the  kidney  trouble  was,  perhaps, 
dependent. 

I  cannot  learn  that  any  record  of  a  similar  case 
exists  in  medical  literature. 

Dr.  James  C.  White,  to  whom  I  have  appealed,  has 
shown  me  articles  published  by  Quinke,  in  Berlin, 
Perroud,  in  Paris,  and  Milton,  in  London,  and  we  re- 
member the  paper  of  Dr.  T.  B.  Curtis,  read  here  in 
Boston  two  or  three  years  ago,  but  these  all  treated 
of  anosual  forms  of  urticaria  without  constitutional 
symptoms,  and  without  fatal  results. 

An  impacted  gall-stone  may  produce  urticaria. 
Could  an  impacted  gall-stone  cause  the  train  of  symp- 
toms and  the  manner  of  death  here  narrated  ? 

The  widow  positively  refused  to  permit  an  autopsy. 


RECENT  PROGRESS  IN  PATHOLOGY  AND 
PATHOLOGICAL  ANATOMY. 

BT  WILLIAM   F.  WHITNEY,  M.  D. 
RELATIONS   OF   BACTERIA   TO   DISEASE. 

Tuberctdosis. — ^.During  the  past  year  great  atten- 
tion has  been  paid  to  the  bacilli,  which  were  first  de- 
monstrated by  Koch  ^  as  occurring  in  the  sputa  and 
tissues  of  consumptives,  and  which,  from  the  results 
obtained  from  his  culture  and  iuoculatious,  he  con- 
sidered as  the  cause  of  tuberculosis.     His  statement  in 

^  For  a  translation  of  hia  article  see  Boston  Medical  and  Surgical 
Joummlf  vol.  ovi.,  p.  487. 


regard  to  the  presence  of  the  parasite  have  been  cor- 
roborated by  observers  in  all  parts  of  the  world.  The 
demonstration  has  been  greatly  facilitated  by  the  use  of 
Ehrlich's  method  of  double  staining  with  fuchsine  and 
methyl  blue.  The  sputa  or  fluid  is  dried  upon  a  cover 
glass  by  a  gentle  heat.  This  is  then  placed  in  a  few 
drops  of  a  solution  of  one  part  of  fuchsine  to  fifty  parts 
of  aniline  water  (made  by  shaking  aniline  oil  with  dis- 
tilled water  and  then  filtering).  There  it  is  allowed  to 
remain  for  twenty-four  hours.  Then  the  cover  glass  is 
washed  with  distilled  water,  and  the  color  that  remains 
in  the  specimen  is  discharged  by  placing  it  in  a  solu- 
tion of  nitric  acid  (one  part  of  strong  add  and  two  parts 
of  water)  for  from  three  to  ^ye  minutes.  The  acid  is 
washed  off  with  distilled  water,  and  then  the  cover  is 
placed  in  a  strong  aqueous  solution  of  methylene  blue, 
washed  again  with  distilled  water,  dried  over  a  gentle 
heat,  and  finally  mounted  by  placing  on  a  drop  of 
Canada  balsam  thinned  with  chloroform.  The  bacilli 
appear  as  minute  garnet  red  rods,  while  the  nuclei  and 
other  bacteria  are  stained  blue. 

As  was  to  be  hoped,  the  theory  has  not  been  received 
without  opposition,  and  different  observers  have  en- 
deavored to  overthrow  it  Dr.  Schmidt,  of  New  Or- 
leans, did  not  consider  these  rods  to  be  bacteria  but 
simply  minute  crystals  of  aniline  or  colored  fat.  He 
seems  to  have  entirely  ignored  the  fact  that  they  repro- 
duce themselves  and  the  duease  after  cultivation,  which 
as  far  as  is  known  it  is  impossible  for  unorganized  mat- 
ter to  do. 

The  latest  opponent  of  Koch  is  Spina,  who  acknowl- 
edges that  these  rods  are  bacteria,  but  considers  them 
as  merely  accidental  or  secondary  to  the  disease.  His 
strongest  argument  rests  on  the  fact  thkt  he  has  been 
unable  to  discover  them  in  tubercles  occurring  in  parts 
of  the  body  not  in  direct  communication  with  the  air, 
as,  for  example,  the  peritoneum  and  omentum.  Know- 
ing well  from  personal  experience  the  difficulty  of  de- 
tecting the  bacilli  in  tissues,  this  objection  must  be  ac- 
cepted with  reservation,  until  it  appears  that  all  other 
observers  are  unable  to  find  them.  He  seems  also  to 
have  disregarded  the  positive  results  obtained  from  the 
pure  culture  experiments,  and  until  these  are  over- 
thrown Koch's  position  must  be  considered  as  good, 
although  the  bacilli  are  absent  in  places.  This,  if  true, 
may  be  capable  of  explanation  later,  when  the  action 
and  life  history  of  these  parasites  is  more  fully  known 
than  at  present. 

In  addition  to  the  sputa  and  viscera  the  bacilli  have 
been  detected  in  the  urine  by  two  independent  ob- 
servers.' This  promises  to  be  of  value  from  a  diag- 
nostic point  of  view  in  doubtful  cases. 

Leproty.  —  Hansen  *  who  demonstrates  the  exist- 
ence of  a  bacillus  in  the  tubercles  of  leprosy,  has  fur- 
ther studied  the  subject,  with  special  reference  to  its 
inoculability  upon  the  lower  animals  as  claimed  by 
Nicosner  and  Kobner.^  His  inoculation  of  a  monkey 
had  not  been  followed  by  any  result  after  a  period  of 
six  months ;  but  as  the  time  of  incubation  in  the  hu- 
man species  is  very  long,  at  least  a  year,  the  animal  is 
still  kept  under  observation. 

At  the  same  time  he  made  further  experiments  with 
cultivation  in  order  to  determine  if  possible  the  life 
history. 

2  RoaenRtein.  Centralblalt.  f.  d.  Med.  Wisacnschrift,  ?«*>•  3, 1883. 
Rabes  (in)  Centralblatt  f.  d.  Med.  Wissenschaft,  .Uar.  3.  1883. 

*  Virchow's  Archiv,  vol.  xc.,  p.  542.  V 

*  Virchow's  Archiv,  vol.  Ixxxiv.,  idem.,  vol.  Ixxl&viii. 
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The  parasites  can  always  be  easily  found  where  the 
products  of  the  disease  are  present  in  the  tuberculous 
form.  The  presence  of  the  bacilli  in  blood  has  been 
recorded  by  Kdbner,  whose  observation  he  accepts,  al- 
though Hansen  has  never  seen  them  there  himself. 

In  the  ansesthetic  form  of  the  disease  they  have 
not  been  found.  Should  other  investigators  fail  to  find 
them  it  would  point  to  the  fact  that  these  forms,  which 
differ  so  widely  from  each  other  from  a  clinical  stand- 
point, must  also  have  a  different  pathogenesis. 

His  first  successful  experiments  at  cultivation  were 
made  upon  blood-serum  gelatine.  After  remaining 
quiescent  for  three  or  four  days  the  bacilli  began  to 
develop.  Under  the  microscope  a  great  increase  in  the 
numbers  was  noticed,  and  at  the  same  time  a  thicken- 
ing was  seen  at  both  ends,  and  sometimes  two  or  three 
nodular  enlargements  were  observed  in  the  course  of  a 
fibre.  The  bacilli  also  united  themselves  and  formed 
threads,  which  either  moved  about  singly  or  else  were 
thickly  matted  together.  These  nodular  enlargements 
were  undoubtedly  spores,  and  bacilli  with  similar  ap- 
pearances have  been  noticed  in  man. 

He  considers,  moreover,  that  the  large  brown  masses 
which  have  always  been  found  in  the  tubercles  of  this 
disease  are  formed  of  spores  or  spore-holding  bacilli. 
It  is  lurther  worthy  of  note  that  these  brown  elements 
are  found  later  in  the  tubercles  of  the  skin  than  in  those 
from  the  liver,  spleen,  testicle,  lymph  glands  or  nerves. 

Glanders.  —  'I'he  discovery  of  the  parasitic  origin  of 
glanders  followed  closely  upon  that  of  the  bacillus  of 
tuberculosis.  This  was  also  made  in  Koch's  laboratory 
by  Professor  Schutz  and  Dr.  Loeffler.^  They  suc- 
ceeded in  finding  fine  rods,  like  the  bacillus  tubercu- 
losis, in  the  tubercles  in  horses  which  had  died  from 
glanders.  These  they  considered  to  be  the  cause  of 
the  disease,  from  the  results  of  their  culture  experi- 
ments. A  small  portion  from  one  of  the  tubercles, 
taken  under  proper  precautions,  was  placed  upon  ster- 
ilized serum  of  horses'  or  sbeeps'  blood.  After  a  few 
days  luxuriant  colonies  of  the  same  kind  of  bacilli  de- 
veloped. After  these  had  been  rendered  pure  by  re- 
peated fractional  cultivation  they  were  inoculated  in 
various  animals,  rabbits,  guinea-pigs,  mice,  etc.  The 
animals  showed  different  degrees  of  susceptibility.  But, 
as  a  rule,  there  occurred  numerous  ulcers  about  the 
point  of  inoculation.  These  had  an  indurated  base, 
from  which  large,  dilated  lymph  canals  led  to  hard  and 
swollen  lymph  glands.  After  a  large  dose  there  oc- 
curred metastatic  inflammation  of  the  testicles,  ovaries, 
vulva,  lungs,  and  other  organs.  Some  of  the  animals 
died  within  a  few  days  with  symptoms  of  acute  general 
infection.  In  all  of  these  bacilli  could  be  found  similar 
to  those  in  the  original  tubercle,  only  finer,  and  which 
could  be  propagated  by  cultivation.  In  horses  the  in- 
oculation succeeded  even  in  a  more  marked  manner. 
In  two  animals  infected  in  this  way,  the  characteristic 
symptoms  of  the  disease  appeared  after  a  few  days. 
The  older  of  the  two  animals  died  after  fourteen  days, 
while  the  younger  was  killed  a  day  later  in  extreme 
collapse.  The  autopsy  showed  the  same  conditions  in 
both  animals.  At  the  points  of  inoculation  ulcers,  the 
size  of  a  twenty-five  cent  piece,  had  been  formed. 

The  lymph  canals  and  glands  corresponding  to  this 
part  of  the  body  were  swollen,  and  in  the  lungs  oc- 
curred ulcerations  varying  from  the  size  of  a  millet 
seed  to  that  pf  a  pea,  surrounded  by  a  red  zone.     The 

^  Schut*  and  Loeffler.    Deutsches  medicin.  Wochensch.,  No.  61. 
1882. 


nasal  mucous  membrane,  which  had  not  been  infected 
at  the  time  of  the  inoculation,  showed  numerous  tuber- 
cles and  more  or  less  swollen  and  ulcerated  patches  in 
different  places. 

Syphilis,  —  Birch-Hirschfeld  ^  has  made  two  short 
communications  in  which  he  confirms  the  discovery  of 
the  presence  of  a  micro  organism  in  the  new  growths 
of  syphilis,  already  announced  by  Aufrecht  He  ex- 
amined numerous  preparations  obtained  from  broad 
condylomata,  extirpated  during  life,  and  from  an  ex- 
tensive gumma  of  the  heart.  In  all  of  these  he  found 
parasites,  which  at  first  he  considered  to  be  of  the  na- 
ture of  bacilli.  More  careful  study  convinced  him,  how- 
ever, that  these  apparent  rods  were  in  reality  several 
rather  oval  shaped  micrococci  joined  together,  the  place 
of  union  being  less  distinctly  marked  than  is  usually 
the  case.  In  the  majority  of  cases  they  were  also  pres- 
ent in  the  form  of  diplococci  as  first  described  by  Au- 
frecht They  are  best  demonstrated  in  the  fresh  speci- 
men, by  first  clearing  up  the  tissue  with  a  strong 
solution  of  potash,  and  then  mounting  in  glycerine. 
They  then  appear  as  strongly  refracting  bodies  lying 
in  the  tissue,  generally  associated  together  in  little 
clumps  in  the  papillae  of  the  skin  or  in  the  cells  of  the 
adjacent  rete  Malpighii.  In  order  to  color  them  a  lit- 
tle of  the  fluid  is  scraped  from  the  base  of  a  freshly 
extirpated  tumor,  dried  upon  a  cover  glass,  stained 
with  a  watery  solution  of  fuchsine  or  gentian  violet, 
and  mounted  in  Canada  balsam. 

The  smallest  cocci  occur  in  the  gummata  of  the  inter- 
nal organs,  and  they  have  not  b^n  detected  at  all  in 
the  cicatricial  tissue. 

Typhoid  Fever,  —  Eberth  and  Klebs  first  described 
the  occurrence  of  bacilli  in  the  swollen  Peyer's  patches 
as  well  as  in  the  lymph  space  in  the  external  wall  of 
the  intestine.  Meyer  and  Friedlander  *  have  further 
studied  the  subject,  and  found  that  the  arrangement  of 
these  bacilli  in  the  tissues  is  essentially  different  from 
that  of  the  bacteria  of  decomposition  which  are  occa- 
sionally found  there.  They  were  most  abundant  in 
recent  cases  of  typhoid  swelling  of  the  follicles,  where 
there  was  not  the  slightest  appearance  of  necrosis. 
On  the  other  hand,  they  were  absent  from  the  swollen 
patches  and  follicles  occurring  in  the  course  of  scarla- 
tina or  measles.  Thin  sections  of  the  intestine  were 
made  and  then  cleared  up  with  acetic  acid.  The  bacilli 
could  be  stained  by  placing  the  sections  in  one  of  the 
different  basic  aniline  colors  (gentian  violet,  bismark 
brown,  methyl  blue,  or  fuchsine),  and  allowing  them 
to  remain  at  a  high  temperature  for  some  time.  In 
the  bacilli  treated  in  this  way  a  peculiar  appearance 
has  been  observed,  namely,  uncolored  spots,  either* 
vacuoles  or  spores,  but  which  could  not  be  determiued 
with  certainty. 

Maragliano  *  has  compared  the  blood  taken  from  the 
general  circulation  and  from  the  spleen  of  patients 
suffering  with  typhoid  fever.  The  former  was  obtained 
by  pricking  the  finger,  while  the  latter  was  taken  by 
aspiration.  In  the  general  circulation  there  were 
found  isolated  or  agglomerated  micro-organisms,  sphere- 
shaped,  homogeneous  in  appearance,  and  with  a  sharp 
contour,  looking  like  micrococci.  In  the  splenic  blood, 
beside  the  spheroidal  forms  there  occurred  others 
which  were  staff-shaped,  with  a  sharp  outline,  and  sim- 

3  Birch-Hirschfeld.  Centralblatt  f.  d.  Med.  Wiaaen.,  Xos.  33  ud 
44.  1882. 

>  Meyer  and  Friedlander.  Centralblatt  f .  d.  Med.  Wisseo.,  No> 
26, 1882. 

«  Maragliano.    Centralblatt  f.  d.  Med.  Wissen.,  No.  41,  1882- 
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liar  to  Uiose  described  by  Klebs  and  Eberth.  During 
convalescence  these  disappeared  entirely  from  the  blood, 
and  were  also  greatly  diminished  in  numbers  when 
the  patients  were  pat  apon  large  doses  of  quinine. 

Septicemia,  —  Bosenberger  ^  has  endeavored  to  de- 
cide whether  septic  material  which  has  been  exposed 
to  high  temperatures  acts  still  as  an  organic  ferment 
or  as  a  simple  organic  poison,  like  strychnia,  for  ex- 
ample. 

A  large  quantity  of  powerfully  acting  septic  mate- 
rial (blood  or  serum)  was  boiled,  filtered,  evaporated, 
and  then  injected.  The  animals  died  with  the  same 
symptoms,  and  the  autopsy  showed  the  same  lesions 
as  when  tliey  were  killed  with  the  uncooked  poison. 
A  very  much  larger  dose,  however,  was  required.  A 
portion  of  this  material,  after  being  treated  as  altove, 
was  placed  in  a  sterilised  solution  of  meat  extract. 
This  remained  clear  for  weeks,  and  the  microscope 
fiiiled  to  show  any  bacteria. 

Two  forms  of  septicemia  were  distinguishable  as 
recognized  by  Koch,  Pasteur,  and  others.  The  first 
form  was  obtained  by  introducing  a  bit  of  decomposing 
masde  into  the  abdomiual  cavity  of  a  rabbit,  and  then 
injecting  subcutaneously  into  a  second  animal  a  little 
of  the  peritoneal  exudation.  In  this  form  of  the  dis- 
ease very  few  organisms  are  found  in  the  blood,  while 
in  the  c&dema  about  the  point  of  inoculation  there  oc- 
cur a  prodigious  number  of  larger  and  smaller  rod-like 
bacteria  (Yibrions  septiques,  Pasteur)  and  micrococci. 
This  form  has  received  the  name  of  "  Pasteur's  septi- 
caemia" or  malignant  oedema  (Koch).  The  second 
form  is  obtained  by  injecting  blood  which  has  been 
allowed  to  decompose  for  not  more  than  ten  days  at 
the  temperature  of  the  room.  In  the  blood  of  animals 
inoculated  in  this  manner  there  are  found  small  biscuit- 
shaped  micro-organisms,  which  are  entirely  absent  in 
the  first  form.    This  is  called  '*  Devaine's  septicaemia." 

In  the  first  form  he  considered  that  the  virulence 
was  increased  indefinitely  from  animal  to  animal,  while 
in  the  second  he  considered  that  the  height  was 
reached  after  the  fifth  or  sixth  inoculation. 

These  two  forms  of  septic  material  were  farther  ex- 
perimented upon  separately,  and  the  remarkable  fact 
was  found  that  the  peculiar  form  of  bacteria  was  re- 
produced in  the  inoculated  animals  even  after  the  poi- 
son had  been  cooked  at  a  temperature  of  140^  C. 

The  results  of  the  experiments  have  been  formulated 
as  follows:  — 

It  is  evident  that  the  micro-organisms  are  the  same 
which  are  found  in  animals  dying  after  the  inoculation 
of  cooked  or  uncooked  septic  material.  Further,  that 
the  bacteria  cannot  be  considered  as  primary,  but  sec- 
ondary, or,  in  other  words,  they  obtain  their  poisonous 
properties  from  the  association  with  a  chemical  or  un- 
organized poison.  From  this,  however,  it  is  not  to 
be  concladed  that  the  bacteria  are  innocuous ;  on  the 
contrary  it  is  they  alone  which  increase  the  septic  poi- 
son in  the  body,  for  in  sterilized  cultivation  fluids  the 
cooked  poison  remains  unchanged,  and  produces  no 
bacteria.  If,  now,  two  sterilized  fluids  are  taken,  and 
to  the  one  a  minute  quantity  of  cooked  poison,  and  to 
the  other  a  drop  of  the  heart's  blood  taken  from  an 
animal  which  has  been  inocuUted  with  a  sufficient 
quantity  of  the  same  uncooked  poison,  is  added,  the 
first  remains  perfectly  clear,  and  even  in  large  doses 
produces  no  reaction  when  inoculated.     The  other,  on 

1  BMenlMrger.    CentralbUtt  f.  d.  Med.  Wissen.,  No.  4,  1882. 
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the  contrary,  becomes  cloudy  over  night,  and  has  ac- 
quired such  virulence  that  an  animal  can  be  killed 
within  forty-eight  hours  by  0.2  cc  of  the  fluid. 

The  bacteria  must  then  develop  from  the  schizomy- 
cetes  which  are  normally  present  in  the  body,  but 
have  taken  on  septic  characters.  [There  seems  to  be 
a  loop-hole  for  error  in  the  above  experiments  in  the 
fact  that  a  very  few  spores  may  have  escaped  destruc- 
tion, and  found  a  much  more  favorable  soil  in  the  body 
for  their  development  than  in  the  artifictally  prepared 
meat  extract,  which  was  used  for  control.     Rbp.] 

The  same  author  *  has  made  another  communication 
relating  to  experiments  pointing  to  the  possibility  of 
finding  a  means  of  protection  against  septic  poison. 
As  the  result  he  concludes  that  septiciemia  is  not  one 
of  the  diseases  against  which  immunity  can  be  obtained 
by  any  of  the  means  at  present  employed. 

RoBsbach  '  has  made  observations  on  the  part  played 
by  a  purely  chemical  ferment  in  accelerating  the  pro- 
duction of  bacteria.  He  found  that  after  an  injection 
of  papayotin  into  the  veins  of  a  rabbit,  which  caused 
death  in  from  one  to  two  hours,  there  were  a  very 
large  number  of  bacteria  present  in  the  blood  taken 
from  the  heart  These  were  round  and  biscuit-shaped, 
moved  quickly,  and  were  stained  deeply  with  aniline 
colors.  This  were  not  found  if  death  occurred  within 
fifty  minutes.  He  instances  this  as  a  case  where  a 
purely  chemical  ferment,  coming  from  a  plant  and  free 
from  organisms,  has  the  property  of  so  changing  the 
blood  that  the  spores  which  are  normally  present  in 
the  blood  suddenly  become  capable  of  life  and  repro- 
duction. 

This  fact  adds  weight  to  the  idea  that  in  a  true  in- 
fection the  chemical  ferment  which  is  associated  with 
the  inoculated  organic  spores  may  not  be  without 
effect. 

Erysxpelas, —  During  the  past  year  Fehleisen  has 
published  a  monograph  on  the  pathogenic  micrococcus 
of  erysipelas.^  The  presence  of  such  a  parasite  in  the 
capillaries  and  lymphatics  has  been  described  by  sev- 
eral observers,  but  they  have  differed  as  to  the  role 
which  it  has  played.  Uiiter  believed  that  it  was  the 
direct  cause,  others  that  it  was  present  only  in  pysemic 
erysipelas,  or  else  that  it  was  simply  the  carrier  of  an 
unorganized  poison,  which  was  capable  of  producing 
the  disease  independently.  The  author  claims  to  fur- 
nish the  proof  of  the  specific  nature  of  this  organism. 
He  has  found  it  present  in  thirteen  cases,  which  were 
examined  during  life ;  from  these  cultivations  were 
made,  and  afterwards  successfully  inoculated  in  man 
and  other  animals. 

The  micrococci  were  found  arranged  in  chains,  fill- 
ing the  lymphatics  and  lymph  spaces  of  the  skin  and 
subcutaneous  adipose  tissue  of  the  recently  affected 
part.  In  the  neighborhood  was  extensive  small  cell 
infiltration.  They  were  not  found  in  the  blood-vessels 
as  had  been  stated  by  the  earlier  observers. 

To  prove  that  their  presence  was  not  merely  acci- 
dental, small  bits  of  skin  taken  with  antiseptic  precau- 
tions were  cultivated  upon  sterilized  gelatine.  In  the 
course  of  two  months  fourteen  generations  had  been 
produced.  The  cultivated  form  appeared  as  a  whitish 
fibre,  easily  detached  from  the  surface.  Nine  rabbits 
were  inoculated  in  the  ear  with  this  product.  In  one 
the  effect  was  merely  a  slight  rise  in  temperature  ;  in 

<  Rosenberg«r.    Centralblatt  f.  d.  Med.  Wissen.,  No.  22, 1882. 
«  Rossbach.    Centralblatt  f.  d.  Med.  Wissen.,  No.  5,  1882. 
«  Fehleisen.    BriUsh  Medical  Journal,  March  24, 1883. 
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all  the  others,  after  from  thirtj-six  to  forty-eight  hours, 
the  temperature  rose,  and  a  characteristic  blush  ap- 
peared. This  gradually  extended  to  the  root  of  the 
ear,  and  thence  over  the  head  and  neck.  The  course 
was  run  in  from  six  to  eight  days  without  a  single 
fatal  termination.  The  fact  that  this  was  true  erysip- 
elas and  not  septicaemia  was  shown  by  the  light-red 
color  of  the  part,  the  absence  of  oedema  or  suppura- 
tion, and  the  presence  of  micrococci  in  the  lymphatics 
of  a  bit  of  the  affected  part,  removed  during  the  height 
of  the  disease. 

The  inoculations  made  upon  man  are  of  still  greater 
value  in  determining  the  aetiological  relations.  It  was 
tried  as  a  therapeutic  measure  in  seven  cases  of  new 
growth,  in  which  spontaneous  occurrence  of  erysipelas 
has  been  thought  to  have  been  followed  by  beneficial 
results.  The  first  was  a  case  of  multiple  fibro-sarcoma, 
the  second  of  recurrent  cancer  of  the  breast,  the  third 
of  recurrent  intra-orbital  sarcoma;  of  the  remaining 
four  two  were  cancer  of  the  breast,  and  two  were  ex- 
tensive lupus. 

After  au  incubation  of  from  fifteen  to  sixty  hours 
severe  chills  and  high  fever  set  in,  followed  by  a  true 
erysipelas,  running  its  characteristic  course.  This  oc- 
curred in  six  out  of  the  seven  cases.  The  symptoms 
in  some  cases  were  very  severe;  in  one  there  was 
threatened  collapse,  and  in  another  a  pleurisy  occurred. 

As  to  the  results.  In  one  case  of  lupus  a  cure  was 
said  to  have  been  accomplished  (in  the  other  the  in- 
oculation failed).  In  the  second  case  of  cancer  the 
tumors  disappeared,  and  there  had  been  no  return. 
In  the  case  of  the  fibro-sarcoma  the  tumors  at  first 
appeared  to  diminish  in  size,  but  afterwards  increased. 
In  the  other  cases  of  cancer  and  sarcoma  no  effect  was 
produced.  The  same  case  was  capable  of  being  inocu- 
lated after  two  months,  showhig  that  the  immunity 
against  a  second  attack  was  of  very  short  duration. 

On  the  gelatine  cultures  a  three  per  cent,  solution 
of  carbolic  acid  or  a  one  per  cent,  solution  of  corrosive 
sublimate  stopped  the  growth  of  tlie  micro-organism 
within  a  few  seconds. 

[Although  the  physiological  proof  appears  very  con- 
clusive in  this  case  the  absence  of  a  characteristic  color 
reaction  or  morphologically  distinct  form  must  prevent 
this  from  being  accepted  as  a  new  species  for  the  pres- 
ent, until  these  experiments  are  verified  by  other  ob- 
servers.    Rep.1 

Blenarrhota  Neonatorum.  —  Krause,^  under  the  di- 
rection of  Koch,  has  cultivated  the  micrococci  found  in 
the  secretion  of  the  eyes  of  new-born  children  suffering 
from  purulent  conjunctivitis. 

The  first  cultivation  succeeded  at  a  temperature  of 
40°  C.  upon  sterilized  blood  serum,  and  afterwards  at 
ordinary  temperatures.  Pus  was  taken  from  twenty- 
two  children,  and  from  all  of  these  a  pure  culture  was 
obtained  after  the  presence  of  the  characteristic  form 
had  been  determined  microscopically.  In  two  cases  it 
was  carried  through  forty-two  and  fifty  generations. 

In  the  secretion  the  micrococci  are  joined  together 
in  two  in  the  form  of  a  '*  semnel."  This  peculiar  form 
is  preserved  in  the  cultured  growth,  the  size  of  which 
varies  considerably.  Under  a  low  power  the  culture 
appears  as  a  grayish-yellow  film,  very  slowly  spread- 
ing out  from  the  point  of  inoculation. 

Upon  old  rabbits  and  young  cats,  dogs,  or  mice  in- 
oculation in  the  conjunctival  sac  or  urethra  was  with- 
out effect.  Subcutaneous  injections  were  also  without 
1  GentnUbUtt  f .  d.  Augenbeilkunde,  Maj,  1882. 


result,  either  of  the  pure  culture  or  blenorrhagic  secre- 
tion. In  four  new-bom  rabbits  the  inoculation  of  the 
cultivated  form  in  the  conjunctival  sac  was  followed 
within  twenty- four  hours  by  a  purulent  conjunctivitis, 
which  passed  into  a  purulent  ceratitis  after  ten  days. 

In  five  cases  of  granular  conjunctivitis  the  exami- 
nation and  culture  gave  negative  results  as  to  the 
presence  of  bacteria. 

Whooping- Cough.  —  Burger  '  has  found  in  the  sputa 
of  whooping-cough  a  large  number  of  elongated,  ellip- 
tical bacteria;  in  some  places  closely  packed  together, 
in  others  scattered  about  over  the  field  of  the  micro- 
scope. Under  high  powers  constrictions  were  found 
indicating  active  subdivision.  At  times  they  were 
aggregated  into  strings  or  chains,  or  groups  of  irregular 
form.  The  author  points  out  that  these  must  not  be 
mistaken  for  leptothrix  buccalis,  the  spores  of  which 
are  frequently  seen  in  the  mucus  of  the  month,  aod 
have  some  resemblance  to  these  bacteria.  He  submits 
the  following  conclusions  as  to  their  etiological  rela- 
tions :  (1.)  This  particular  parasite  is  not  preseut  in 
other  sputa.  (2.)  Their  large  numbers  leave  no  doubt 
as  to  their  infiuence.  (3.)  Their  number  bears  a  re- 
lation to  the  intensity  of  the  disease. 

The  author  hopes  to  bring  forward  further  proofs  of 
their  pathological  relations  by  further  studies. 

iieijiortiet  of  j&ocietiejf. 

BOSTON   SOCIETY   FOR  MEDICAL    OBSERVA- 
TION. 

0.  X.  JONBS.   SBCRBTART. 

January  15, 1883.    Dr.  Folsoh  presided. 

CASE  OF  MENSTRUAL  DECIDCA. 

Dr.  Board  man  related  the  case,  saying  that  he  bad 
reported  it  about  a  month  ago  to  the  Obstetrical  Soci- 
ety, and  was  led  to  allude  to  it  again  as  he  had  just 
received  a  fresh  and  perfect  specimen  of  the  membrane, 
expelled  within  the  past  week.  The  patient  had  been 
under  treatment  for  about  nine  months  for  some  nerv- 
ous disturbances,  by  Dr.  Denny,  who  referred  her  to 
him.  At  the  commencement  of  her  nervous  affection 
she  noticed  the  expulsion  of  this  membrane,  which  had 
recurred  at  every  menstrual  period  since,  with  one 
exception,  always  about  twelve  hours  after  the  be- 
ginning of  the  fiow,  without  any  notable  pain,  and 
always,  as  in  the  specimen  now  presented  to  the  So- 
ciety, in  two  pieces,  the  superficial  area  of  the  two 
being  nearly,  if  not  quite,  sutficient  to  cover  the  entire 
internal  surface  of  the  fundus.  Previous  to  the  nerv- 
ous disturbances,  to  which  allusion  has  been  made,  she 
had  enjoyed  very  good  health,  had  one  child  eight 
years  ago,  never  miscarried,  had  always  menstruated 
regularly  and  without  pain,  and  had  never  observed  the 
discharge  of  any  membranous^pieces.  Examination  re- 
vealed no  disease  or  affection  of  the  uterus  or  adjacent 
organs,  except,  perhaps,  some  undue  sensitiveness  and 
trifiing  enlargement  of  the  left  ovary.  The  term  men- 
strual decidua  rather  than  dysmenorrhoeal  membrane 
seems  applicable  to  this  case,  as  will  appear  from  the 
history  which  has  been  related.  And  it  may  be  added 
that  the  case  may  with  good  reasons  be  considered  as 
confirming  one  of  the  theories  which  are  offered  in 

3  Barger.    Berl.  klin.  Wochen.,  JaDoaiy  1,  1883.    Loodoa  Med- 
ical Record,  March  15, 1883. 
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explanation  of  the  disease,  namely,  that  a  congestion 
of  one  or  both  ovaries  gives  rise  to  an  irritation  which 
*  is  transmitted  to  the  uterus  and  in  that  organ  causes 
the  development  and  discharge  of  tlie  membrane. 
Dr.  SABINE  read  the  regular  paper  on 

A   CASE   OF   CARIES    OF  THE   KIBS,  WITH   ABSCESS    OF 

TUB   CHEST.^ 

Dr.  Bo  WD  ITCH  remarked  that  he  had  seen  no  sim- 
ilar case.  An  early  diagnosis  would  have  been  very 
difficult  But  granting  that  the  diagnosis  had  been 
made,  that  the  abscess  and  carious  rib  had  been  dis- 
covered at  the  outset,  what  would  have  been  the  treats 
ment?  Would  the  removal  of  one  or  moi*e  ribs,  in 
whole  or  in  part,  have  been  advisable  ? 

Dr.  Sabine  replied  that,  he  thought  his  treatment 
would  have  been  essentially  the  same  as  that  actually 
directed.  It  is  possible  that  all  five  of  the  ribs  were 
even  then  affected,  and  an  operation  involving  so  many 
riba  could  not  be  justifiable. 

Dr.  Bowoitch  said  that,  with  modern  methods  of 
surgery,  one  might  safely  remove  the  most  of  a  rib. 
He  referred  to  a  case  of  empyema,  where,  in  accord- 
ance with  his  advice,  a  part  of  a  rib  had  been  removed 
at  the  point  where  a  passage  into  the  chest  was  kept 
o[>en.  The  operation  was  easy,  and  in  six  weeks  the 
patient  was  better  than  for  two  years  previously.  We 
should  not  have  too  much  dread  of  operation  in  such 
cases. 

As  illustrating  the  difHcuUies  which  may  be  met 
with  in  diagnosis,  Dr.  Bowditeh  referred  to  a  case 
which  had  recently  come  under  his  observation,  where 
there  was  great  dyspnoea,  obscurity  of  the  sounds  of 
the  heart,  and  much  apparent  increase  of  the  cardiac 
dullness.  In  a  sitting  posture  the  dullness  extended 
outside  the  nipple,  and  as  improvement  was  slow  the 
question  of  tapping  the  pericardium  was  considered. 
On  further  examination,  however,  the  abnormal  dull- 
ness was  found  to  disappear  when  the  patient  was  put 
on  his  back.  Probably  the  liver  crowded  up  and  dis- 
placed the  other  organs.  The  diagnosis  of  pericardial 
effusion  is  often  extremely  difficult,  and  the  position  of 
the  patient  should  be  changed  before  deciding  that  the 
sac  is  distended  with  fluid. 

In  re.<ponBe  to  a  question  by  Dr.  Cutter,  Dr.  Sabine 
said  there  was  no  pigment  present  either  in  the  spleen 
or  the  liver.  Although  the  patient  had  served  in  the 
navy  during  the  war  and  had  lived  long  in  the  West, 
so  that  he  had  without  doubt  been  exposed  to  malari- 
ous influences,  yet  there  was  no  definite  history  or  evi- 
dence that  he  had  ever  suffered  from  malarious  disease. 
Dr.  Cutter  referred  briefly  to  a  case  in  which 
there  had  been  necrosis  of  the  body  of  one  vertebra 
and  superficial  caries  of  several  other  vertebrse  and  of 
the  ribs.  In  this  case  was  also  some  disease  of  the  lungs 
and  amyloid  degeneration  of  other  organs.  There  was 
much  pus  which  had  been  discharged  through  the  lungs. 
Dr.  Shattuck  remarked  as  regards  the  possibility 
of  an  early  diagnosis,  that  if  dullness  and  modified 
respiration  had  been  found  the  inference  would  have 
been  that  the  lungs  were  diseased.  This  would  have 
had  weight  in  determining  the  prognosis.  One  could 
not  be  expected  to  make  out  a  disease  so  rare  with  so 
little  attainable  evidence. 

In  reply  to  Dr.  Boardman's  question  if  anything 
had  been  discovered  by  the  probe  when  the  abscess 
was  first  opened,  Dr.  Sabine  said  that  he  did  not  use 

1  Vide  page  457  of  this  number  of  the  Journal. 


the  probe.  Furthermore,  there  was  found  to  be  a 
layer  of  muscle  between  the  abscess  and  the  external 
opening,  so  that  the  probe,  if  used,  could  not  have 
reached  the  carious  bone. 

Dr.  Boardman  suggested  that  at  the  outset  prob- 
ably only  one  rib  was  affected.  If  the  caries  could 
have  been  ascertained  at  that  time  removal  of  one  rib 
might  have  been  feasible. 

Dr.  Sabine  said  that  this  condition  could  not  be 
determined  when  the  abscess  was  first  opened.  From 
the  history  it  would  seem  that  pus  must  have  worked 
gradually  around  and  down  the  ribs,  burrowing  a  long 
distance  before  coming  to  the  surface. 

Dr.  Shattuck  remarked  that  even  if  the  disease 
were  confined  to  the  first  rib  it  would  not  be  easy  to 
decide  to  remove  the  whole  or  a  part,  especially  if  the 
disease  began  on  the  internal  surface  of  the  rib. 

Dr.  Sabine  said  it  was  on  the  internal  surface  of 
the  rib,  and  close  to  the  large  vessels,  that  the  disease 
began,  while  the  earliest  pain  complained  of  was  be- 
neath the  posterior  border  of  the  scapula,  thence  shoot- 
ing through  to  the  front. 

TWO   CASES   OP   fatal    HEART   TROUBLE,  WITH  COIC- 

PLICATIONS. 

Dr.  F.  C.  Shattuck  exhibited  the  anatomical  spec- 
imens and  reported  two  cases  from  the  Massachusetts 
General  Hospital,  as  follows :  — 

T.,  a  carpenter,  born  in  Sweden,  fifby-three  years  of 
age,  came  to  the  out-patient  department  of  the  Massa- 
chusetts General  Hospital  about  the  middle  of  October, 
1882,  suffering  from  dropsy,  especially  of  the  legs,  and 
dyspncsa.  The  urine  was  free  from  albumen,  the  heart 
was  very  irregular  in  force  and  rhythm,  enlarged,  and  the 
first  sound,  short  and  valvular  in  character,  was  accom- 
panied by  a  murmur  loudest  at  the  apex.  He  had  also 
the  physical  signs  of  oedema  of  the  lungs  and  hydro- 
thorax.  The  hospital  being  full  he  could  not  be  ad- 
mitted, so  he  was  put  under  treatment  and  watched. 
He  improved  slightly,  but  gladly  availed  himself  of 
an  opportunity  to  enter  the  wards. 

October  25th.  The  following  history  is  abstracted 
from  the  records:  His  general  health  was  good  until 
three  years  ago,  when  he  had  rheumatism  in  his  arms 
and  legs,  and  this  has  recurred  every  winter  since. 
Was  sunstruck  four  months  ago,  soon  after  which 
he  strained  himself,  and  since  then  has  had  more  or 
less  dyspnoea  on  exertion  and  during  the  night.  First 
noticed  swelling  of  feet  about  three  weeks  ago.  The 
bowels  were  regular,  the  tongue  clean,  and  the  appe- 
tite good.     Moderate  ascites. 

Under  rest  and  appropriate .  treatment  he  gradually 
improved,  and,  November  2dd,  after  one  month's  stay 
in  hospital,  he  was  discharged  at  his  own  request.  The 
ascites  had  disappeared,  the  oedema  of  the  legs  and 
lungs  was  very  slight,  and  the  heart's  action  was  de- 
cidedly more  vigorous,  though  still  irregular. 

December  29th.  Was  readmitted  to  the  hospital  with 
a  return  of  his  former  symptoms  in  an  aggravated  de- 
gree and  the  addition  of  orthopnoea  and  cyanosis. 
Pulse  104 ;  respiration  32  ;  temperature  95.3°  F.  He 
was  freely  purged,  and,  the  symptoms  not  yielding, 
January  3d  ^cxii.  of  serum  was  drawn  off  from  the 
abdomen.  After  this  he  was  rather  more  comfortable, 
but  soon  the  temperature  began  to  rise,  the  dyspnoea 
to  increase,  the  sputa  became  very  bloody,  and  he  was 
delirious.     He  died  January  1 1th. 
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Autopsy,  twesty-eigbt  hours  after  death.  Sligh 
oedema  of  legs  and  abdomen. 

Heart  symmetricaHy  enlarged  at  least  one  half,  all 
its  cavities  being  distended  with  clotted  blood.  The 
valves  showed  nothing  abnormal.  Muscular  substance 
of  walls  increased  in  thickness,  firm,  and  somewhat 
opaque.  Under  microscope  healthy.  Coronary  arte- 
ries patent  and  voluminous. 

Thrombosis  without  infarction  in  the  branches  of 
pulmonary  artery  of  lower  lobe  of  both  lungs  The 
upper  lobe  of  right  lung  was  firm  and  non-crepitaut, 
and  on  section  of  a  grayish  opaque  color. 

Left  kidney  reduced  in  size,  being  less  than  closed 
fist.  On  section  it  was  found  to  be  converted  into- a 
series  of  eysts  as  large  as  cherries  communicating  with 
a  moderately  dilated  pelvis,  the  cortex  forming  a  thin 
wall  at  periphery.  At  origin  of  ureter  was  a  reddish 
calculus,  the  size  of  a  large  bean,  completely  obstruct- 
ing. Right  kidney  was  enlarged  at  least  one  half,  the 
capsule  readily  detached,  the  cortex  swollen,  and  the 
tubular  opaque. 

The  case  presents  some  points  of  especial  interest 
The  autopsy  record  shows  that  the  heart  muscle*  and 
valves  were  healthy,  the  org<in  being  symmetrically  en- 
larged. The  most  prominent  cardiac  symptom  was  ex- 
treme intermittency  and  irregularity,  which  must  have 
been  due  to  faulty  innervation  in  this  case.  It  seems  to 
me  not  improbable  that  the  sunstroke,  not  a  severe  one 
in  its  apparent  immediate  effects,  may  have  enfeebled 
the  cardiac  ganglia  or  other  nervous  supply  of  the  heart, 
and  thus  been  the  cause  of  the  failure  of  the  organ, 
intensified,  perhaps,  by  the  strain  from  lifting  ear* 
wheels.  According  to  the  history  the  symptoms  of 
serious  mischief  date  from  that  time. 

Secondly,  the  case  is  an  example  of  incompetency  of 
the  valves  simply  from  enlargement  in  the  size  of  the 
cavities  and  weakness  of  the  ventricular  contraction. 
The  phyttcal  signs  show  unmistakably  that  there  was 
mitral  regurgitation,  which  many  of  the  text-books 
would  lead  me  to  think  occurs  only  when  the  valves 
themselves  are  damaged. 

Lastly,  the  perfect  quiescence,  as  fiir  as  symptoms 
are  concerned,  of  the  calculus  which  blocked  the  left 
ureter. 

Q^  a  colored  man,  thirty-eight  years  old,  a  ship's 
steward,  came  to  the  out-patient  department  of  the 
Massachusetts  General  Hospital  December  5th,  and 
was  admitted  to  the  wards  the  next  day.  He  first  no- 
ticed dyspnoea  on  exertion  six  months  ago,  and  since 
then  he  has  progressively  lost  strength ;  gave  up  work 
five  weeks  ago.  He  suffered  from  orthopnoea,  and  had 
some  swelling  of  the  ankles.  The  pulse  was  94,  reg- 
ular, of  fair  strength,  and  of  well-marked  water-ham- 
mer character.  The  urine  averaged  about  |xxiv.  daily, 
and  was  free  from  albumen  or  sediment.  The  phys- 
ical signs  led  to  the  diagnosis  of  aortic  and  mitral  re- 
gurgitation, with  oedema  of  the  left  lung  and  right  hy- 
drothorax.  Digitalis  was  given,  but  this  drug  having 
no  apparent  effect,  the  fluid  extract  of  convallaria  ma- 
jalis  (lily  of  the  valley)  was  tried  in  doses  of  five  to 
seven  minims  every  three  hours  with  no  better  success, 
the  hydrothorax  increasing  under  its  use.  The  aspira- 
tor was  used  December  19th,  and  |xxviii.  of  distinctly 
bloody  fluid  was  withdrawn  from  the  right  pleura. 
There  was  some  improvement  in  the  symptoms  for  a 
day  or  two  after  this,  but  soon  the  general  oedema  in- 
creased, extending  to  the  face  and  hands,  the  dyspnoea 
became  more  urgent,  and,  January  11th,  he  died. 


Autopsy  sixty-four  hours  aOer  death.  Legs  oedana- 
tous.  The  heart  dilated,  being  increased  to  the  size  of 
two  fists.  Cavities  distended  with  blood.  Both  ven- 
tricular cavities  largely  dilated ;  walls  of  normal  thick- 
ness. Aortic  valves  thickened,  irregularly  contracted, 
and  their  free  edge  rounded.  Mitral  valve  admitted 
four,  and  the  tricuspid  five  fingers.  Orifices  of  both 
coronary  arteries,  especially  the  right,  diminished  in 
diameter. 

Left  pleural  cavity  obliterated  by  old  adhesions,  the 
lung  being  distended.  Right  pleural  cavity  contained 
forty-two  ounces  of  reddish  fluid  without  fibrinous  clots. 
The  pleural  surface  was  thickened  and  opaque.  The 
lung  was  contracted  into  a  rounded,  lobulated  mass, 
occupying  one  fifth  of  norooal  area,  and  bound  down 
by  adhesions.  There  was  passive  congeation  of  the 
abdominal  organs. 

At  the  time  of  the  entrance  of  the  patient  into 
the  hospital  I  showed  him  to  my  class  in  ausculta- 
tion, and  remarked  on  the  absence  of  signs  of  effusion 
into*  the  left  pleural  cavity,  although  the  right  carity 
evidently  contained  a  considerable  amount  of  fluid. 
Although  in  cases  of  hydrothorax  the  amount  of  fluid 
is  often  greater  in  one  pleura  than  in  the  other,  it 
is  unusual  to  find  it  considerable  in  one  and  none  in 
the  other.  This  fact  led  me  to  diagnosticate  simple 
hydrothorax  with  some  reserve,  and  my  suspicions  that 
the  patient  was  suffering  from  something  more  than 
simple  stasis  of  the  blood  behind  the  mitral  valve  were 
confirmed  by  the  subsequent  course  of  the  disease. 
The  situation  of  the  patient  was  favorable,  the  heart's 
action  seemed  fairly  strong,  but  still  he  grew  worse, 
and  the  fluid  in  the  right  pleural  increased  in  amount, 
and  on  aspiration  was  bloody ;  nM>reover,  the  relief 
afforded  by  the  operation  was  very  transitory.  These 
anomalies  are  all  explained  by  the  autopsy,  which 
showed  that  the  right  lung  was  so  bound  down  by  ad- 
hesions that  it  could  not  expand ;  that  the  right  pleura 
was  itself  inflamed ;  and  that,  the  left  pleural  cavity 
being  obliterated  by  old  inflammations,  the  formatiou  of 
hydrothorax  on  that  side  was  impossible.  We  also  see 
that  no  conclusions  can  be  drawn  from  this  case  either 
for  or  against  the  virtues  of  convallaria,  and  we  have 
in  the  tricuspid  valve,  which  admitted  Ave  fingers,  but 
was  not  otherwise  diseased,  another  example  of  valvu- 
lar incompetence  due  simply  to  increase  in  the  size  of 
the  cavities  and  consequent  undue  separation  of  the  at- 
tachments of  the  valves. 

Db.  W.  L.  Otib  reported 

jl  case  of  sloughing  of  the  mucous  membbakb 
of  the  bladder  fbo&t  cystitis  following  con- 
finement.^ 

Db.  Bakbb  said  he  had  often  seen  sloughs  from  cys- 
titis, but  never  one  so  large  as  this.  The  great  com- 
plication which  we  have  to  dread  after  gynsBOological 
operations  is  cystitis,  and  it  is  often  difficult  to  avert  or 
subdue.  He  recalled  one  case  among  his  earlier  oper- 
ations which  was  especially  severe.  The  symptoms 
were  similar  to  those  described  by  the  reader,  except 
as  regards  relaxation  of  the  neck  of  the  bladder.  The 
hsemorrhage  in  this  case  was  so  great  that  injections  of 
solution  of  argentic  nitrate  were  necessary  to  control  it. 
A  large  slough  subsequently  came  away,  and  weaknesB 
of  the  bladder  continued  for  a  long  time. 

Cystitis  was  formerly  much  more  common  after  op- 
erations about  the  uterus,  vagina,  or  bladder  than  at 

^  Vide  iMge  468  of  this  number  of  the  Joubm At*. 
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preseDt,  and  the  severity  of  the  disease  when  it  does 
appear  has  also  diminished.  This  favorable  change 
was  ascribed  to  changes  in  the  method  of  treatment. 
Formerly  it  was  his  custom,  as  soon  as  ammdniacal  urine 
and  pus  appeared,  to  begin  at  once  the  use  of  the  cath- 
eter and  regular  washing  out  of  the  bladder.  The  dif- 
ficulty was  materially  lessened  by  this  procedure.  But 
about  four  years  ago  he  began  the  use  of  ammonium 
benzoate  as  soon  as  the  urine  showed  an  alkaline 
reaction,  and  the  drug  was  pushed  until  the  urine 
became  acid  again.  The  results  of  this  treatment 
have  been  very  favorable,  and  he  has  had  since  very 
little  trouble  from  cystitis,  either  in  hospital  or  private 
practice. 

Dr.  Marion  recalled  a  case  which  he  had  reported 
eight  years  ago,  where  he  had  found  on  his  second  visit 
to  the  patient  a  slough  from  the  bladder  five  or  six 
inches  square.  It  contained  mucous  tissue,  muscular 
fibre,  and  crystals.  The  thumb  could  be  easily  passed 
into  the  urethra.  The  patient  was  an  invalid  from 
incontinence  of  urine  for  more  than  a  year,  so  long 
as  she  remained  under  his  observation.  He  had  not 
tried  electricity  in  this  case,  thinking  it  would  be  use- 
less. 

February  5, 1883.    Dr.  Minot  presided. 
Dr.  Porter  reported  a 

CASK  OF  PLASTIC  OPERATION  FOR  A  BURN  OF  THE 

ARM  AND  HAND, 

and  showed  the  patient  still  in  his  apparatus. 

The  accident  occurred  about  twenty  months  ago, 
and  had  resulted  in  a  cicatricial  contraction  of  the 
forearm  and  fingers.  Over  the  extensors  of  the  hand 
the  patient  had  no  control,  and  even  by  force  only  a 
very  little  extension  could  be  made.  The  fingers  were 
firmly  flexed  into  the  palm.  The  cicatrix  extended 
from  the  edge  of  the  radius  on  the  outside  to  the  e^g^ 
of  the  ulna  on  the  inside,  involving  the  palm  aod  the 
anterior  surface  of  the  arm  to  above  the  middle,  and 
the  hand  was  completely  disabled.  No  chance  for  a 
flap  from  the  arm  was  presented.  The  cicatrix  was 
dissected  out,  the  hand  was  then  made  fast  to  the  side 
and  a  flap  taken  from  the  abdominal  wall  in  such  man- 
ner that  the  extremity  was  at  the  median  line  between 
the  nmbilicus  and  pubes  while  the  pedicle  was  left  at 
the  side  below  the  ribs  at  such  point  that  it  was  likely 
to  receive  a  good  blood  supply  from  the  lumbar  and 
ilio-lumbar  arteries. 

To  secure  immobility  of  the  arm  and  body  the  frame 
recommended  by  Dr.  Watson  for  hip  and  spine  disease 
was  used  with  the  addition  of  a  '^  bay  window  "  of  soft 
iron  to  support  the  hand. 

The  operation  was  performed  on  December  81, 1882, 
and  the  Callender  dressing  applied.  The  subsequent 
history  had  been  uninterruptedly  good  except  for  an 
attack  of  erysipelas,  which  however  did  not  seem  ma- 
terially to  retard  the  process  of  repair.  The  wound 
seeded  to  make  the  flap  was  so  enormous  that  he  had 
hesitated  to  cut  away  all  the  cicatricial  tissue  on  the 
periphery.  There  was  therefore  not  a  perfect  blood 
supply  from  this  source  and  the  flap  would  have  be- 
come loosened  if  new  sutures  had  not  been  added  two 
or  three  days  after  the  operation  was  performed. 
Union  has  now  taken  place  under  the  flap  as  well  as 
along  the  edges,  the  abdominal  wound  is  healing  rap- 
idly with  the  aid  of  skin  grafting  and  a  thin  protective 


coating  resembling  tulle,  and  in  every  respect  the  case 
is  going  on  favorably. 

In  conclusion  Dr.  Porter  spoke  of  the  great  conven- 
ience of  the  frame  as  insuring  steadiness  of  the  parts 
and  convenience  of  the  dressings,  it  being  possible  to 
lift  the  patient  from  the  bed  to  a  head  and  foot  sup- 
port, so  as  to  examine  the  wound  from  underneath 
without  disturbance  of  the  parts. 

Dr.  F.  C.  Shattuck  read 

A  CASE  OF  OBSCURE  FATAL  NERYOUS  DISEASE.* 

Dr.  Webber  said  that  he  saw  the  patient  with  Dr. 
Shattuck  and  at  first  had  doubts  as  to  the  correct  diag- 
nosis. The  fiM^t  that  the  symptoms  were  unilateral, 
had  varied  so  little  in  their  nature,  and  some  other  con- 
siderations, raised  the  question  whether  there  might 
not  be  an  organic  lesion.  But  as  there  had  been  great 
improvement,  while  the  symptoms  were  similar  day 
after  day  in  nature,  yet  varied  in  intensity,  as  the  pa- 
tient was  evidently  suffering  from  nervous  exhaustion 
he  was  led  to  believe  that  there  was  only  functional 
disturbance.  The  disturbance  in  the  left  arm  might 
readily  have  been  due  to  an  over-use  of  that  arm  in  em- 
broidering, and  as  not  unfrequently  happens  when  there 
is  nervous  exhaustion  the  over-taxed  limb  was  first  to 
fail. 

It  is  not  nnoommon  to  find  failure  of  power  or  pa- 
ralysis  arising  from  disturbance  of  the  circulation.  He 
mentioned  such  a  case  where  several  attacks  of  paralysis 
with  complete  intermissions  were  seen  in  a  patient 
where  after  death  there  was  no  lesion  found  to  explain 
the  symptoms.  In  another  patient  only  disease  of  ar- 
teries was  found  to  explain  paralysis,  there  being  no 
coarse  lesions. 

In  the  case  now  before  us  nervous  exhaustion  seemed 
the  most  satisfactory  diagnosis  when  she  was  seen,  but 
with  the  subsequent  history  as  given  by  the  reader  the 
question  would  again  arise  whether  there  may  not  have 
been  a  more  serious  condition,  at  least  some  degenera- 
tive change. 

Dr.  Edes  said  that  it  seemed  to  him  thai  the  case 
should  be  classed  with  those  functional  cases  such  as 
had  been  mentioned  by  Dr.  Webber,  and  he  referred 
to  a  case  of  an  old  woman,  who  had  had  repeated  at- 
tacks of  delirium  and  hemiplegia,  the  intervals  being 
completely  free  from  such  manifestations.  At  the 
autopsy  in  this  case  there  was  found  nothing  abnormal 
except  atheroma  of  the  arteries,  and  he  thought  it 
probable  that  some  such  condition  as  this  existed  in 
the  case  reported  by  Dr.  Shattuck. 

In  reply  to  a  question  by  Dr.  Putnam  as  regards 
the  electrical  reaction  of  the  muscles,  Dr.  Webber 
said  the  muscles  were  tested  by  the  faradic  current  and 
responded  reasonably  well,  but  there  was  a  slight  loss 
of  reaction  on  the  left,  not  so  great  however  as  to  lead 
to  a  suspicion  of  muscular  degeneration. 

Dr.  Putnam  said  that  it  seemed  impossible  to  arrive 
at  a  definite  diagnosis  in  the  case.  The  symptoms 
were  not  those  of  a  typical  case  of  chronic  bulbar 
paralysis,  especially  if,  as  Dr.  Webber  had  stated,  the 
muscles  did  not  show  signs  of  atrophic  degeneration. 
The  possibility  that  it  was  a  pseudo-bulbar  paralysis, 
of  cerebral  origin,  should  he  borne  in  mind.  The  lata! 
ending  of  the  case  did  not,  however,  rule  out  the  diag- 
nosis of  purely  functional  disease.  lie  had  some  years 
ago  seen  in  consultation  a  case  in  which,  after  careful 
examination,  nothing  could  be  discovered  but  extreme 

^  See  p.  460  of  this  number  of  the  Journal. 
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nervoos  debility,  with  especially  great  fatigue  in  the 
use  of  the  voice.  The  patient  was  sent  to  a  water-cure, 
and  died  soon  after  without  the  appearance  of  new 
symptoms.  In  fact  this  difficulty  in  using  the  voice  is 
not  a  very  uncommon  thing  in  cases  of  neurasthenia. 
The  drooping  of  the  eyelids  also  is  sometimes  met 
with,  especially  with  elderly  people.  Finally,  it  is  not 
to  be  forgotten  that  the  presence  of  functional  disease 
by  no  means  excludes  organic  disease,  and  vict  versa. 
Both  are  often  met  with  together,  and  their  effects 
have  to  be  carefully  isolated. 

Dr.  Webber.  That  last  remark  is  important.  A 
double  diagnosis  is  often  necessary  to  explaiu  all  the 
symptoms.  The  functional  and  organic  conditions 
may  coexist  at  the  outset,  or  the  functional  and  cir- 
culatory disturbances  continuing  may  result  in  or- 
ganic affections.  It  may,  therefore,  be  sometimes  nec- 
essary to  change  the  diagnosis  in  the  course  of  a  sick- 
ness. 

Dr.  Minot.  As  regards  difficulties  of  diagnosis,  not 
only  may  the  actual  disease  change  from  time  to  time, 
but  with  the  same  disease  there  may  be  alternations  of 
symptoms  or  variations  in  their  severity.  In  general 
paralysis  of  the  insane,  for  example,  speech  may  be 
impaired,  and  then  improve  very  much.  Such  peculiar- 
ities are  very  apt  to  appear  in  cases  of  tumors  of  the 
brain,  and  especially  with  those  of  syphilitic  origin. 
Thus  in  the  case  of  a  physician  who  had  a  gummy 
tumor  of  the  brain,  there  was  staggering,  difficulty  in 
swallowing,  and  of  speech.  These  symptoms  disap- 
peared under  appropriate  treatment,  but  subsequently 
autopsy  revealed  the  presence  of  the  tumor. 

Dr.  F.  C.  Shattuck  read 

A  CASE  OF   EMPYEMA    fiYACUATlNe   ITSELF  THROUGH 
THE   LUNG,   WITH  RECOVERY.* 

Dr.  Bowditoh  asked  if  there  were  clinical  facts  to 
confirm  the  theory,  advanced  by  the  reader,  that  a 
small  is  more  likely  than  a  large  effusion  to  be  evacu- 
ated through  the  lungs. 

Dr.  Shattuck  replied  that  he  had  merely  offered 
it  as  a  suggestion.  He  had  no  facts  on  the  subject, 
but  it  would  seem  that  with  the  lung  compressed  by  a 
large  effusion  the  lung  tissue  would  be  less  likely  to 
be  torn  by  any  spasmodic  action. 

Dr.  Bowditch  said  that  the  case  was  interesting 
for  its  great  rarity.  He  had  not  seen  more  than  two 
or  three  such  during  his  life.  When  an  opening 
takes  place  in  this  way  it  is  nature's  method  of  relief 
and  recovery  generally  follows.  He  would  make  a 
favorable  prognosis  in  such  case,  where  proper  meas- 
ures of  sustaining  the  strength  were  used. 

Dr.  C.  £.  Stedman  bad  seen  two  or  three  cases  of 
empyema  discharging  through  the  mouth.  Of  one  he 
had  special  recollection.  The  patient  was  a  young 
married  Irish  laborer,  in  perfect  health  till  he  was  ex- 
posed to  wet  and  cold  at  Christmas  time.  He  was 
forced  to  take  to  his  bed  with  chills,  severe  pain  in  the 
chest,  a  dry  cough,  fever,  and  dyspnoea,  from  the  day 
after  which  he  had  medical  attendance.  The  symp- 
toms rapidly  increased  in  severity,  with  evidences  of 
filling  of  the  left  chest  with  liquid,  till  it  became  soon 
apparent  that  operative  interference  would  be  de- 
manded for  what  was  diagnosticated  acute  pleurisy 
with  effusion.  But  on  the  tenth  day  after  the  access  of 
the  disease  the  physician  was  called  suddenly  to  find 

1  See  page  461  of  this  number  of  the  Joubmal. 


that  the  patient,  in  a  paroxysm  of  coughing,  had  raised 
a  pint  of  fetid  purulent  matter,  which  continued  to  tie 
discharged  for  several  days  with  relief  to  the  symp- 
toms. On  ihe  day  after  the  bursting  upwards  of  the 
matter  Dr.  Bowditch,  who  had  seen  another  patient  of 
the  speaker*s  that  day  in  consultation,  kindly  visited 
this  man.  Speedy  convalescence  followed,  and  all 
physical  signs  gradually  disappeared.  This  case  is 
mentioned  on  account  of  the  rapid  course  as  well  as 
the  unusual  termination  of  an  empyema,  being  only  tea 
days  from  the  start  to  the  finish.  Another  hospital 
case  of  long  standing,  of  which  the  diagnosis  had  been 
very  obscure,  terminated  as  suddenly  and  favorably  by 
an  unlooked-for  discharge  of  pus  through  the  mouth. 
These  patients  had  given  the  speaker  a  disposition  to 
make  a  favorable  prognosis  in  similar  cases  of  young 
subjects  with  acute  symptoms.  As  regards  the  ques- 
tion whether  evacuation  through  the  lung  was  more 
likely  to  take  place  from  a  small  or  large  effusion,  in 
his  first  case  the  pleural  cavity  was  full,  and  the  lung 
must  have  been  thoroughly  compressed,  yet  the  rupture 
into  the  lung  had  taken  place. 

Dr.  Shattuck  said  he  also  had  considered  the  ex- 
pectoration through  the  lung  a  favorable  circumstance, 
and  was  surprised  on  looking  up  the  subject  to  find 
that  some  authors,  notably  Bensel  (?),  considered  the 
prognosis  very  bad  after  such  occurrence. 

Dr.  Knight  said  that  he  thought  the  prognosis  in 
case  of  an  empyema  opening  into  the  bronchi  would 
depend  largely  upon  the  duration  of  the  disease,  and 
the  character  of  the  contents  of  the  pleural  sac,  being 
more  favorable  in  a  case  of  short  duration,  and  more 
unfavorable  in  an  old  case  where  there  were  large 
shreds  of  lymph  in  the  pleural  cavity  wliich  could  not 
be  expectorated,  and  which  would  continue  to  act  as 
foci  of  infection.  These  latter  cases  need  a  free 
counter-opening,  and  washing  out  of  the  sac.  He  had 
never  seen  spontaneous  cure,  had  never  seen  a  case 
which  he  did  not  feel  would  be  better  for  the  external 
opening  through  the  chest. 

Dr.  Bowditch  spoke  of  the  importance  of  opera- 
ting early  in  cases  of  pleuritic  effusion,  and  said  that 
we  ought  never  to  wait  at  aU  when  prlhopncta  is  pres- 
ent, with  effusion  as  its  cause ;  that  if  we  did  wait 
twenty-four  hours,  death  might  ensue.  In  cases  that 
he  had  met  with,  we  might  tap  within  four  days  after 
the  attack  and  without  regard  to  the  temperature  or 
the  pulse. 

Dtt.  J.  S.  Greene  reported 

A  CASE  OF  OBSCURE  AND  RAPIDLT  FATAL  DISEASE  * 

attended  by  extensive  painful  tumefactions  of  the  skin. 

Dr.  FiFiELD  in  reply  to  the  questions  of  Dr.  Greene 
declared  the  case  reported  to  have  been  perhaps  the 
most  extraordinary  one  he  had  ever  seen.  So  perfect 
had  been  the  simulation  of  abscess  that  he  had  punc- 
tured the  swelling  on  the  right  side  beneath  the  axilla 
with  a  full  belief  of  obtaining  pus.  The  following  day 
the  prominence  had  become  flattened  and  I'esembied 
exactly  the  appearance  that  the  tumors  of  erythema 
nodosum  assume  at  the  period  of  their  decline. 

Duhring  says,*  of  the  swellings  in  this  disease,  that 
they  have  a  shining,  tense  look,  as  though  suppura- 
tion were  about  to  take  place.  This  process,  however, 
never  occurs,  for  the}'  invariably  result  in  absorption. 
Page  146,  he  says,  ''  the  tumors,  at  times,  resemble 

<  See  page  462  of  this  n amber  of  the  Joouxal. 
>  Op.  ciU  page  144. 
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threatening  abscesses."  He  also  says,  '^  for  size  they 
vary  from  a  small  nut  to  an  egg/'  Of  its  pathology, 
**  its  exact  nature  is  involved  in  uncertainty." 

Uebra  appears  to  think  that  in  some  cases  at  least  it 
is  an  inflammation  of  the  lymphatics.  Bohn,  that  each 
tumor  is  an  inflammatory  infarction  caused  by  embolism 
of  the  cutaneous  vessels.  Most  authors  consider  the 
disease  to  be  a  form  of  purpura,  allied  to  purpura 
rheumatica. .  ^  In  some  instances  the  exudation  is  of  a 
serous  character,  but  in  most  instances  it  is  hsBmor- 
rhagic" 

Since  I  made  these  or  similar  remarks  I  have  seen 
a  case  of  rather  severe  diphtheria,  followed  by  well 
marked  erythema  nodosum.    The  tumors  were  situated 

00  the  legs,  producing  pain  and  lameness. 

I  have  a  belief  that  this  case  of  which  Dr.  Greene 
has  spoken  was  the  result  of  some  constitutional  poi- 
soning. I  questioned  the  man  as  to  his  having  partaken 
of  fish,  or  lobsters,  or  clams,  remembering  the  frequent 
cases  of  urticaria  pustulosa  we  used  to  see  in  the  Skin 
Department  of  the  City  Hospital.  In  reply,  the  pa- 
tient said  that  he  had  been  keeping  the  fast  of  the 
Ascension,  and  had  been  living  principally  on  salted 
herrings,  but  had  felt  no  inconvenience  from  them. 
In  that  clinic  so. accustomed  to  these  cases  did  we  be- 
come, that  when  one  presented  itself  we  immediately 
rehearsed  the  diagnosis  before  the  patient  spoke. 
**  Nova  Sootian ;  came  up  on  a  sailing  vessel ;  had  a 
long  passage;  lived  on  herring."  I  also  recollect 
heiug  called  at  night  to  see  a  woman  who,  being  at 
work  shelling  clams,  had  thoughtlessly  swallowed  one. 

1  say  thoughtlessly,  because  she  told  me  that  many 
years  before  she  had  very  nearly  died  from  eating 
clams  and  had  resolutely  refrain^  from  taking  any 
since.  When  I  saw  her  she  was  very  pale,  cold ;  very 
thready,  almost  imperceptible  pulse ;  in  fact,  in  a  state 
of  collapse,  although  not  more  than  half  an  hour 
had  passed  since  the  clam  had  entered  the  stomach. 
I  gave  an  emetic,  which  acted  promptly;  the  clam 
was  discharged,  and  all  symptoms  of  collapse  disap- 
peared. 

I  am  aware  that  the  term  urticaria  pustulosa  is  not 
found  in  the  treatises  on  Diseases  of  the  Skin,  but  it 
was  used  by  Dr.  Damon  to  describe  the  cases  to  which 
I  have  referred. 

In  reply  to  an  inquiry  by  Dr.  Reynolds  if  the  ap- 
pearance of  the  skin  over  the  tumefactions  was  that 
of  erythema.  Dr.  Greene  said  that  the  skin  over  the 
swellings  was  yellow,  but  this  was  the  general  aspect 
of  the  skin  throughout  the  body. 

Db.  Minot  suggesting  poisoning  as  a  possible  ex- 
planation of  the  phenomena  of  this  case. 

Dr.  Gannett  suggested  the  possibility  of  the  con- 
dition being  one  known  as  *' malignant  oedema;  "an 
affection  first  observed  by  Pasteur  in  his  investiga- 
tions on  splenic  fever  in  animals,  but  later  described 
more  accurately  by  Koch,  who  succeeded  also  in  isolat- 
ing the  specific  bacillus. 

It  is  a  rapidly  fatal  disease,  characterized  by  the 
presence  of  a  considerable  amount  of  serous  fluid  and 
foul  gas  in  the  subcutaneous  connective  tissue,  thus 
giving  rise  to  a  considerable  tumefaction  of  the  skin. 

Except  in  the  character  of  the  product  it  resembles 
a  phlegmonous  inflammation. 

The  only  cajses  observed  in  man,  so  far  as  Dr.  Gan- 
nett knew,  were  two  reported  by  Brieger  and  £hrlich, 
of  Berlin,  occurring  atter  a  subcutaneous  injection  of 
tincture  of  musk,  in  the  legs  of  patients  ill  with  ty- 


phoid fever,  there  being  a  localized  necrosis  at  the 
seat  of  the  injection,  followed  rapidly  by  oedema  ex- 
tending to  the  trunk  ;  finally,  death. 

The  cedematous  fluid  showed  an  abundance  of  ba- 
cilli, which  in  size  and  form  corresponded  with  those 
described  by  Koch  as  specific  of  malignant  oedema, 
and  which  on  injection  in  animals  produced  the  char- 
acteristic disease. 

Dr.  Bowditch  suggested  that  the  kidney  disease 
alone  might  have  been  the  cause  of  death. 

Dr.  Parks  considered  that  the  condition  of  the 
kidneys  was  more  likely  secondary,  and  corresponded 
to  that  generally  found  in  acute  poisoning,  from  what- 
ever source. 

Dr.  Gannett  remarked  that  in  all  septic  processes 
the  kidneys  are  aflfected  as  reported  in  this  case.  It 
may  be,  perhaps,  a  case  of  septicaemia  simply. 

Dr.  FuriBLD  said  that  there  was  without  doubt  a 
septic  process  going  on,  but  the  appearances  were 
gigantic     He  had  found  nothing  like  it  in  literature. 

venesection  v$.  bromides  in  eclampsia. 

Dr.  Bowditch  asked  for  information  of  Dr.  Rey- 
nolds whether  the  modern  therapeutics  of  women  in 
the  puerperal  state  favored  venesection,  if  convulsions 
occurred  in  a  perfectly  healthy  woman,  or  whether  the 
use  of  potassium  bromide  in  large  doses  was  consid- 
ered better  in  such  cases.  And  in  this  connection  he 
referred  to  a  case,  of  which  he  had  heard,  in  which  a 
perfectly  healthy  woman  had  died  undelivered  of  a 
six-months'  foetus  and  in  convulsions,  with  final  apo^ 
plectic  symptoms.  Venesection  was  not  resorted  to, 
but  large  doses  of  potassium  bromide  were  given  up 
to  a  very  short  time  before  death.  It  appeared  to 
him  that  the  profession  was  doing,  in  regard  to  vene- 
section, in  many  cases,  what  human  nature  tends  al- 
ways to  do ;  viz.,  going  to  extremes.  Having  used 
venesection  absurdly  and  extravagantly  fifty  years 
ago,  we  were  now,  in  an  equally  absurd  and  extrava- 
gant way,  never  Heeding,  From  his  former  experience 
while  a  general  practitioner,  when  he  bled  in  small 
quantities  in  cases  of  threatened  abortion,  he  felt  sure 
that  venesection,  properly  used,  was  beneficial  and  pre- 
vented the  miscarriage.  So  in  the  case  alluded  to,  he 
regretted  that  venesection  had  not  been  used.^ 

Dr.  Reynolds  said  he  thought  that  the  profession 
as  regards  this  subject  was  divided  into  two  parties. 
Some  believe  it  is  the  sheet  anchor  in  such  cases, 
while  another  party  relies  on  internal  medication.  He 
knew  of  several  cases  in  which  venesection  had  re- 
sulted favorably.  In  one  case  in  which  the  urine  was 
highly  albuminous  the  patient  had  been  bled,  delivered 
with  forceps,  and  made  a  good  recovery.  In  another 
case  where  pregnancy  was  eight  months  advanced,  with- 
out appearance  of  labor,  there  had  been  nine  convul- 
sions. The  patient  was  bled,  she  was  delivered  forci- 
bly under  ether,  and  also  recovered  perfectly.  If  the 
child  is  viable  or  the  danger  is  so  great  that  the  child 
is  not  important  we  should  not  hesitate.  If  the  patient 
has  convulsions,  if  the  urine  is  loaded  with  albumen, 
what  can  you  gain  by  temporizing?  What  can  you 
hope  from  delay  ? 

Dr.  £des  said  that  he  was   not  an  opponent  of 

1  Since  the  meeting  Dr.  Bowditch  has  learned  that  the  small 
pulse  prevented  the  operation.  But  as  the  patient  was  above  the 
common  size  and  had  been,  up  to  the  actual  attack,  in  perfect 
health  and  usually  of  florid  complexion,  it  still  seems  to  him  that 
the  operation  could  not  have  harmed  her,  although  it  might  not 
have  cured  her. 
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venesection,  bat  he  did  not  think  it  was  necessary  in 
the  case  first  referred  to  by  Dr.  Reynolds,  of  which  he 
had  personal  knowledge.  The  patient  was  a  maltipara, 
and  had  never  had  oonvulsions.  There  was  no  aUrm- 
lug  symptom  except  the  presence  of  albumen  in  the 
urine,  and  theoe  was  no  sufficient  reason  to  think  she 
would  not  get  through  without  resort  to  this  means. 
He  advocated  bleeding  in  suitable  cases,  but  did  not 
think  that  this  case  could  be  cited  to  prove  the  useful- 
ness of  this  procedure. 

Dtu  Rktnolds  said  that  he  had  not  himself  seen 
the  case  referred  to,  and  knew  of  it  only  by  report 
He  was  inclined  to  think  favorably  of  bleeding  in 
eclamptic  attacks,  but  the  better  manner  of  treating 
cases  of  apprehended  danger  is  to  watch  them  carefully 
before  the  time  of  confinement  arrives,  securing  regu- 
lar  sleep,  giving  simple  diet  and  appropriate  tonic 
remedies.  Too  little  attention  is  paid  to  preparatory 
treatment  in  the  care  of  pregnant  women.  If  this 
point  were  attended  to  the  results  of  private  obstetric 
practice  would  be  much  better. 

Dr.  Wbbber  said,  as  regards  potassium  bromide, 
there  was  a  tendency  to  overdose  patients.  Because 
this  drug  is  good  for  one  kind  of  convulsion,  as  epi- 
lepsy, it  does  not  follow  that  it  is  good  for  eclampsia. 
Even  in  epilepsy  it  may  be  pushed  too  far.  He  re- 
called in  this  connection  a  case  of  a  man  who  had  a 
hiptory  of  occasional  epileptiform  attacks,  for  whom 
potassium  bromide  was  ordered.  The  doses  were  enor- 
mous, amounting  to  six  hundred  grains  daily.  A  very 
curious  train  of  symptoms  followed,  which  ceased  on 
omitting  the  bromide.  He  has'  seen  delirium  brought 
on  by  its  excessive  use.  In  one  case  a  patient  was 
reported  to  have  cerebro-spinal  meningitis.  She  was 
hysterical ;  had  been  overdosed  with  potassium  bromide, 
taking  one  hundred  and  fifty  grains  daily  for  quite  a 
long  time,  when  delirium  set  in.  The  trouble  was 
simply  exoess  of  bromide,  and  with  its  disuse  the 
symptoms  of  the  suspected  disease  disappeared.  Such 
cases  suggest  that  more  than  the  usual  caution  should 
be  taken  in  prescribing  this  drug. 


PENNSYLVANIA  STATE  MEDICAL  SOCIETY. 

THIRTY-FOURTH   ANNUAL   MEETING. 

The  State  Medical  Society  of  Pennsylvania  con- 
vened at  Norristown  in  its  thirty-fourth  annual  ses- 
sion on  May  9th,  and  remained  in  session  three  days. 
Dr.  William  Varian,  of  Titusville,  President  of  the 
Society,  presiding.  The  registration  list  contained  the 
names  of  306  delegates  and  permanent  members ;  it 
was  one  of  the  largest  and  most  successful  meetings 
ever  held  by  the  Society.  The  papers  were  unusually 
numerous,  and  almost  without  exception  were  of  good 
quality ;  the  proceedings  were  singularly  harmonious 
and  well-conducted*  The  time  of  the  sessions  was  so 
occupied  by  the  addresses  and  essays  that  there  was 
very  little  time  left  for  discussion,  and  this  was  per- 
haps quite  natural,  since  no  provision  had  been  made 
by  the  Society  for  a  stenographic  or  other  report  of 
extemporaneous  remarks.  The  entertainments  pro- 
vided by  the  Committee  of  Arrangements,  of  which 
the  venerable  Hiram  Corson  was  chairman,  were  not 
allowed  to  encroach  upon  or  interfere  with  the  more 
serious  business  of  the  Society.  On  the  first  evening, 
after  the  delivery  of  the  President's  address^  a  banquet 


was  given  to  the  members  of  the  Society  by  the  Mont- 
gomery County  Medical  Society ;  on  the  second  even- 
ing receptions  were  given  at  the  private  houses  of  Dr. 
J.  IL  Weaver,  Dr.  Mary  Stinson,  and  of  Mr.  and  Mrs. 
Greo.  W.  Rogers.  On  Friday  evening  a  reception  was 
given  by  the  Faculty  of  the  Philadelphia  Polyclinic, 
and  the  Hospital  for  Skin  Diseases.  On  Friday  morn- 
ing the  Association  adjourned  at  eleven  o'clock  and 
paid  an  official  visit  of  inspection  to  the  State  Hospital 
for  the  Insane  for  the  Southeastern  District,  aboat  a 
mile  from  Norristown,  where  a  bountiful  collation  was 
served,  and  the  Society  held  its  afternoon  meeting  in 
the  chapel  of  the  hospital. 

Fir»t  Day.  At  ten  o'clock  a.  m,  the  President 
called  the  meeting  to  order,  and  the  proceedings  were 
opened  by  prayer.  The  Secretary  read  a  list  of  the 
members  present,  and  Dr.  Hiram  Corson  delivered  an 
eloquent  address  of  welcome. 

The  delegates  appointed  to  attend  the  last  meeting 
of  the  American  Medical  Association  reported  some 
of  the  leading  features  of  the  memorable  Su  Paal 
meeting. 

The  Corresponding  Secretary  read  a  commaniea- 
tion  from  the  Chester  County  Medical  Society  advo* 
eating  the  preliminary  preparation  of  students  in  med- 
icine, and  presenting  a  list  of  subjects  for  such  exam- 
ination. 

The  Librarian,  Dr.  Bbnj.  Lbb,  called  attention  to 
the  neglected  condition  of  the  State  Medical  Library, 
and  offered  a  resolution  for  its  improvement,  which 
was  lost. 

A   STATE  IflTH  NO    BOARD   OF  HEALTH. 

The  report  of  the  Committee  on  State  Board  of 
Health  stated  that  Pennsylvania  is  now  one  of  eight 
States  in  this  Union  that  is  unprovided  with  a  health 
board.  At  the  last  session  ot  the  Legislature  a  bill 
carefully  draughted  for  this  purpose  was  before  both 
houses  with  a  good  prospect  of  success,  but  at  the  last 
moment  an  amendment,  making  it  obligatory  upon 
the  Governor  to  appoint  adherents  of  an  excloaive 
dogma  in  medicine,  was  offered,  and  not  being  aceept- 
able  to  the  medical  members  of  the  Legislature  Uie 
measure  was  finally  lost.  The  report  was  closed  by 
an  appeal  to  the  members  of  the  Society  and  of  the 
editorial  fraternity  to  urge  the  necessity  of  a  central 
sanitary  supervision  in  this  State,  and  calling  atten- 
tion to  the  saving  of  health,  life,  and  wealth,  which 
could  be  effected  by  it. 

The  Committee  of  Publication  announced  the  de- 
livery of  the  1,700  copies  of  the  Transactions  of  1882 
to  the  members  and  others,  and  presented  a  bill  for 
$1,257.84,  which  was  ordered  to  be  paid. 

The  Committee  on 

PRELIMINARY   EDUCATION   OF    MEDICAL   STUDENTS 

presented  in  accordance  with  direction  of  the  Society 
a  schedule  of  subjects  for  examination  prior  to  enter- 
ing upon  the  study  of  medicine,  for  the  use  of  exam- 
iners of  the  various  county  medical  societies,  through 
their  chairman,  Dr.  Oscar  Allis,  of  Philadelphia* 
They  recommended  the  following  branches :  (1.)  A 
written  statement  previously  prepared  setting  forth 
the  candidate's  course  of  study.  (2.)  An  essay.  (8.) 
Writing  from  dictation.  (4.)  Spelling,  oral  and  writp 
ten.  (5.)  Reading.  (6.)  Greography.  (7.)  Botany. 
(8.)    Chemistry.      (9.)   Natural    philosophy.      (10.) 
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MathematiCB  —arithmetic  complete ;  algebra,  through 
quadratic  equations;  geometry,  through  plain  ge- 
ometry. (11*)  History,  ancient  and  modern.  (12.) 
Political  Economy.  (13.)  Geology.  (14.)  Language 
—  English,  Latin,  and  Greek.  (15.)  Logic  and  draw- 
ing- 
The  committee,  in  conclusion,  called  attention  to  a 

standing  resolution  of  the  Society  adopted  in  1878, 
that  any  county  medical  society  refusing  to  carry  out 
this  plan  of  preliminary  examination  will  forfeit  its 
right  to  membership  in  the  State  Medical  Society. 

On  motion  the  report  was  referred  to  a  committee 
of  one  from  each  county  in  the  State,  for  further  con- 
sideration and  correction,  to  report  before  the  close  of 
the  session. 

The  Secretary  announced  the  names  of  the  Nomi- 
nating Committee* 

CODE  OF  ETHICS. 

Under  new  business  the  following  resolutions  were 
offered  by  Dr.  Henry  H.  Smith,  and  were  unanimously 
carried:  — 

Besolved^  That  the  State  Medical  Society  of  Penn- 
fsylvania  reaffirm  its  approval  of  and  adhesion  to  the 
Code  of  Ethics  adopted  by  the  American  Medical  So- 
ciety. 

Besolvedf  That  organized  opposition  by  a  local  so- 
ciety, or  by  individuals,  to  the  Code  approved  by  the 
medical  profession  of  the  United  States  is  rebellion 
against  tiie  constituted  authorities,  and  should  be  so 
treated. 

Besohedt  That  the  Secretary  be  instructed  to  for- 
ward a  copy  of  these  resolutions  to  the  Committee  of 
Arrangements,  at  Cleveland,  Ohio,  for  presentation  to 
the  Association. 

writers'  cramp. 

Dr.  Benjamin  Lee  exhibited  two  devices  for  the 
relief  of  patients  suffering  with  writers'  cramp ;  they 
were  pen-holders  of  such  construction  as  to  be  held  by 
the  hand  instead  of  in  the  usual  manner  by  the  thumb 
and  finger. 

The  afternoon  session  was  opened  at  two  o'clock  with 
a  paper  by  Dr.  Wm.  M.  Welch,  of  Philadelphia,  on 

THE   WBARINO    OUT    OF   VACCINE    PROTECTION,   AND 
THE   EFFICACY   OF  REYACCINATION. 

He  advocated  revaccination,  and  believed  that  the 
virus  became  weaker  in  its  protective  power  by  long 
transmission  through  the  human  system.  He  con- 
cluded that  if  vaccination  be  efficiently  performed  in 
infancy,  and  revaccination  at  puberty,  the  greatest 
amount  of  protection  will  be  realized,  and  small-pox 
may  be  extirpated  from  the  face  of  the  earth. 

Dr.  James  Tyson  read  the  Address  in  Medicine, 
confining  his  attention  to 

MALARIAL  HJ&MATURIA, 

which,  he  said,  is  a  rare  disease  and  seldom  occurs  in 
this  latitude.  During  his  practice  he  has  met  with  but 
seven  cases,  —  of  these  five  were  in  Pennsylvania,  one 
in  New  Jersey,  and  one  in  North  Carolina. 

After  considering  the  pathological  characters  and 
diagnosis  he  dismissed  the  treatment,  with  the  recom- 
mendation to  use  quinine  either  alone  or  with  mer- 
curials. The  quinine  may  be  given  hypodermically. 
In  addition  restorative  measures,  and  especially  stimu- 
lants, are  needed.  Turpentine  has  been  used  in  large 
doses. 
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The  most  effective  treatment  was  found  to  be  the 
drinking  of  the  water  of  the  alum  springs.  There  are 
several  of  these  springs  in  Virginia  and  one  in  New 
York. 

The  disease  is  divided  into  the  mild  and  malignant 
types,  the  latter  of  which  abounds  in  the  tropics  and 
to  a  small  extent  in  the  Southern  States.  Recent  in- 
vestigations have  shown  that  this  disease  is  on  the 
increase  in  the  Southern  part  of  the  United  States. 

Dr.  R.  S.  SiBBELL,  of  Carlisle,  read  some 

OBSTETRICAL   NOTES, 

giving  statistics  of  120  cases,  in  which  the  forceps  were 
used  in  about  six  per  cent,  of  the  cases.  One  maternal 
death,  and  thirteen  infants  were  repoi'ted.  He  also 
referred  to  some  cases  of  placenta  prsevia  and  dystocia, 
and  concluded  with  some  good  advice  to  the  younger 
practitioners  about  the  conduct  of  the  lying-in  cham- 
ber. 

Dr.  Hugh  Hamilton,  of  Harrisburg,  delivered  a 
lecture  upon 

ARTIFICIAL   alimentation    OF  INFANTS, 

in  which  the  physiology  of  digestion  was  especially 
considered.  He  recommended  an  artificial  food  con- 
sisting of  cows'  milk,  rendered  alkaline,  if  necessary,  by 
bicarbonate  of  sodium,  cream  being  added  in  the  pro- 
portion of  an  ounce  to  the  pint  This  is  to  be  heated 
to  131°  Fahr.,  and  sweetened  with  lactose. 

Dr.  B.  W.  Chase,  of  the  Norristown  Hospital,  read 
a  paper  on 

INSANB    ASYLUMS    AND    THEIR    RELATIONS    TO    THE 

COMMUNITY, 

in  which  he  deplored  the  popular  clamor  with  regard 
to  abuses  in  our  reputable  asylums,  and  denied  that 
improper  means  could  escape  detection.  He  had  not 
met  with  a  case  of  improper  confinement  in  3,000 
cases  which  had  come  under  his  charge. 

The  paper  of  Dr.  Chase  was  discussed  by  Dr. 
Parrish,  of  New  Jersey,  and  Drs.  Hiram  Corson,  S.  S. 
Schultz,  Stewart  and  Ulrich,  indorsing  the  views  ex- 
pressed, and  condemning  a  sensational  and  mischievous 
paper  which  had  been  read  before  the  Association  for 
the  Protection  of  the  Insane,  but  which  had  been  thrown 
out  of  the  Transactions  of  that  Association  by  the  Com- 
mittee of  Publication.  Dr.  Corson  believed  that  there 
was  not  sufficient  provision  made  for  affording  outdoor 
treatment  to  a  class  of  weak-minded  and  harmless  lu- 
natics who  are  now  incarcerated  in  hospitals,  but  would 
be  much  happier  outside.  He  thought  that  this  ap- 
plied particularly  to  women  who  are  kept  in  by  their 
husbands,  and  cannot  be  removed  without  their  hus- 
bands' consent.  He  hoped  that  retreats  or  homes 
might  be  furnished  for  such  patients  where  they  will 
not  feel  that  they  are  in  an  asylum. 

Dr.  DeF.  Willard  gave  a  demonstration  of 

A  MEANS   OF    CURING    CLUB-FOOT 

without  resorting  to  expensive  apparatus,  and  if  begun 
early  enough  it  might  obviate  tenotomy.  The  plan  was 
merely  to  encircle  the  fore  part  of  the  foot  by  a  band- 
age like  felt,  sole-leather,  or  gutta  percha  and  have  a 
similar  one  around  the  calf,  and  to  connect  the  two  by 
an  artificial  muscle  of  rubber  (using  the  ordinary  sta- 
tioners' rubber  bands  of  various  sizes)  in  such  a  way  as 
to  assist  the  weakened  muscles  in  opposing  thecontrac- 
tured  ones.    This  method  should  be  supplemented  by 
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manipulation  and  the  nsnal  hygienic  and  constitutional 
treatment. 

In   the  evening  Dr.  William  Varian  delivered 

the 

ANNUAL   ADDRESS   OF   THE    PRESIDENT 

at  the  Court  House.  In  it  he  dwelt  upon  the  work 
and  growth  of  the  State  Society  and  spoke  of  wotk 
Tet  to  be  accomplished.  Calling  attention  to  the  need 
of  more  enlightened  treatment  of  the  inebriate,  whose 
organs  are  in  a  state  of  disease  due  to  chronic  alcohol- 
ism, he  spoke  of  the  great  improvements  that  have  been 
made  in  the  treatment  of  the  insane  and  feeble-minded 
^m  other  cadses  than  alcohol,  and  declared  his  con- 
Tiction  that  some  such  steps  should  be  taken  on  behalf 
of  the  equally  unfortunate  victims  of  alcoiiol,  who  are 
too  often  treated  as  felons,  and  thrust  into  the  work- 
house or  jail,  then  discharged  with  enfeebled  mind  and 
body  to  again  encounter  temptation,  without  having  ob- 
tained strength  to  resist  their  depraved  instincts.  The 
frequent  repetition  of  this  course  soon  produces  a  real 
criminal,  or  else  ends  in  a  pauper's  grave  or  an  insane 

hospital. 

The  orator  closed  his  address  by  an  appeal  to  the 
non-medical  portion  of  his  audience  to  encourage 
higher  medical  education,  to  sustaiti  efforts  to  obtain 
legislation  for  satiitary  purposiss,  and  to  advance  State 
medicine,  and  recommended  the  endowment  of  chairs 
in  established  medical  schools  iii  preference  to  starting 
new  enterprises,  thus  enlarging  the  usefulness  and 
lessening  the  expense  of  a  generous  medical  educa- 
tion. 


titttnt  ^literature. 


The  Transtietians  €^f  die  American  Mediad  Anocxaiion, 
Instituted  1847.  Volume  XXXill.  Philadelphia. 
Printed  for  the  Association,  1882. 

This  volume  of  669  pages  represents  the  work  of 
the  American  Medical  Association  as  presented  at  its 
annual  meeting  at  St.  Paul  in  June  last.  If  the  ac- 
tion of  the  Association  looking  toward  the  journalizing 
of  its  transactions  be  carried  out,  this  will  probably  be 
the  last  time  that  the  papers  presented  before  the  So- 
ciety are  published  in  a  single  volume.  If  the  requi- 
site number  of  subscriptions  is  pledged  to  warrant  the 
issue  of  a  Journal  of  the  American  Medical  Associa- 
tion, the  articles  or  at  least  a  part  of  them,  will  of 
course  appear  more  promptly  than  now,  but  the  present 
method  certainly  gives  them  to  us  in  a  substantial, 
readable,  and  permanent  form. 


—  A  writer  in  the  New  York  Mediccd  Journal  says 
that  in  Buffalo^  ^.  Y.,  there  are  nine  free  dispensa- 
ries either  under  way  or  starting.  Further  he  says : 
**  Under  the  pretense  of  charity  the  physicians  thus 
seek  to  advertise  their  names  to  the  public,  aud  jeal- 
ousy has  caused  the  dispensary  mania  to  become  epi- 
demic, no  one  wishing  to  be  outdone  by  another  in 
the  scramble  for  a  vast  acquaintance." 

—  It  is  understood  that  the  Marine  Hospital  Serv- 
ice is  to  have  control  of  the  $100,000  appropriated 
for  the  protection  of  the  Southern  cities  during  the 
expected  epidemic  of  yellow  fever  the  coming  summer. 


meDical   ann  ^urstcal  ^ourttaL 


THURSDAY,    MAY  17,  1883. 

A  Jtmrnal  of  Medicin*,  Smgtrpy  amd  AJOiud  Seienee*^  jmhUMJUd  weeklf  ftf 
Hou«HTOir,  MxrfUN  ard  Compajit,  BtMoA,  Pne9,16  etnu  a  number;  $5.00 
a  y<ar,  including  postagt. 

AU  eommuhieiUUms  fm  fA«  BdUorSydndaBbo0k»/btmitlt,akomUb9  «tf. 
drtssid  to  the  Sditon  of  tks  Boston  MtdimI  mud  Ourgieal  Joumnl. 

SMMeriptionB  Htntod^  mut  HngU  eopin  alwaifs  for  Udo,  bp  tko  witfli 
iignedf  to  whom  romiOanuM  fty  mkil  oAould  be  tent  bf  money-order,  drmfi, 
or  regutw4d  leUer,  HOUGHTON,  MIFFLIN  AND  COMPANT, 

Mo.  4  Paex  Steixt,  Boroh.  Mass. 


DISCHARGED  LUNATICS. 

A  FEW  days  since  Chief  Wade,  of  the  Massachu- 
setts State  Police,  was  shot  at  by  an  insane  man 
named  Brennan,  two  shots  taking  effect  upon  his  per- 
son. The  shooting  occurred  at  the  Chiefs  office  in 
this  city.  Brennan  had  been  committed  to  the  insane 
asylum  at  Danvers  three  times  since  July,  1881,  but 
remained  only  a  few  weeks  each  time.  He  had  also 
served  at  least  one  term  at  Deer  Island  for  drunken- 
ness. He  had  various  imaginary  wrongs,  for  which 
he  had  been  harassing  the  police,  among  whom  he  was 
generally  known  as  a  ct*auk,  though  not  ap|)ar6Dtly 
considered  dangerous.  On  the  day  of  the  assault  he 
had  provided  himself  with  a  revolver,  and  visited,  evi- 
dently with  homicidal  intent,  several  officials  against 
whom  he  had  fancied  grievances.  I^one  of  his  in- 
tended victims  were  in,  however,  until  he  found  ike 
Chief  of  Police.  Among  those  who  were  so  fortunate 
as  to  escape  was  Dr.  Jelly,  who  in  his  official  capacity 
as  a  member  of  the  Board  of  Directors  for  Pablic 
Institutions  had  committed  the  man  to  the  aaylum. 
Another  examination  of  Brennan  since  his  arrest 
shows  him  to  be  possessed  of  all  sorts  ol  vagaries, 
and,  as  his  actions  have  proved,  to  be  a  very  danger- 
ous person.  The  significance  of  the  case  consLtts  tn 
the  fact  that  after  his  mental  condition  had  been  fully 
recognized,  and  he  had  been  at  three  separate  times 
put  under  restraint,  he  was  so  quickly  allowed  to  go 
at  large.  We  are  happy  to  say  that  the  blame  for 
this  action  is  not  to  be  borne  by  the  medical  authorities 
who  have  had  him  in  charge.  Dr.  William  B.  Grold- 
smith,  physician  and  superintendent  of  the  asylum  at 
Danvers,  in  a  communioatton  to  a  daily  paper,  pats 
the  responsibility  where  it  belongs.  It  se^ms  that 
Brennan  was  discharged  from  the  hospital  May  16, 
1882,  not  by  the  advice  of  the  hospital  autborlti^ 
but  because  of  the  action  of  the  Overseers  of  the 
Poor  of  the  town  of  his  settlement,  who  removed  him 
in  order  that  they  might  care  for  htm  more  cheaply. 
Dr.  Goldsmith  wrote  to  these  Overseers  of  the  Poor 
at  the  time  and  informed  them  that  Brennan  enter- 
tained delusions  which  were  liable  to  render  him  dan- 
gerous at  any  time,  and  be  expressed  the  same  opin- 
ion verbally.  According  to  his  showing,  tbertfore, 
the  Overseers  of  the  Poor  referred  to  (t&e  name  of 
their  town  is  not  mentioned  by  Dr.  Groldsmith)  as- 
sumed a  grave  responsibility  in  removing  him  atid 
in  subsequently  setting  him  at  large  upon  the  commu- 
nity. 
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Oa  inqairy  we  learn  that  tbe  legal  settlement  of 
Breniian  is  in  tbe  city  of  Lowell,  in  whose  quota  he 
eiilUted  daring  the  war.     The  cost  to  that  municipal- 
ity of  m^iintaining  him  at  Danvers  would  hare  been 
t'iree  dollars  and  a  quarter  per  week,  certainly  not  an 
exorbitant  sum  when  it  is  remembered  that  this  pays 
his  entire  expenses,  including  medical  treatment.     It 
is  customary  for  the  officers  of  any  State  institution 
which  receives  an  inmate  whose  maintenance  belongs 
lei^ally  to  any  town  or  city,  to  notify  the  local  Board 
of  Overseers  of  tAie  Poor  that  such  an  individual  has 
entered  the  institution,  and  that  the  town  where  he 
olaiine  settlement  may  either  remove  him,  and  assume 
the  care  of  him  themselves,  or  at  their  option  may 
leave  him  where  he  is,  paying  to  the  State  the  actual 
cost  of  his  keeping.     In  the  case  of  common  paupers 
and  cripples  this  rule  works  no  injury,  so  far  as  we 
can  see,  to  any  one,  for  the  pauper  is  a  voluntary 
applicant  for  support,  and  in  case  his  town  removes 
him  from  a  State  institution  he  will  claim  assistance 
of  the  local  board,  which  must  be  granted  him.     If, 
owing  to  exceptional  facilities,  the  town  is  able  to 
maintain   its  paupers  at  a  lower  rate  than  the  State, 
the  town  would  seem  to  be  entitled  to  the  privilege 
of  saving  the  differenoe.     But  with   the  pauper  in- 
sane tbe  case  is  by  no  means  the  same.     The  town 
can    make   application,   as   in    the    present   instance, 
for  th«  discharge  of  its   ward,   signifying  its    inten- 
tion of  providing  for  him  itself.     But  when  it  is  al* 
lowed  to  place  him  on  a  par  with  the  other  paupers, 
and  to  limit  the  assistance  furnished  by  his  demand 
therefor,  an  immediate  difficulty  arises.     Taken  away 
from  Dauvera  to   his  own  city  he  is  asked   by  the 
local  board,  ^  What  do  you  require?''  and  promptly 
answers  **  Nothing."     The  local  authorities  then  dis- 
claim any  further  responsibility.     Their  bill  from  the 
State  ceases,  and  it  is  not  replaced  by  an  expense  in 
their  local  almshouse,  as  it  would  be  in  the  case  of 
their  other   paupers.     Meantime   (as  in  the  present 
case)  «  walking  powder  magazine  may  have  been  sent 
forth  upon  tbe  community,  ^d  oftener  than  otherwise 
the   explosion   occurs  at  a  distance  from  where  its 
causation  was  allowed.     If  the  lunatic  xeturns  at  once 
to  his  legal  residence  self<>protection  may  prompt  its 
aalhorities  .to  restrain  him  again.     But  it  more  fre- 
quently happens  that  his  present  residence  is  remote 
from  his  legal  domicile ;  he  may  not  even  know  where 
the  latter  is.     The  tendency  of  such  persons  is  to  the 
larger  centres  of  population  and  excitement,  and  it  is 
in  such  places  and  upon  their  more  conspicuous  in- 
habitants that  the  vagaries  of  these  men  are  wreaked. 

In  the  interest,  then,  of  public  safety  it  is  abso- 
lutely essential  that  the  seclusion  of  such  .dangerous 
characters  be  not  made  to  depend  upon  the  chance 
pliUanlhropy  of  local  boards  in  behalf  of  men  whom 
they  never  have  seen,  and  know  only  as  having 
stood  upon  tlieir  quota-roll  twenty  years  ago.  If,  as 
seems  likely  to  be  the  case,  the  cost  at  which  the 
State  provides  for  her  own  insane  be  as  low  as  it  can 
be  afforded,  all  dangerous  pauper  lunatics  should  be 
placed  in  State  asylums,  and  the  cost  of  their  mainte- 
nance coUeeUd  from  the  municipalities  owing  them  a 


settlement.  In  other  words  the  local  authorities  should 
not  be  consulted  as  to  whether  Uieir  insane  shall  be 
treated  or  not,  but  it  should  be  assumed  that  that  is  a 
necessity,  and  the  State,  for  the  protection  of  he^  cit- 
izens, should  see  that  it  is  properly  done. 


THE  MASSACHUSETTS  LAW  TO  PREVENT  THE 
ADULTERATION  OF  FOOD  AND  DRUGS. 

Th«  Massachusetts  Legislature  of  1882,  near  the 
close  of  its  session,  exacted  a  law  to  prevent  the  skdul- 
teration  of  food  and  drugs,  which  was  to  take  effect 
in  ninety  days  after  its  pas'^age,  the  date  of  its  ap- 
proval being  May  26,  1882.  The  execution  of  this 
act  was  placed  in  charge  of  the  State  Board  of  Health, 
Lunacy,  and  Charity,  which  was  empowered  to  ap- 
point the  necessary  officers  provided  fur  in  the  statute. 

At  a  meeting  of  the  Hoard  September  2,  1882, 
analysts  were  appointed  to  make  the  required  inspec- 
tion and  analyses  of  food  and  drugs  in  Massachusetts. 

Scarcely  six  months  had  elapsed,  hpwever,  before 
the  Public  Health  Committee  of  the  present  Legisla- 
ture offered  to  the  House  a  new  bill  relating  to  the 
same  subject,  the  animus  of  which  is  a  virtual  repeal 
of  the  original  act  of  last  year,  and  the  substitution  of 
a  system  of  local  inspections  in  its  place  in  all  cities 
and  towns  of  more  than  two  thousand  inhabitants. 
It  will  thus  be  seen  that  should  the  new  bill  be 
passed  a  fair  trial  of  the  original  law  will  not  have 
been  made,  a  year  not  having  elap^^ed  since  its  pas- 
sage, and  hence  no  annual  report  of  its  operation  can 
have  been  received. 

We  are  enabled  to  state,  however,  that  good  and 
efficient  work  has  been  done  by  the  analysts.  During 
the  few  months  of  their  service  thus  far  nearly  four 
hundred  samples  have  been  inspected  and  analyzed, 
a  larger  ampunt  than  is  reported  as  a  whole  year's 
work  under  similar  acts  in  any  of  our  neighboring 
States. 

These  analyses  include  all  the  important  articles  of 
food  and  drugs,  such  as  butter,  milk,  sugar,  olive  oil, 
mustard,  cream  of  tartar,  spiqes,  wines,  syrups,  Qtc., 
etc.,  also  opium,  cinchona,  and  their  derivatives,  the 
preparations  of  iron,  jalap,  ipecac,  bromide  and  iodide 
of  potassium,  etc.,  etc 

In  the  State  of  New  York  last  week  a  large  sale 
of  adulterated  tea  was  prevented  by  an  injunction  on 
application  of  the  New  York  State  Board  of  Health, 
acting  under  a  similar  law  to  that  of  Massachusetts. 

It  is  a  significant  fact  that  certain  legislators  who 
vehemently  opposed  the  bill  of  1882,  pu  the  gro^nd 
that  *^  it  would  injure  their  business,**  are  now  the 
most  active  in  support  of  the  new  bill. 

Ifi  the  interest  of  public  health  and  safety  the 
speedy  defeat  of  this  new  and  foolish  bill  is  desirable. 


—  A  sanitary  journal  in  New  York  remarks :  <'  Oli- 
ver Wendell  Holmes  says  that  bad  air,  bad  whiskey, 
and  irregular  habiu  keep  the  doctors  alive.  He  must 
be  mistaken.  These  very  things  have  killed  several 
doctors  iA  this  city.'* 
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A  FIKE  m  THE  NEW  BUILDING  OF  THE  HAR- 
VARD MEDICAL  SCHOOL. 

We  regret  to  report  the  unfortunate  injury  sus- 
tained by  tlie  interior  of  the  new  building  of  the 
Harvard  Medical  School  from  fire,  which  broke  out 
in  the  principal  lecture  room  last  Friday  evening. 
The  finishing  of  the  interior  was  scarcely  completed, 
and  the  building  was  to  have  been  opened  with  ap- 
propriate exercises  in  two  or  three  weeks. 

Only  a  few  weeks  since  we  published  a  description 
of  the  building,  from  which  it  will  be  seen  how  com- 
plete it  was  in  all  its  arrangements.  It  was  called  '^  fire- 
proof," as  most  new  buildings  are  now,  and  had  it  not 
really  been  so  to  a  considerable  extent  the  loss  from 
this  fire  would  have  been  much  greater.  It  seems  a 
mistake,  however,  to  store  even  a  really  fire-proof 
building  with  such  an  amount  of  infiammable  wood  as 
was  contained  in  the  benches  and  fittings  of  this  and 
the  anatomical  lecture  room.  Some  of  this  wood 
might  certainly  be  replaced  by  iron. 

It  is  not  known  whether  the  fire  had  its  origin  in 
incendiarism  or  in  the  carelessness  of  workmen.  We 
understand  no  watchman  was  kept  in  the  building  at 
night.  Several  months  will  be  required  to  repair  the 
damages  sustained,  and  the  dedication  has  been  neces- 
sarily postponed  until  the  autumn.  The  loss,  we  be- 
lieve, falls  upon  the  insurance  companies,  whose  rates 
we  hope  will  not  be  raised  on  account  of  the  so-called 
**  testimony  "  by  the  ^  prosecution  **  in  the  Tewksbury 
investigation. 

DISEASE    OF  THE    OPTIC    DISK    FOLLOWING 

TYPHOID  FEVER. 

Attention  was  called  by  Dr.  Oglesby,  of  Leeds, 
in  a  short  article  in  Brain  (July,  1882),  to  a  material 
diminution  of  vision  exhibited,  shortly  after  convales- 
cence, by  patients  having  suffered  from  typhoid  fever 
with  cerebral  complication,  that  is,  meningitis.  The  con- 
dition of  the  disk  in  these  cases  is  described  by  him  as 
exhibiting  under  the  ophthalmoscope  a  subacute  rather 
than  an  acute  neuritis,  in  which  effusion,  though  sufii- 
ciently  pronounced  to  render  diagnosis  between  health 
and  disease  a  certainty,  is  yet  of  so  slight  a  character 
as  to  deceive  one  not  expert  in  the  use  of  the  instru- 
ment. Both  disks,  as  a  rule,  are  affected,  and  present 
a  peculiar  tint  of  redness,  or  rather  a  brown-red  ap- 
pearance ;  the  contour  of  the  disk  is  as  a  rule  unal- 
tered. The  visual  defect  is  not  noticed  until  long 
after  the  health  of  the  patient  is  restored,  which  may 
be  owing  to  the  fact  that  typhoid  patients  do  not  re- 
sume their  ordinary  occupations  for  some  time  after 
being  pronounced  convalescent.  The  invasion  of  the 
powers  of  vision,  though  slow,  is  certain.  The  disease 
of  the  disks  grows  progressively  worse,  and  though 
not,  as  a  rule,  ending  in  atrophy,  interferes  sadly  with 
the  use  of  the  eyes. 

Dr.  Oglesby  informs  us  that  he  has  never  met  with  a 
case  without  a  distinct  history  of  meningitis.  The  dis- 
ease is  much  more  frequent  among  women  than  men, 
and  especially  among  child-bearing  women.  The  ma- 
jority of  these  patients  present  objective  symptoms  in- 


dicative of  acute  kidney  mischief,  having  a  decided  ap- 
pearance of  cellular  dropsy  of  the  face,  with  the  usual 
pallor  of  such  cases ;  albumen,  however,  is  not  found  in 
the  urine,  or  but  very  exceptionally.  Some  of  the  cases 
reported,  in  which  the  meningeal  inflammation  per- 
sisted, were  accompanied  by  intense  neuralgia  and 
continued  vomiting,  and  ended  fatally. 

Atrophy  of  the  opticus  following  typhoid  is  known 
both  where  there  have  been   symptoms  of  meningitis 
and  apparently  without  such  symptoms.     Nothuagel 
supposes  some  of  these  oases  to  be  caused  by  prolifer- 
ation of  connective  tisane  with  subsequent  shrinking, 
causing  compression  of  the  nerve.     Such  a  condition 
as  Oglesby  describes  we  have  no  knowledge  of.     Hia 
paper  seems  a  little  vague.     One  who  is  able  to  diag- 
nosticate with  ^  certainty  "  an  ^  effusion  so  slight  as  to 
deceive  any  but  the  most  practiced  in  the  use  of  the 
ophthalmoscope  "  ought  to  be  able  to  describe  the  con- 
dition better  than   by  saying,  as  the  writer  doea,  it 
"^  presented  a  raised  b  or  face,  with  a  decided  and  easily 
discerned  brown  tint,  as  if  some  artist,"  etc.,  **  a  brown 
paint-like  patch.''     It  appears  from  the  phrasing  that 
Dr.  Oglesby  makes  his  diagnosis  with    the   reversed 
image,  not  the  best  calculated  to  show  minute  changes. 

Any  results  of  so  common  a  disease  as  typhoid  fe- 
ver affecting  so  important  an  organ  as  the  eye  are 
worthy  of  careful  study,  but  this  contribution,  we  fear, 
is  calculated  to  confuse  rather  than  to  increase  knowl- 
edge of  the  subject. 

THE  BRITISH  MEDICAL  ASSOCIATION. 

We  publish  elsewhere  the  notice  of  the  meeting  of 
the  British  Medical  Association  at  Liverpool,  July 
31st,  and  August  Isr,  2d,  and  Sd,  with  its  list  of  offi- 
cers. The  British  Association  is  peripatetic,  and  its 
meetings  call  into  good-natured  rivalry  the  hospitality 
of  the  various  cities  of  the  island.  It  is  perhaps  one 
sign  of  the  seeming  decrease  in  the  superficial  contents 
of  the  earth  due  to  improved  means  of  communicatioD 
that  it  should  be  worth  while  to  announce  a  medical 
meeting  to  take  place  dOOO  miles  away  in  a  foreign 
country  ;  but  we  doubt  not  many  an  American  who 
reads  this  announcement  will  debate  whether  he  can 
so  shape  his  summer  trip  as  to  be  present  on  the 
specified  dates,  and  of  those  who  debate  the  subject 
some,  certainly,  will  succeed  in  attending  the  meeting. 

The  list  of  officers  includes  a  number  of  men  of 
more  than  insular  reputation,  and  we  dare  predict  not 
only  a  pleasant  and  enjoyable  but  also  an  instructive 
meeting. 

•  — — 

MEDICAL  NOTES. 

—  The  late  Professor  Friedreich  is  reported,  in  Vlr- 
chow's  Archivj  as  having  published  a  paper  shortly 
before  his  death  in  which  he  set  forth  cauterisation  of 
the  clitoris  by  means  of  nitrate  of  silver  as  a  useful 
treatment  in  many  cases  of  obstinate  and  severe  hys- 
terical affections.  He  advises  that  the  cauterizatioi 
be  deep,  as  a  superficial  one  may  aggravate  tlie  dis- 
ease.    Among  the  cases  which  he  gives  as  cured  with 
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extreme  rapidity  by  this  method  are  one  of  paraplegia, 
which  had  lasted  for  a  year  and  a  half;  hysterical 
aphonia,  lasting  for  two  years ;  glossoplegia,  lasting 
for  four  months  ;  tonic  spasm  of  the  spinal  accessory, 
lasting  for  seven  months ;  and  several  cases  of  general 
severe  hysterical  convulsions. 

—  Dr.  Robert  Ejrk,  of  Glasgow,  claims  priority 
as  to  the  best  method  of  using  a  picric  acid  test  for 
albumen  in  the  urine  lately  advocated  by  Dr.  George 
Johnson,  of  London. 

NEW    TORK. 

—  The  report  of  the  Bureau  of  Vital  Statistics  for 
the  first  quarter  of  the  year,  submitted  to  the  Board 
of  Health  at  its  last  meeting,  showed  that  the  number 
of  deaths  was  8538  against  10,298  in  the  oorrespond- 
liig  period  of  1882,  classified  as  follows:  — 

1888  1882 

Sporadic  diseases        ....      1646  3452 

Constitutional  diseases    .        •       .         2018  1947 

Local  diseases 4049  4042 

DeTclopmental  diseases  •        .        •           606  564 

Deaths  by  violence      ....        264  283 

From  the  principal  contagious  diseases  the  deaths 
were  as  follows :  ^ 

1888  1882. 

Small-pox 8  177 

Measles 191  4U4 

Scarlatina 239  1141 

Diphtheria 279  562 

Whooptng-ooagh      ....  92  152 

There  has  been,  therefore,  a  very  marked  falling 

off  in  the  prevalence  of  zymotic  affections.     Of  the 

whole  number  of  deaths  4378  were  in  tenement  houses ; 

249   persons  died  from   accident   or   negligence,  69 

from  surgic^d  operations,  and  two  at  an  age  of  more 

than  a  hnndred  years  —  Bernard  Doran,  an  Irishman, 

being  one   hundred  and  ten,  and  Fanny  Seaman,  a 

Degress,  one  hundred  and  four;  32  persons  committed 

saicide,  26  men  and  six  women.    The  number  of  births 

recorded  was  7303  against  7294  in  the  first  quarter  of 

1882. 

—  The  second  annual  meeting  of  the  Charity  Or- 
ganization of  the  City  of  New  York  was  held  on  the 
30th  of  April,  with  the  President,  Dr.  S.  O.  Vander- 
poel,  in  the  chair,  when  addresses  were  made  by  the 
Rev.  Dr.  Henry  C.  Potter,  the  Rev.  Charles  S.  Ames, 
of  Philadelphia,  and  Mr.  Francis  Waylaud,  of  New 
Haven.  The  report  showed  that  since  the  organiza- 
tion of  the  Society,  February  8,  1882,  it  has  procured 
relief  from  churches  or  societies  for  340  persons ;  from 
the  Department  of  Public  Charities  and  Correction 
for  150  persons;  and  from  private  families  for  111 
persons.  It  has  aided  by  loans  on  securities  51,  se- 
cured permanent  regular  work  for  113,  and  temporary 
work  for  105  persons.  The  cases  treated  are  thus 
summarized :  **  Worthy  of  continuous  relief,  149 ; 
worthy  of  temporary  relief,  262 ;  needed  work  rather 
than  relief,  420 ;  unworthy  of  relief,  including  92 
frauds  exposed,  199 ;  total,  1030." 

—  At  the  quarterly  meeting  of  the  State  Board  of 
Health  held  at  Albany  May  9th  Dr.  G.  M.  Moore, 
of  Rochester,  was  elected  president,  and  Dr.  Elisha 
Harris,  of  New  York,  secretary.  The  President  re- 
appointed all  the  committt'es  of  last  year. 


—  At  a  meeting.  May  9ih,  of  the  citizens'  commit* 
tee  of  sixty,  appointed  at  the  mass  meeting  which  was 
recently  held  at  Cbickering  Hall  in  regard  to  the  new 
Croton  aqueduct,  it  was  resolved  that  a  sub  committee 
of  ten  should  take  the  whole  subject  of  the  bill  re- 
cently passed  by  the  Legislature,  but  not  yet  signed  by 
the  Governor,  into  consideratioif,  and  report  the  result 
of  their  investigation  to  a  subsequent  meeting  of  the 
general  committee.  To  this  committee  of  investiga- 
tion Judge  Arnonx,  chairman  of  the  latter,  was  added. 

—  All  those  having  the  best  sanitary  interests  of 
the  city  at  heart,  as  well  as  a  multitude  of  warm  per- 
sonal friends,  have  learned  with  great  regret  that  the 
reappointment  by  the  mayor  of  Professor  Chandler,  so 
long  the  efficient  president  of  the  New  York  Board  of 
Health,  was  rejected  by  the  Board  of  Aldermen  at  its 
last  meeting. 


SB^tiercellanp. 

SURGEON-GENERAL  BARNES. 

We  cut  the  following  from  the  official  notice  from 
the  Surgeon-Generars  Office  :  — 

On  March  13, 1865,  he  was  appointed  Major- General 
by  brevet  for  fiitithful  and  meritorious  services  during 
the  war.  On  June  30,  1882,  after  over  forty-three  years 
of  continuous  service,  he  was  placed  upon  the  retired 
list  by  operation  of  law.  The  active  service  of 
Greneral  Barnes  in  the  field  and  on  the  frontier  was 
unusually  extensive  and  varied ;  his  record  in  this  r^ 
spect  comparing  favorably  with  that  of  any  medical 
officer  of  the  army.  His  first  military  duty  in  Florida 
during  the  disastrous  Seminole  war  brought  him  face 
to  face  with  the  difficulties,  hardships,  and  dangers  of 
Indian  warfare  amid  the  deadly  swamps  and  ever- 
glades of  that  inhospitable  region.  In  the  war  with 
Mexico  his  field  service  dates  from  the  first  movements 
of  the  ^  Army  of  Occupation,"  and  ends  with  the  final 
triumph  —  the  capture  of  the  City  of  Mexico.  Through- 
out these  campaigns  he  was  conspicuous  for  his  close 
attention  to  duty,  while  his  coolness  in  danger,  his  pro- 
fessional skill  and  sound  judgment  commanded  for  him 
the  respect,  confidence,  and  affection  of  those  under  his 
charge.  Early  in  his  career  his  promptness,  decision, 
and  ability  attracted  the  attention  of  General  Twiggs, 
a  close  observer,  who  predicted  that,  should  he  live,  he 
would  attain  the  highest  place  of  honor  in  his  depart- 
ment. His  army  life  in  Texas,  on  the  great  plains, 
and  on  the  Pacific  coast,  aflTorded  him  still  wider  oi>- 
portunities  for  observation,  experience,  and  education, 
the  value  of  which  his  bright  and  observant  mind  was 
quick  to  understand  and  appreciate.  This  training  of 
twenty  years,  under  all  conditions  of  military  life, 
formed  and  disciplined  his  mind,  matured  his  judgment, 
and  proved  a  fitting  foundation  for  the  superstructure 
of  his  after  successes.  In  the  early  days  of  the  late  war 
General  Barnes  carne  naturally  to  the  front  well  pre- 
pared to  take  an  active  and  intelligent  part  in  the 
events  of  that  period.  It  was  at  this  time  that  he  fell 
under  the  observation  of  Mr.  Stanton,  then  Secretary 
of  War,  who  discovered  in  him  the  qualities  essential 
to  the  energetic  and  successful  administration  of  the 
important  duties  of  the  Medical  Department  of  the 
Army.    Once  assured  of  the  correctness  of  bis  con- 
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elaaions,  Secretary  Stanton  ased  his  powerful  influence 
to  place  him  at  the  head  of  the  Medical  Bureau,  and 
gave  him  his  full  confidence  in  all  matters  pertaining 
to  its  administration.  In  the  strong,  life-long  friendship 
which  existed  between  the  Secretary  and  Greneral 
Barnes  we  find  the  source  of  that  influence,  which 
proved  so  beneficial  to^the  welfare  of  the  Medical  De- 
partment, and  which  was  especially  exemplified  in  the 
determination  of  the  independent  status  of  general 
hospitals  in  time  of  war,  and  in  the  removal  of  hos- 
pital transportation,  both  by  sea  and  land,  from  any 
interference  from  other  than  medical  authority,  iiow 
thoroughly  this  ioflueiice  was  appreciated  by  General 
Barnes  may  be  seen  in  the  following  tribute  to  die 
Secretary  in  his  annual  report  for  1866  :-— 

"  It  is  a  matter  of  jast  pride  and  conf^ratalation  to  the  medi- 
cal pruiession  throughout  the  civiHzed  world  that  your  deep  in- 
terest in  the  health  and  hygienic  condition  of  the  army,  your 
constant  vigilance  and  most  liberal  assistance  in  all  that  could 
in  any  manner  condace  to  the  greater  comfort  and  wel&re  oi 
the  sick  and  wounded,  and  your  official  recognition  of  faithful 
and  meritorious  services  of  officers  of  this  department  have 
been  responded  to  on  their  part  by  redoubled  exertions,  unfail- 
ing devotion  to  duty,  and  an  tnprU  da  corps  that  secares  to  it 
professional  talent  of  the  highest  order.  Letters  from  most  emi- 
nent surgeons  and  physicians  in  Europe,  in  acknowledgment  of 
the  pnblicatioos  from  this  office,  do  not  express  more  astonish- 
ment at  the  msgnitude  of  the  war  than  admiration  of  the  un- 
varying support  and  encouragement  extended  to  the  Medical 
Staff  under  your  administration  of  the  War  Department." 

In  his  official  character  he  was  clear-sighted,  prompt, 
and  deoisive ;  punctiliously  attentive  to  the  duties  ot 
bis  office  and  thoroughly  acquainted  with  the  ueces- 
sities  of  his  department.      Under  his  adminiatration 
the  Medical  Department  of  the  Army  attained  a  high 
degree  of  discipline  and  efficiency,  and  may,  to-day,  be 
considered  one  of  the  best  organized  and  best  supplied 
of  any  similar  department  in  the  world.     To  his  per- 
sonal influence  with  Mr.  Stanton  we  are  largely  in- 
debted for  the  SBCcessful  establishment  of  the  Army 
Medical  Museum,  the  valuable  Library  of  the  Surgeon- 
General'e  Office,  the  compilation  of  the  Medical  and 
Surgical  History  of  the  War,  and  for  many  other  pub- 
lications of  a  professional  nature,  which,  from  time  to 
time,  have   been   issued   under  bis  direction  —  works 
which  have  reflected  great  credit  upon  the  Army  Med- 
ical Department,  and  for  which  the  medical  profession 
of  this  and  other  civilieed  countries  owes  him  a  lasting 
debt  of  gratitude.     The  same  qualities  which  enabled 
him  to  administer  with  success  his  own   department 
made  him  equally  prominent  in  positions  of  public 
trust :  for  many  years  he  was  a  trustee  of  the  Peabody 
Education    Fund ;  a  commissioner  of  the   Soldiers* 
Home;  a  visitor  to  the  Government  Hospital  for  the 
Insane  and  to  the  Columbia  Hospital  for  Women.    He 
was  also  connected  with  equally  responsible  trusts  of  a 
private  nature.     In  hia  profession  General  Barnes  at- 
tained an  enviable'  eminence  as  a  skillful  surgeon  and 
physician.      He    possessed    quick   perception,   sound 
judgment,  and  a  mind  fertile  in  expedients.     His  un- 
wearying attention  and  kindly  sympathy  in  the  sick 
room  won  for  him  the  confidence  of  his  patients,  which 
he  ever  after  retained ;  especially  was  this  the  case 
with  the  soldiers  of  the  commands  with  which  he  had 
served ;  in  their  devotion  and  remembrance  he  found 
his  most  satisfactory  reward.     His  professional  aid  and 
counsel  was  sought  at  the  bedside  of  two  dying  Pres- 
idents.    In  the  case  of  President  Lincoln  the  deadly 
bullet  of  the  assassin  left  no  hope  for  help  from  the 
surgeons*  art.     In  the  sad  circumstances  attending  the 


illness  and  death  of  President  Garfield  he  was  one  of 
the  number  of  distinguished  surgeons  who,  through  the 
long  weeks  of  that  protracted  and  painful  case,  faith* 
fully,  assiduously,  and  anxiously  watched  and  nursed 
the  suffisrer,  leaving  untried  no  efforts  to  avert  the  fate 
which  from  the  first  seemed  inevitable.  In  the  case  of 
Secretary  Seward,  one  of  the  intended  victims  in  the 
scheme  of  assassination  of  1865,  he  had,  as  consulting 
surgeon,  the  happiness  of  seeing  him  restored  to  health 
and  years  of  usefulness  through  skillful  and  prudent 
treatment.  In  the  autumn  of  1881,  previous  to  his 
retirement  from  active  service,  his  health  gave  evi- 
dences of  failure,  undoubtedly  due  to  protracted  care, 
anxiety,  and  confinement  during  the  illness  of  President 
Garfield,  but  it  was  not  until  after  his  retirement  that 
the  chronic  renal  disease  which  resulted  in  bis  death 
became  apparent.  He  was  buried  in  Oak-Hill  Ome- 
tery,  Georgetown,-  D.  C,  April  7,  1883,  with  the  mil- 
itary honors  befitting  his  rank. 


BRITISH  MEDICAL  ASSOCIATION. 

The  Fifty-first  Annnal  Meeting  will  be  held  at  Liverpool,  on 
Tuesday,  Wednesday,  Thursday,  and  Fnday,  July  31,  August 
I,  2,  and  3,  1883. 

OPFICESS   OF  THB   ASSOCIATION. 

Pbbsidbnt,  William  -Strange,  M.  D.,  Senior  Phyiiciao  to  the 
General  Infirmary,  Worcester.  Prcsident-blbgt,  A.  T.  H. 
Waters,  M.  1).,  F.  R.  C.  P.,  Physician  to  the  Royal  Infimiarr, 
and  Professor  of  Medicine  in  University  College,  Liverpool. 
President  op  the  Counoil,  C.  6.  Wheelhouse,  F.  R.  C.  S., 
i^eoior  Surj^n  to  the  General  Infirmary,  Ijeeds.  Trbasubes, 
W.  F,  Wade,  F.  R.  C.  P.,  Physician  to  the  General  Hospital, 
Birmingham.  Editor  of  the  British  Medical  Jwimal,  Ernest 
Hart,  Kiiq.,  London.  .Gbnbra,l  Sko&xtajit«  Francitf  Fowk«, 
Esq.,  16U  Stxaod,  London,  W.  C. 

bbaobrs  op  addrjbssbs. 

SuBOBRT.  Be^inald  Uarri:i0D,  F.  R.  C.  S.,  Surgeon  to  the 
Royal  Infirmary,  Livcrpoul. 

Pathology.  C.  Crtijfhton,  M.  D.,  formerly  Demonstrator 
of  Anatoniiy,  University,  Cambridge. 

OPFICEBS  OF  BBOTIONS. 

Mbdicive.  Preaideru,  John  Cameron,  M.  D.  Vice-Presidents, 
Thomas  R.  Glynn,  M.  D. ;  Frederick  T.  Roberts,  M.  I).  Secre- 
taries, Richard  Caton,  M.  I).,  18a  Abercromby  Square,  Liver- 
pool ;  Byrom  Bramwell,  M.  D.,  23  Drumsheugh  Gardens,  Ed- 
inburgh. 

SuRQBRT.  President,  Edward  R.  Bickersteth,  F.  R.  C.  S. 
Vice-Presidents,  W.  Hargreaves  Manifold,  M.  R.  C.  8.;  W. 
Mitchell  Bankii,  F.  R.  C.  &  Secretaries.  JRushton  Parker,  M.  B., 
F.  R.  C.  S.,  61  Rodney  Street,  Liverpool ;  Edmund  Owen,  M.  B., 
F.  R.  C.  S.,  49  Seymour  Street,  Portman  Square,  W. 

Obstetric  Medicine.  President,  W.  M.  Grailr  Hewitt, 
M.  D.  Vice-Presidents,  John  Wallace,  M.  U.;  David  Doyd 
Roberts,  M.  D.  Secreturies,  John  £.  Burton,  L.  U.  C.  P.,  64 
Rodney  Street,  Liverpool;  W.  C.  Grigg,  M.  D.,  6  Curzon 
Street,  Mayfair,  W. 

PuBUO  MEDIO! NB.  President,  T.  P.  Teale,  M.  B.,  F.  R.  C.  S. 
Vice-Prefcidents,  William  Carter,  M.  D. ;  W.  Honner  Fitxpat- 
rick,  M.  D.  Secretaries,  F.  Pollard,  M.  D.,  52  Rodney  Street, 
Liverpool ;  Greorge  Goldie,  M.  D.,  123  Hyde  Park  Road,  Lefd^. 

An  ATOM  T  AND  PHYSIOLOGY.    Prctfident,  Prof.  K.  A.  Sclmfer, 

F.  R.  S.  Vice-Presidents,  William  Stirling',  M.  D.;  Richard 
Norris,  M.  D.  Secretaries,  James  Ban*,  M.  U.,  1  St  Domioiro 
Grove,  Bverton,  Liverpool ;  A.  W.  Mayo  Robson,  F.  R.  C.  8.* 
Uillary  Place,  Leeds. 

Pathology.  President,  T.  H.  Green,  M.  D.  Vice-Prenidcnts, 
E.  H.  Dickinson,  M.  D. ;  Joseph  Coats,  M.  D.  Secvetarir*, 
Frank  Thomas  Paul,  F.  R.  C.  S.,  44  Rodney  Street,  Liverpool; 
James  F.  Goodhart,  M.  D.,  27  Weymouth  Street,  W. 

PsvCHOLOGY,  President,  T.  L.  Ropers,  M.  D.  Vice-Presi- 
dents, G.  H.  Savage.  M.  I). ;  D.  Ycllowlees,  M.  D.    Secretaries, 

G.  E.  Shuttleworili,  M.  D,  Royal  Albert  Asylum,  Lancaster; 
W.  Julius  Mickle,  M.  D.,  Grove  Hall  Asylum,  Bow,  £. 

Ophthalmolooy.  President,  T.  Shadford  Walker,  M.R.C.  S 
Vice-Presidents,  E.  Nettlesblp.  F.  R.  C'S.;  C.  JB.  Fimisenii 
M.  D.    Secretaries,  E.  A.  Browne,  M.  R.  C.  S.,  86  Bedford 
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Street,  LiTerpool ;  C.  E.  Olascott,  M.  D.,  83  St,  John  Street, 
Mnntbester. 


Otology.    Preeident,  G.  P.  Field,  M.  R.  C.  S.    Vice-Presi- 
dcnu.  Kdward  Wonkes,  M.  D. ;  C.  Warden,  M.  D,    Secretaries, 


^     .,  ^  ,    ^  MVHi-,,  »>M«€»i«  TV  vnavs,  01..  j^. ,  v>.  TT  arucD,  in.  u.    secretaries. 

DiSKASES  OF  Children       President,   Samuel  Jones  Gee,     Thomas  Barr,  M.  D.,   10  Albany  Place,  Sduchiehnll   Street 

p   p  •  n   ^t^l^^'^T^'  ^\?'^'  iJ'''*-^'  ^J^-  •  '^-  ^*-  ^^^^^>     ^'^^g^'^  J  ^-  Willian.8,  L.  R.  C.  P.,  82  Rodney  Street,  Liver' 


F.  R.  C.  S.     Secretaries,  H.  G.  Rawtiun,  M.  D.,  42  Rodney 
Sl^ee^  Liverpool;  H.  Abhby,  M.  D.,  13  St.  John  Street,  Man 
Chester. 


pool.  Honorary  Local  Secretary,  Alexander  Davidson,  M.  D., 
2  Gambler  Terrace,  Liverpool.  Honorary  Treasurer,  W.  Mitch- 
ell Banks,  F.  R.  C.  S.,  24  Rodney  Street,' Liverpool. 


REPORTED  MORTALITY-  FOR  THE  WEEK  ENDING  MAY  5,  1883. 


Cities. 


New  York 

Philadelphia 

Brooklyn. 

Chicago 

Boston « 

St.  Louis 

Baltimore. 

Cincinnati 

New  Orleans 

District  of  Columbia 

Pittsburg (1883) 

Bui&lo 

Milwaukee 

Providence ( 1 883 ) 

New  Haven (1883) 

Charleston 

Nashville 

Lowell 

Worcester 

Cambridge 

Fall  River 

Lawrence 

Lynn 

Springfield * . 

Salem 

New  Bedford 

Somerville 

Holjoke 

Chelsea. 

Taanton 

Gloucester 

Haverhill 

NewioD 

Brockton 

Newburyport 

Pitchbnrg 

Maiden 

Twenty  MaMAchusetts  towns 


Popalation 

by  Census 

of  1880. 


1,206,590 

846,984 

566,689 

503,304 

362,535 

350,522 

332,190 

255,708 

216,140 

177,638 

175,000 

155,137 

115,678 

116,755 

73,000 

49,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

83,340 

87,598 

96,875 

24,985 

21,851 

21,785 

21,213 

19.329 

18,475 

16,995 

13.608 

13.537 

12,405 

12,017 

143,453 


Reported 
Deaths  in 


Deaths 

under  FiTe 

Yean. 


708 
388 
243 
200 
176 

156 
103 
119 
92 
65 
80 
53 
42 
20 
26 
32 
21 
19 

25 
9 

15 
8 

21 
9 

U 

11 
2 

6 

8 


12 

4 

56 


276 

144 

90 

86 

48 

51 

47 

29 

31 

20 

32 

27 

13 

3 

8 

14 

4 

6 

10 
3 
1 
1 
7 
4 
1 
3 
0 
2 
2 

1 

4 
0 

14 


Percentage  of  Deaths  from 


The  Princi 
pal  Infec- 
tious 
Diseases. 


Lung 
Diseases. 


18.74 
16.25 
14.01 
18.50 
15.12 

19.84 
19.40 
38.49 
13.03 
16.94 
20.00 
19.68 
16.66 
10.00 

12.50 
14.28 
15.78 

6.00 
11.11 

25.00 
19.04 


27.27 


12.50 


16.66 


.14 


19.92 
11.09 
18.95 
12.00 
20.16 

8.32 
14.55 

7.69 
15.20 
21.54 
21.25 
16.92 

7.14 
20.00 

3.85 
15.62 

9.52 
26.30 


18.33 
25.00 


9.09 

85.00 
20.00 

85.00 

17.86 


Diphtheria 

and 

Croup. 


4.26 
8.26 
5.76 
8.50 
6.72 

4.48 
2.81 

3  25 
4.62 
3.75 
9.40 
2.38 


4.76 
5.26 

4.00 
12.50 

9.09 


Scarlet 
Fever. 


4.40 
8.77 
4  94 
8.00 


3.84 
2.81 

3.25 
4.62 
5.00 
5.64 
8  38 
5.00 

3.13 
4.76 
5.26 


Small- 
Pox. 


.28 
1.29 


3.85 

29.08 

1.54 


6.26 


4.76 


3.5: 


8.33 


9.09 


Deaths  reported  2740  (no  report  from  St.  Louis) :  under 
five  years  of  ag^e  962 :  principal  infectious  diseases  (small  -  pox, 
measles,  diphtheria  and  croup,  whooping-cough,  erysipelas, 
fevers,  and  diairhoBal  diseases)  480,  consumption  442,  lung  dis- 
eases 427,  diphtheria  and  croup  137,  scarlet  fever  93,  small'pox 
51,  diarrhcMl  diseases  44,  measles  37,  whooping-cough  85,  ma- 
larial fevers  25,  typhoid  lever  23,  cerebro-sfinal  meningitis  21, 
erysipelaa  13,  puerperal  fever  10,  typhus  fever  one.  From  diat' 
rkcBoI  diseaBea,  New  York  16,  Boston  six.  District  of  Columbia 
five,  Chicaiso,  Baltimore,  and  Cincinnati  three  each.  New  Or- 
leans two,  Milwaukee,  Providence,  New  Haven,  Lawrence,  and 
Salem  one  es»h.  From  measles,  New  York  82,  Boston  seven, 
Cincinnati,  three,  Chicago  two,  Philadelphia,  Baltimore,  and 
Salem  one  each.  From  whoopinffcougk^  New  York  and  Cincin- 
nati six  each,  Pittsbnrg  four,  Brooklyn  and  Buffalo  two  each, 
Philadelphia,  Chicago,  New  Orleans,  District  of  Columbia,  and 
Springfield  one  each.  From  malarial  fevers^  New  York  nine, 
New  Orleans  seven,  Brooklyn  four,  Chicago  three,  Baltimore 
two.  From  tifpKoid  fivers  New  York  six,  Chicago  and  Provi- 
dence four  each,  Philadelphia  three,  Buffalo  two,  Baltimore,  Nash- 
viile,  Lowell,  and  Chicopee  one  each.  From  cerebrospinal  men' 
<y</iti«.  New  York  five,  Philadelphia  and  Baltimore  three  each, 
Bufitalo  and  Milwaukee  two  each,  Chicago,  Worcester,  Fall 
River,  Salem,  Holyoke,  and  Gardner  one  each.  From  erysipelas^ 
New  York  four,  Philadelphia  throe,  Baltimore  and  Cincinnati 


two  each.  New  Orleans  and  Gloucester  one  each.  From  pner- 
peral  fever,  Pittsburg  and  Buffalo  three  each,  Boston  two,  Brook- 
lyn and  Newburyport  one  each.  From  typhus  fever,  New  York 
one. 

Thirteen  cases  of  small -pox  were  reported  in  Baltimore, 
Buffalo  eight,  Pittsburg  one,  Milwaukee  one;  diphtheria  85, 
scarlet  fever  17,  typhoid  fever  four,  and  typhus  fever  two,  in 
Boston ;  diphtheria  seven  and  scarlet  fever  30  in  Milwaukee. 

In  34  cities  and  towns  of  Massachusetts,  with  an  estimated 
population  of  1,010,853  (estimated  population  of  the  State 
1,922,530),  the  total  death-rate  for  the  week  was  20.11  against 
19.57  and  22.78,  for  the  previous  two  weeks. 

In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  8,620,975,  for  the  week  ending  April  21st;, 
the  death-rate  was  23.  Deaths  reported  3807 :  ieate  diseases 
of  the  respiratory  organs  (London)  474,  wbooping-coogh  101, 
measles  65,  scarlet  fever  61,  fever  65,  diarrhesa  34,  diphtheria 
29,  small-pox  (London  and  Wolverhampton  two  each,  Leeds 
and  Newcastle  one  each)  six.  The  death-rates  ranged  from  16.3 
in  Bradford  to  30.8  in  Blackburn;  Sheffield  18.5;  Leicester 
20.5;  Sunderland  22;  London  83.2;  Newcastle-on-Tyne  25.1; 
Liverpool  25.4  ;  Old  ham  27.2 ;  Wolverhampton  89.6.  In  Edin- 
burgh 20.1 ;  Glasgow  33.9  ;  Dublin  37.2. 

For  the  week  ending  April  14th,  in  178  German  cities  and 
towns,  with  an  estimatnl  populaiioa  of  8)697,774,  i&e  ^eath-nue 
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was  27.7.  Deaths  reported  4637 ;  under  five  years  of  age, 
2012 ;  Ian;;  diseases  731,  consumption  707,  diphtheria  and  croup 
159,  diarrhceal  diseases  159,  whooping-cough  57,  measles  and 
rotheln  75,  scarlet  fever  54,  typhoid  fever  48,  puerperal  fever  27, 
small-poz  (Breslau  three,  Heilbi-onn,  and  Wiesbaden  one  each) 
five,  typhus  fever  (Braunschweig  one)  one.  The  death-rates 
ranged  from  16.7  in  Wiesbaden  to  49  in  Wiirzbnrg;  Konigsberg 


34.9;  Breslau  35;  Munich  81;  Dresden  27.2;  Berlin  27.9; 
Leipzig  23.7;  Hamburg  28.3;  Cologne  30.1;  Frankfort  22.9; 
Strasburg  32.5. 

The  meteorological  record  for  the  week  ending  May  5th, 
in  Boston,  was  as  follows,  according  to  observations  famished 
by  Sergt.  O.  B.  Cole,  of  the  United  States  Signal  Corps :  — 
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Means,  the 
week. 

30.189 

12.30 

.16 

1  O.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog ;  H.,  hazy ;  S.,  snow ;  R.,  rain ;  T.,  threatening ;  B.,  clearing. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  MAY  4,  1883,  TO 
MAY  11,  1883. 

Bailt,  Josbph  C,  major  and  surgeon.  To  be  relieved  from 
duty  in  the  Department  of  California,  and  assigned  to  duty  in 
the  Department  of  Texas.  Paragraph  12,  S.  O.  102,  A.  G.  O., 
May  3, 1883. 

Billings,  Johh  S.,  major  and  surgeon.  By  direction  of  the 
Secretary  of  War  to  represent  the  Medical  Department  of  the 
Army  at  the  annual  meeting  of  the  American  Medical  Associa- 
tion, to  be  held  at  Cleveland,  Ohio,  Jnne  5,  1883.  Paragraph 
10,  S.  O.  105,  A.  G.  O.,  May  7,  1883. 

Spbncbb,  William  G.,  captain  and  assistant  surgeon.  Now 
awaiting  orders  assigned  to  duty  in  the  Department  of  the  East 
Paragraph  12,  S.  0.  102,  A.  G.  O.,  May  3,  1883. 


AMERICAN  MEDICAL  ASSOCIATION.; 

REDUCTION  IN  FABB. 

Thb  Committee  of  Arrangements  announce  as  follows:  Lake 
Shore  &  Michigan  Southern,  Buffalo  &  Chicago  and  all 
branches,  New  York,  St.  Louis,  &  Chicago,  Nickel  Plate, 
Cleveland,  Columbus,  Cincinnati,  &  Indianapolis  Railway, 
and  Indianapolis  &  St.  Louis,  New  York,  Pennsylvania,  & 
Ohio  Railroad,  Wabash,  St.  Louis,  &  Pacific,  Ohio  &  Mis- 
sissippi Railway,  Cincinnati,  New  Orleans,  &  Texas  Pacific, 
Cincinnati  Southern,  Louisville  &  Nashville  Railroad,  Cleveland 
&  Pittsburg  Railroad,  Cleveland,  Tuscarawa  Valley,  &  Wheel- 
ing Railroad,  Valley  Railroad,  Connotton  Valley  Railroad 
carry  to  Cleveland  for  one  full  fare,  and  return  at  one  cent  a 
mile  on  certiQcate  of  Y.  C.  Scott,  M.  D.,  Chairman  of  Commit- 
tee of  Arrangements,  showing  attendance  at  the  meeting  of  the 
Association.  Lines  west  of  Chicago  and  Eastern  Trunk  lines 
refuse  any  reduction  for  all  going  to  the  session  in  June. 

AMERICAN  LARYNGOLOGICAL  ASSOCIATION. 

Thb  Fifth  Annual  Congress  of  the  American  Laryngological 
Association  will  be  held  at  the  Hall  of  the  Academy  of  Medicine, 
12  West  Thirty-First  Street,  New  York,  May  21,  22,  and  23, 
1883. 

May  21st.  Morning  session  at  ten  o'clock.  Address  of  Wel- 
come by  the  President. 

Papers:  (1.)  New  Facts  in  Laryngology,  by  George  M.  Lef- 
ferts,  M.  D.,  New  York.  (2.)  A  Common  Form  of  Vocal  Dis- 
ability reuniting  from  Pathological  Processes.  The  Phenomena 
used  to  Demonstrate  the  Falsity  of  one  System  of  Voice  Train- 
ingy  by  S.  W.  Langmaid,  M.  D.,  Boston. 


Afternoon  session  at  three  o'clock.  (3.)  The  Destruction  of 
Nasal  Polypi  by  Chromic  Acid,  by  Frank  Donaldson,  M.  D., 
Baltimore.  C4.)  Chorea  Laryngis,  by  Frederick  L  Knight, 
M.  D.,  Boston.  (5.)  The  Treatment  of  Laryngeal  Phthisii, 
by  £.  Fletcher  Ingals,  M.  D.,  Chicago.  (6.)  The  Healing  of 
Ulcers  in  Laryngeal  Phthisis,  by  William  C.  Jarvis,  M.  D., 
New  York.  (7.)  Paresis  of  the  Constrictor  Muscles  of  the 
Pharynx  simulating  Spasmodic  Stricture  of  the  OBsophagus, 
with  Report  of  Cases,  by  Frank  H.  Bosworth,  M.  D.,  New  York. 

Adjournment  at  6.30  p.  m. 

Evening.  Annual  dinner  of  the  Association  at  Delmonieo'i 
at  seven  o'clock. 

May22d.  Morning  session  at  ten  o'clock  promptly.  Bosiness 
meeting. 

At  eleven  o'clock  the  reading  of  papers.  (8j.J  On  Photograph- 
ing the  Larynx,  by  Thomas  R.  French,  M.  D.  Brooklyn.  (9.) 
Congenital  Tumors  of  the  Larynx,  with  a  report  of  cases,  hv 
H.  A.  Johnson,  M.  D.,  Chicago.  (10.)  Laryngeal  Paralysis 
from  Aneurism,  by  William  Porter,  M.  D.,  St.  Louis. 

Afternoon  session  at  three  o'clock.  (11.)  Reflex  Phenomena 
due  to  Nasal  Disease,  by  Louis  Elsberg,  M.  D.,  New  York. 
(12.)  Smell,  Hygienically  and  Medico-L^gally  Considered,  by 
Clinton  Wagner,  M.  D.,  New  York.  (13.)  Asymmetry  of  the 
Nasal  Chambers,  by  Harrison  Allen,  M.  D.,  Philadelphia.  (14.) 
On  the  Results  of  the  Treatment  of  Naso-Pharyngeal  Polypi, 
with  Demonstration  of  Successful  Cases,  by  Ruins  P.  Lincoln, 
M.  D.,  New  York. 

Evening.  Theatre  party  ( Wallack's)  and  supper  (Delmonioo's) 
given  by  the  President. 

May  23d.  Morning  session  at  ten  o'clock.  (15.)  A  Csseof 
Thyrotomy  for  Morbid  Growth,  with  Subsequent  Development 
of  Epithelioma  in  the  Cutaneous  Cicatrix,  but  without  Involve- 
ment of  the  Interior  of  the  Larynx,  by  J.  Solis-Coben,  M.  D., 
Philadelphia.  (16.)  Experimental  Researches  on  the  Tension 
of  the  Vocal  Bands,  by  F.  H.  Hooper,  M.  D.,  Boston.  (17.) 
Aural  Complications  of  Inflammatory  Conditions  of  the  Nose 
and  Throat,  by  Beverley  Robinson,  M.  D.,  New  York.  (IB.) 
The  "LacunsB  Tonsillaris,"  by  D.  Bryson  DelsTan,  M.  D., 
New  York. 

Afternoon  session  at  three  o'clock.  (19.)  The  Value  of  Port- 
Laryngeal  Papillomata  as  a  Means  of  Diagnosis  in  Tubercular 
Disease,  by  George  W.  Major,  M.  D.,  Montreal,  Canada.  (20) 
A  Case  of  Enormous  Tumor,  removed  from  the  Glosso-Epiglot- 
tic  Sinus,  with  Remarks,  by  £.  C.  Morgan,  M.  D.,  Washing- 
ton, D.  C.  (21.)  A  Case  of  Sudden  Death  occurring  afier  Tra- 
cheotomy, with  Remarks,  by  Morris  J.  Afch,  M.  D.,  New  York. 
(22.)  On  Adhesion  of  the  Velum  to  the  Walls  of  the  Pharynx, 
by  Andrew  H.  Smith,  M.  D.,  New  York. 

Ballot  for  officers,  1883-84,  and  their  induction  into  office. 

Adjournment.  D.  Bbtbon  Dblavan,  tSeerttaty, 
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CONSUMPTION  IN  NEW  ENOLAil^. 

Qginwaii  Boortf  of  HeaUh,  Nfakur^tt^  ^itts,    ^  c\ 

Thb  treatment  of  the  &ts\  or  -  deposition  stitge  ;4f 
phthisis  involves  the  question^  dlf  odnibiUt^yv'*  P^^i- 
CHlly  we  have  only  to  consider  tliis  <)^8^ttoa  151^  coJiitec- 
tion  with  the  earlier  periods  of  'thul'' ^ikM^e^efore 
ulceration  has  mnch  progressed  anct*  CS^Tties  have 
formed.^  That  phthisis  in  the  first  stage  has  often 
-  been  cured  there  can  be  no  doubt;  such  cases  are  wit- 
nessed not  so  much  as  a  result  of  the  administration  of 
certain  medicaments  (as  cod-liver  oil  and  preparations 
of  the  hypophosphites)  as  of  an  intelligent  avoidance 
of  the  causes  which  produced  the  disease.  The  patient, 
if  previously  underfed,  is  now  given  an  abundance  of 
nourishing  food;  if  living  in  confined  air  he  is  made 
to  spend  much  of  his  time  outdoors  in  a  pure,  dry, 
brHcing  atmosphere;  if  formerly  addicted  to  faulty 
habits  of  hygiene  those  habits  are  corrected.  In  fact 
aetiology  must  guide  the  treatment  which  is  designed 
to  be  curative.  Bouchardat  is  right  in  insisting  that 
an  appreciative  study  of  causes  must  be  made  the  basis 
of  all  rational  therapeutics.'  Octave  St  urges,  in  a 
recent  lecture  in  the  Lancet,  on  the  Curability  of 
Tuberculosis,  pertinently  asks,  ^  Is  there  no  therapeu- 
tical teaching  in  the  fact  that  the  tuberculous  children 
of  the  poor  develop  tuberculosis  as  the  rabbits  do,  by 
living  in  impure  air  and  damp  underground  apart- 
ments, or  in  the  fact  that  a  youth  of  tuberculous  family 
will  escape  the  fate  of  his  brothers  and  sisters,  and  the 
fate  that  over  and  over  again  has  threatened  himself, 
by  removing  to  some  better  country  ?  "  • 

One  of  the  most  signal  instances  that  I  have  ever 
seen  of  the  curability  of  phthisis  in  the  first  stage,  is 
that  of  Mr.  W.  B.,  a  well-known  young  gentleman  of 
this  city.  He  was  taken  with  pulmonary  hsemorrhage 
January  12,  1882;  amount  raised,  over  sixteen  fluid 
ounces.  This  was  followed  by  repeated  hsBmorrhages, 
once,  twice,  occasionally  three  times  a  week  for  several 
months.  There  was  a  remittent  pyrexia,  the  ther- 
mometer for  days  indicating  a  temperature  of  101®  F. 
to  103"*  F.,  then  falling  to  the  normal  till  another 
period  of  pulmonary  congestion  and  haemorrhage  en- 
sued. Cough  wns  very  obstinate  and  persistent,  with 
expectoration  of  glairy  mucosity,  often  mixed  with 
bloody  matter.  There  were  severe  night  sweats  ex- 
cept wben  controlled  by  atropine,  quinine,  etc.  The 
patient  considerably  emaciated,  and  the  physical  signs 
revealed  extensive  dullness  at  the  left  apex,  with  harsh 

1  With  a  view  of  determiuln^  the  occurrence  of  spontaneous  cure 
in  palmonarr  phthisis,  Dr.  Heitler,  of  Vienna,  han  carefully  exam- 
ined 16,252  cadavers,  lie  found  in  780  who  had  died  of  oilier  dis- 
eases cicatrices  resulting  from  ttie  healing;  of  caseous  foci.  One  of 
the:«e  had  attained  the  age  of  one  hundred  and  one,  another  of  one 
hundred  and  three  years.  All  belonged  to  the  working  classes.  The 
lesions  eonsisted  of  deeply  pigmented  cicatricial  indurations-  He 
found  remnants  of  cavities'oi  various  sizes,  from  that  of  a  hazel-nut 
to  that  of  a  hen's  egg.  Their  most  frequent  situation  was  at  the 
apex.  The  author  maintains  that  cicatrization  is  more  likely  to 
occur  in  chronic  than  in  scute  cases,  and  only  as  long  as  the  tuber- 
cular deposits  are  confined  to  the  upper  lobes*.  (New  York  Medical 
Kecord,  April  2-3, 1881.) 

Notwithstanding  the  results  of  autopsies,  showing  the  cicatrization 
of  cavities,  I  believe  that  physicians  in  New  England  will  agree 
with  me  that  io  their  experience  such  cicatrizations  are  very  rare. 

i  Bull.  G^n.  de  Th^rapeutique,  April  15, 1883. 

*  London  Lancet,  American  reprint,  December,  1882. 
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blowing  breathing.  He  was  much  debilitated,  but 
the  digestive  functions  were  in  a  fair  condition.  He 
shortly  commenced  taking  cod-liver  oil  and  porter,  of 
the  latter  a  bottle  a  day.  The  oil  was  well  borne, 
even  in  large  doses ;  sometimes  he  would  suspend  it 
for  a  few  days,  and  take  between  meals  a  tablespoon- 
ful  of  extract  of  malt.  Early  in  the  summer  he  was 
induced  to  visit  some  friends  in  the  western  part  of 
New  Hampshire,  where  he  spent  most  of  the  season, 
being  much  of  the  time  outdoors.  He  came  home 
cured  of  his  cough  and  haemorrhages,  strong  and 
hearty,  and  has  since  remained  free  from  pulmonary 
troubles. 

The  above  was  clearly  a  case  of  acquired  phthisis, 
of  the  pneumonic  form,  brought  on  by  intemperance 
and  exposure.  If  a  bottle  of  porter  a  day  was  pre- 
scribed for  one  who  had  been  addicted  to  alcoholic  ex- 
cesses, and  was  broken  down  in  consequence,  it  was 
with  the  feeling  that  in  the  present  depressed  state  of 
the  vital  forces  some  alcoholic  stimulus  was  still  nec- 
essary, and  that  porter  was  the  least  objectionable 
form«  I  must  add  that  there  is  no  tuberculous  his- 
tory in  this  family. 

According  to  Jaccoud  (and  my  own  experience  con- 
firms his  conclusions)  hereditary  phthisis  is  the  least 
amenable  to  treatment,  though  prophylaxis  may  do 
much  to  postpone  if  not  to  prevent  the  manifestations 
of  the  disease.  Nor  is  innaie  phthisis  —  the  result  of 
debilitating  habits  or  vices  on  the  part  of  the  parents, 
with  consequent  enfeeblement  of  the  children's  organ- 
isms—  much  more  curable  than  the  preceding.  Ac- 
quired phthisis,  whether  engendered  by  debilitating  in- 
fluences or  diathetic  conditions,  as  scrofula,  syphilis,  is 
curable.  The  pneumonic  forms  of  phthisis,^  moreover, 
are  more  curable  than  the  distinctively  tuberculous.* 

There  is  a  variety  of  phthisis  occasionally  met  with. 
I  have  seen  three  or  four  well  marked  cases.  It  is 
known  as  fibroid  phthisis ;  is  almost  always  a-febrile, 
though  attended  with  obstinate  cough  and  muco- puru- 
lent expectoration.  In  one  case  which  I  witnessed 
there  was  initial  hsBmoptysis.  It  is  as  a  rule  unilat- 
eral. The  anatomo-pathological  characteristic  is  infil- 
tration of  the  cellular  tissue  and  alveolar  interspaces 
with  a  fibro- plastic  material  whose  induration  causes 
shrinkage  of  the  pulmonary  substance  with  eventually 
extreme  contraction  of  the  lung  and  displacement  of 
organs.     This  form  of  phthisis  is  incurable. 

The  following  observation,  selected  from  my  note- 
book, is  evidently  an  example  of  innate  phthisis.  At 
the  time  that  this  young  man  was  bom  the  maternal 
organism  was  enfeebled  by  toil,  hardship,  and  priva- 
tion, the  father  was  a  drunkard,  and  a  vulnerable  con- 
stitution was  given  to  the  offspring.  I  do  not  look 
upon  this  patient  as  curable,  but  there  may  be  ame- 
lioration during  the  summer  months. 

PIITIIISrs  IN  THE  STAGE  OF  DEPOSITION.  ACCUHU- 
LATION  OF  CRUDE  TUBERCLES  AT  THE  APICES, 
WITH    INDURATION    OP    INTERVENING   TISSUE. 

John  H.,  is  of  Irish  parentage,  aged  twenty*  No 
tuberculous  history  on  the  part  of  ancestry.     Father 

4  This  is  in  accord  with  the  experience  of  Dr.  Andrew  Clarke. 
(Vide  Lecture  on  Phthisi**,  delivered  in  Uellevue  Hospital  Medical 
Cullei^c,  IXHcniber  10,  1878.)  The  usual  rule  of  tuberculous  phthisis 
is  death.  It  is  in  cases  of  pneumonic  phthisis  that  the  greatest 
number  of  recoveries  take  place,  and  this  either  by  fibroid  thicken- 
ing^ and  hardening  or  by  fatty  degeneration  and  absorption  of  the 
caseous  pneumonic  exudation. 

6  Jaccoud.  Curabilitt^  et  Traitement  de  la  Phthisic  Pulmonaire. 
Paris,  1881. 
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born  in  Ireland,  is  a  robast  day  laborer,  bot  has  al- 
ways been  intemperate,  and  has  occasionally  been  for 
weeks  disabled  for  work  in  consequence  of  some 
drunken  debauch.  Mother  also  born  in  Ireland,  died 
of  chronic  pneumonic  phthisis  one  year  ago.  I  at- 
tended her  during  her  sickness.  Her  disease  was 
attributable  to  overwork,  insufficient  alimentation,  the 
exhaustion  of  repeated  child-bearing,  and  the  care  of 
her  large  family.  The  average  earnings  of  this  family, 
eight  in  number,  did  not  exceed  a  dollar  a  day,  and 
the  habitation  in  which  they  lived  was  low,  damp,  and 
ill  ventilated. 

The  present  patient  was  always  a  delicate  boy. 
Was  as  well  as  usual,  and  able  to  pursue  his  tasks  as 
picker  in  the  mills,  till  February  15th,  when  he  took 
cold,  and  a  bronchial  catarrh  set  in  with  quite  a  severe 
cough.  This  cough  has  persisted  to  the  present  time, 
is  very  troublesome,  and  is  attended  with  abundant 
expectoration  of  frothy  mucus.^  The  pulse  is  frequent 
(100)  and  feeble ;  matinal  temperature  normal ;  even- 
ing temperature  100°  F. ;  night  sweats;  appetite  and 
digestion  are  impaired,  and  he  has  somewhat  emaciated. 

Physical  signs.  Some  flattening  of  the  clavicular 
regions.  Percussion  dullness  under  the  clavicle  on 
both  sides  in  front,  very  marked  in  left  pectoro-deltoid- 
ean  hollow,  one  of  the  favorite  sites  of  commencing 
tuberculous  deposition.^  Respiration  weak,  but  harsh 
*  on  the  left  side,  exaggerated,  and  slightly  blowing  on 
the  right  The  crepitant  rales  of  accompanying  bron- 
chitis.   Heart  sounds  abnormally  distinct  on  both  sides. 

I  take  it  that  we  have  here  enough  facts  to  justify 
the  diagnosis  of  pulmonary  tuberculosis  in  the  first  or 
precavernous  stage. 

What  shall  we  do  for  this  young  man  ?  First  of  all, 
can  anything  be  done  to  save  him  from  the  fatal  prog- 
ress of  this  wasting  malady  ? 

If  he  must  still  remain  at  home,  and  occupy  that 
dingy,  ill-lighted,  and  often  insufficiently  ventilated 
apartment,  a  negative  answer  must  be  given.  My  de- 
cided conviction  is  that  whatever  may  be  done  the 
disease  cannot  be  arrested.  Possibly  a  change  of  cli- 
mate might  postpone  the  fatal  issue.  If  he  could  be 
sent  to  some  clear,  cool,  dry  climate  like  Colorado  or 
New  Mexico  he  might  for  a  time  improve.  The  climate 
of  New  Mexico,  according  to  recent  interesting  articles 
by  Dr.  Tyndale,  in  this  journal,  is  the  ideal  region  for 
all  cases  of  phthisis  with  slowly  progressive  destruction 
and  infiltration,  possessing  all  the  qualities  of  a  good 
aseptic  climate,  dryness,  a  moderately  warm  atmos- 
phere, preponderance  of  clear,  sunshiny  days.' 

But  where  is  the  money  coming  from  that  shall  en- 
able this  patient  to  perform  so  long  a  journey  ?  This 
is  a  problem  of  which  there  is  no  practical  solution. 
Shall  he  follow  Dr.  Oswald's  advice,^  and  take  his 
pack  on  his  back,  and  start  on  foot  for  an  overland 
journey  to  California?  This  would  require  a  great 
amount  of  physical  and  mental  energy,  which  I  fear 
that  our  patient  does  not  possess ;  some  cash  in  pocket 
is  also  desirable. 

1  The  sputum  of  this  patient,  stained  with  aniline  and  vesuvine 
blue,  and  otherwise  treated  according  to  the  method  of  Khrlich  and 
Gibbes  (and  here  I  have  to  acknowledge  the  assistance  of  my  friend, 
Dr.  J.  6.  Hays,  of  Ipswich),  revealed  a  considerable  number  of  tu- 
bercle bacilli.  I  am  daily  finding  the  bacillus  test  of  phthisis  of 
great  diagnostic  value. 

*  It  is  especially  the  snpra-clavicular  and  clavicular  regions  and 
the  pectoro-deltoidean  hollow  which  furnish  the  first  signs  of  tuber- 
cle.   Gueneau  de  Mussy.    Clinique  Bl^dicale,  t.  i.,  p.  436. 

*  Boston  Medical  an(l  Surgical  Journal,  March  22  and  April  5, 
1883. 

4  Popular  Science  Monthly,  May,  1883. 


On  the  whole  I  have  decided  as  the  most  feasible 
measure  that  presents  itself  now,  to  send  him  a  few 
miles  into  the  country  to  remain  with  a  cousin,  on  a 
farm,  during  the  summer  months.  To  be  out-of-Hdoors 
as  much  of  the  time  as  possible.  To  do  chores  and 
all  the  farm  work  that  his  strength  will  permit  To 
take  all  the  cod-liver  oil  that  his  stomach  will  bear. 
He  may  rally  somewhat,  but  when  the  cold  weather 
of  fall  comes  he  will  rapidly  decline. 

The  therapeutics  of  consumption  may  be  considered 
under  two  heads,  namely,  the  hygienic  and  the  phar- 
maceutical treatment  of  the  disease. 

The  first  division  includes  the  following  subdivisions : 
(1)  climate  ;  (2)  alimentation  ;  (3)  exercise  ;  (4)  moral 
conditions ;  (5)  hydrotherapy. 

(1.)  Respecting  climate  it  may  truly  be  Faid  that  if 
a  cool,  dry,  equable  climate  be  the  ideal  climate  for 
consumptives,  New  England  hardly  satisfies  the  re- 
quirement, except  at  exceptional  periods.  During  the 
summer  months  we  languish  under  an  almost  tropical 
heat,  the  thermometer  often  standing  for  a  succession 
of  days  in. the  shade  between  90°  and  98°  F.  From 
the  month  of  April  to  the  month  of  November  there 
is  an  average  daily  range  of  temperature  of  22°  F. 
The  average  daily  range  for  the  winter  months  is 
a  trifle  less.  It  is  not  an  uncommon  event  for  the  rec- 
ord of  one  day  in  the  spring  or  fall  months  to  show  a 
difference  of  45°  F.  between  the  maximum  and  minimum 
temperature.  Our  winters  are  long  and  severe ;  the 
mean  temperature  for  six  months,  November  to  April 
inclusive,  is  83°  F. ;  the  lowest  temperature  in  Decem- 
ber, January,  and  February  being  —5°  F.* 

With  regard  to  the  *'  ethereal  mildness  "  of  spring- 
time, it  is  all  a  poetic  fancy.  Spring  is  with  us  the 
very  worst  season  of  the  year,  by  far  the  most  fruitful 
in  pulmonary  diseases. 

As  concerns  humidity,  meteorological  observations 
show  that  the  amount  of  moisture  present  in  the  at- 
mosphere is  very  variable,  being  dependent  on  the  tem- 
perature and  direction  of  the  wind.  For  this  section 
of  New  England  the  easterly  and  southerly  winds, 
sweeping  over  a  large  area  of  water,  bring  us  more 
moisture  than  the  westerly  and  northwesterly.  Our 
north  and  northeast  winds  are  accompanied  with  a  high 
degree  of  relative  humidity,  seventy  -  eight  to  eighty- 
four  per  cent,  of  the  quantity  of  moisture  necessary  to 
saturate  the  atmosphere.  The  sultry  air  of  July  and 
August,  known  as  ^  dog-day  weather/'  is  produced  by  a 
high  temperature  (80°  to  90°  F.)  with  a  high  percent- 
age of  humidity.  So  with  respect  to  the  chilly  air 
frequent  in  winter  and  spring,  against  which  hardly 
any  clothing  seems  to  offer  protection.  A  very  high 
relative  humidity  is  the  cause  of  this  state  of  the 
weather,  but  combined  with  a  low  temperature  (20° 
to  35°  F.).  And  this  is  the  season  for  colds,  coughs, 
and  bronchial  affections."  But  if  we  have  not  the 
ideal  climate  for  consumptives,  it  is  easy  for  us  to 
command,  without  excessively  long  journeys,  any  range 
of  temperature  or  humidity  that  we  please,  from  Lab- 
rador peninsula  on  the  north  to  the  coasts  of  Florida 
on  the  south,  and  from  the  pine  forests  of  Nassau  to 
the  great  western  highlands. 

B  Meteorological  Report,  Newburyport  Board  of  Health,  1880, 
1881.  1882. 

0  Dr.  Gleitamann,  of  Baltimore,  has  collected  from  varioos 
sources  tables  showing  the  relative  mortality  according  to  mooths, 
seasons,  sex,  age,  locality,  etc.  The  percentage  of  deaths  in  the 
spring  months  is  shown  to  be  larger  than  in  the  other  seasons,  sod 
this  is  accounted  for  by  the  humidity  of  the  atmosphere  and  the  fre- 
quent thaws  and  rains. 
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There  is  hardly  any  sabject  on  which  so  much  has 
been  written  the  last  fifty  years  as  the  influence  of 
climate  on  pulmonary  affections,  and  especially  phthi- 
sis. Fifty- three  years  ago  Dr.  J.  G.  Warren  commu- 
Dicated  to  the  American  Journal  of  Medical  Sciences 
(1830,  page  260)  quite  an  elaborate  article  on  the 
Climate  of  Florida,  showing  that  in  respect  to  uni- 
formity of  temperature,  humidity,  predominance  of 
clear,  sunshiny  days,  the  possession  of  a  bracing  at- 
mosphere, etc,  Florida  offers  a  very  favorable  climate 
for  consumptives.  Since  then  multitudes  have  gone 
to  Florida  for  recuperation,  in  all  stages  of  the  dis- 
ease, some  only  to  find  the  atmosphere  "  damp "  and 
*' malarious,"  to  be  annoyed  by  chilly  winds,  and  to 
come  home  worse  than  they  went,  or  even  to  die  there ; 
others  to  obtain  speedy  amelioration  and  restoration.^ 
But  other  localities  present  urgent  claims  as  sanitarin : 
The  mountain  regions  of  North  Carolina,  with  Ashe- 
ville  as  their  centre ;  Savannah,  Georgia,  and  the  pine 
forests  of  that  State ;  especially  Aiken,  South  Caro- 
lina.^ We  hear  from  various  sources  the  Adirondacks 
praised  in  high  terms  as  par  excellence  the  sanitarium 
for  incipient  consumptives.  Colorado  and  New  Mexico 
present,  perhaps,  the  strongest  claims  on  our  attention. 

Amid  the  multiplicity  of  sanitaria  and  all  the  good 
things  that  are  said  severally  in  their  favor,  it  might 
be  hard  to  decide  upon  the  best  locality  to  send  our 
consumptive  patients  did  not  a  few  general  principles 
guide  us.     These  I  shall  briefly  summarize :  — 

(1.)  That  health  resort  is  the  best  which  will  afford 
the  patient  an  opportunity  to  spend  the  most  of  his  time 
in  the  open  air,  and  will  insure  him  a  good  appetite,  so 
that  he  can  eat  an  abundance  of  nourishing  food.  The 
Utter  is  of  special  importance.  What  climate  will 
give  him  a  keen  appetite  so  that  he  can  eat  well  and 
digest  well  ? 

(2.)  Common  experience  testifies  that  the  climate  of 
elevated  regions  is  more  tonic  and  bracing  than  the 
climate  of  plains,  thus  promoting  appetite  and  nutri- 
tion and  staying  the  march  of  disease.  Dr.  Knecland' 
states  that  consumption  is  unknown  in  the  mountain- 
ous regions  of  Lake  Superior. 

It  appears  certain,  according  to  the  researches  of  Jour- 
danet,  that  at  certain  altitudes  phthisis  is  so  rare  as  to 
be  almost  unknown  ;  his  line,  which  excludes  phthisis, 
being  drawn  at  about  six  thousand  feet  above  the  level 
of  the  sea.  This  writer,  during  an  experience  of  four 
years  and  a  half  on  the  high  table  lands  of  Mexico, 
where  he  practiced  medicine  and  made  more  than  thirty 
thousand  visits,  never  saw  but  six  cases  of  phthisis.   To- 

^  Vide  Haywood^s  communicatioa  in  the  Medical  Record,  August 
12,1882.  lie  condemns  the  climate  of  Florida  as '*  debilitating.*' 
He  prefers  the  "  sea-shores  of  New  Jersey."  Durinc  his  thirly- 
eigtit  years  of  practice  '*he  has  never  sent  a  patient  to  Florida  with 
say  satisfactory  result.''  The  country  is  subject  to  *'  oortlieasters," 
and  the  temperature  "varies  greatly  from  day  to  day."  Insect 
life  is  obtrusive  and  harassing. 

See,  on  the  other  side,  Dr.  Neal  in  the  Record  for  September  23d. 
He  advises  a  residence  in  the  highlands  of  Central  Florida,  and 
cites  numerous  cases  where  amelioration  was  obtained,  although  the 
disease  was  considerably  advanced.  Bradner's  letter  in  the  same 
journal,  January  14, 1882,  speaks  highly  of  Gainesville  as  a  sanita- 
rium for  consumptives,  having  pure,  dry  air  and  immunity  from  coast 
winds. 

See,  also,  F.  D.  Lente  on  the  Climate  of  Florida  aa  a  Health  Re- 
sort, Medical  Record,  March  3, 1877.  Also  Agnew  on  Florida  in 
Winter,  in  the  Record,  vol.  xx.,  p.  721. 

2  Health  Resorts  at  the  South,  by  Dr.  William  W.  Morland,  in 
the  Boston  Medical  and  Surgical  Journal,  July  11,  1872.  Simons. 
Climate  and  its  Relations  to  tne  Production,  Progress,  and  Cure  of 
Oinsamption,  American  Journal  of  Medical  Sciences,  Januarv,  1872. 
Tvndale  on  the  Climate  of  New  Mexico,  in  the  present  volume  of 
this  journal. 

*  Boston  Medical  and  Surgical  Jonmal,  January  7,  1868. 


ner  has  given  us  similar  facts  with  regard  to  almost  all  the 
mountainous  regions  of  the  New  World.^  But  here  a 
caution  is  necessary.  These  elevated  regions  are  at- 
tended with  almost  constant  cold  weather,  and  cold 
promotes  pulmonary  congestions.  The  patient,  then, 
should  have  fair  vital  resistance,  or  he  may  be  made 
worse  by  the  change  to  a  high  altitude.  If,  moreover, 
the  disease  has  made  much  progress  he  will  almost 
certainly  derive  injury  from  the  change;  this  is  es- 
pecially the  case  if  he  have  any  acute  affection  of  the 
lungs  or  any  disease  of  the  heart.^ 

(3.)  It  is  only  in  the  pretubercular,  or  in  the  first 
stage  of  phthisis,  and  before  any  serious  lesion  of  the 
lungs  has  taken  place,  that  it  is  safe  to  recommend 
our  patients  to  seek  a  bracing  climate,  or  even  to  go 
any  great  distance  from  home.  It  is  very  seldom  that 
any  benefit  is  derived  by  a  forced  exile  from  the  com- 
forts of  home  when  the  disease  has  a  fast  hold  of  the 
patient 

(4.)  In  the  active  forms  of  phthisis,  complicated 
with  fever  and  haemoptysis,  mild  climates  with  consid- 
erable atmospheric  moisture  are  to  be  preferred. 
There  are  plenty  of  stations  in  the  South  which  an- 
swer to  the  requirement 

(5.)  Lastly,  for  many  of  our  consumptives  too  poor 
to  afford  long  journeys,  we  can  do  no  better  than  to 
recommend  them,  if  possible,  to  get  away  into  the 
country  and  to  change  their  habits  of  living  from  in- 
door to  outdoor  life.  It  is  well  ever  to  bear  in  mind, 
in  making  choice  of  a  climate  for  a  consumptive  pa- 
tient, that  as  a  general  rule  that  climate  is  the  best  for 
an  invalid  which  is  the  most  unlike  the  climate  where 
he  acquired  his  di.sease.  Even  this,  however,  must  be 
taken  with  great  reservation.  Many  of  our  consump- 
tives, foreigners,  have  contracted  their  disease  by 
breathing,  habitually,  the  vitiated  air  of  our  factories 
and  workshops.  Others  are  cases  of  hereditary  or  ac- 
quired phthisis,  where  the  patient,  native  to  this  soil, 
has  abandoned  an  outdoor  for  an  indoor  life.  Here 
a  return  to  some  open- air  occupation  would  be  likely 
to  benefit.  On  the  whole  the  formula  of  Celsus  is 
the  most  sensible,  and  is  open  to  no  objection.  *<  The 
worst  air  for  a  patient  is  that  which  has  given  rise  to 
the  disease."^  This  gives  us  setiologtcal  hints  suf- 
ficiently easy  of  application. 

(2.)  As  regards  diet  in  phthisis  there  is  no  subject 
of  greater  importance.  Consumption  being  essen- 
tially a  disease  of  malnutrition,  often  engendered  by  in- 
sufi[icient  alimentation,  —  food  meagre  in  quantity  or 
quality,  —  it  is  evident  that  any  attentions  of  ours 
that  do  not  comprehend  a  careful  supervision  of  the 
ingesta  will  be  to  little  purpose. 

Another  point  of  capital  importance  is  that  when  in 
our  patients  the  stomach  and  digestion  fail,  we  feel 
that  all  hope  is  gone.  We  have  an  assured  conviction 
that  when  they  have  vigorous  appetites  and  can, 
not  merely  hold  their  own,  but  gain  in  flesh  and 
strength,  their  coughs  and  night-sweats  will  speedily 
disappear,  and  there  will  be  nothing  to  fear  from  the 
tubercle  bacillus.     In  fact  there  is  not  a  man  in  the 

4  Toner.  Dictionary  of  Elevations,  New  York,  1864.  He  has  es- 
tablished beyond  contradiction  that  the  mortality  from  phthisis  di- 
minishes with  altitude.  See,  also,  Dujardin-Beaumetz,  Le9on8  de 
Clinique  Th^rnpeutique,  t.  ii.,  p.  802. 

A  Denison.  Influence  of  Hign  Altitudes  on  the  Progress  of  Phthi- 
sis. Transactions  of  the  International  Medical  Congress  of  Phila- 
delphia, page  287.  Theodore  Williams.  Treatment  of  Phthisis  by 
Residence  in  High  Altitudes. 

0  Vide  Kneeland*s  articles  on  Phthisis.  Boston  Medical  and  Sur- 
gical Journal,  vol.  Iviii.,  January  7  and  February  18, 1868. 
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medical  profession  who  does  not  count  more  on  keep- 
ing or  restoring  appetite  and  digestion  in  his  phthisi- 
cal patients  than  on  all  the  expectorants  and  anti- 
septics and  germicides  in  the  world.  Acting  on  this 
principle  we  avoid  nauseating  cough  medicines,  and 
especially  opiates. 

The  highly  cultured  gentleman  who  from  the  ele- 
gant ease  of  his  studio  tells  us  in  the  Popular  Science 
Monthly  how  consumption  should  be  treated,  gives  his 
constituency  advice  as  to  diet  which,  however  applica- 
ble to  the  overfed  and  lithsemic  consumptives  of  the 
drawing  room,  is  hardly  pertinent  to  the  cases  with 
which  we  have  to  deal  in  New  England.  If,  there- 
fore, I  express  my  faith  (founded  on  an  experience  of 
over  fifteen  years  in  the  treatment  of  phthisis  among 
our  laboring  people)  in  the  utility  of  the  raw-meat 
cure  of  consumption  I  hope  that  I  may  not  be  con- 
sidered by  my  confreres  as  behind  the  age.^  Certain- 
ly, then,  nothing  has  given  more  satisfactory  results 
than  a  highly  animaliz^  diet  in  cases  such  as  I  have 
mentioned.  If  you  can  sufficiently  early  have  the  con- 
trol of  their  diet,  and  before  their  appetite  leaves 
them ;  if  you  can  give  them  plenty  of  meat,  raw  or 
cooked,  and  eggs,  and  milk,  and  oysters,  with  bread 
and  other  farinaceous  foods,  and  fruits ;  if,  moreover, 
cod-liver  oil  can  be  taken,  and  digestion  can  be  kept 
at  a  high  mark  by  the  aid  of  some  alcoholic  stimulant 
(taken  with  moderation),  you  will  generally  witness 
decided  amelioration  if  not  positive  cure. 

My  note-book  contains  many  striking  cases  of  con- 
sumption, in  the  early  stages,  among  French  Cana- 
dians, —  some  of  these  were  seen  in  connection  with 
Dr.  H.  B.  Wheewright,  of  the  State  Board  of  Chari- 
ties, —  where  putting  the  patients  on  a  full  diet,  of 
which  fresh  meat  was  a  large  component,  with  pure 
cod-liver  oil  (made  in  Newburyport),  and  four  ounces 
daily  of  old  West  India  rum,  did  wonders  for  them  in 
a  short  time.  The  meat  was  often  given  in  the  shape 
of  raw  beef,  scraped  or  pounded  into  a  jelly,  and  mixed 
with  a  little  rum  or  brandy.  Of  this  sometimes  three 
or  four  ounces  would  be  ingested  during  the  twenty- 
four  hours.  Of  n)ilk,  the  more  taken  the  better  ;  often 
a  little  rum  or  whiskey  was  added  to  this,  and  an  egg 
was  dropped  into  it  when  the  stomach  of  the  patient 
would  bear  it  Cream  is  an  excellent  dietetic  adju- 
vant when  it  can  be  obtained  Cod-liver  oil  is  a  first- 
class  nutrient,  and  is  always  beneficial  when  it  is  well 
borne  and  does  not  disturb  the  appetite  ;  unfortunate- 
ly, however,  but  a  small  proportion  of  patients  can 
take  cod-liver  oil  long  enough  or  in  sufficient  doses  to 
do  them  mach  good.  Some  of  the  malt  extracts  have 
seemed  to  me  of  great  utility.  These  probably  act  by 
furnishing  to  the  absorbents  a  considerable  quantity  of 
easily  assimilated  nutriment. 

For  the  past  year  or  so  our  attention  has  been  much 

1  Jaccoud  (Clinique  M^dlcale,  Hdpital  Lariboisi^e)  highly  extols 
the  raw-meat  cure  of  phthisis.  So,  al»o,  Fuster,  of  Montpellier, 
who  recommends  a  mixture  of  raw  meat  and  alcohol  as  specific  in 
tuberculosia. 

Weisse,  of  St.  Petersburg,  was  the  first  to  introduce  this  aliment 
into  therapeutics.  Trousseau's  Conurvt  de  Damat  is  a  mixture  of 
raw  meat  and  gooseberry  jelly,  a  preparation  which  children  take 
with  avidity.  Laborde's  potage  au  tapioca  medicinal  consists  of 
scraped  beef  which  has  been  passed  through  a  fine  strainer,  mixed 
with  cold  broth  till  it  has  atK>ut  the  consistency  of  tomato  soup, 
when  tapioca  gruel  in  equal  proportions  is  stirred  well  into  it.  It  is 
exceedingly  palatable;  the  taste  of  the  meat  is  well  disguised. 

My  plan  has  generally  been  to  have  the  meat  pulp  scraped  out 
with  a  sharp  table  knife  (this  can  be  done  with  considerable  lacility, 
the  fibre  being  left  behind).  This  is  then  eaten  as  it  is,  or  cooked  a 
little,  or  taken  in  broth,  or  mixed  with  whiskey,  as  Jaccoud  recom- 
mends. 


directed  to  the  wonderful  results  which  have  been 
claimed  by  a  new  process  which  the  French  therapeu- 
tists (Debove  and  Dujardin-Beaumetz)  have  called 
gavage^  and  which  consists  in  stvjffing  consumptive 
patients  with  alimentary  mixtures  of  meat,  farinaceous 
powder,  and  eggs,  which  are  poured  by  means  of  a  fun- 
nel down  a  long,  flexible,  stomach-tube.  In  this  way 
patients  who  have  lost  their  appetites  may  be  fed  to  the 
extent  of  a  couple  of  quarts  daily.  It  is  most  singular 
that  this  forced  feeding  is  seldom  attended  with  violent 
dyspeptic  symptoms.  My  esteemed  friend  Dr.  Dujar- 
din-Beaumetz, of  Hopital  Su  Autoine,  Paris,  is  en- 
thusiastic in  praise  of  this  mode  of  treatment,  which 
he  claims  has  sometimes  arrested  phthisis  in  the  ear- 
lier stages.  It  is  undoubtedly  true  that  the  sensation 
of  appetite  is  not  always  an  index  of  digestive  or  as- 
similative power.  There  may  be  the  ability  to  appro- 
priate and  profit  by  nutriment  when  the  appetite  is 
poor  or  absent  altogether.  In  such  cases  forced  feed- 
ing does  wonders. 

(3.)  The  necessity  of  exercise  in  connection  with 
climate  cure,  or  the  change  from  indoor  to  outdoor  life, 
has  already  been  hinted  at.  It  is  obvious  that  only  by 
perseverance  in  outdoor  pastimes  and  tasks,  which  may 
be  carried  to  the  point  of  fatigue  but  should  not  be 
prolonged  to  exhaustion,  can  appetite  and  digestion,  as 
well  as  m uvular  vigor,  be  promoted.  By  suitable  ex- 
ercise, whether  in  the  form  of  gymnastics  or  sportiog, 
whether  as  horse-back  riding  or  even  farm  work,  res- 
piration is  facilitated,  the  blood-making  organs  acquire 
greater  activity,  and  morbid  deposits  are  stayed  or  re- 
moved. 

Under  the  head  of  exercise,  massage  is  included ;  this 
is  highly  spoken  of  by  foreign  writers  as  an  auxiliary  to 
the  ordinary  hygienic  treatment  of  phthisis. 

(4.)  The  moral  hygiene  of  phthisis  includes  first,  all 
those  moral  influences  which  lead  the  patient  to  per- 
severe in  the  attempt  to  obtain  a  cure  of  his  malady; 
which  keep  him  from  despair.  Encouraging  words 
sometimes  help  far  more  than  medicine.  Lift  up  the  de- 
spondent, point  out  to  them  a  brighter  future,  and  that 
very  day,  as  Gueneau  de  Mussy  so  well  remarks,  ^*  they 
will  have  a  better  appetite,  will  digest  their  food  better, 
they  will  feel  themselves  lighter,  nutrition  and  repair 
will  go  on  more  regularly,  and  if  you  can  prolong 
this  good  result  you  will  have  done  much  toward  a 
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cure. 

The  moral  hygiene  of  consumption  also  comprehends 
the  entire  subjugation  of  all  debasing  passions  and  de- 
bilitating vices,  from  which,  unfortunately,  consumptives 
are  not  always  free.' 

(5.)  Before  finishing  the  hygienic  treatment  of  con- 
sumption—  a  treatment  so  important,  that,  in  the 
words  of  a  recent  writer,  if  phthisis  ever  disappears  from 
society  it  will  be  by  the  constant  progress  of  hygiene, 
—  a  word  might  profitably  be  said  in  favor  of  hydro- 

2  Noel  Gueneau  de  Mussy^  Clinique  Medicale,  t.  i.,  p.  463. 

*  In  Part  II.  syphilis  was  cited  as  one  of  the  prolific  causes  of  phthi- 
sis in  the  South ;  by  the  debilitation  which  it  produces  it  has  doubt- 
less much  to  do  with  the  development  of  tuberculosis  in  all  our 
large  cities.  Intelligent  observers  believe  that  they  have  again  and 
again  traced  a  causal  connection  between  excessive  venery  ind  tu- 
berculosis, especially  when  there  is  a  hereditary  predisposition. 
Masturbation,  by  breaking  down  the  constitution,  certainly  favon 
the  domination  of  the  tubercle  bacillus.  Speaking  of  marital  ex- 
cesses, Beaunietz  (Clin.  Ther.,  t.  ii.,  p.  554)  has  these  pertinent 
words:  *'Je  vous  ai  parl^  dePardeur  des  phtbisiques  aupr^  des 
femraes;  c'est  Ui,  il  faut  le  reconnaitre,  un  ^ueif  devant  lequel 
<^chouera  toute  votre  therapeutique;  et  lorsque  vous  seres  parrenu, 
aprte  bien  des  efforts,  a  relever  ses  forces,  et  sa  nutrition,  le  pbthis- 
ique,  en  cjuelques  nuits,  fera  disparaitre  tout  le  r^ultat  de  votre 
therapeutique.'* 
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therapy,  which  often  proves  a  powerful  auxiliary  to 
outdoor  air  and  exercise.  Used  with  due  caution, 
much  good  may  be  expected  from  cold  douches,  and 
especially  cold  sponging.  No  one  has  insisted  more 
CD  the  importance  of  hydrotherapy  in  early  phthisis 
than  Professor  Peter,  of  Paris.  He  begins  with  fric- 
tions of  dry  flannel,  then  with  cloths  dipped  in  cologne 
or  vinegar,  followed  by  dry  rubbing  for  five  or  six 
minutes,  and  finally  advances  to  the  use  of  the  cold 
sponge.  These  exercises  should  be  taken  at  rising  and 
retiring.  Sponging  is  better  than  the  douche.  The  pa- 
tient should  gradually  get  accustomed  to  the  cold  water 
spplicatioDs.  In  cases  where  a  change  of  climate  is 
impossible,  the  debilitated  young  man  or  woman  may, 
by  utilizing  at  home  the  advantages  of  cold  water,  ob- 
tain considerable  amelioration. 

(Toht  continued,) 


OTITIS  MEDIA  PURULENTA.i 

BT   £.   D.   SPEAR,   M.  D. 

The  fact  that  study  of  the  anatomy  of  the  middle 
ear  reveals  the  causes  of  some  of  the  complications 
found  in  cases  of  purulent  disease,  is  a  sufficient  apol* 
ogy  for  making  reference  to  it. 

The  middle  ear,  so  called,  or  that  part  of  the  audi- 
tory apparatus  concerned  in  the  transmission  of  sono- 
rous vibrations,  includes  the  tympanum,  Eustachian 
tube,  and  mastoid  cells,  the  membrana  tympani,  and 
membrane  of  the  fenestra  rotunda  (membrana  tympani 
secundaria),  and  the  ossicula  (malleus,  incus,  and 
stapes),  with  their  muscular  and  ligamentous  attach- 
ments. 

The  tympanum  or  drum  cavity  proper,  lying  deeply 
as  it  does  within  the  temporal  bone,  is  bounded  above, 
below,  in  front,  and  on  its  inner  side  with  bony  walls. 
In  most  directions,  and  especially  superiorly,  these  are 
composed  of  thin  laminae.  Its  floor  forms  anteriorly 
a  considerable  portion  of  the  carotid  canal,  and  infe- 
riorly  a  part  of  the  jugular  fossa.  The  inner  wall,  in 
which  are  to  be  found  the  openings  of  the  oval  and 
round  windows,  is  quite  thick,  and  composed  of  dense 
bone.  On  its  outer  side  the  tympanum  is  limited  for 
the  most  part  by  the  membrana  tympani,  a  firm,  trans- 
parent membrane  set  in  a  ring  of  bone  (annul us  tym- 
panicus).  This  "  membrana  tympani "  is  of  importance 
pathologically  because  through  it  pus  and  other  fluid 
products  of  inflammation  must  usually  find  an  exit 
from  the  tympanum. 

We  note  also  the  following  relations  of  the  tympa- 
num which  show  the  necessity  of  knowing  its  position 
in  cases  of  disease  there.  The  upper  wall  or  tegmen 
tympani,  often  of  very  thin  bone,  forms  the  only  sep- 
tum between  it  and  the  meninges  of  the  brain.  A 
plate  of  bone,  also  thin,  and  in  young  subjects  some- 
times wanting,  separates  it  from  the  internal  carotid 
artery.  The  sigmoid  fossa,  for  the  lateral  sinus,  often 
encroaches  deeply  upon  the  mastoid  portion  of  the 
temporal  bone,  and  lying  in  close  proximity  to  the 
cells  which,  in  the  adult,  fill  this  part,  is  also  only  sep- 
arated from  them  by  thin  walls  of  bone.  These  cells 
are  simply  irregular  spaces  or  cavities  in  the  mastoid 
formed  by  the  division  of  its  interior  by  thin  plates  of 
bone.  They  communicate  freely  with  each  other  and 
(through  the  mastoid  antrum)  with  the  tympanic  cav- 

^  Read  before  the  Boston  Society  for  Medical  Observation,  Feb- 
ruary 19, 1883. 


ity,  are  lined  by  a  delicate  mucous  membrane,  and 
serve  an  important  physiological  function.  The  tym- 
panum is  in  communication  anteriorly  with  the  throat 
through  a  partly  osseous  and  partly  cartilaginous  canal^ 
the  Eustachian  tube.  This  canal  is  al>out  twenty-five 
millimetres  (one  inch)  in  length,  is  shaped  like  a  flat- 
tened trumpet,  and  is  constricted  at  the  point  of  junc- 
tion of  its  two  portions.  The  osseous  part  is  triangular 
(eleven  millimetres  long)  and  quite  narrow,  having  an 
average  diameter  of  two  millimetres.  Attached  to  the 
roughened  edges  of  this  bony  canal  and  to  the  basilar 
process  of  the  occipital  bone  is  the  hook-shaped  carti- 
lage which  completes  the  passage  way  to  the  naso- 
pharynx, where  the  mouth  of  the  tube  forms  an  oval 
aperture.  On  transverse  section  this  cartilage  is  seen 
to  occupy  about  two  thirds  of  the  lumen  of  the  canal, 
forming  its  outer  side  and  its  upper  boundary,  the 
other  third  being  filled  in  with  fibrous  tissue,  muscle, 
and  fat.  The  long  axis  of  the  Eustachian  tube  forms 
an  angle  of  40  degrees  with  the  horizon,  and  one  oi 
135  degrees  with  the  axis  of  the  external  auditory 
meatus.  Its  physiological  function  is  that  of  a  venti- 
lating shaft  and  drainage  tube.  These  cavities  and 
passages  are  lined  with  mucous  membrane,  furnished 
in  the  Eustachian  tube  with  ciliated  epithelium,  and 
continuous  with  that  of  the  naso-pharynx.  It  becomes 
very  thin  and  delicate  as  it  ascends  into  the  tympanum 
and  mastoid  cells. 

Besides  blood-vessels  and  small  nerves  supplied  to 
the  structures  within  the  middle  ear  may  be  mentioned, 
though  not  to  be  considered  a  part  of  it,  the  chorda 
tympani  nerve,  which,  reflected  from  the  facial,  passes 
forwards  close  to  the  posterior  periphery  of  the  mem- 
brana tympani  until  it  reaches  the  height  of  the  musca- 
lus  tensor  tympani,  when  it  winds  forwards  between 
the  malleus  and  incus,  being  invested  with  a  special 
fold  of  mucous  membrane,  and  emerges  at  the  Giasse- 
rian  fissure. 

The  facial  nerve  on  its  way  through  the  temporal 
bone  passes  very  near  the  upper  posterior  boundary  of 
the  tympanum,  though  it  is  separated  from  it  by  a 
bony  partition.  This  proximity  of  the  facial  renders 
it  liable  to  injurious  pressure  from  products  of  inflam- 
mation, especially  after  this  septum  has  been  eroded 
by  carious  processes. 

There  are  two  forms  of  acute  inflammation  found 
to  take  place  within  the  middle  ear  quite  distinct  in 
their  courses  and  perhaps  the  result  of  different 
causes. 

One  finds  in  some  cases  of  cold-in-the-head,  where 
there  is  always  a  local  congestion  of  the  Schneiderian 
membrane,  a  corresponding  condition  within  the  tym- 
panic cavity,  shown  subjectively  by  a  diminution  in 
the  hearing  power,  a  disagreeable  fullness  and  sense  of 
pressure,  and  later  by  pain  in  the  ear ;  objectively  by 
the  appearance  of  dilated  blood-vessels  in  the  mem- 
brana tympani,  tenderness  limited  to  pressure  on  the 
tragus,  and  in  the  later  stages  of  the  disease  by  marked 
swelling  of,  and  the  presence  of  an  opening  through, 
the  membrane,  with  a  serous  or  mucous  discharge  at 
the  bottom  of  the  external  auditory  meatus. 

In  another  class  of  cases  occurring  more  especially 
in  patients  convalescing  from  the  exanthemata,  measles 
and  scarlet  fever,  the  inflammatory  process  is  very  se- 
vere, more  rapid  in  its  progress,  and  attended  with 
greater  destruction  of  tissue,  the  subjective  signs  being 
similar  to  those  in  the  acute  catarrhal  inflammation, 
though  the  pain  is  much  greater. 


^  t  i< 


;  T  I 


m«^ 


s-tit  I' 
to 

ir     tit 


till* 

5 1 1  t  i  I 
>1       < 

o  W  * 
cl      . 

cl-li 

i.]. 


JNI 


whir 

cod! 

A    8ll( 
Of    1 

'with 
or  f; 
four 

m  litf 
Was 

Weill 

▼aijf 
clas> 
borii 

tak, 
do  th 

&i*Ui 


•3  SJ-- 


'ii--,. 


Vol.  CVIIL,  No.  21.]      BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


487 


course  taken  is  ontwards  through  the  mastoid,  or  along 
the  posterior  wall  of  the  meatus,  pus  sometimes  working 
its  way  through  a  fissure  in  the  tympanic  ring,  in  these 
instances  causing  similar  symptoms  with  the  appear- 
ance of  a  fluctuating  swelling  behind  the  ear. 

The  symptoms  of  an  inflammation  affecting  the 
mastoid  cells  are  great  dizziness,  nausea,  vomiting,  and 
a  severe  pain  which  is  not  confined  to  the  ear,  but  is 
complained  of  as  if  radiating  from  it  in  a  direction 
principally  towards  the  back  of  the  head.  It  may  also 
extend  upwards  and  forwards,  though  pain  in  the 
frontal  region  is  oftener  symptomatic  of  disease  extend- 
ing to  the  upper  portion  of  the  tympanum.  A  pecul- 
iar and  characteristic  sign  noticed  by  the  surgeon  is 
the  tenderness  or  sensitiveness  to  touch  observed  when 
the  mastoid  is  gently  percussed,  and  this  is  sensibly 
increased  over  a  small  area  corresponding  to  the  posi- 
tion of  the  mastoid  foramen.  All  these  symptoms  are 
accompanied  by  fever;  indeed  a  sodden  rise  of  temper- 
atare  in  a  patient  with  purulent  disease  is  usually  in- 
dicative of  an  extension  of  the  inflammatory  process. 
Later  in  the  disease  redness,  swelling,  and  fluctuation 
are  observed  in  the  mastoid  region. 

Extension  to  the  upper  portion  of  the  tympanic 
cavity  and  through  the  roof  of  the  tympanum,  though 
seen  more  rarely  than  the  disease  in  the  mastoid  cells, 
is  by  no  means  uncommon,  and  is  often  overlooked  as 
a  cause  for  meningitis  because  of  the  absence  of  those 
ohjective  signs  by  which  the  latter  is  distinguished. 
There  is  no  swelling  in  the  tissues  over  the  mastoid, 
little  if  any  redness,  no  particular  tenderness  about  the 
external  ear. 

Examination  within  the  meatus  may  reveal  the 
presence  of  granulations  or  polypi,  and  there  is  usually 
oedema  of  the  upper  wall,  yet  in  many  cases  the  pres- 
ence of  a  purulent  discharge,  often  coming  freely 
through  a  large  perforation  of  the  membrana  tympani, 
and  which  may  be  unnoticed  by  the  patient  or  is  so 
lightly  thought  of  as  to  be  easily  forgotten,  is  the  only 
external  evidence  of  disease.  Severe  pain  on  one  side 
of  the  head,  referred  also  to  the  eye,  is  the  principal 
symptom  which  causes  the  patient  to  apply  for  relief. 
Vertigo,  staggering,  and  a  tendency  to  stupor,  accom- 
panied with  a  full,  tense  pulse  and  fever,  are  to  be 
watched  for  as  showing  the  beginning  of  meningeal 
irritation. 

There  are  many  other  conditions  which  are  the  im- 
mediate result  of  purulent  inflammation  or  arise  in 
consequence  of  it,  among  which  are  caries  and  necrosis 
of  the  small  bones  of  the  ear  with  their  partial  or  com- 
plete exfoliation,  and  periostitis  within  the  tympanum 
or  external  meatus  or  upon  the  mastoid,  also  followed 
by  partial  necrosis,  and  rarely  by  the  formation  of 
large  sequestra. 

Paralysis  of  the  muscles  of  the  face  on  the  same 
side  with  the  affected  ear  is  occasionally  seen,  and  is 
the  result  of  pressure  in  the  course  of  the  seventh 
nerve,  usually  within  the  bone.  Here  the  prognosis  is 
favorable  for  recovery  of  muscular  power  if  the  press- 
ure is  not  long  continued.  In  severe  cases,  accompa- 
nied by  extensive  necrosis  in  the  tympanum,  a  more 
serious  lesion  of  the  nerve  may  be  suspected. 

To  recapitulate.  We  have  here  described  a  very 
common  but  peculiar  disease  of  an  important  organ  of 
sense,  which  when  untreated  is  very  likely  to  become 
permanent,  is  attended  with  great  destruction  of  tis- 
sae,  and  therefore  with  impairment  or  complete  loss 
of  function  in  the  organ,  and  is  often   the  starting- 


point  for  many  serious  and  sometimes  grave  complica- 
tions. 

As  regards  treatment.  Much  can  be  done  in  the 
way  of  prophylaxis,  and  in  common  with  other  writers 
upon  this  subject  I  would  ask  all  members  of  the  pro- 
fession to  carefully  watch  their  patients  during  the 
prevalence  of  scarlet  fever  and  of  measles,  especially, 
and  do  all  in  their  power  to  prevent  the  inroad  of  so 
tedious  and  intractable  a  disease  as  chronic  purulent 
inflammation  so  often  proves  to  be.  During  its  very 
flrst  stages,  while  the  congestive  process  is  extending 
to  the  ear,  the  artificial  inflation  of  the  tympanum  by 
Politzer*s  or  Gruber's  method  is  oflen  alone  sufficient 
if  practiced  several  times  a  day,  and  it  has  been  shown 
how  this  acts  by  separating  the  walls  of  the  Eustachian 
tube,  thus  relieving  the  blood  stasis,  and  equalizing 
the  atmospheric  pressure.  If,  however,  the  congestion 
has  extended  too  far  upwards,  and  the  membrana 
tympani  is  red,  but  not  bulging,  the  application  of  two 
or  more  leeches  near  the  auricle  will,  by  the  slow 
abstraction  of  blood,  put  an  end  to  the  inflammatory 
process,  and  relieve  the  suffering  of  the  patient.  Later 
paracentesis  of  the  drum-membrane  and  gentle  douch- 
ing of  the  canal  with  warm  water  may  be  necessary. 
Opiates  are  indicated  in  all  cases  with  pain  unrelieved 
by  the  air-bag,  paracentesis,  or  leeching,  indeed,  when- 
ever the  inflammation  is  so  severe  as  to  cause  contin- 
uous discomfort  and  loss  of  sleep. 

When  the  acute  stages  are  over,  and  the  ear  is  dis- 
charging pus,  simple  cleanliness,  preferably  obtained 
by  syringing  with  warm  water,  and  the  instillation  of 
mild  astringents  twice  or  three  times  a  day  ought  to 
suffice,  but  directions  for  ^  simple  cleanliness  '*  left 
with  the  parents  of  the  child  are  usually  not  sufficient, 
and  it  is  always  well  to  inspect  the  ear  after  it  has 
been  syringed,  or,  better  still,  instruct  the  mother  in 
the  use  of  the  syringe.  This  certainly  seems  an  easy 
matter,  but  the  ease  with  which  it  is  often  done  is  the 
drawback  to  its  employment.  As  one  instinctively 
fears  to  use  any  degree  of  force  upon  a  tender  and 
sensitive  ear  the  consequence  is  that  the  purulent  col- 
lection is  allowed  to  remain  unremoved  by  the  syring- 
ing, and  is  itself  the  source  of  an  irritation,  and  inter- 
feres with  the  action  of  the  astringent  lotions  upon  the 
diseased  surfaces  beneath. 

The  treatment  of  redundant  granulations  in  the  ear 
is  the  same  as  for  those  elsewhere,  the  application  of 
caustics,  silver  nitrate  being  preferable  to  others.  It 
should  be  used  in  saturated  solution,  and  upon  a  cot- 
ton-tipped probe  applied  thoroughly  to  the  surface 
after  all  moisture  has  been  wiped  away.  Light  touch- 
ing only  stimulates.  For  the  removal  of  the  larger 
growths  the  aural  polypus  snare  is  recommended,  but 
its  use  must  always  be  followed  by  caustics.  Pure 
hydrate  of  potassium,  the  purifled  potash  of  commerce, 
placed  directly  upon  the  growth,  after  protecting  the 
skin  of  the  external  meatus  by  lining  it  with  paper  or 
with  absorbent  cotton  saturated  with  dilute  acetic  acid, 
is  a  most  certain  remedy,  but  requires  particular  care 
in  its  use. 

In  cases  of  inflammation  recurring  in  ears  long  dis- 
eased active  interference  with  granulations  and  with 
polypi  is  to  be  deferred,  and  measures  taken  for  the 
relief  of  the  acute  symptoms.  Douching  the  ear  with 
warm  water,  the  application  of  dry  heat,  and,  if  neces- 
sary, of  leeches,  with  laxatives  and  opiates,  are  indicated. 

When  there  is  evidence  of  the  invasion  of  the  mas- 
toid cells,  and  the  presence  of  pus  is  suspected,  prompt 
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and  energetic  treatment  slioald  be  at  once  carried  out, 
and  this  even  to  trephining  the  mastoid  if  a  simple 
incision  to  the  bone  is  not  enough. 

The  great  importance  of  the  earlj  employment  of 
Wilde's  incision,  even  before  any  fluctuation  has  been 
observed,  cannot  be  over-estimated.  The  relief  to  pain 
which  immediately  follows  this  simple  operation  in  a 
large  proportion  of  cases  ought  to  be  a  sufficient  rea- 
son for  it,  bat  when  it  has  been  delayed,  or  when  a 
spontaneous  opening  has  occurred,  and  we  find,  too 
late,  that  necrosis  of  the  bone  has  also  taken  place,  its 
necessity  becomes  at  once  apparent 

In  the  treatment  of  chronic  purulent  cases  much 
depends  upon  the  condition  of  the  ears  found  in  each 
particular  patient,  but  the  general  rule  may  be  laid 
down  that  thorough  cleanliness,  if  not  strict  antisepsis, 
will  be  followed  by  the  best  results.  We  know  that 
when  we  find  a  variety  of  methods  of  treatment  and  a 
long  list  of  remedies  recommended  for  any  disease  it 
is  because  that  disease  is  an  intractable  one.  This  is 
certainly  true  of  the  affection  under  consideration,  and 
I  hope  to  be  excused  from  giving  a  detailed  account  of 
the  methods  in  vogue  even  at  present,  and  shall  simply 
offer  the  results  of  my  experience  in  the  opinion  that 
the  so-called  dry  treatment  with  powders  of  alum,  of 
talc,  and  that  more  recently  experimented  with,  of 
boracic  acid,  must  give  way  in  the  majority  of  cases  to 
the  treatment  by  syringing  combined  with  astringents. 


RECENT  PROGRESS  IN  PATHOLOGY  AND 
PATHOLOGICAL  ANATOMY. 

BT   WILLIAM   F.  WHITKBT,  If.  D. 
CATARRHAL    ULCERATIONS. 

ViRCHOW  ^  has  recently  made  a  communication  with 
the  above  title  in  which  he  shows  that  the  term  ca- 
tarrh is  used  too  comprehensively,  and  that  ulceration 
only  follows  it  indirectly.  The  term  catarrh  should 
be  restricted  to  the  process  which  takes  place  in  the 
mucous  membrane,  and  is  solely  to  be  diagnosticated  by 
the  presence  of  the  secretion.  The  only  condition  jus- 
tifying the  name  of  a  dry  catarrh  is  that  occasionally 
found  in  the  bronchi.  Then  the  secreted  mass  is  tough, 
not  moist,  and  closely  adherent  All  other  conditions 
which  have  received  this  name  are  merely  those  where 
the  originally  fluid  secretion  has  been  rapidly  deprived 
of  its  water,  and  there  remains  behind  a  firm,  compact 
mass. 

Those  who  do  not  recognize  this  barrier  have  gone 
further  and  further  and  have  extended  the  meaning 
wider  until  some  organs,  the  stomach  for  example,  suf- 
fer from  nothing  but  catarrh.  The  term  should  only  be 
used  for  those  cases  where  there  is  an  excessive  secre- 
tion of  mucus,  the  surface  occasionally  being  covered 
with  a  layer  a  finger  thick,  and  every  state  of  irritation 
should  not  be  designated  by  this  name. 

As  to  ulcerations,  he  does  not  consider  them  as  in 
the  regular  sequence  of  catarrh.  There  are  evidences 
enough  to  show  that  all  sorts  of  dispositions  are  pro- 
duced in  any  sickness  which  can  give  rise  to  further 
consequences.  In  a  child  with  a  tender  organization 
circumstances  arise  when  the  epidermis  is  easily  macer- 
ated and  removed.  With  insufficient  care  erosions  oc- 
cur, a  crust  forms,  beneath  which  pus  is  produced,  and 
finally  an  ulcer  is  found  in  this  place. 

1  Berlin,  klin.  Wochenschrift,  Nob.  8  and  9, 1883. 


Yirchow  thinks  that  ulcerations  of  this  sort  are  pro- 
duced only  upon  surfaces  covered  by  pavement  epithe- 
lium. Such  surfaces  extend  quite  far  into  the  body. 
From  the  lips  they  can  be  followed  to  a  little  below 
the  cardia,  and  also  as  small  projections  in  the  stom- 
ach itself. 

In  the  respiratory  tract  there  are  only  very  few  parts 
covered  by  a  simple  pavement  epithelium.  On  the 
posterior  wall  of  the  larynx  between  the  arytenoid 
cartilages  and  the  true  cords  are  such  places.  Here 
there  arises  a  peculiar  kind  of  ulceration  which  could 
be  called  erosive,  since  certain  portions  are  deprived  of 
their  epithelium,  leaving  a  moist,  soft  surface  exposed. 
Naturally  this  does  not  dry  as  in  the  case  of  the  exter- 
nal skin.  From  the  loss  of  its  covering  it  is  exposed 
to  continual  irritation,  becomes  easily  deepened,  and 
an  ulceration  takes  the  place  of  the  eroded  spot. 

The  same  erosion  is  found  at  the  place  where  the 
mucous  membrane  of  the  cervical  canal  of  the  uterus 
passes  over  into  that  of  the  vagina.  The  pavement 
epithelium  is  gradually  loosened  by  the  catarrhal  secre- 
tion which  flows  out  from  the  uterus.  Large  flakes  are 
cast  off,  and  after  a  short  time  the  exposed  surface  as- 
sumes a  velvety  appearance.  This  is  due  to  the  en- 
largement of  the  papillae  and  the  engorgement  of  the 
vessels,  and  from  this  eventually  arise  the  dark-red 
granular  erosions  seen  during  life.  These  never  pre- 
sent any  loss  of  substance  of  the  true  mucous  mem- 
brane, and  almost  never  pass  into  real  ulceration. 

In  the  remainder  of  the  mucous  surfaces  of  the  res- 
piratory and  digestive  tract  erosions  do  not  occur  like 
those  above  described.  In  those  covered  by  cylindrical 
epithelium  a  loss  of  substance  occurs  from  a  profuse  se- 
cretion, which  is  to  be  considered  as  analogous  to  the 
formation  of  vesicles  in  the  epidermis.  The  pavement 
epithelium  cells  are  connected  together  so  closely  tbst 
they  can  withstand  for  some  time  the  accumuUtion  of 
fluid  beneath  them.  Finally  they  give  way,  and  an 
erosion  is  the  result.  In  the  mucosa  clothed  with 
cylinder  epithelium  the  union  of  the  cells  is  so  slight 
that  vesicles  cannot  be  formed,  but  the  tisz^ne  itself  is 
at  once  loosened.  Hence  it  is  that  there  is  never  a 
vesicular  enteritis  or  gastritis.  All  diseases  associated 
with  profuse  diarrhoea,  especially  cholera,  typhus,  and 
typhoid  fever,  cause  such  a  desquamation  of  the  mucous 
membrane.  The  history  of  these  erosions  is  not  fully 
made  out  as  yet,  and  it  must  be  done  by  a  careful  ex- 
amination of  the  stools  during  life,  as  secondary  changes 
are  produced  with  great  rapidity  after  death.  To  these 
processes  are  to  be  added  many  of  the  diseases  caused 
by  drugs,  for  example,  those  following  the  use  of  large 
doses  of  mercury. 

The  surfaces  thus  deprived  of  their  covering  are  ex- 
posed to  all  sorts  of  insults.  Bacteria  at  once  And  a 
suitable  place  on  which  to  develop.  Then  a  diph- 
theritic condition  is  produced,  and  the  spot  is  covered 
in  the  same  way  as  in  primary  diphtheria.  In  animals 
a  genuine  diphtheria  may  be  induced  by  preparing  the 
ground  where  the  parasite  is  to  grow  by  the  exhibition 
of  violent  cathartics. 

The  so-called  uraemic  ulceration  is  simply  one  of 
the  same  kind.  The  process  begins  when  the  urea 
secreted  by  the  kidneys  is  diminished,  and  a  vicarious 
excretion  of  this  from  the  stomach  and  intestines  takes 
place,  accompanied  by  marked  diarrhoea.  Then  fol- 
lows the  same  sequence,  first  erosion,  then  a  diphthe- 
ritic condition,  and  finally  ulceration.  But  there  is  no 
specific  uraemic  ulceration,  simply  a  diphtheritic  ulcer 
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which  has  arisen  in  a  place  prepared  for  it  by  the 
anemia. 

The  chief  point  which  has  been  raised  in  favor  of 
the  acceptance  of  catarrhal  ulceration  has  been  brought 
forward  in  connection  with  angina.  This  is  not  really 
a  catarrhal  angina,  but  an  angina  with  catarrh.  The 
toDsils  and  follicles  of  the  tongue  and  pharynx  are 
of  lymphatic  construction,  and  it  would  be  as  justifi- 
able to  speak  of  a  catarrhal  swelling  of  the  cervical 
lymph  glands  as  of  a  catarrhal  angina.  In  the  same 
way  the  abscess  which  forms  in  the  tonsil  has  been  called 
catarrhal,  and  from  this  the  ulcers  which  follow  an  in- 
flammation of  the  follicles  of  the  intestine  are  often 
spoken  of  as  catarrhal. 

The  deep  inflammatory  processes  which  are  devel- 
oped in  the  course  of  a  catarrh,  for  example,  certain  un- 
fortunate cases  of  perichondritis  or  periostitis  of  the 
nose,  trachea,  or  larynx,  are  frequently  referred  to  this 
for  a  cause,  when  more  careful  investigation  would 
haye  shown  the  dependence  upon  tuberculosis  or  syph- 
ilis, the  catarrh  being  merely  an  accident. 

The  catarrhal  ulcer  disappears  entirely  when  thus 
carefully  considered,  as  there  is  nothing  characteristic 
by  which  it  can  be  diagnosticated. 

FAT  NECROSIS,   AN    OCCASIONALLY   FATAL    DISEASE. 

Balser  ^  has  published  his  observations  on  two  cases 
in  which  the  £Eital  result  could  be  directly  attributed 
to  primary  necrosis  of  the  fat  tissue  within  the  body. 

Attention  was  first  directed  to  the  subject  by  Pon- 
fick,  who  described  a  case  in  which  there  were  multi- 
ple centres  of  fotty  degeneration  in  the  marrow  of 
the  long  bones.  The  clear  amber-colored  medullary 
substance  looked  as  if  dusted  over  with  submiliary, 
opaque,  yellowish-white  spots,  which  the  microscope 
showed  were  composed  of  granular  bodies,  apparently 
originating  from  fat  cells.  Near  these  were  small 
elongated  cells  in  various  stages  of  a  fatty  degenera- 
tion. The  surrounding  tissue  presented  the  character 
of  marrow  undergoing  atrophy.  This  affection  was 
regarded  as  a  disseminated  fatty  degeneration  of  the 
medullary  substance  leading  to  a  total  necrosis. 

The  cases  described  by  Balser  are  to  be  placed  under 
the  same  general  category,  although  the  change  was 
in  the  fat  tissue  in  a  different  part  of  the  body. 

By  a  careful  examination  of  the  pancreas  and  its  sur- 
rounding tissue  there  can  often  be  seen,  between  the 
lobules  of  the  gland  and  in  the  fat  tissue,  small  opaque, 
yellowish -white  points.  In  the  smallest  of  these  the 
central  portion  can  be  readily  detached  by  scraping 
with  the  back  of  a  knife,  and  in  the  larger  ones  the 
centre  was  already  more  or  less  loosened  from  the 
periphery.  Further,  it  was  by  no  means  an  infrequent 
occurrence  to  find  old  and  fresh  haemorrhages  in  the 
tissues  bordering  upon  such  necroses.  These  latter 
can  become  very  extensive,  and  the  bleeding  very  con- 
siderable until  the  picture  of  a  pancreas  apoplexy  is 
produced,  which  has  been  ascribed  by  Zenker  as  a 
cause  for  death. 

Much  difficulty  was  experienced  in  rendering  these 
opaque  patches  transparent,  but  at  last  it  was  accom- 
plished by  the  following  method  :  A  portion  of  the  tis- 
sue was  boiled  in  alcohol  and  ether,  then  placed  for  a 
short  time  in  strong  acetic  acid,  and  finally  hardened 
in  absolute  alcohol.  By  this  means  the  author  was 
enabled  to  demonstrate  that  there  was  an  increased 
cell  formation  in  the  neighboring  fat  tissue,  and  that 

1  Balser.  Virchow'a  Archiv,  vol.  xc,  p.  520. 
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the  necrotic  portions  had  arisen  solely  from  the  fat  tis- 
sue. He  was  unable  to  demonstrate  the  bacteria  in 
any  of  the  preparations,  although  there  were  fine  nee- 
dle-shaped fat  crystals  which  could  be  easily  mistaken 
for  the  parasites. 

The  result  of  his  work  is  formulated  as  follows : 
There  often  occurs  an  excessive  growth  of  the  fat  cells 
in  the  tissue  about  the  pancreas.  These  exceptionally 
become  so  extended,  especially  in  corpulent  people, 
that  from  their  overgrowth  a  large  portion  of  the  ab- 
dominal fat  dies.  And  this  by  its  extent  alone,  or  in 
connection  with  coexistent  haemorrhage,  can  cause  the 
death  of  the  individual. 

DIPHTHERITIC    NEPHRITIS. 

Furbinger'  has  studied  the  clinical  and  pathological 
appearances  presented  by  the  kidneys  in  ten  fatal  cases 
of  diphtheria,  and  finds  that  they  can  be  divided  into 
three  classes.  In  the  first  are  kidneys  which  to  the  un- 
aided eye.  appear  normal.  The  essential  and  almost 
only  histological  change  is  seen  in  a  parenchymatous 
degeneration  of  the  epithelium  of  the  convoluted  tubes. 
This  is  to  be  regarded  as  an  abortive  .form,  closely  re- 
sembling the  "  fever  kidney." 

In  the  second  form  there  is  a  slight  increase  in  the 
cortex,  which  is  pale  and  opaque.  The  degeneration  of 
the  cells  is  more  intense  and  extensive,  affecting  the 
epithelial  layer  of  the  glomeruli  as  well.  Commencing 
interstitial  changes  are  to  be  noticed,  and  at  times  a 
desquamative  condition  of  the  medullary  tubes.  There 
are  no  vascular  lesions. 

The  third  form  is  that  of  the  large  yellow  kidney, 
standing  parallel  to  the  hiemorrhagic  form  of  scarlet 
fever.  In  this  there  is  extensive  fatty  degeneration  of 
the  parenchyma,  while  the  stroma  also  presents  marked 
changes. 

Bacteria  were  not  discovered  in  any  of  his  cases,  al- 
though they  have  been  often  reported  by  other  observers. 
Their  absence,  however,  he  does  not  consider  in  any  way 
disproving  the  dependence  upon  a  specific  bacteritic  poi- 
son, which  may  be  present  in  the  system  and  act  upon 
the  kidneys  in  the  same  way  as  phosphorus,  arsenic,  or 
chromic  acid. 

SCARLATINAL    NEPHRITIS. 

Friedlander  *  has  examined  the  kidneys  in  two  hun- 
dred and  twenty-nine  cases  of  death  from  scarlet  fever 
and  found  alterations  in  about  one  half.  He  distin- 
guishes three  forms :  First,  the  interstitial  catarrhal 
form  ;  second,  the  large  flaccid  hasmorrbagio  kidney  (in- 
terstitial septic  nephritis)  ;  and  third,  a  glomerulo-ne- 
phritis  (nephritis  post  scarlatinosa). 

The  catarrhal  form  is  rarely  fatal,  and  usually  disap- 
pears after  a  few  days  or  weeks.  It  is  recognized 
clinically  by  the  presence  of  albumen  and  casts,  and 
is  seldom  attended  by  oedema.  It  is  not  to  be  regarded 
as  a  specific  form,  but  like  the  acute  nephritis  of  pneu- 
monia, typhoid,  erysipelas,  etc. 

When  seen  at  an  autopsy  the  kidneys  are  moderately 
hyperaemic,  and  the  glomeruli  injected.  The  epithe- 
lium of  the  convoluted  tubes  is  slightly  swollen  and 
opaque,  the  nuclei  are  nearer  to  each  other,  and  are 
stained  more  easily  than  normal;  sometimes  four  or 
five  are  found  in  one  cell.  Often  a  little  albuminous 
fluid  lies  between  the  capsule  of  the  glomerulus  and  the 
vascular  tuft.     Hyaline  and  granular  casts  are  to  be 

s  Virch.  Arch.,  vol.  xci.,  p.  385. 
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seen  in  the  convoluted,  and  now  and  then  in  the 
straight,  tubes,  which  frequently  contain  loose  epithe- 
lium and  small  round  cells.  The  interstitial  tissue  is 
generally  unaltered,  but  there  are  occasional  deposits 
of  indifferent  cells.  In  brief  there  is  hypersemia  and 
slight  opacity  and  swelling  of  the  renal  epithelium, 
with  partial  proliferation  and  desquamation  of  the 
same,  accompanied  by  the  formation  of  casts  and  al- 
buminuria. As  clinical  experience  teaches,  this  is 
capable  of  entire  restitution  to  a  normal  condition  in 
the  course  of  a  fortnight. 

The  large  flaccid  hsemorrhagic  kidney  (interstitial 
septic  nephritis)  may  appear  after  a  short  time,  in  from 
three  to  four  weeks.  It  was  comparatively  rare,  hav- 
ing been  noticed  only  twelve  times  in  all.  At  the  end 
of  sixteen  days  the  kidneys  were  enlarged  and  very 
flabby,  the  cortical  distinctions  were  lost,  and  the  cortex 
was  of  a  diffuse  reddish-gray-color,  interspersed  with 
punctate  hsemorrhages,  and  large  hsemorrhagic  infiltra- 
tions. The  epithelium  was  but  little  altered,  while  the 
interstitial  tissue  was  increased  by  a  deposition  of  small 
round  cells.  This  form  occurred  usually  in  connection 
with  diphtheritic  complications,  and  is  considered  only 
as  a  secondary  result  of  scarlatina.  It  may  come  on 
very  rapidly,  the  urine  presenting  no  signs  a  few  days 
before  death.  In  these  cases  oedema  is  usually  absent, 
but  is  present  in  those  of  longer  duration.  Micrococci 
are  ordinarily  found  in  the  vessels. 

Glomerulo-nephritis  is  the  most  important  form,  is 
characteristic  of  scarlet  fever,  and  rarely  occurs  except 
in  the  course  of  that  disease. 

The  first  symptoms  are  seen  in  the  third  or  fourth 
week  in  the  form  of  oedema,  diminished  urine,  and  al- 
buminuria. With  the  persistence  of  the  process  the 
urine  becomes  less  and  less,  even  anuria,  ursemia,  and 
death  generally  within  a  week. 

This  form  was  present  in  forty-two  cases  of  the  two 
hundred  and  twenty-nine.  The  kidney  was  injected, 
often  hypenemic  The  glomeruli,  however,  did  not  ap- 
pear as  red  points,  but  as  gray  granules  slightly  project- 
ing above  the  surfieu^e.  Otherwise  the  organ  was  nor- 
mal, except  in  cases  of  long  continuance,  when  there  was 
a  partial  opacity  of  the  cortex.  Under  the  microscope 
the  parenchyma  and  interstitial  tissue  were  normal. 
The  glomeruli  were  almost  entirely  free  from  blood,  en- 
larged about  one  half,  with  a  great  increase  of  nuclei. 
The  loops  were  transformed  into  a  solid  body,  which 
could  not  be  discriminated  from  the  wall,  the  whole  in 
the  advanced  stage  being  composed  of  a  finely  granular 
mass  with  occasional  fat  granules,  micrococci,  and  nu- 
merous polyform  nuclei.  The  capsular  epithelium  was 
but  little  thickened  as  a  rule,  the  sickle-shaped  accu- 
mulations being  noticed  in  but  five  cases. 

The  affection  was  considered  to  be  an  obstruction  of 
the  lumen  of  the  vessels  of  the  glomerulus  rather  than 
a  compression.  A  slight  interstitial  cell  infiltration 
was  met  with,  as  well  as  an  occasional  hyaline  deposit 
in  the  walls  of  the  arteries.  In  this  latter  case  ec- 
chymoses  were  found.  The  result  of  this  was  to  produce 
an  ischsemia  of  the  kidney,  with  eventually  a  possible 
necrosis,  and  hypertrophy  of  the  heart. 

Fischl  ^  has  noticed  in  two  cases  of  scarlatinal  nephri- 
tis peculiar  changes  in  the  walls  of  the  vessels  which 
he  considers  as  the  results  of  the  disease,  and  which  do 
not  correspond  with  tliose  recorded  by  other  observers. 
In  his  cases  the  changes  were  confined  to  the  adventi- 
tia,  and  were  presented  in  two  forms.     In  one  there 

^  ZeitBchrift  f.  Heilkunde,  vol.  iv.,  p.  1, 1883. 


was  a  great  increase  of  round  cells  lying  externally  to 
the  muscularis  in  a  hyaline  or  slightly  striated  ground 
substance.  In  the  second  form  the  adventitia  was 
seen  as  a  broad  band,  in  comparison  with  the  mid- 
dle coat,  formed  of  fibres.  Between  these  two  ex- 
tremes there  were  numerous  gradations,  in  some  of 
which  the  fibres  and  in  others  the  round  oval  cells  pre- 
vailed. 

In  two  cases  of  glomerulo-nephritis  he  pictures  sec- 
tions which  are  to  be  interpreted  as  representing  a  pro- 
liferation of  the  capsular  epithelium  alone.  Such  he 
considers  to  be  the  essential  part  of  the  process,  and 
the  changes  seen  in  the  loops  are  secondary  to  this  and 
referable  to  the  effects  of  compression. 

CHANGES   IN   THE   GANGLIA   AND  NERVES    OF  THE 
HEART   IN    CONNECTION    WITH    DISEASE. 

Putjatin  ^  has  examined  a  number  of  hypertrophied 
hearts  associated  with  valvular  disease  and  found,  — 

(1.)  That  in  chronic  affections  the  nerve  ganglions 
are  affected  by  an  encroachment  of  the  inflammatory 
process. 

(2.)  In  cases  of  early  and  relatively  slight  disease 
the  changes  were  restricted  to  hyperaemia  and  granular 
degeneration.  In  chronic  and  extensive  afiection  of 
the  heart  there  were  evidences  of  interstitial  inflamma- 
tion with  the  production  of  fine  connective  tissue,  while 
the  ganglion  cells  themselves  presented  appearances 
of  fatty  and  pigmentary  degeneration.  In  one  case 
there  was  entire  destruction  of  the  ganglion  cells  with 
calcification  of  the  tissue  between  them. 

(3.)  Aside  from  local  trouble  in  the  heart  and  aorta 
changes  in  the  ganglia  may  be  called  forth  by  chronic 
constitutional  disease  (syphilis). 

(4.)  The  above  described  lesions  cannot  be  without 
influence  on  the  physiological  activity  of  the  heart.  In 
this  way  many  of  the  functional  disturbances  and  even 
paralysis  of  the  heart,  when  fatty  degeneration  is  not 
present,  can  be  explained.  Possibly  also  some  forms 
of  angina  are  referable  to  the  same  cause. 

Uskow  *  has  studied  the  nerves  of  the  heart,  in  cases 
of  hypertrophy  combined  with  chrouio  interstitial  ne- 
phritis. He  has  found  that  with  the  growth  of  muscular 
tissue  the  medullary  sheath  of  the  nerves  is  lost,  and  a 
process  of  nuclear  proliferation  commences.  Should 
an  acute  disease  supervene  then  the  changes  in  the  af- 
fected nerves  assume  the  character  of  an  acute  paren- 
chymatous inflammation.  In  the  nerve  cells  lying  in 
the  course  of  the  fibres,  as  well  as  those  in  the  ganglia 
of  the  septum  atriorum,  the  changes  were  confined  to 
thickening  of  the  capsule  and  increase  of  nuclei.  The 
protoplasm  itself  was  unaffected. 

LTHPHIANGIESTASIS  AND    LYHPHORRHAGIA. 

The  comparative  rarity  of  this  affection  induced 
Nieden  ^  to  report  a  case  where  the  disease  had  appar- 
ently persisted  sixteen  years,  and  give  a  detailed  ac- 
count of  the  microscopic  appearances  of  a  portion  of 
the  tissue  that  had  been  cut  off. 

The  disease  had  its  seat  in  the  labia  majora,  and 
was  characterized  by  small  vesicles  from  which  a  milky 
fluid  was  exuded,  often,  especially  after  muscular  exer- 
tion, in  great  quantities.  Various  external  applications 
were  tried  in  vain,  and  at  last  a  portion  of  each  labium 
was  removed  with  the  cautery,  in  hopes  that  the  re- 
sulting cicatrix  might  effect  a  radical  cure.    This  waB 

*  ViPchow*8  Archiv,  vol.  Ixxvi.,  p.  46L 

•  Virehow's  Archtv,  vol.  xci.,  p.  463. 
^  Virchow*8  Archir,  vol.  xc,  p.  350. 
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followed  by  a  cessation  of  the  trouble  for  two  years, 
after  which  the  vesicles  had  reappeared  on  the  right 
side.     Further  trace  of  the  patient  was  then  lost. 

The  microscopic  examination  showed  that  there 
were  no  hypertrophic  processes  present  in  the  skin, 
as  have  been  found  in  some  of  the  reported  cases. 
The  moet  marked  changes  were  found  directly  beneath 
the  papillary  layer,  and  consisted  of  cavities  of  vary- 
ing form  and  size.  In  tome  places  there  were  but  a 
few  present,  while  in  others  the  tissue  was  transformed 
into  a  cavernous  mass.  The  walls  of  these  holes  were 
covered  with  a  single  layer  of  cells,  presenting  a  spin- 
dleshaped  outline  upon  section.  Into  these  spaces  small 
canals  opened,  likewise  clothed  with  an  endothelium. 
These  cavities  and  tubes  were  filled  with  a  finely  granu- 
lar or  fibrillated  mass  containing  a  few  lymphoid  cells. 
In  relation  to  the  papillas  these  sinuses  lay  for  the 
most  part  directly  beneath  their  base,  a  few  were  seen 
ill  the  lowest  parts  of  the  papillic,  while  others  had 
quite  penetrated  to  the  summit.  In  many  places  the 
papillae  had  entirely  disappeared,  and  the  endothelial 
lining  was  in  direct  apposition  with  the  cells  of  the 
epidermis,  or  only  separated  from  them  by  a  fine  layer 
of  connective  tissue. 

One  peculiarity  was  that  a  few  of  the  lymph  vessels 
were  covered  with  a  relatively  thick  layer  of  unstriped 
muscular  fibres.  These  were  supposed  to  form  a  connec- 
tion between  the  deep  and  superficial  lymph  systems. 

HTDRAHNIOS. 

Kiistner  described  in  1876  a  case  of  twins  with  hv- 
dramnios,  in  which  he  considered  that  the  changes 
in  the  heart  and  liver  of  one  of  the  foetuses  stood  in 
genetic  relation  to  the  overproduction  of  amniotic 
fluid.  Recently  ^  he  has  met  with  a  second  case,  which 
confirms  his  views  in  regard  to  the  first. 

This  occurred  in  the  twelfth  pregnancy  of  a  woman 
about  forty  years  -of  age.  The  labor  took  place  at 
about  the  end  of  the  fifth  month,  and  the  amount  of 
fluid  was  estimated  at  15,000  cc. 

The  foetuses,  both  female,  varied  in  size,  the  smaller 
being  twenty-five  cm.  and  the  larger  thirty  cm.  in  leugth. 
In  the  former  nothing  abnormal  was  noticed.  In 
the  latter  a  small  quantity  of  clear  fluid  was  present 
in  the  abdominal  cavity,  the  liver  was  hypertrophied, 
with  dilatation  of  the  vessels,  and  there  was  an  increase 
in  the  muscular  substance  of  both  ventricles.  The 
placenta  had  but  one  chorion,  and  was  (edematous. 
The  umbilical  arteries  were  dilated  in  different  places, 
while  the  vein  was  unchanged. 

In  the  case  of  1876  the  changes  were  essentially 
the  same,  except  that  the  liver  was  infiltrated  with 
round  cells  (cirrhosis),  and  this  he  regards  as  merely 
a  more  advanced  condition  of  that  found  in  the  pres- 
ent case.  From  these  changes  it  is  concluded  that 
the  increase  in  fluid  is  derived  partly  from  a  transuda- 
tion following  the  compression  of  the  vessels  on  the 
part  of  the  liver,  and  partly  to  an  excess  of  urine  (a 
chemical  analysis  of  the  fluid  showing  an  abnormal 
amount  of  urea  present)  from  an  increased  activity  of 
the  kidneys  dependent  upon  the  hypertrophy  of  the 
heart. 


—  An  old  lady  who  lives  in  Mtissachusetts  heard 
that  Mr.  John  Bright  was  going  to  visit  America. 
'*  Well,*'  said  she, ''  I  hope  he  won't  bring  his  disease 
with  him."  —  Canada  Med.  and  Surg,  Journal. 

1  Aichiv  t  Gynaecologie,  toI.  xxi.,  p.  1, 1883. 
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MEDICAL  IMPROVEMENT. 

B.  M.   fiUCKIlfOHAM,   M.   D.,  SBCRBT^BT. 

Mat  14,  1883.  Da.  Charles  D.  IIovans  pre- 
sided. 

OLD  ABSCESS    DISCHARaiXO  THROUGH  THE  URETHRA. 

Dr.  Osgood  reported  the  case,  a  woman's.  There 
were  pain  and  tenderness  in  the  neck  of  the  bladder. 
The  urine  was  diminished  and  contained  oxalates,  also 
blood  corpuscles,  but  there  was  no  more  albumen  than 
was  accounted  for  by  the  blood.  The  patient  had  had 
cystitis,  which  had  been  treated  with  boracic  acid  and 
opium.  Vomiting  had  existed  all  winter,  but  it  was 
the  only  symptom  pointing  toward  ursemia,  and  there 
was  constipation,  with  a  dry,  glazed  tongue,  and  no 
oodema.  The  uterus  was  displaced  forward.  Warm 
water  injections  by  the  husband  two  or  three  times  in 
the  twenty-four  hours  gave  relief,  and  an  old  abscess 
broke,  discharging  offensive  pus  through  the  urethra. 
Pain  followed  this,  first  in  the  neighborhood  of  the 
left  kidney,  then  of  the  right.  Additional  treatment 
was  jaborandi,  with  external  heat,  the  drug  not  pro- 
ducing a  moist  skin,  although  pushed  to  the  point  of 
salivation.  The  urine  became  dear,  and  the  patient  u 
gaining. 

Da.  J.  J.  Putnam  read  a  paper  on 

THE  TRUE  SIGNIFICANCE  OP  SOME  OP  THE  PROMI- 
NENT SYMPTOMS  IN  SO-CALLED  SPINAL  CONCUS- 
SION, 

which  has  been  reserved  for  publication. 

Dr.  Hodges  said  that  the  present  favorable  view  of 
the  prognosis  in  these  cases  was  a  comparatively  new 
one.  Up  to  a  short  time  ago  it  had  been  considered 
as  extremely  grave.  So  far  as  he  knew,  his  own  paper 
before  this  Society  in  1881  was  the  first  to  speak  of 
their  almost  invariable  curability.  That  they  do  re- 
cover is  shown  by  a  mere  glance  at  the  elaborate  tables 
of  Mr.  Page,  of  London.  Malnutrition  has  a  great 
influence  in  the  causation  of  these  cases.  The  shaking 
of  a  railroad  accident,  the  subsequent  interruption  of 
the  habitual  routine  of  a  person's  life,  and  the  poverty 
and  anxiety  which  are  the  results  of  the  injury,  all 
concur  to  destroy  the  appetite,  impoverish  the  bill  of 
fare,  and  to  effectually  keep  the  patient  from  recover- 
ing. When  money  relieves  this  anxiety  and  improves 
his  table,  then  he  begins  to  get  well.  The  speaker 
mentioned  a  case  in  which  by  his  advice  interested  par- 
ties had  given  a  claimant  a  credit  with  the  butcher  and 
grocer,  and  the  step  bad  appeared  to  be  a  good  invest- 
ment for  the  defendants  as  well  as  an  act  of  charity. 

Dr.  Putnam  stated  that  the  condition  is  aggravated 
by  the  use  of  bromide  of  potassium.  It  is  better 
treated  by  tonics. 

In  answer  to  a  question  by  Dr.  fkles  he  said  that 
the  evidence  of  organic  disease  is  the  exaggerated  re- 
flexes, disturbance  in  urination  and  in  muscular  work, 
that  is,  permanent  decline.  Of  themselves  the  exag- 
gerated reflexes  are  of  little  account. 

Dr.  Webber  spoke  of  the  possibility  of  a  period  of 
latency  before  organic  symptoms  appear.  He  men- 
tioned a  case  of  a  man  who  fell  ten  or  fifteen  feet 
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down  a  bank,  was  lame  a  few  days  and  felt  poorly, 
then  worked  for  some  weeks  without  discomfort.  Ill- 
ness came  on  gradually,  and  he  died  of  myelitis,  as 
was  proved  by  the  autopsy.  There  was  no  other 
known  cause  for  the  disease.  Dr.  Putnam  had  said  noth- 
ing of  the  influence  of  fright,  although  it  is  referred  to 
by  Mr.  Page.  We  can,  perhaps,  scarce  estimate  the 
effect  on  a  nervous  person  who  is  traveling  thirty  or 
forty  miles  an  hour  in  safety,  as  he  supposes,  when  he 
is  suddenly  shaken  with  everything  about  him  break- 
ing up  at  once.  We  know,  however,  that  fright  aris- 
ing from  much  slighter  causes  produces  chorea,  and 
may  cause  convulsions  or  other  nervous  disturbance. 
Dr.  Putnam's  first  case  would  have  been  more  com- 
plete had  the  eyes  been  carefully  examined  with  refer- 
ence to  possible  atrophy.  Cases  of  locomotor  ataxia 
resemble  it  in  so  far  as  there  was  limited  field  of  vis- 
ion with  loss  of  perception  of  color.  When  exam- 
ined with  the  ophthalmoscope  these  patients  show 
atrophy  of  the  optic  nerve.  Had  such  a  change  been 
found  it  would  have  been  proof  of  organic  change  in 
the  nervous  system.  If  it  was  wanting  the  cases 
would  have  resembled  hystero-epilepsy,  in  which  sim- 
ilar limited  vision  is  found.  He  referred  to  the  case  of 
a  young  lady  whose  carriage  was  struck  by  a  locomo- 
tive. She  was  more  or  less  bruised  and  hurt.  Some 
time  after  he  saw  her  in  convulsions  which  resembled 
hystero-epilepsy.  Tenderness  existed  over  one  ovary, 
there  being  some  uterine  displacement,  and  there 
was  unilateral  spasm  on  that  side.  This  continued 
at  intervals  one  or  two  years.  When  seen,  just  be- 
fore trial,  there  was  contracture  of  both  arm  and  leg. 
She  got  a  good  award,  afterward  married,  and  partly 
recovered.  At  the  time  of  the  accident  she  was  prob- 
ably run  down,  he  thought  nervously.  Dr.  Putnam 
did  well  to  mention  the  bad  results  and  long  suf- 
fering arising  from  strain  of  ligaments  and  the  fibrous 
and  soft  parts  about  the  vertebrae.  He  mentioned  a 
soldier  who  was  during  the  war  struck  over  the  sacro- 
iliac synchondrosis  by  a  fragment  of  shell,  knocking 
him  down  and  severely  bruising  him  without  breaking 
the  skin.  He  has  suffered  great  discomfort  from  pain 
much  like  that  found  after  railroad  injuries,  and  his 
complaints  are  similar  but  less  emphatic. 

Dr.  £des  recalled  four  cases  already  published^ 
where  after  a  fall  not  involving  injury  to  the  bones  of 
the  spinal  column  symptoms  of  organic  disease  of  the 
cord  appeared,  such  as  paralysis,  muscular  wasting, 
contractures,  increased  tendon  reflexes,  spastic  gait. 
In  the  most  severe  of  these  there  was  absolute  para- 
plegia, with  extreme  contracture  of  the  arms.  A  post- 
mortem examination  showed  no  lesion  of  the  vertebrae, 
but  degeneration  of  the  descending  peduncular  part 
and  of  the  columns  of  Tiirck.  This  was  one  of  the 
cases  mentioned  by  Mr.  Page  where  the  injury  was 
concentrated  at  one  point  of  the  spine,  the  patient 
having  fallen  across  the  wheel  of  a  wagon.  It  would 
appear  that  shock  may  cause  organic  disease,  even  if 
very  rarely. 

Dr.  Putnam  answered  a  question  of  Dr.  Bradford, 
that  absence  of  tendon  reflex,  with  excess  of  superficial 
refiex,  and  with  atrophy,  means  organic  disease  of  the 
cord.  The  absence  of  knee  reflex  alone  is  presump- 
tive evidence. 

Dr.  Bradford  said  that  Mr.  Page  being  a  railroad 
surgeon  has  of  course  an  experience  of  cases  in  litiga- 
tion differing  from  those  of  Dr.  Edes  in  hospital. 

1  Boston  Medical  and  Surgical  Journal,  1882,  vol.  ii.,  p.  265. 


Dr.  Putnam  remarked  that  Mr.  Page  had  himself 
called  attention  to  this  sort  of  specialty  in  his  cases, 
but  that  the  fact  remained  that  if  the  cases  exist  they 
will  fall  into  the  hands  of  some  one,  and  up  to  this 
time  there  has  been  absolutely  no  autopsy  of  a  railroad 
case  with  organic  disease. 

Dr.  Webber  mentioned  a  case  with  degenemtion 
of  posterior  pillars  of  the  cord,  which  is  referred 
to  by  Mr.  Page,  who,  however,  does  not  think  it  a  case 
of  this  class.  The  want  of  autopsies  may  be  explained 
in  part  by  the  fact  that  under  any  circumstances  it  is 
rare  to  examine  the  spinal  cord ;  and,  moreover,  atten- 
tion has  been  called  to  such  cases  only  within  a  few 
years,  and  these  patients  do  not  die,  but  live  with  more 
or  less  discomfort  and  reduced  health  or  strength  for 
an  indefinite  period,  dying  of  some  acute  disease.  Also, 
the  need  of  living  economically  takes  them  into  small 
places,  where  any  autopsy  would  be  less  likely  to  be 
made. 

Dr.  C.  F.  Folsom  said  that  he  had  seen  cases  sim- 
ilar to  those  reported  by  Dr.  Putnam,  in  which  the 
symptoms  had  followed  a  severe  mental  shock  without 
physical  injury.  The  disease  in  many  cases  is  to  a 
great  extent  mental,  and  is  most  benefited  by  treat- 
ment suited  to  mental  diseases.  There  are  cases,  in 
his  opinion,  where  some  of  the  symptoms,  following 
spinal  injury  or  concussion,  are  due  to  organic  disease 
of  slight  extent  and  for  the  most  part  curable,  be- 
sides the  commonly  recognized  diseases  myelitis,  men- 
ingitis, etc. 

Dr.  Putnam  said  that  almost  all  these  symptoms 
can  be  produced  without  injury  to  the  back.  In  the 
mental  condition  of  shock  any  pain  may  be  dwelt  on. 
We  must  prepare  our  minds  to  see  functional  disease 
look  very  like  organic. 


BOSTON   SOCIETY   FOR  MEDICAL   OBSERVA- 
TION. 

0.  M.  JONBS»   SKCRETART. 

February  19, 1883.     Dr.  Jellt  presided. 
Dr.  Spear  read  the  regular  paper  on 

OTITIS  MEDIA   PURULENTA.' 

Dr.  Blake  said  that  this  was  a  subject  important 
to  the  general  practitioner  as  well  as  to  the  specialists. 
The  cases  often  begin  during  the  course  of  general 
diseases  or  as  a  sequel  to  them,  and  physicians  should 
give  these  conditions  more  attention.  As  regards  the 
^*  dry  treatment "  of  this  disease,  it  has  been  carried 
by  some  aurists  too  far,  the  syringe  being  practically 
excluded  from  their  practice.  In  his  opinion  a  middle 
course  is  the  better  and  the  safer.  If  there  is  a  very 
free  discharge  it  is  better  to  use  the  syringe  at  first ; 
but  after  the  discharge  grows  less  more  rapid  progress 
is  made  if  the  dry  treatment  is  substituted  and  contin- 
ued to  convalescence. 

Dr.  J.  O.  Green  agreed  with  Dr.  Blake  that  the 
dry  treatment  had  been  carried  to  extremes.  He  had 
seen  cases  in  which  it  was  positively  injurious.  In  old, 
chronic,  purulent  otorrhcsa,  for  example,  if  the  dry 
treatment  is  used  there  will  be  a  great  deal  of  caking 
in  the  angles  and  corners  of  the  parts.  It  is  better  to 
wash  it  out  first.  In  suitable  cases,  however,  the  dry 
treatment  is  a  great  advance  on  the  old  methods,  but 

3  See  page  485  of  this  numl)er  of  the  Jourhal. 
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to  give  up  the  syringe  CDtirely  is  a  mistake.  lu  some 
cases  if  the  syringiug  is  carelessly  done  water  is  left 
behind  in  the  ear  passage,  and  this  residuum  may  be 
detrimental.  It  becomes  heated  by  the  hlood,  and 
practically  acts  as  a  poultice.  This  objection  will  not 
hold,  however,  if  the  meatus  is  thoroughly  dried  after 
the  syringing,  and  by  applying  the  powder  at  this 
time  you  get  a  sensible  dry  treatment. 

In  response  to  a  question  by  Dr.  Blake  Dr.  Green 
said  that  he  was  in  favor  of  drying  out  the  meatus 
with  cotton,  and  then  applying  the  powder. 

Db.  Blakb  said  that  the  drying  after  the  syringing 
was  the  important  point.  He  had  endeavored  to  get 
absorbent  cotton  made  into  a  wick  to  be  cut  up  into 
suitable  lengths  for  the  purpose,  but  no  method  had 
yet  succeed^.  The  most  convenient  article  for  the 
purpose  he  had  yet  found  was  one  made  by  sewing 
cotUJta  into  a  wick  with  fine  silk.  One  can  make  in 
this  way  a  good  wick  of  any  size  or  length,  and  while 
it  was  still  experimental  it  had  worked  very  well  in 
bb  practice. 

PHYSICAL   PROOF   OF    CHASTITY. 

Dr.  Bowditch  spoke  of  a  case  in  which  a  young 
woman  had  been  accused  of  unchastity.  She  came  to 
him  with  her  accuser  to  have  an  examination  made 
which  should  demonstrate  that  she  was  intact.  After 
some  consideration  he  had  declined  to  make  any  ex- 
ami  natiou,  stating  to  them  his  reasons  as  follows :  that 
it  was  impossible  by  local  examination  to  determine 
the  question  at  issue.  The  presence  or  absence  of  the 
hymen  does  not  settle  the  question  either  way,  for 
coitus  may  have  taken  place  or  been  attempted  while 
the  hymen  remained  intact,  and  on  the  other  hand  its 
absence  may  be  due  to  accidental  rupture  from  various 
causes. 

pins  in  the  vagina. 

Dr.  C.  M.  Green  reported  a  case  of  a  little  girl 
who  was  brought  to  him  with  the  story  that  pins 
which  had  been  used  to  scratch  the  genital  organs  had 
disappeared,  and  an  examination  was  desired.  The 
pins  were  said  to  have  been  in  the  vagina  for  four 
months.  The  points  had  been  discovered  by  the 
mother,  but  he  only  succeeded  in  finding  them  after 
etherizing  the  child,  when  two,  lying  side  by  side,  were 
removed  by  the  forceps.  They  were  bright  and  fresh 
in  appearance,  were  not  imbedded,  and  the  removal 
caused  no  bleeding.  These  points  led  him  to  think 
that  the  story  told  was  untrue,  and  that  they  had  been 
recently,  perhaps  intentionally  introduced,  or,  possibly, 
lost  by  the  nurse  in  titillating  the  parts.  Such  a  case 
might  become  important  in  a  medico-legal  point  of 
view. 


PENNSYLVANIA  STATE  MEDICAL  SOCIETY. 

Second  Day.    At  the  beginning  of  the  session  Dr. 
Craio,  of  Columbia,  read  an 

ADDRESS   ON   SUROERT. 

The  topics  of  interest  to  surgery,  which  have  been  re- 
cently considered  in  medical  journals,  were  referred  to, 
and  especial  attention  was  given  to  conservative  sur- 
gery, the  value  of  antiseptic  precautions  in  operative 
surgery,  and  to  the  use  and  abuse  of  anaesthetics. 
Dr.  £.  A.  WooDy  of  Pittsburg,  gave  a  lecture  upon 


A   DEFORMITY   THAT   SOMETIMES   FOLLOWS    OUTWARD 
DISLOCATION    OF   THE   FOOT. 

As  the  result  of  laceration  of  the  ligaments,  and  pro 
greseive  changes  of  the  distal  end  of  the  tibia,  the  in- 
ter-malleolar  space  seems  widened,  and  after  the  pa- 
tient begins  to  walk  upon  the  foot,  the  ankle-joint 
yields  so  that  finally  a  condition  of  valgus  is  set  up, 
owing  to  want  of  repair  of  the  internal  lateral  liga- 
ments. The  only  way  to  obviate  this  difi&culty  is  to 
keep  the  foot  in  suitable  dressings  for  a  long  time  un- 
til repair  has  been  fully  accomplished  ;  this  may  require 
a  year  or  even  more. 

Dr.  William  Pepper,  of  Philadelphia,  read  a 

CONTRIBUTION  TO  THE  CLINICAL  STUDY  OF  TYPHLITIS 

AND  PERITYPHLITIS. 

He  deprecated  the  use  of  laxatives,  and  advocated 
operation  as  soon  as  local  suppuration  is  detected. 

Dr.  S.  W.  Gross  exhibited  some  cases,  and  read  a 
paper  entitled 

THE  THOROUGH  REMOVAL  OF  CARCINOMA  OF  THE 

BREAST. 

He  advocated  the  entire  removal  of  the  mammary 
gland  and  all  infected  tissues  in  the  neighborhood  in 
cases  of  carcinoma  of  the  breast,  without  reference  to 
the  size  of  the  growth,  no  matter  how  small  the  ma- 
lignant growth  may  be,  or  how  sound  the  skin  may  ap- 
pear. Out  of  twenty  cases  seven  remained  free  from 
the  disease  for  periods  ranging  from  eleven  months  to 
fifty-six  months. 

Dr.  J.  C.  Wilson,  of  Philadelphia,  read  a  paper  on 

THE  TREATMENT  OF  PURULENT  PLEURAL  EFFUSIONS 

recommending  paracentesis,  free  drainage  through  a 
permanent  opening,  and  the  use  of  antbeptic  solutions, 
preferably  of  mercuric  bichloride  (grain  1  to  5000). 
The  clinical  history  of  several  cases  were  given. 

Dr.  Charles  K.  Mills,  of  Philadelphia,  read  a 
communication  on 

THE   MEDICAL    SERVICE    OF    INSANE    HOSPITALS. 

He  pointed  out  the  need  of  having  more  medical  atten- 
dants in  asylums  instead  of  charging  one  physician  with 
the  care  of  several  hundred  patients,  as  now  is  too  fre- 
quently the  case.  There  should  be  an  opportunity  for 
medical  students  to  serve  in  the  wards  and  study  insanity. 
Every  large  hospital  for  the  insane  should  be  provided 
with  a  staff  of  competent  and  conscientious  consulting 
physicians,  which  should  be  active  and  not  simply  nomi- 
nal consultants.  Pathology  and  histology  should  be 
represented  by  special  officers  of  the  institution ;  where 
men  competent  to  make  autopsies  and  microscopic 
examinations  cannot  be  obtained  as  residents,  some 
arrangement  might  be  made  with  able  and  even  emi- 
nent men  in  neighboring  cities  to  perform  the  work 
on  the  spot,  or  to  have  specimens  sent  to  them. 

Remarks  on  Scarlet  Fever,  by  Dr.  E.  O.  Bard- 
well,  were  referred  to  by  title  without  reading. 

Dr.  Charles  B.  Nancrede  reported  a  case  of 
Cancer  of  the  Breast  treated  by  the  principles  advo- 
cated by  Dr.  Gross. 

A  communication  from  the  Philadelphia  Anti- Vivi- 
section Society  was  received  and  referred  to  a  com- 
mittee to  report  at  the  next  meeting. 

On  motion  of  Dr.  W.  W.  Keen,  the  State  Medical 
Society  of  Pennsylvania  unanimously  requested  the 
Legislature  to  pass  the  amended  Anatomy  Bill  as  it  is 
now  before  the  House. 
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THE  UNITED  STATES  CONGRESS  AND  THE  8URGE0N- 

GENERAL*S  OFFICE. 

On  motion  of  Dr.  S.  D.  Gross,  the  following  pre- 
amble and  resolutions  were  adopted :  — 

Whereas,  This  Society  has  observed  with  regret 
that  the  Bill  reported  in  the  last  session  of  Congress, 
by  the  Committee  of  Public  Buildings,  recommending 
the  erection  of  a  fire-proof  building  to  contain  the  li- 
brary and  museum  of  the  Surgeon- Generars  office,  was 
passed  over  in  the  pressure  of  business,  and 

Whereas,  The  medical  profession  of  the  whole 
country  is  interested  in  the  preservation  of  the  same, 
therefore,  be  it 

Resolved^  That,  in  the  opinion  of  this  Society,  it  is 
the  urgent  duty  of  the  incoming  Congress  to  provide 
for  the  erection  of  a  suitable  fii*e-proof  building  to  re- 
ceive the  library  and  museum  above  named,  so  that 
the  books  and  specimens  may  be  safely  kept  and  made 
easy  of  access. 

Resolved^  That  this  Society  strongly  deprecates  any 
change  from  the  present  management  of  the  Library 
and  museum,  and,  above  all,  the  severing  of  these  col- 
lections by  the  merging  of  the  power  into  the  National 
Library,  as  destructive  of  its  utility. 

Resolved^  That  it  is  highly  to  be  desired  that  Con- 
gress should  make  a  sufficient  annual  appropriation  to 
admit  of  the  purchase  of  all  new  medical  books  and 
journals,  wherever  published,  in  order  that  this,  the 
library  of  the  medical  profession  of  the  United  States, 
may  manifest  its  usefulness.  It  is  further  recom- 
mended that  authority  be  given  to  complete  the  Index 
Catalogue.     And  it  is  further 

Resolved^  That  the  members  of  the  Society  will  re- 
gard it  as  a  duty  to  impress  these  views,  either  person- 
ally or  by  letter,  on  such  Senators  and  members  of  Con- 
gress as  they  may  be  acquainted  with,  and  that  a  copy 
of  these  resolutions,  duly  authenticated,  shall  be  sent 
by  the  secretary  to  each  Representative  and  Senator 
from  this  State. 

On  motion  of  Dr.  H.  H.  Whitcomb,  the  minutes 
of  the  Permanent  Secretary  were  directed  to  be  read 
at  the  close  of  each  day's  session  ;  and  the  Committee 
on  Publication  was  directed  to  publish  in  their  report 
all  the  resolutions  affecting  the  next  yearly  meeting. 

collective  investigation  of  disease. 

A  resolution  was  offered  by  Dr.  Cor  wen,  and 
adopted  by  the  Society,  that  the  President  appoint  a 
committee  of  three  members  on  each  of  the  follow- 
ing branches  :  Medidne,  Surgery,  Diseases  of  Women 
and  Children,  and  Insanity  and  Idiocy.  The  duty  of 
the  committee  will  be  to  prepare  a  series  of  questions 
calculated  to  obtain  the  history  and  spread  of  the  dif- 
ferent forms  of  these  diseases,  afler  the  plan  of  the 
Collective  Investigation  Committees  of  the  British 
Medical  Association. 

The  Society  again  convened  at  two  o'clock.  The 
treasurer.  Dr.  Benjamin  Lee,  read  his  report.  It 
showed  that  the  balance  on  hand  May  11,  1882,  was 
$1,965.68;  receipts  during  the  year,  $2269.91 ;  total, 
$4234.59;  total  expenditures,  $1871.75;  balance  on 
hand,  $2363.84. 

officers,  delegates,  and  place  of  meeting. 

The  report  of  the  Nominating  Committee  was  read 
as  follows :  — 

Officers  for  1884 :  President,  Henry  H.  Smith,  of 


Philadelphia ;  Vice-Presidents,  Ellis  Phillips,  of  New 
Haven;  H.  B.  Van  Valsah,  of  ClearBeld;  J.  W. 
Kerr,  of  York;  S.  S.  Schultz,  of  Danville;  Perma- 
nent Secretary,  William  B.  Atkinson,  of  Philadelphia; 
Recording  Secretary,  Morris  S.  French,  of  Philadel- 
phia ;  Corresponding  Secretary,  John  6.  Jje^  of  Phil- 
adelphia ;  Treasurer,  B.  Lee,  of  Philadelphia ;  Addi- 
tional Members  of  the  Committee  on  Publication, 
Hugh  Hamilton,  of  Harrisburg;  James  Tyson  and 
Charles  S-  Turnbull,  of  Philadelphia ;  Members  of 
the  Judicial  CounciU  A.  Rothrock,  of  McVeytown; 
George  O.  Moody,  of  Titasville ;  William  Pepper,  of 
Philadelphia. 

Delegates  to  the  American  Medical  Association :  S. 
R.  Rutledge,  of  Blairsville ;  J.  L.  Stewart,  of  Erie; 
R.  A.  Campbell,  of  Lewistown ;  G^rge  F.  Horton, 
of  Terrytown  ;  W.  S.  Rowland,  of  York ;  J.  W.  C. 
0*Neal,  of  Grettysburg ;  R.  Rothrock,  of  Middlebnrg ; 
R.  L.  McCurdy,  of  Freeport ;  W.  T.  Bishop,  of  Har- 
risburg ;  David  Englemann,  of  Easton ;  £.  A.  Wood, 
T.  F.  Gallagher,  and  John  Semple,  of  Pittsburgh ;  J. 
Willis  Houston,  of  Oxford;  Thomas  Lyon,  of  Wil- 
liamsport ;  J.  T.  Shepler,  of  Dunbar ;  Oscar  H.  Allis 
and  H.  St.  Clair  Ash,  of  Philadelphia;  H.  W.  Mo- 
Reynolds,  of  Bloomsburg ;  J.  W.  Tweedle,  of  Weath- 
erly ;  J.  C.  Shendan,  of  Cambria ;  C.  Linker,  of 
Schuylkill ;  R.  H.  Chase,  of  Norristown ;  Harvey 
Kratz,  of  Hilltown. 

Delegates  to  the  Delaware  State  Medical  Societj  : 
Henry  Price,  of  Kennett  Square;  W.  G.  Porter,  J. 

C.  Wilon,  L.  K.   Baldwin,  and  J.  A.  McFetran,  of 
Philadelphia. 

Delegates  to  the  Massachusetts  State  Medical  Soci- 
ety :  E.  P.  Allen,  of  Athens  ;  P.  B.  Breining,  of  Beth- 
lehem ;  Alice  Bennett,  of  Norristown  ;  G.  K.  Halber- 
Stat,  of  Potts  ville. 

Delegates  to  the  Medical  and  Chirurgical  Faculty 
of  Maryland :  Hugh  Hamilton,  of  Harrisburg ;  C.  F. 
Spangler,  of  York ;  Edward  Jackson,  of  West  Ches- 
ter ;  E.  T.  Bruen,  of  Philadelphia ;  R.  S.  Seiss,  of 
Littlestown ;  F.  P.  Henry,  of  Philadelphia. 

Delegates  to  the  Ohio  State  Medical  Society :  C.  B. 
Kibler,  of  Coney;  J.  G.  Cunningham,  of  Kittanning; 
Charles  T.  Hunter,  of  Philadelphia. 

Delegates  to  the  New  Jersey  State  Medical  Society : 
Thomas  D.  Dunn,  of  West  Chester ;  H.  H.  Whitcomb 
and  E.  M.  Corson,  of  Norristown  ;  Henry  Leffman,  J. 
T.  Eskridge,  and  Joseph  Hearn,  of  Philadelphia ;  6. 

D.  Nutt,  of  Williamsport 

Delegates  to  the  West  Virginia  State  Medical  Soci- 
ety :  George  Stiles,  of  Conshohocken ;  W,  J.  Asdale, 
of  Pittsburg ;  Charles  S.  Turubull,  of  Philadelphia ; 
Frank  Etheren field,  of  Indiana. 

The  Society  is  to  meet  next  year  in  Philadelphia, 
and  J.  B.  Roberts  is  to  be  chairman  of  the  Committee 
of  Arrangements,  his  associates  to  be  chosen  by  the 
Philadelphia  County  Medical  Society. 

The  report  of  the  committee  was  adopted. 

transactions. 

The  following,  recommended  by  the  Nominating 
Committee,  was  unanimously  adopted  :  — 

Resolved,  That  the  Publication  Committee  be  in- 
structed to  have  transactions  of  the  Society  printed 
and  ready  for  distribution  within  three  months  from 
the  date  of  final  adjournment  of  the  Society. 

Dr.  G.  O.  Moody,  of  Titasville,  ddivered  an 
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ADDKB88   ON  OBSTETRICS. 

He  discnssed  the  treatment  of  abortions,  and  recom- 
mended earlj  and  complete  removal  of  secandines.  In 
referring  to  the  obstetric  forceps  he  spoke  highly  of 
Tamier's  instrument,  bat  thonght  that  its  use  should 
be  restricted  to  the  skilled  oDstetridan.  Puerperal 
convulsions,  nervous,  anaemic,  congestive,  and  ursemic, 
were  considered,  and  venesection  condemned  in  all 
forms,  except,  possibly,  as  a  prophylactic  at  the  first 
warning  of  trouble.  Hydrate  of  chloral  and  potassium 
bromide  were  especially  recommended,  with  delivery 
as  rapidly  accomplished  as  possible.  The  prevention 
of  rupture  of  the  perinaeum  is  best  accomplished  by 
external  support,  and  in  precipitate  labor  by  the  use 
of  an  ansesthetic  carried  to  complete  and  profound  un- 
oonscioosness.  Extra-uterine  pregnancy,  oxytocics, 
laceration  of  the  cervix,  post-partum  haemorrhage,  pla- 
centa praevia,  and  antiseptic  midwifery  were  also  dis- 
cussed. The  use  of  the  newly-discovered  alkaloid  of 
ergot  (described  by  Chahbazian,  of  Paris),  in  doses  of 
one  fiftieth  grain,  given  hypodermically,  was  mentioned 
as  promising  great  advantages  over  ergot,  which  is  too 
slow,  and  often  unreliable. 

Dr.  Henrt  Leffmann,  of  Philadelphia,  read  the 

ANNUAL   ADDRESS    ON   HTOIENE, 

in  which  cleanliness  and  fresh  air  were  insisted  upon 
as  the  best  antiseptic  agents.  With  regard  to  zymotic 
diseases,  the  condition  of  the  system  which  makes  it 
the  fitting  soil  for  the  development  of  low  organisms 
was  considered  as  being  of  more  importance  to  the 
physician  than  the  germs  themselves.  He  deprecated 
the  antiseptic  treatment  based  upon  the  destruction  of 
hypothetical  disease  germs. 
Dr.  Sahuel  Aires,  of  Pittsburg,  read  a  paper  on 

OUR   ASTLUM8   AND   OUR   INSANE, 

in  which  some  prevailing  abuses  were  pointed  out.  He 
urged  that  the  superintendent  should  devote  his  whole 
time  to  the  medical  treatment  of  his  patients,  and  not 
be  required  to  attend  to  commercial  and  business  de- 
tails, which  belong  to  the  steward.  Overcrowding,  the 
lack  of  pathological  study,  and  abuses  by  attendants 
were  condemned,  and  a  better  provision  for  the  med- 
ical treatment  advocated  by  increasing  the  number  of 
resident  physicians,  by  confining  the  medical  superin- 
tendent to  his  legitimate  duties,  and  by  the  appoint- 
ment of  a  consulting  board,  who  should  regularly  visit 
the  hospital.  The  neglect  of  gynaecologiod  examina- 
tion and  treatment  in  many  of  our  asylums  is  almost 
criminal.  In  order  to  prevent  cruel  treatment  of  pa- 
tients detectives  should  be  sent  into  the  wards,  and 
summary  and  exemplary  punishment  should  be  inflicted 
upon  any  attendant  found  to  be  guilty  of  abusing 
patients. 

Dr.  R.  J.  Levis,  of  Philadelphia,  described  Some 
Surgical  Expedients  in  Emergencies,  exhibiting  a  num- 
ber of  improvised  instruments,  which  he  had  employed 
on  various  occasions  in  emergencies. 

Dr.  p.  D.  Keyser,  of  Philadelphia,  communicated 
a  statistical  paper  on  Ophthalmological  Observations 
during  Ten  Years'  Service  in  Will's  Eye  Hospital. 
Dr.  Joseph  Hearn  presented  some  patients  under 
treatment  for  rodent  ulcer,  and  one  entirely  cured. 
He  recommends  caustic  potassa  or  the  knife.  Dr.  J. 
O.  Shoemaker  read  a  hygienic  paper  on  The  Hair, 
its  Use  and  Care. 


The  report  of  the  Committee  on  the  Schedule  of 
Subjects  for 

preliminart  medical  examinations 

was  presented.  Afler  considerable  discussion  the  res- 
olution was  adopted,  making  the  schedule  presented 
yesterday  obligatory  upon  the  students  of  the  members 
of  the  several  County  Medical  Societies.  Any  County 
Society  refusing  to  carry  out  this  resolution  is  liable  to 
lose  its  representation  in  the  State  Society. 

INSTRUCTION   FOR  NURSES. 

Prof.  S.  W.  Gross  ofTered  a  resolution,  which  was 
adopted,  that  all  County  Societies  in  the  State  be  re- 
quested to  take  measures  for  providing  suitable  instruc- 
tion for  nurses. 

An  amendment  to  the  Constitution  and  By-Laws 
offered  by  the  Philadelphia  County  Medical  Society 
was  laid  over  for  one  year;  it  requires  all  documents 
and  addresses  to  receive  the  recommendation  of  a 
County  Society  before  being  placed  upon  the  pro- 
gramme of  the  annual  meeting. 

Resolutions  with  regard  to  the  death  of  Dr.  David 
Schenck  were  directed  to  be  entered  upon  the  minutes. 

The  Committee  on  the  Communication  from  the  Anti- 
Vivisection  Society  consists  of  Drs.  H.  C.  Wood,  S. 
Weir  Mitchell,  J.  T.  Eskridge,  E.  A.  Wood,  and  Wil- 
liam S.  Little. 

Receptions  were  given  in  the  evening  by  Drs.  J.  K. 
Weaver,  Mary  Stinson,  and  Mr.  George  Rogers. 

THIRD   DAT. 

Dr.  John  Curwen,  of  Warren,  read  a  well-writ- 
ten paper  on 

MEDICAL   DISORDERS. 

He  said  that  it  is  most  assuredly  a  subject  demanding 
the  most  earnest  and  persevering  investigation  by  the 
profession  to  trace  out  the  cause  of  the  peculiarly  un- 
tractable  character  ^hich  mental  and  nervous  disorders 
have  latterly  assumed,  to  discover  if  possible,  and  we 
believe  it  is  possible,  the  reason  why  they  are  so.  In 
such  investigations  it  is  desirable  and  important  to  keep 
constantly  before  the  mind  the  error  into  which  all  are 
likely  to  fall,  of  confounding  cause  and  effect,  and  thus 
nullifying  the  correctness  of  the  results  to  be  attained. 
No  one  doubts  that  physical  diseases  are  transmitted 
from  parent  to  child.  That  we  cannot  explain  the 
reason  does  not  invalidate  the  fact,  and  to  endeavor  to 
discover  that  reason  should  be  our  prime  effort.  In 
certain  families  part  of  the  children  will  be  found  to 
have  not  only  the  physical  peculiarities  of  one  parent, 
but  the  special  mental  idiosyncrasies  of  that  parent, 
while  the  other  members  will  have  all  the  physical  and 
mental  traits  of  the  other  parent.  In  many  cases 
actual  disease  may  be  transmitted  from  parent  to  child, 
and  this  tendency  may  be  traced  back  through  one  or 
more  generations;  To  the  indulgence  in  intoxicants 
is  unquestionably  to  be  traced  much  of  the  moral  de- 
pravity, want  of  true  principle,  and  attendant  mental 
inability  to  exercise  proper  control,  or  resist  certain 
forms  of  temptation,  which  characterizes  the  rising  gen- 
eration. In  this  fact  of  the  impaired  physical  health 
of  the  mother  also  lies  the  explanation  of  the  great 
difference  sometimes  observed  in  certain  members  of  a 
family  who  seem  to  be  constituted  mentally  or  morally 
diversely  from  the  other  children.  During  the  period 
of  gestation  the  mother  should  be  enlivened  by  cheer- 
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fal  scenes  and  pleasant  impressions  of  every  kind,  so 
that  the  mind  may  be  led  into  bright  and  healthful 
thoughts. 

During  infancy  and  early  childhood  the  greatest  care 
must  be  giyen  to  the  physical  health  and  condition,  so 
that  the  child  may  be  strengthened  for  that  course  of 
discipline  and  school  education  through  which  all 
should  pass.  The  increasing  activity  of  the  first  few 
years  of  life  needs  to  be  regulated,  not  restrained. 
The  child  should  not  be  kept  at  school  too  closely,  as 
this  form  of  restraint  has  the  double  effect  of  increas* 
ing  the  irritability  and  the  dislike  to  the  lessons  to  be 
learned.  Too  close  application  at  an  early  age  is  apt 
to  strain  the  mental  powers  and  in  this  way  retard  the 
development.  The  steady  continuous  infiuence  of  a 
good  example  will  do  more  than  precept  upon  precept 
to  impress  upon  the  mind  of  the  child  the  important 
lesson  that  true  happiness  is  always  to  be  secured.  A 
true  and  healthful  education  consists  in  such  a  cultiva- 
tion of  each  of  these  states  that  one  shall  not  prepon* 
derate  over  the  other.  Ample  and  regular  nutrition  is 
essential  to  the  proper  growth  and  development  of  the 
body.  Next  in  importance  to  nutrition  must  be  ranked 
sleep,  to  recruit  the  exhausted  powers.  Those  who  do 
the  best  work  and  the  largest  amount  of  it  are  those 
who  carefully  observe  these  requirements.  Observa- 
tion has  clearly  shown  that  those  who  make  the  great- 
est apparent  progress  in  early  life  are  not  those  who 
hold  out  to  the  end,  while  those  who  are  more  slow 
are  more  sure  to  retain  and  better  able  to  make  that 
knowledge.  Bodily  and  mental  habits  have  also  a 
decided  influence  on  the  functions  'of  the  different 
organs. 

Dr.  J.  I.  EsKRiDGE  read  a  paper  on  the  Diagnosis, 
Prognosis,  and  Treatment  of  Mitral  Constriction,  and 
Dr.  James  B.  Walker  one  on  Litbaemia. 

Dr.  Edward  T.  Bruen  read  some  clinical  notes  on 

THE    USE   OF   CONYALLARIA    HAJALIS, 

in  which  its  action  was  described  as  a  heart  tonic  more 
reliable  in  strengthening  the  contraction  and  steadying 
the  heart  than  digitalis,  and  less  likely  to  cause  gastric 
disorder  or  cumulative  effects. 

A  communication  was  received  from  the  West  Phil- 
adelphia Medical  Society  condemning  any  attempt  to 
alter  the  Code  of  Ethics  as  being  prompted  by  selfish 
and  mercenary  motives.  On  motion  it  was  directed  to 
be  entered  upon  the  minutes. 

Dr.  William  S.  Little,  of  Philadelphia,  read  a 
suggestive  and  interesting  paper  on  the  possibility  of 
abnormal  ocular  conditions,  through  the  sympathetic 
system,  impairing  the  functions  of  the  uterus,  and 
gave  the  histories  of  several  cases  in  which  irregular- 
ities of  menstruation  disappeared  after  correction  of 
some  ocular  defect. 

Dr.  J.  M.  Anders,  of  Philadelphia,  discussed  the 

HTQIENIC    MANAGEMENT   OF   CONSUMPTION, 

and  especially  the  local  climatic  improvement  of  the 
sick  apartment  by  living  plants.  He  quoted  several 
cases  in  which  a  strong  hereditary  tendency  to  phthisis 
had  been  overcome  by  the  occupation  of  the  horticul- 
turist Flowering  plants  with  oppressive  odors  are 
generally  less  advantageous  than  vigorous  foliage 
plants,  especially  those  with  soft,  thin  leaves.  This 
paper  attracted  much  attention,  and  the  reports  of 
cases  were  of  great  interest 

The  President  announced  the  following 


APPOINTMENTS    FOR   THE   NEXT   MEETING   IN   1884. 

Address  on  Medicine,  Dr.  W.  H.  Daly,  Pittsburg; 
Surgery,  Dr.  J.  B.  Roberts,  Philadelphia ;  Obstetrics, 
Dr.  Jacob  Price,  Westchester;  Hygiene  and  State 
Medicine,  Dr.  John  G.  Lee,  Philadelphia;  Mental 
Disorders,  Dr.  Alice  Bennett,  Norristown ;  Ophthal- 
mology in  its  Relation  to  General  Medicine,  Dr.  Wil- 
liam S.  Little,  Philadelphia. 

Standing  Committees  for  Collective  Investigation  of 
Disease :  — 

Lunacy  and  Insane  Asylams^  Drs.  John  Carwen,  J. 
N.  Kerlin,  S.  S.  Schultz. 

Medicine,  Drs.  James  Tyson,  C.  K.  Mills,  R.  H. 
Chase. 

Surgery,  Drs.  R.  J.  Levis,  S.  M.  Ross,  James  Mc- 
Cann. 

Diseases  of  Women  and  Children,  Drs.  Albert  EL 
Smith,  William  Goodell,  C.  A.  Rahter. 

Ophthalmology,  Drs.  Charles  S.  Turnbull,  P.  D. 
Keyser,  J.  A.  Lippincott 

Nervous  Diseases,  Drs.  S.  Weir  Mitchell,  J.  L.  Stew- 
art, James  Ziegler. 

At  eleven  o'clock  the  Association  paid  a 

VISIT  TO   THE   STATE    LUNATIC   ASYLUM 

near  Norristown  and  inspected  the  buildings  and  ad- 
ministrative arrangements. 

The  final  session  convened  in  the  Chapel  of  the 
Hospital  at  two  o'clock.  Dr.  Benjamin  Lee  offered  a 
series  of  resolutions,  after  referring  to  the  able  papers 
which  had  been  presented  thoroughly  discussing  the 
subject  of  asylum  treatment  from  every  stand-point,  de- 
claring that  the  charge  that  some  persons  are  deliber- 
ately incarcerated  in  insane  asylums  is  false  and  is  an 
unworthy  aspersion  on  the  medical  profession  ;  and 
calling  upon  the  State  Legislature  to  make  such  appro- 
priations as  are  judged  necessary  by  the  medical  offi- 
cers, and  especially  such  as  will  warrant  an  increase  in 
the  number  of  the  medical  staff*.  These  resolutioDs 
were  unanimously  carried. 

The  newly  elected  President,  Dr.  Henry  H.  Smith, 
was  inducted  to  the  office  by  a  committee  appointed  by 
Dr.  Varian,  the  retiring  President,  who  made  a  brief 
address  thanking  the  Society  for  the  courtesy  they  had 
shown  to  him,  and  asking  the  same  for  his  successor. 
After  a  few  remarks  from  Dr.  Smith  the  association 
adjourned,  to  meet  in  Philadelphia,  May  13,  1884. 


lectin  %itttatux€. 


Quain's  Elements  of  Anatomy.     Edited  by  Allen 
Thompson,  M.  D.,  Edward  Albert  Schafer, 
F.  R.  S.,  and  George  Danger  Thane.    Ninth 
Edition.     New  York.     Wm.  Wood  &  Co.     1882. 
Quain's  Anatomy  has  long  been  acknowledged  as 
the  best  treatise  on  anatomy  in  the  language.     Opin- 
ions, indeed,  have  differed  as  to  whether  it  were  not 
too  comprehensive  for  a  text-book,  and  there  has  been 
well-founded  complaint  of  many  of  the  illustrations; 
still,  no  one  has  disputed  its  superiority  when  viewed 
from  a  scientific  stand-point.     To  maintain  this  posi- 
tion frequent  additions  and  revisions  are  indispensable, 
and  these  have  been  so  considerable  in  the  new  edi- 
tion now  before  us  as  to  call  for  a  somewhat  extended 
notice. 

The  editors  are  Professors  Thompson,  Schafer,  and 
Thane,  the   venerable   Professor   Sharpey,  to  whom 
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this  edition  is  very  properly  dedicated,  being  no  longer 
among  them.  The  revision  of  the  first  volume  has 
been  made  by  Professor  Thane. 

The  description  of  the  bones  shows  a  marked  im- 
provement. We  are  very  glad  to  find  that  two  tern- 
)X)ral  ridges  have  at  last  found  their  place  in  au  Eng- 
lish tezt-boolc,  and  regret  only  that  they  are  not  in  the 
figure  as  well  as  in  the  text.  A  judicious  change  has 
been  made  in  adopting;  the  system  of  three  curved 
lines  on  the  ilium  instead  of  two,  as  in  previous  edi- 
tions. The  anterior  intertrochanteric  line  is  more 
accurately  described,  and  other  points  in  the  femur, 
previously  passed  over,  have  received  due  attention: 
The  section  on  craniology  has  been  much  enlarged. 
We  are  surprised,  considering  the  thoroughness  of  the 
work,  that  the  internal  structure  of  bone  should  not 
have  been  treated  of,  and  we  regret  that  the  old- 
fi4&bioned  figures  of  the  bones  have  not  been  replaced 
by  larger  and  better  ones.  We  notice  no  very  impor- 
tant change  in  the  section  on  joints,  which  was  already 
very  satisfactory. 

The  muscles  and  fasciae  also  are  treated  nearly  as 
before,  though  some  improvements  and  additions  — 
liutably  in  the  section  on  the  perinsum  —  are  to  be 
noticed.  The  description  of  the  muscles  of  the  lips 
is  bsrdly  up  to  the  times.  The  figures  of  the  arteries 
and  veins  are  colored,  which  has  not  been  the  case  in 
previous  editions.  The  section  on  the  arteries,  though 
not  materially  different,  shows  that  care  has  been  ex- 
pended upon  it.  We  are  delighted  to  find  the  torcular 
Herophili  correctly  described,  and.  as  before,  regret 
only  that  the  figure  does  not  agree  with  the  text. 
Another  very  welcome  change  is  the  recognition  of 
twelve  pairs  of  cranial  nerves.  The  volume  contains 
a  very  good  chapter  on  the  superficial  anatomy  of  the 
body,  writt^en  with  Mr.  Godlee's  assistance,  and  one 
on  the  surgical  anatomy  of  hernia  and  of  the  peri- 
Dseum. 

The  second  volume  comprises  a  treatiite  on  histol- 
ogy, the  anatomy  of  the  viscera,  and  embryology.  The 
two  former  by  Professor  Schiifer,  the  last  by  Pro- 
fessor Thompson.  The  histology  in  the  eighth  edition 
was  good,  but  it  has  been  most  thoroughly  revised, 
and  in  parts  rewritten.  We  find  here  the  newest 
views  on  cell  structure  and  on  the  steps  of  division  of 
the  nucleus.  Muscular  fibre  being  a  field  in  which 
the  author  won  some  of  his  earliest  laurels,  is,  of 
course,  treated  admirably.  Without  fully  accepting 
bis  theory,  we  are  inclined  chiefly  to  take  exception 
to  the  author's  reliance  on  the  polariscope,  which, 
in  concurrence  with  Ranvier,  we  are  inclined  to  con- 
sider misleading  in  this  inquiry.  Both  in  the  histology 
and  in  the  chapters  on  the  organs  Professor  Schafer 
shows  a  breadth  of  mind  and  an  extent  of  reading 
which  we  think  are  rarely  found  among  English  (and 
American)  anatomists.  The  bibliography  is  very  full 
and  valuable.  We  find  a  reference  to  Warren's  fat 
columns  in  the  skin,  which  have  received  but  little 
notice.  Recent  investigations  showing  that  the  cri- 
coid moves  on  the  thyroid,  instead  of  the  thyroid 
on  the  cricoid,  as  is  usually  taught,  are  alluded  to, 
and  there  are  numberless  other  references  to  recent 
discoveries  scattered  most  widely  throughout  scientific 
literature.  The  brain  is  treated  with  a  thoroughness 
and  clearness  that  deserve  the  highest  praise.  The 
liver  is  described  according  to  Ilis's  demonstrations,  to 
wit,  as  having  a  true  posterior  surface.  Aeby*s  studies 
on  the  ramifications  of  the  bronchi  are  duly  noticed. 
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We  will  not  multiply  instances,  suffice  it  is  to  say  that 
this  part  of  the  work  in  particular  is  so  fully  up  to 
the  times  as  to  deserve  to  be  called  new.  We  have 
noticed  but  one  cause  for  complaint  in  Professor 
Schiifer's  work,  and  this  is  rather  a  comical  one.  At 
the  end  of  the  article  on  the  heart  we  are  coolly  told 
in  a  foot-note  that  <^  tables  exhibiting  the  weight  of  the 
heart  at  different  ages,  and  also  the  average  dimen- 
sions of  the  auriculo  ventricular  and  arterial  orifices, 
will  be  found  in  previous  editions  of  this  work.'*  It 
these  statistics  are  of  value  why  are  they  not  given  ? 
We  surely  cannot  be  expected  to  buy  an  old  edition  to 
supplement  the  new. 

Much  praise  is  to  be  given  also  to  Professor  Thomp- 
son for  the  embryology,  which  is  an  excellent  treatise, 
well  illustrated,  containing  the  results  of  recent  work 
and  accompanied  by  a  full  bibliography. 

The  two  volumes  of  this  edition  contain  respec- 
tively 747  and  947  pages  against  680  and  850  in  the 
preceding  one.  The  work  certainly  has  a  formidable 
appearance,  but  it  must  not  be  forgotten  that  the  pur- 
chaser obtains  not  only  a  good  anatomy  and  embryol- 
ogyt  but  also  the  best  treatise  on  histology  in  English. 

T.  D. 


Lectures  on  Medical  Nursing,  Delivered  in  the  Royal 
Infirmary,  Glasgow.  By  J.  Wall  AC  u  Andrrson, 
M.  D.,  Lecturer  on  Medicine,  Royal  Infirmary 
School,  and  Physician  to  the  Royal  Infirmary  Dis- 
pensary, Glasgow.  Second  Edition.  New  York : 
Macmillan  &  Co.     1883. 

This  little  book  of  225  pages  contains  a  series  of 
ten  lectures  addressed  to  the  nurse  probationers  in  the 
Glasgow  Infirmary.  The  author  sets  before  himself  at 
the  outset  the  aim  not  to  try  to  teach  too  much,  and  we 
think  keeps  for  the  most  part  from  that  fault,  which  is 
so  common  in  books  of  this  class.  Perhaps  it  may 
occur  to  practitioners  who  are  accustomed  to  regulate 
their  doses  of  alcohol  as  carefully  as  any  other  thera- 
peutic agent,  that  the  instruction  of  nurses  as  to  those 
characters  of  the  pulse  which  show  that  stimulants 
should  be  diminished  is  uncalled  for.  But  undoubt- 
edly the  author  would  disclaim  any  intention  of  mak- 
ing the  nurse  a  judge  of  the  advisability  of  continuing 
an  ordered  treatment,  or  of  authorizing  her  to  stop  it 
except  temporarily.  Certainly  a  nurse  who  has  com- 
mon sense  enough  to  appreciate  her  proper  relation  to 
the  physician  can  find  a  great  many  valuable  sugges- 
tions in  this  book,  and  the  very  few  explanations  that 
are  given  outside  her  actual  sphere  will  do  her  no 
harm ;  while  the  officious  nurse,  whom  we  occasionally 
see,  is  likely  to  remain  so  whether  she  knows  little  or 
much  beyond  her  strict  reijuirements. 

The  volume  is  by  no  means  unworthy  the  personal 
attention  of  the  medical  man.  Its  many  suggestions 
for  the  comfort  of  the  patient  consist  for  the  most  part 
of  little  things,  but  they  are  the  sort  of  things  that  con- 
tribute much  to  the  successful  management  of  a  case, 
and  we  suspect  that  many  physicians  hold  them  as  too 
trivial  for  their  own  attention.  By  relegating  them 
entirely  to  the  chance  knowledge  of  the  nurse  we  lose 
what  might  be  an  important  aid  in  the  treatment. 


—  American  pork  is  now  prohibited  (from  fear  of 
trichinosis)  from  Germany,  France,  Greece,  and  it  is 
said  also  from  Spain. 
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HEREDITARY   SYPHILIS  AND  IDIOCY  OR 
JUVENILE  DEMENTIA. 

The  many  unexpected  ways  in  which  syphilis  pre- 
sents itself  make  it  a  disease  of  unusual  interest  to  all 
who  employ  their  thoughts  with  the  unsettled  prob- 
lems of  medicine.  To  us,  too,  in  America,  it  is  be- 
coming a  subject  of  closer  interest  as  we  approach 
more  nearly  the  social  conditions  of  older  countries. 
Perhaps  the  reason  for  the  interest  in  the  disease 
which  its  students  find  is  that  it  presents  so  many  un- 
settled questions  and  comparatively  unexplored  fields. 
Of  the  many  points  at  which  it  is  being  studied  prob- 
ably the  most  general  interest  is  felt  in  its  manifesta- 
tions in  the  nervous  system  and  its  hereditary  influ- 
ence. Special  interest  ought,  then,  to  centre  on  its 
hereditary  influence  on  the  nervous  system,  a  subject 
which  has  been  very  little  studied.  An  article  de- 
voted to  The  Influence  of  Hereditary  Syphilis  in  the 
Production  of  Idiocy  or  Juvenile  Dementia,  in  the  cur- 
rent number  of  Brain^  by  Dr.  Judson  S.  Bury,  seems 
well  worthy  of  special  attention.  Insanity  from  ac- 
quired syphilis  is  by  no  means  uncommon,  and  all  the 
morbid  changes  found  in  such  cases  are  also  found  in 
the  subjects  of  inherited  disease,  and  the  effects  on  a 
developing  brain  would  seem  a  priori  to  be  not  less 
marked  than  on  a  brain  which  had  reached  maturity. 
How  frequently  idiocy  actually  results  is  quite  un- 
known, but  our  author  proceeds  to  give  definite  proof 
of  its  occasional  result 

The  literature  of  the  subject  is  by  no  means  yolu- 
roinous,  but  contains  a  certain  number  of  careful  ob- 
servations which  bear  more  or  less  directly  on  the 
subject.  Of  these  the  most  important,  or  at  least  one 
of  the  most  carefully  reported,  is  a  case  by  Mendel, 
who  published  a  paper  in  1878  in  the  Berlin  Archiv 
fur  Psychiatrie  on  the  Influence  of  Hereditary  Syph- 
ilis in  the  Development  of  Mental  Diseases, — appar- 
ently the  only  article  specially  devoted  to  the  subject. 
In  the  case  which  was  the  subject  of  his  observations 
the  child,  a  girl,  showed  unmistakable  symptoms  of  the 
disease  at  the  age  of  two  months,  with  various  man- 
ifestations more  or  less  directly  traceable  to  it  up  to 
the  age  of  nine,  when  the  first  signs  of  mental  failure 
showed  themselves,  and  she  came  to  a  stand-still  in 
her  school  work  ;  at  the  age  of  fifteen  she  had  mani- 
acal attacks,  with  delirium  and  hallucinations,  soon  fol- 
lowed by  a  condition  of  apathetic  imbecility  ;  finally, 
convulsions,  affecting  chiefly  the  right  side,  set  in,  and 
she  died  soon  after  at  the  age  of  eighteen.     The  au- 


topsy showed  a  meningitis  and  other  lesions  which 
were  believed  to  have  had  their  origin  in  a  syphilitic 
periostitis. 

A  study  of  the  recorded  observations  authorizes 
the  conclusion  that  mental  failure  in  childhood  may  be 
the  result  of  lesions  produced  by  hereditary  syphilis, 
and  that  hydrocephalus  and  other  fcetal  brain  changes 
sometimes  are  the  result  of  syphilis,  and  may  lead  od 
to  idiocy. 

Virchow  says  that  the  causes  of  congenital  enceph- 
alitis and  myelitis  are  the  acute  exanthemata  and 
syphilis,  and  that  when  the  disease  does  not  kill  it 
may  often  lead  to  paralysis  in  children  and  to  many 
cases  of  idiocy. 

Ireland,  in  his  Idiocy  and  Imbecility,  says  that 
"  idiocy  does  not  seem  to  be  a  frequent  consequence  of 
hereditary  syphilis,  though  I  have  met  with  a  few  ap- 
parent instances  of  the  kind." 

Maudsley,  speaking  of  melancholia  in  children,  re- 
gards inherited  syphilis  as  in  some  instances  the  cause ; 
*'*'  at  any  rate,  beneficial  results  follow  the  treatment 
for  hereditary  syphilis." 

Echeverria,  remarking  on  the  rarity  of  epilepsy 
from  the  inherited  disease,  briefly  reports  eight  cases, 
of  which  six  were  more  or  less  demented. 

The  author's  own  cases  lead  him  to  the  conclusion 
that  while  hereditary  syphilis  is  a  more  frequent  factor 
in  the  production  of  mental  disturbance  than  has  been 
recognized,  an  explanation  of  the  rarity  with  which  it 
has  been  noticed  is  found  in  the  following  facts :  — 

That  congenital  deficiency  of  mind  from  the  cause 
under  consideration  is  probably  rarer  than  mental  fail- 
ure coming  on  in  childhood ;  that  the  time  at  which 
this  mental  failure  usually  shows  itself,  which  is  the 
period  of  the  second  dentition,  is  a  time  when  the 
manifestations  of  hereditary  syphilis  are  more  or  less 
latent. 

In  the  recorded  cases  there  is  fair  evidence  that  in- 
telligence developed  normally  up  to  an  age  varying 
from  five  to  nine  years,  and  then  became  gradually 
weakened,  and  in  three  or  four  instances  was  utterly 
destroyed,  so  that  they  would  more  properly  be  con- 
sidered under  the  heading  of  dementia  rather  than 
of  idiocy. 

The  limited  number  of  established  facts  does  not 
permit  general  pathological  conclusions,  but  the  author 
quoted  concludes,  in  substance,  as  follows :  — 

That  the  growth  of  the  brain  may  be  liindered  by 
a  thickening  of  the  cranial  bones  as  a  result  of  syph- 
ilitic osteitis  in  early  life. 

That  it  may  be  hindered  by  thickened  membranes, 
a  chronic  meningitis  being  often  started  by  syphilitic 
periostitis. 

That  thickening  and  narrowing  of  the  brain  arte- 
ries, beginning  usually  as  an  inflammation  of  the  inner 
coat  of  the  vessels,  are  probably  by  far  the  most  im- 
portant causes  of  atrophy  of  the  brain.  To  quote 
Heubner :  '^  The  blood,  therefore,  moves  more  slowly 
and  with  less  tension  in  the  net-work  of  the  pia  mater 
and  in  the  brain  capillaries.  Oxygenation  is  dimin- 
ished, and  the  nervous  elements  suffer  a  loss  in  their 
functional  capacity.     This  effect,  if  the  cause  con- 
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tinues,  can  be  no  temporary  one,  and  must  show  itself 
in  symptoms  of  longer  duration."  Observations  of 
Barlow,  Heubner,  and  others  show  that  syphilitic  ar- 
teritis is  met  with  in  young  infants,  and  may  lead  to 
complete  occlusion  in  a  child  a  few  months  old. 

That  atrophy  of  the  large  nerve  cells  of  the  con- 
volutions is  sometimes  the  result  of  sclerosis  of  the 
cortex,  set  up  by  some  of  the  morbid  processes  above 
mentioned. 

With  the  author  whom  we  have  quoted  we  can 
cherish  the  hope  that  by  accurate  observation  on  the 
subject  we  may  be  able  to  recognize  the  brain  affec- 
tions of  hereditary  syphilis  at  an  early  stage,  when 
only  can  treatment  be  of  avail. 


THE  WARREN  TRIENNIAL  PRIZE. 

Wk  wish  to  draw  attention  to  the  announcement 
in  oar  adverdsing  columns  of  the  Warren  Triennial 
Prize  for  1886.  The  subject  for  the  present  year 
was  Chronic  Bright's  Disease  (parenchymatous  and 
iuterstitial  nephritis)  ;  The  Nature  and  Mutual  Bela- 
tioos  of  the  Derangements  in  the  Circulatory  and 
Secretory  Organs.  No  award,  however,  has  been 
made.  Beyond  that  fact  we  are  not  informed  as  to 
the  ctiaracter  or  number  of  articles  presented  for  com- 
petition. It  is  to  be  supposed  that  the  terms  were 
too  restricted  to  draw  out  any  great  number  of  arti- 
cles. No  complaint  can  possibly  be  made  as  to  the 
narrowness  of  the  subject  for  1886.  The  terms  of 
the  competition  are  such  as  to  give  the  widest  latitude 
to  literary  or  scientific  medical  men,  the  priee  being 
offered  for  a  dissertation  on  ^  some  subject  in  physi- 
ology, surgery,  or  pathological  anatomy." 

The  amount  of  the  prize,  $450,  and  the  wide  range 
of  subjects,  ought  to  bring  out  work  of  a  high  order  of 
excellence.  This  is,  we  believe,  the  largest  prize  of- 
fered in  this  country  for  general  competition,  and  the 
phyAiciaus  and  surgeons  of  the  Massachu^tetts  General 
Hospital  are,  ex  officio^  the  committee  who  have  the 
matter  in  charge. 

SUICIDE  MADE  EASY. 

A  CASE  of  suicide  occurred  in  Philadelphia  last 
week  which  was  of  such  a  character  as  to  merit 
notice,  presenting,  as  it  does,  features  interesting  from 
their  novelty  at  present,  but  liable  to  be  of  frequent 
occurrence  in  the  future.  It  illustrates  well  the  ea^^e 
with  which  an  individual  intent  on  self-destruction 
can  find  its  means  in  his  daily  surroundings.  A  man 
of  thirty  years,  having  no  home,  was  admitted  into 
the  Episcopal  Hospital  on  the  1 2th  inst.,  where  he 
died  on  Monday.  While  under  treatment  he  was 
perfectly  conscious  and  rational,  and  stated  that  he 
bad  bought  a  box  of  lucifer  matches  and  had  broken 
the  tops  off  and  eaten  them  ;  lie  did  this  for  the  pur- 
pose of  terminating  hi;)  existence,  as  he  was  tired  of 
life.  The  clinical  notes  of  this  case  have  not  been 
published,  but  a  somewhat  similar  case  was  reported 
by  Hans  Hebra  to  the  Society  of  Physicians,  Vienna.^ 
1  Philadelphia  Medical  Times,  September  23, 1882. 


In  this  case,  however,  the  matches  were  probably  ad- 
ministered by  some  one  else  as  a  practical  joke,  but 
the  result  was  fatal.  The  use  of  phosphorus  in  the 
making  of  matches,  and  in  the  various  rat  and  insect 
pastes,  and  the  facility  with  which  it  can  be  obtained, 
will  probably  make  it  ultimately  a  favorite  poison  in 
place  of  arsenic,  which  the  public  now  understands  is 
so  very  readily  detected.  Indeed,  in  the  article  just  men- 
tioned, Caspar  is  referred  to  as  authority  for  the  state- 
ment, that  phosphorus  '^  has  become  with  us  the  most 
fashionable  form  of  poisoning,  and  has  already  super- 
seded all  other  poisoning. **  The  principal  appearances 
after  death,  in  addition  to  luminosity  of  the  stomach 
contents,  are  those  of  general  fatty  degeneration,  and 
multiple  capillary  haemorrhages,  both  superficial  and 
in  various  organs,  including  the  brain. 


THE  ONE  HUNDRED  AND  SECOND  ANNIVER- 
SARY OF  THE  MASSACHUSETTS  MEDICAL 
SOCIETY. 

Wb  print  to-day  the  announcement  of  the  annual 
meeting  of  the  Massachusetts  Medical  Society,  which 
all  members  of  the  Society  have  already  received. 
The  programme  gives  promise  of  papers  of  more  than 
ordinary  interest,  and  the  place  of  meeting  is  changed 
to  a  portion  of  the  city  which  may  be  supposed  to 
possess  a  more  congenial  atmosphere.  The  annual 
exhibition,  which  has  become  a  regular  feature  of  the 
meetings,  will  be  devoted  to  objects  illustrating  meth- 
ods of  plumbing,  drainage,  ventilation,  etc.,  and  will 
be  of  especial  interest  in  itself,  an  interest  which  will 
undoubtedly  be  enhanced  by  Mr.  Clark's  paper  on 
Plumbing  Appliances,  on  Tuesday  afternoon. 

A  visit  to  the  new  Medical  School  building  ought 
to  have  been  one  of  the  attractions  of  the  meeting, 
but  the  unfortunate  fire  of  a  few  days  ago  will,  we 
suppOi*e,  prevent  the  completion  of  the  building. 

The  change  of  location  will  probably  not  rob  the 
annual  dinner  of  any  of  its  usual  attractions. 


MEDICAL  NOTES. 

—  At  the  annual  meeting  of  the  Suffolk  District 
Medical  Society,  the  following  officers  were  elected : 
President,  James  C.  White ;  Vice-President,  George 
B.  Shattuck ;  Secretary,  H.  C.  Haven  ;  Treasurer,  E. 
M.  Buckingham;  Librarian,  B.  J.  Jeffries;  Commis- 
sioner of  Trials,  Charles  W.  Swan ;  District  Nomina- 
ting Committee,  George  C.  Shattuck ;  Committee 
of  Supervision,  Benjamin  S.  Shaw,  Samuel  A.  Green ; 
Committee  on  Social  Meetings,  Calvin  Stevens,  Greorge 
W.  Gay,  H.  I.  Bowditch,  F.  H.  Brown  ;  Censors,  A. 
N.  Biodgett,  E.  G.  Cutler,  T.  M.  Rotch,  F.  C.  Shat- 
tuck, F.  H.  Williams  ;  Councillors,  S.  L.  Abbot,  James 
Ayer,  H.  H.  A.  Beach,  H.  J.  Bigelow,  C.  J.  Blake,  J. 
G.  Blake,  H.  L  Bowditch,  S.  Cabot,  D.  W.  Cheever, 
Hall  Curtis,  H.  Derby,  O.  W.  Doe,  F.  W.  Draper, 
Thomas  Dwight,  C.  Ellis,  R.  H.  Fitz,  C.  F.  Folsom, 
J.  O.  Green,  S.  A.  Green,  F.  B.  Greenough,  W.  H. 
H.   Hastings,  D.  H.   Hayden,  R.  M.   Hodges,  C.  D. 
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Honians,  John  HomaDs,  W.  logalls,  B.  J.  Jefiries,  F.  I. 
Knight,  S.  W.  Langmaid,  G.  H.  Lyman,  F.  Mi  not,  C. 

B.  Porter,  John  P.  Reynolds,  W.  L.  Richardson,  G. 

C.  Shattuck,  B.  S.  Shaw,  A.  D.  Sinclair,  D.  H.  Storer, 
A.  M.  Sumner,  C.  W.  Swan,  G.  G.  Tarbell,  O.  F. 
Wadsworth,  J.  C.  Warren,  Thomas  Waterman,  James 
C.  White,  E.  N.  Whittier,  W.  G.  Wheeler,  H.  W. 
Williams. 

—  The  Providence  daily  papers  are  objecting  to 
certain  statements  that  have  been  made  in  the  public 
press  reflecting  un favorably  on  the  health  record  of 
that  city.  From  figures  collected  by  a  Providence 
contemporary  we  learn  that  the  proportion  of  deaths 
to  population,  or  rate  of  mortality,  was  very  much  less 
in  Providence  than  in  Boston  or  !New  York,  in  each 
of  the  last  sixteen  months,  except  November.  The 
lowest  rate  in  the  whole  time  was  15.00  in  each  1000 
of  the  population  in  Providence,  21.10  in  Boston,  and 
22.76  in  New  York.  If  the  rate  in  Providence  had 
been  the  same  as  the  lowest  rate  in  Boston,  it  would 
have  given  Providence  700  deaths  more  than  the  ac- 
tual number.  The  highest  annual  rate  of  mortality  in 
any  month  was  25.91  in  each  1000  in  Providence, 
28.21  in  Boston,  and  42.18  in  New  York.  If  the 
highest  rate  in  Providence  had  been  the  same  as  the 
highest  rate  in  Boston,  it  would  have  given  Provi- 
dence 234  deaths  more  than  the  actual  number. 
If  it  had  been  the  same  as  in  New  York,  it  would 
have  been  equal  to  1872  additional  deaths  in  Provi- 
dence. For  the  whole  year  1882  the  Boston  rate  of 
mortality  would  have  given  468  deaths  in  Providence 
more  than  the  actual  number,  and  the  New  York  rate 
would  have  given  1170  more. 

—  A  remarkable  instance  of  inherited  moral  ob- 
liquity, almost  rivaling  the  classical  case  of  the  so- 
called  ^  mother  of  criminals,"  is  given  by  the  Journal 
of  Inebriety:  "Two  hundred  years  ago  or  more  a 
noted  pirate  abandoned  the  sea  and  settled  in  the 
neighborhood  of  Boston.  A  numerous  progeny  came 
after  him,  all  more  or  less  criminal  and  drunken.  In 
the  third  generation  from  the  pirate  there  were  six- 
teen inebriates.  In  the  fourth  generation,  in  the  direct 
line,  twenty-six  members  were  punished  for  various 
offenses  against  the  law  and  order,  mostly  for  theft 
and  forgery.  In  the  fifth  generation  came  the  noto- 
rious Malbome  Briggs,  who  at  one  time  was  in  State 
prison  with  seven  of  his  sons  for  various  offenses. 
The  sixth  and  seventh  generations  furnished  a  scat- 
tering crowd  of  criminals  and  inebriates,  whose  rec- 
ords are  found  in  every  penal  institution  of  the  State. 
The  last  representative,  who  turned  State's  evidence, 
seemed  to  have  no  consciousness  of  right  or  wrong,  or 
moral  responsibility,  although  possessed  of  considera- 
ble genius." 

—  M.  Ponoet,  who  is  writing  a  series  of  Reminis- 
cences of  a  Trip  to  North  America  in  Lyon  Medical, 
in  which  he  gives  many  interesting  observations  from 
a  medical  and  sociological  point  of  view,  remarks 
(April,  1883),  **I  have  nowhere  seen  in  Europe  a 
finer  outfit  than  that  of  the  New  York  Hospital  and 
the  Boston  City  Hospital."  After  describing  the  for- 
mer be  says,  "  I  will  not  insist  on  the  usefulness  of 


such  an  arrangement,  of  which  I  have  already  shown 
the  advantages.  It  is  sad  to  think  that  we  are  still 
considering  as  superfluous  what  other  peoples  rightly 
look  at  as  common  necessities.  In  this  line  we  have 
everything  to  accomplish.  If  no  country  can  compare 
with  France  in  ease  and  comfort,  it  is  nevertheless 
true  that  in  relation  to  certain  hygienic  conditions 
we  ought  to  imitate  what  is  done  elsewhere,  and  es- 
pecially in  America."  His  only  criticism  on  this  point 
is  that  some  of  the  provisions  at  the  New  York  Hos- 
pital, such  as  a  conservatory,  with  aquarium,  play-room, 
etc.,  for  convalescent  patients  of  various  ages,  are  too 
elegant  for  a  public  charitable  hospital. 

—  An  exchange  notes  three  deaths  within  a  few 
months  from  and  during  the  game  of  foot-ball  as  played 
under  the  "  Rugby  "  rules.  One  was  from  heart  dis- 
ease, one  from  brain  injury,  and  the  last  from  injury 
to  the  spine.  At  the  inquest  in  the  latter  ease  (at 
Liverpool,  in  April),  the  coroner  said  that  he  had 
seen  '^fractures  of  legs  and  arms,  and  dislocations 
without  end,  in  the  game  of  foot-ball."  The  spectators 
and  umpires  testified  that  the  rules  were  strictly  fol- 
lowed, and  the  victim  himself  said  just  before  he  died 
that  nobody  was  to  blame  for  his  injury ;  that  it  was 
merely  a  misadventure  incidental  to  the  game.  Be- 
sides these  three  deaths  on  the  field  there  seems  good 
reason  to  believe  that  the  seeds  of  future  disease  have 
been  often  sown  by  the  violent  strain  put  upon  the 
heart  by  the  intense  muscular  and  respiratory  exertion 
involved  in  this  pastime. 

—  Mrs.  Lydia  Pinkham,  whose  name  and  ^  astrin- 
gent smile"  are  familiar  to  newspaper  readers,  died 
recently  at  her  home  in  Lynn.  She  became  partially 
paralyzed  in  January  last  She  has  been  an  invalid 
for  the  greater  portion  of  the  intervening  time.  Mrs. 
Pinkham,  it  is  said,  was  of  Quaker  parentage,  and  was 
bom  in  Lynn,  February  19,  1819.  Her  maiden  name 
was  Estes.  She  was  educated  at  the  Lynn  academy, 
and  taught  school  in  Wenham  in  early  life,  subse- 
quently marrying  Isaac  Pinkham.  She  commenced 
the  manufacture  of  patent  medicines  about  sixteen 
years  ago,  from  a  recipe  left  with  her  by  a  lady,  and 
from  humble  beginnings  her  business  grew  until  it 
aggregated  more  than  $300,000  per  year.  Her  news- 
paper advertising  alone  is  claimed  to  have  amounted 
to  $180,000  per  year.  She  possessed  remarkable 
business  tact,  prudence,  and  energy.  She  was  a  be- 
liever in  spiritualism.  Her  husband  with  a  son  and 
daughter  survive  her. 

NEW    YORK. 

—  The  seventy-sixth  annual  commencement  of  the 
College  of  Physicians  and  Surgeons  was  held  at  Steio- 
way  Hall,  May  15th.  There  were  125  graduates,  and 
the  president.  Dr.  Alonzo  Clark,  conferred  the  degrees 
and  made  a  brief  address.  Among  the  prizes  awarded 
were  the  Harsen  prizes  for  proficiency,  of  $500,  (300, 
and  $200,  to  Charles  H.  May,  Jacob  H.  Frankenburg, 
and  Albert  F.  Burgman  respectively,  and  the  Cart- 
wright  prize  of  the  Alumni  Association,  of  $500,  to 
Dr.  Walter  Mendelsohn,  of  the  class  of  1879.  The 
principal  address  to  the  graduates  was  delivered  by 
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Noah  Porter,  D.  D.,  LL.  D.,  president  of  Yale  Col- 
lege, who  said  in  the  course  of  his  remarks  that  instead 
of  dreaming  of  success  without  effort  and  inquiring  what 
bis  profession  would  do  for  him,  it  was  better  for  the 
young  physician  to  ask  what  he  could  do  for  his  pro- 
fession. 

—  A  meeting  of  the  citizens'  committee  of  sixty 
was  held  May  16th,  to  receive  and  take  action  on  the 
report  of  the  sub-committee  appointed  the  week  pre- 
viously to  make  a  thorough  investigation  of  the  charac- 
ter of  the  Aqueduct  Bill  recently  passed  by  the  Legis- 
lature. The  report  stated  that  the  bill  was  objection- 
able both  on  account  of  its  unconstitutionality,  so  far 
as  it  relates  to  the  naming  of  commissioners,  and  on  ac- 
count of  its  providing  for  an  even  number  of  members 
of  the  board,  six ;  but  mainly  because  it  was  unques- 
tionably a  political  measure  as  regards  the  organiza- 
tion of  the  commission.  The  report  also  discussed  the 
question  whether  the  city  would  suffer  materially  by 
the  postponement  of  the  beginning  of  the  construction 
of  a  new  aqueduct  for  another  year,  and  decided  it  in 
the  negative.  In  accordance  with  the  views  expressed 
in  this  report  it  was  unanimously  resolved  that  in  the 
opinion  of  the  committee  of  sixty  the  bill  now  before 
the  Governor  ought  to  be  vetoed  by  him,  and  that  a 
committee  of  fifteen  of  their  number  should  proceed  to 
Albany  to  argue  in  favor  of  such  veto. 

—  At  the  monthly  meeting  of  the  Charity  Organi- 
zation Society  held  IVIay  13th,  Dr.  S.  O.  Yanderpoel 
was  elected  President,  and  Charles  S.  Fairchild,  Esq., 
lately  Attorney-general  of  the  State,  Vice-president, 
for  the  ensuing  year.  The  Secretary,  Mr.  Charles  D. 
Kellogg,  reported  that  during  the  month  of  April  one 
dispensary  and  thirteen  churches  had  joined  the  list 
of  cooperating  charities,  and  that  3006  reports  of  cases 
were  received. 

—  The  excavating  for  the  pedestal  of  the  Bartholdi 
Statue  of  Liberty  on  Bedloe's  Island  in  the  harbor  has 
been  commenced,  and  the  patients  of  the  marine  hos- 
pital there,  which  will  have  to  be  torn  down  to  make 
room  for  the  work,  have  been  transferred  to  the  Sea- 
man's Retreat  at  Stapleton,  Staten  Island.  The  new 
buildings  at  Stapleton  are  much  better  adapted  for 
hospital  purposes  than  the  old  ones  on  the  island,  and 
Dr.  Saw  telle,  the  physician  in  charge,  expresses  himself 
as  much  pleased  with  the  change. 

—  At  a  meeting  of  the  Society  of  Medical  Juris* 
prudence  and  State  Medicine,  held  May  10th,  Charles 
H.  Kitchell,  Esq.,  of  the  New  York  bar,  read  a  paper 
on  Prison  Sanitation. 

PHILADELPHIA. 

-^  The  recent  lectures  to  the  police  force  on  minor 
surgery  and  the  first  treatment  of  the  wounded  are 
already  yielding  good  results.  The  men  showed  much 
interest  in  them,  and  a  commendable  emulation  has 
sprung  up  with  regard  to  the  application  of  what  they 
have  learned.  At  least  one  man*s  life  has  been 
saved  because  the  officer  understood  how  to  check 
arterial  haemorrhage,  and  in  the  cases  that  are  brought 
to  our  hospital  dispensaries  the  temporary  dressings 
have  been  found  carefully,  and  even  admirably,  ap- 


plied. As  such  cases  find  their  way  into  the  daily 
papers,  it  makes  others  anxious  to  distinguish  them- 
selves, and  thus  the  service  is  being  greatly  improved 
and  made  more  efficient  and  humane. 

—  Of  the  twelve  new  resident  physicians  at  the 
Philadelphia  Hospital  (Blockley)  who  obtained  their 
places  by  competitive  examination,  one  was  Dr.  Mary 
P.  Root,  who  was  recently  graduated  at  the  Women's 
Medical  College.  The  examination  which  she  passed 
is  said  to  have  been  among  the  highest  of  those  who 
came  before  the  Board. 


ConrcjeisonUnirc. 

A  CASE  OF  PLEURISY. 

RoxBUBT,  Mau  14,  1883. 
Mr.  Editob,  —  Reading  in  the  last  Medical  and 
Surgical  Journal  of  a  case  of  pleurisy  with  a  large 
effusion  (nine  pints),  reported  by  Dr.  Darling,  recalled 
to  my  mind  a  case  I  saw  with  Dr.  Martin  last  fall, 
where  we  removed  from  a  man's  chest  five  quarts  of 
clear  fluid.  The  patient  wais  a  laborer,  about  forty 
years  old,  and  when  first  seen  complained  of  symptoms 
of  a  simple  bronchitis.  He  was  seen  two  days  later, 
and,  without  having  had  any  of  the  characteristic 
pleuritic  pains,  was  suffering  with  great  dyspnoea,  and 
lying  on  his  right  side  caused  great  distress.  On  ex- 
amination his  left  chest  was  found  completely  dull, 
with  the  heart  displaced  to  the  right  side.  lie  was 
aspirated,  and  the  above  quantity  of  serum  withdrawn, 
with  great  relief  to  him.  He  had  no  paroxysms  of 
coughing  at  the  time  of  the  operation,  and  in  a  few 
minutes  respiration  could  be  heard  over  nearly  all  of 
the  affected  side.  Yours  truly, 

Benjamin  S.  Blanch ard,  M.  D. 


THE  BERLIN  POLYCLINIC. 

Wk  know  no  better  way  of  fulfilling  the  wish  of  our 
correspondent  than  by  printing  his  note  exactly  as  it 
stands.  It  illustrates  some  of  the  difficulties  of  med- 
ical terminology. 

Berlin,  den  4lA«  of  April,  1883. 

Dear  Sir  !  —  The  physicians  of  the  Berlin  Policlin- 
ical  Institution  beg  you  in  the  interest  of  the  colleagues, 
wich  will  visit  the  Berlin  Hygienical  Exhibition,  to 
give  notice  in  your  most  esteemed  Journal  of  the  fol- 
lowing advice :  — 

'^  As  a  great  many  medical  persons  will  visit  the 
Hygienical  Exhibition  of  Berlin,  Pr.,  we  will  direct 
the  attention  to  the  Berlin  Polidinical  Institution,  on 
which  clinical  lectures  on  Otolagy,  Rhinoscopie,  Der- 
matolagy,  Syphilidalogy,  Laryngoscopie,  Neuropathol- 
ogy, Electrotherapie,  Ophthalmolagy,  etc,  are  hold 
regularly. 

Every  lecture  commences  the  first  of  the  month  and 
dures  thirty  days. 

The  Berlin  Polidinical  Institution  is  situated :  Louis- 
enstrasse  51  opposite  to  the  Hospital  Charity." 

Presenting  you,  dear  Sir  and  colleague,  my  best  re- 
spects, I  remain 

Your  obedient  servant , 

of  the  Berlin  Polidinical  Institution. 
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GLYCOSURIA  WITH  LOW  SPECIFIC  GRAVITY. 

Profrssor  Cameron,  in  a  note  to  the  Dublin  Jour- 
nal  of  Medical  Science  (April,  1883),  speaks  of  cases 
where  he  has  found  sugar  in  urine  of  a  specific  gravity 
of  1015,  1008,  1007,  and  even  1005.  Some  of  these 
were  merely  temporary  drops  from  an  ordinary  grav- 
ity of  1025  to  1035.  There  was  no  douht  as  to  the 
purity  of  these  low  specimens  from  any  admixture 
with  water  after  being  passed.  In  the  urine  of  1005 
there  was  a  mere  trace  of  urea,  and  the  solids  consisted 
nearly  altogether  of  sugar  and  chloride  of  sodium. 
The  writer  gives  an  important  caution  as  to  applying 
the  sugar  test,  as  follows :  — 

^  In  examining  urine  it  is  always  necessary  to  look 
for  sugar,  no  matter  whether  the  specific  gravity  of  the 
fiuid  may  be  normal  or  otherwise.  I  occasionally  find 
urine  with  a  very  high  specific  gravity,  and  with  a,  so 
to  speak,  diabetic  appearance,  to  be  quite  free  from 
sugar.  On  several  occasions,  in  specimens  of  urine 
believed  to  contain  sugar,  I  could  not  detect  a  trace  of 
that  substance.  A  few  months  ago  I  examined  the 
urine  of  a  man  who  had  been  treated  for  diabetes. 
The  urine  had  a  specific  gravity  of  1035,  and,  on  being 
boiled  with  Fehling's  solution,  it  gave  a  copious  precip- 
itate of  cuprous  oxide.  There  was  something  in  the 
appearance  of  the  precipitate,  and  in  the  slow  way  in 
which  it  made  its  appearance,  that  led  me  to  suspect 
it  was  not  produced  by  sugar.  This  proved  to  be  the 
case,  for  on  treating  the  urine  with  yeast  no  carbonic 
acid  (save  a  mere  trace)  was  evolved. 

**  The  presence  of  large  quantities  of  urates  in  urine 
causes  a  brown  precipitate  with  Fehling's  solution. 
The  urates,  even  when  abundant,  do  not  always  sepa- 
rate as  the  characteristic  *  brick-dust.'  I  have  found 
very  large  quantities  of  urate  of  ammonium  in  urine 
which  remained  clear  on  standing,  but  which  gave  a 
brown  precipitate  on  being  boiled  with  Fehling's  solu- 
tion. 

^^  When  testing  for  sugar  in  urine  it  is  necessary  to 
ascertain  whether  or  not  urates  are  present  in  large 
quantities.  If  they  are  they  can  be  precipitated  by 
the  addition  of  hydrochloric  acid,  and  the  urine  filtered 
or  decanted  from  the  precipitate  can  then  be  satisfac- 
torily tested  for  sugar  with  Feiiling's  solution." 


OBITUARY. 

Doctor  Jbremiah  Joseph  McCarthy  died  at  his  home  in 
the  Charlestown  District,  February  25,  18S3,  in  bis  thirty-seT- 
enth  year,  having  straggled  mantally  against  bodily  Ailments 
for  over  ten  years,  laboring  all  this  time  untiringly  in  the  work 
of  the  profession  he  had  chosen  and  loved. 

He  was  the  son  of  Major  Charles  McCarthy,  who,  inheriting  an 
estate  in  Nova  Scotia,  first  settled  there  before  coming  to  Boston, 
where  he  became  a  well-known  and  respected  citizen,  a  member 
of  the  City  Council  for  many  years,  and  was  appointed  by 
Governor  Andrew  paymaster  for  recruits  with  the  rank  of  ma- 
jor. 

Dr.  McCarthy  was  bom  within  six  miles  of  Yoaghal,  Mun- 
ster.  County  of  Cork,  Ireland,  and  was  little  over  a  year  old 
when  his  mother  brought  him  to  this  country,  his  father  having 
preceded  them. 

He  was  educated  in  the  public  schools,  graduating  from  the 
Boston  Latin  School  in  1865.  He  received  the  degree  of  M.  D. 
from  Harvard  University  in  1870,  and  shortly  after  began  a 
most  successful  practice  in  Charlestown,  and  continued  assidu- 
ously at  work  at  his  profession  until  within  a  few  weeks  of  his 
decease. 

His  death  was  caused  by  phthisis  pulmonalis,  which  he  prob- 
ably inherited  from  his  father,  who  died  from  this  disease  at  the 
age  of  forty.    His  health  first  gave  way  in  1872,  owing  to  over- 


work in  attending  his  midwifery  practice,  then  already  rerj 
large,  and  necessitated  rest  and  change  of  climate,  which  he 
obtained  by  goin(?  to  St.  Paul,  Minnesota,  where  he  spent  some 
fifteen  months.  Having  recovered,  as  fie  thought,  and  with  re- 
newed health  and  strength,  he  took  up  his  burden  of  work 
again. 

He  became  a  Fellow  of  the  Massachusetts  Medical  Society  in 
1874. 

^  He  was  modest,  unassuming,  and  gentle  in  manner,  conscien- 
tious in  the  discharge  of  his  duties,  a  friend  and  benefactor  to 
the  poor,  a  faithful  member  of  the  church  in  which  he  had  been 
brought  up,  a  dutiful  son  to  his  widowed  mother,  a  kind  brother 
to  bis  sister  and  brothers.  As  a  practitioner  of  medicine  he 
was  skillful  in  diagnosis  and  successful  in  practice. 

His  sickness  and  death  was  a  source  of  profound  sorrow  to  a 
wide  circle  of  friends  and  patients  by  whom  he  was  greatly  he- 
loved.  At  the  funeral  services,  which  took  place  at  St.  Mary's 
Roman  Catholic  Church,  a  very  large  concourse  of  people  with- 
out regard  to  sect  or  nationality  were  gathered  to  render  the  last 
act  of  respect  and  lore  for  their  lamented  friend. 

His  life  was  an  example  of  private  and  professional  worth 
and  integrity  well  worthy  of  imitation.  F. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  MAY  4,  1883.  TO 
MAY  11,  1883. 

FoEWOOD,  Wm.  H.,  major  and  surgeon.  By  direction  of  the 
Secretary  of  War,  to  represent  the  Medical  Department  of  the 
Army  at  the  annual  meeting  of  the  American  Medical  Associa- 
tion, to  be  held  at  Cleveland,  Ohio,  June  5,1883.  Paragraph 
10,  S.  0.  105,  A.  G.  O.,  May  7,  1883. 

Smith,  Joseph  R.,  major  and  surgeon.  By  direction  of  the 
Secretary  of  War,  to  represent  the  Medical  Department  of  the 
Army  at  the  annual  meeting  of  the  American  Medical  Associa- 
tion, to  be  held  at  Cleveland,  Ohio,  June  5, 1883.  Paragraph 
10,  S.  O.  105,  A.  G.  O.,  May  7,  1883. 

TiLTON,  Henry  R.,  major  and  surgeon.  To  be  relieved  from 
duty  in  the  Department  of  the  Missouri  and  assigned  to  duty  in 
the  Department  of  the  East.  Paragraph  13,  S.  O.  102,  A.  6. 
O.,  May  3,  1883. 

Bartholf,  John  H.,  captain  and  assistant  surgeon.  The 
extension  of  the  leave  of  absence  granted  April  3, 1883,  further 
extended  four  months.  Paragraph  8,  S.  O.  105,  A.  Q.  O.,  May 
7,  1883. 

Btrne,  Charles  B.,  captain  and  assistant  sui^eon.  To  be 
relieved  from  duty  in  the  Department  of  the  South  and  assigned 
to  duty  in  the  Department  of  the  Missouri.  Paragraph  12,  S. 
O.  102,  A.  G.  O.,  May  3,  1883. 

Perlbt,  Harrt  O.,  captain  and  assistant  surgeon.  To  be 
relieved  from  duty  in  the  Department  of  the  East  and  assigned 
to  duty  in  the  Department  of  Dakota.  Paragraph  14,  8.  O. 
102,  A.  G.  O.,  May  3,  1883. 

Worthinoton,  James  C,  captain  and  assistant  surgeon. 
To  be  relieved  from  duty  in  the  Department  of  the  East  and 
assigned  to  duty  in  the  Department  oif  the  Missouri.  Paragraph 
14,  8.  O.  102,  A.  G.  O.,  May  3,  1883. 

Biart,  Victor,  first  lieutenant  and  assistant  surgeon.  To 
be  relieved  from  duty  iu  the  Department  of  the  Missouri  and 
assigned  to  duty  in  the  Department  of  Dakota.  Paragraph  13, 
S.  0. 102,  A.  G.  O.,  Mav  3,  1883. 

Macauley,  Carter  N.  B.,  first  lieutenant  and  assif^tant  sur- 
geon. To  be  relieved  from  duty  in  the  Department  of  the  East 
and  assigned  to  duty  in  the  Department  of  Dakota.  Paragraph 
12,  8.  O.  102,  A.  G.  O.,  May  3,  1883. 

Charles  K.  Sams,  hospital  steward  U.  S.  Army,  discharged 
the  service  at  Columbus  Barracks,  Ohio,  April  20,  1883.  S.  O. 
88,  A.  G.  0.,  AprU  17,  1883. 


LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS  OF 
THE  NAVY  DURING  THE  TWO  WEEKS  ENDING 
MAY  19,  1883. 

Dbarbornb,  F.  M.,  surgeon.  Granted  six  months'  sick 
leave. 

S.  A.  Browk,  passed  assistant  surgeon.  Leave  extended  six 
months. 

CoRwiN,  William  A.,  surgeon.  Detached  from  the  Receiv- 
ing Ship  Colorado,  and  granted  sick  leave  for  three  months. 

Crawford,  M.  H.,  passed  assistant  surgeon.  Detached  from 
the  U.  S.  S.  Pinta  and  ordered  to  the  Navy  Yurd,  League  Ul- 
and,  Penn. 
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REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  MAY  12.  1683. 


Cities. 


New  York 

Philadelphia 

Brooklyn. 

Chicago 

Boston 

Su  Louis 

Baliimore • 

Cincinnati 

New  Orleans 

District  of  Columbia 

Pittsburg (1883) 

Buffalo 

Milwaukee 

Providence (1883) 

New  Haven (l»83) 

Charleston • 

Nashville 

Lowell 

Worcester 

Cambridge  

Fall  River 

Lawrence 

Lynn 

Springfield 

Salem 

New  Bedford 

Somerville 

liolyoke 

Chelsea. 

Tanoion 

Gloucester 

lUverhill 

Newton 

Brockton • 

Newburyport 

Fitchburg 

Maiden • 

Nineteen  Massachusetts  towns 


Population 

by  Census 

of  188U. 


1,206,590 

846,984 

566,689 

503,304 

362,535 

350,522 

332,190 

255,708 

216,140 

177,638 

175,000 

155,137 

115,578 

116,755 

73,000 

49,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,608 

13.537 

12,405 

12,017 

142,190 


Reported 

Deaths  in 

each. 


668 
354 
235 
182 
225 

187 

107 

144 

84 

43 

64 

57 

51 

25 

-  29 

27 

28 

22 

17 

18 

10 

16 

12 

18 

11 

12 

10 

5 

11 

8 

2 

4 

3 

3 

49 


Deaths 

under  Five 

Years. 


Percentage  of  Deaths  from 


The  Princi- 
pal Infec- 
tious 
Diseases. 


245 

113 

73 

82 

69 

66 

40 

45 

29 

12 

25 

37 

9 

5 

11 

11 

7 

6 

m 
I 

6 

3 
5 
8 
8 
3 
9 
3 
1 
3 
2 
0 
0 
1 
0 

12 


19.95 
14.54 
13.63 
16.50 
21.12 

22.43 
18.69 
32.43 
13.09 
16.31 

9.36 
22.75 

9.80 
12.00 

6.90 
14.84 
14.28 

9.08 
17.64 

5.55 

10.00 

18.75 

8.33 

5.55 

25.00 
40.00 
20.00 
18.18 
37.50 

25.00 


20.10 
7.90 
11.50 
13.75 
18.04 

8.01 
14.02 

3.45 
14.28 
16.31 
17.16 
14.00 
11.76 

8.00 
13.80 
14.84 
10.71 
36.32 
11.76 
22.22 

10.00 
12.50 
16.66 
11.11 
9.09 
33.33 
10.00 


12.50 


5  00 


Diphtheria 

and 

Croup. 

Scarlet 

Diarrhceal 

Fever. 

Diseases. 

3.60 

4.80 

2.70 

6.20. 

3.84 

^- 

1.28 

5  54 

2.13 

7.70 

3.85 

3.30 

6.60 

1.32 

3.55 

6.94 

8.01 

2.12 

3.74 

4.67 

2.80 

^ 

^- 

7.59 

1   19 

5.95 

— 

2.33 

— 

2.33 

1.56 

7.80 

— 

8.75 

5.25 

3.50 

3.92 

— 

1.96 

— 

4. CO 

~. 

-.- 

— 

6.90 

— 

— . 

3.70 

3.57 

3.57 

... 

4.54 

— 

.— 

17.64 

— 

— 

— 

— 

-— 

— 

r— 

— ' 

^ 

... 

— 

— 

— 

6.25 

-— 

— 

8.33 

^ 

— 

5.55 

— 

— 

.I.. 

8.33 

— 

— 

— 

— 

— 

— , 

— 

— 

— ~ 

-— 

_ 

25.00 

— 

^- 

— 

^^^ 

^— 

DeftthB  reported  2741  (no  report  from  Sl  Louis) :  under 
five  years  of  age  946  :  principal  infectious  diseases  (small  •  pox, 
measles,  diphtheria  and  croup,  whooping-cough,  erysipelas, 
fevers,  and  diarrhosal  diseases)  481,  consumption  390,  lung  dis- 
e.ise8  376,  diphtheria  and  croup  112,  scarlet  fever  105,  diarrhooal 
diseases  65,  measles  47,  small*pox  36,  malarial  fevers  27,  cerebro- 
spinal meningitis  25,  typhoid  fever  24,  puerperal  fever  14, 
whooping-cough  11,  erysipelas  11,  typhus  fever  four.  From 
measles.  New  York  23,  Boston  10,  Philadelphia  five,  Cincinnati 
and  Chelsea  two  each,  Brooklyn,  Chicago,  Nashville,  Lynn,  and 
Holyoke  one  each.  From  small-pox,  New  Orleans  30,  Philadel- 
phia three,  Chicasro,  Baltimore,  and  Nashville  one  each.  From 
malaaicd  fevers.  New  York  14,  New  Orleans  five.  Brooklyn  and 
Baltimore  three  each.  District  of  Columbia  two,  Springfield  one. 
From  cerebro-spinal  memmjitis.  New  York  nine,  Baltimore  three, 
Milwaukee  and  Lowell  two  each,  Philadelphia,  Chicago,  Bos- 
ton, Cincinnati,  Worcester,  Chelsea,  Taunton,  Haverhill,  and 
Brockton  one  each.  From  ttfphoid  yever,]Philadelphia  and  Bos- 
ton five  each,  New  York  and  Pittsburg  two  each,  Brooklyn, 
Baltimore,  Cincinnati,  District  of  Columbia,  Milwaukee,  Nash- 
ville, Fall  River,  Holyoke,  Chelsea,  and  Gloucester  one  each. 
From  puerperal  Jfeoer,  Boston,  Cmcinnati,  and  Pittsburg  three 
each.  Providence  two,  New  York,  Brooklyn,  and  Baltimore  one 
each.  From  whooping-cough,  Brooklyn  four,  New  York  three, 
Baltimore,  District  of  Columbia,  New  Haven,  and  Springfield 
one  each.  From  erj/sipelas,  New  York  five,  Brooklvn,  Boston, 
Cincinnati.  New  Orleans,  District  of  Columbia,  and  New  Haven 
one  each.   From  typhus  fever,  New  York  and  Boston  two  each. 

Five  cases  of  small -pox  were  reported  in  Baltimore,  Pitts- 
burg five;  diphtheria  39,  scarlet  fever  21,  typhoid  fever  six  in 
Boston ;  scarlet  fever  25  and  diphtheria  eight  m  Milwaukee. 

In  37  cities  and  towns  of  Massachusetts,  with  an  estimated 
papulation  of  1,039,809  (estimated  population  of  the  State 
1.922.530),  the  total  death  rate  for  the  week  was  2246  against 
20.11  ^nd  19.57,  for  the  previous  two  weeks. 

In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 


mated population  of  8,620,975,  for  the  week  ending  April  28th, 
the  death-rate  was  22.7.  Deaths  reported  3758  :  acute  diseases 
of  the  respiratory  oi^ans  (London)  445,  whooping-cough  89, 
measles  67,  scarlet  fever  61,  fever  53,  diarrhcea  43,  diphtheria 
23,  small-pox  (Leeds  and  Newcastle  three  each,  Birmingham 
two,  London  one)  nine.  The  death-rates  ranged  from  16.9  in 
Leicester  to  32.9  in  Oldham  ;  Bristol  19.1 ;  Leeds  20.3 ;  London 
21.6;  Portsmouth  23;  Sheffield  24;  Birmingham  24.4;  Derbjr 
26.2;  Liverpool  27.8;  Manchester  30.  In  Edinburgh  19.7; 
Glasgow  34.7  ;  Dublin  31.2. 

For  the  week  ending  April  21st,  in  170  German  cities  and 
towns,  with  an  estimated  population  of  8,519,931,  the  death-rate 
was  28.4.  Deaths  reported  4646 ;  under  five  years  of  age, 
2076 ;  consumption  751,  lung  diseases  704,  diphtheria  and  croup 
199,  diarrhceal  diseases  151,  measles  and  rotheln  82,  scarlet  fe- 
ver 62,  whooping-cough  52,  typhoid  fever  37*  puerperal  fever  17, 
small-pox  (Hanau  two,  Frankfort  a.  M.  and  Wiesbaden  one 
each)  four.  The  death-rates  ranged  from  15.6  in  Liegnits  to 
42.3  in  Wdrzburg;  Konigsberg  30.4;  Breslau  28.5;  Munich 
36.6  ;  Dresden  26.7 ;  Berlin  28  ;  Leipzig  28.2 ;  Hamburg  33.5 ; 
Cologne  27.6  ;  Frankfort  a.  M.  20.6;  MeU  18.6. 

For  the  week  ending  April  21st,  in  the  Swiss  towns,  there 
were  45  deaths  from  lung  diseases,  consumption  33,  diphtheria 
and  croup  11,  diarrhceal  diseases  seven,  measles  five,  whooping- 
cough  three,  typhoid  fever  three,  small-pox  one,  scarlet  fever 
one.  The  death-rates  were,  at  Geneva  29.7,  Zurich  16,  Basle 
14.3,  Berne  42.9. 

For  the  week  ending  April  28th,  in  the  Swiss  towns,  there 
were  60  deaths  from  consumption,  lung  diseases  35,  diarrhceal 
diseases  20,  diphtheria  and  croup  14,  measles  13,  scarlet  fever 
three,  whooping-cough  two.  The  death-rates  were,  at  Geneva 
22.6,  Zurich  12,  Basle  19.1,  Berne  40.6. 

The  meteorological  record  for  the  week  ending  May  12th, 
in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergt.  0.  B.  Cole,  of  the  United  States  Signal  Corps :  — 
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I  O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fo}*;  H.,  hazy;  S.,  smoky;  R.,  rain;  T..  threatening;  B.,  clearing. 


MASSACHUSETTS  MEDICAL  SOCIETY. 

ONB   HUNDRED   AND  8BCOND  ANNIVERSARY. 

The  annual  meeting  will  be  held  at  nine  o'clock  a.  m.,  Wednes- 
day, June  13, 1883,  in  Huntington  Mall,  at  the  Institute  of 
Technology,  Boylston  Street  (between  Berkeley  and  Clarendon), 
Boston. 

Tuesday,  Jnne  12,  1883.  Twelve  o'clock  M.  Meeting  in 
Huntington  Hall.  Papers  will  be  read  as  follows :  (1.)  A  Con- 
tribution to  the  Study  of  the  Tubercle-Bacillus,  by  H.  C  Ernst, 
M.  D.,  of  Jamaica  Plain.  (2.)  The  Use  and  Abuse  of  Ergot, 
by  G.  L.  Woods,  M.  D.,  of  Springfield.  (3.)  The  Use  and 
Abuse  of  Ergot,  by  W.  A.  Dunn,,M.  D.,  of  Boston.  Adjourn- 
ment at  two  o'clock. 

Three  o'clock  p.  m.  (4.)  Glykogen,  by  J.  W.  Warren,  M.  D., 
of  Boston.  (5.)  Phlyctenular  Disease  of  the  Eyes,  by  O.  F. 
Wads  worth,  M.  D.,  of  Boston.  (6.)  Minor  Injuries  of  the 
Spinal  Cord,  by  B.  U.  Hartwell,  M.  D.,  of  Ayer.  (7.)  Plumb- 
ing Appliances,  by  T.  M.  Clark,  A.  B.,  ProlJBssor  of  Architec- 
ture, Institute  of  Technology. 

During  Tuesday  and  Wednesday,  at  the  Institute  of  Tech- 
nology, there  will  be  a  Sanitary  Exhibit,  illustrating  the  proper 
and  faulty  methods  of  plumbing,  dramage,  ventilation,  etc. 
This  exhibit  will  be  open  to  the  public  during  the  remainder  of 
the  week. 

Wednesday,  Jnhe  13,  1883.  Nine  o'clock  a.  m.  The  One 
Hundred  and  Second  Annual  Meeting.  I.  Secretary's  Record 
and  Report.  II.  Medical  papers  and  communications  :  (8.)  Re- 
cent Changes  in  the  Method  of  Medical  Instruction,  by  £•  N. 
Whittier,  M.  D.,  of  Boston.  (9.)  Neurasthenia :  its  Causes  and  its 
Home  Treatment,  by  J.  S.  Greene,  M.  D.,  of  Dorchester.  (10.) 
The  Artificial  Feeding  of  Infants,  by  J.  W.  Spooner,  M.  D.,  of 
Hingbam.  (11.)  The  Early  Symptoms  of  General  Paralysis 
of  the  Insane,  by  W.  B.  Goldsmith,  M.  D..  of  Dan  vers.  (12.) 
Communications  from  the  Reporters  of  the  District  Societies. 
III.  Introduction  of  Delegates.  Intermission  of  fifteen  min- 
utes. 

Twelve  o'clock  m.  The  Annual  Discourse,  by  Amos  H. 
Johnson,  M.  D.,  of  Salem. 

One  o'clock  p.  m.  The  Annual  Dinner  will  be  served  in  the 
Skating  Rink,  on  Clarendon  Street,  near  Boylston,  to  which 
place  the  Fellows,  called  in  the  order  of  seniority,  will  walk  in 
procession.  

CONNECTICUT  MEDICAL  SOCIETY. 

The  ninety-second  Annual  Meeting  of  the  President  and 
Fellows  will  be  held  at  the  Common  Council  Chamber,  City 
Hall,  Hartford,  at  three  o'clock  p.  m.,  Wednesday,  May  23, 
1883.  The  Annual  Convention  (mass  meeting)  will  be  held  at 
the  same  place,  Thursday,  May  24th,  at  nine  a.  m. 

Annual  Address,  by  the  President,  Dr.  William  G.  Brownson, 
of  New  Canaan,  The  Country  Doctor. 

Dr.  M.  Henry,  of  New  York,  will,  it  is  expected,  offer  a  paper 
on  the  Treatment  of  Varicocele. 

Essays:  On  some  Points  in  Oral  Surgery  of  Interest  to  the 
General  Practitioner,  Dr.  George  L.  Parmele,  of  Hartford.  As- 
piration of  the  Cheat  in  Pleurisy,  Dr.  W.  H.  Holmes,  of  Water- 
bury.    Complications  in  Labor,  Dr.  F.  N.  Braman,  of  New 


London.    Observations  on  some  Cases  of  Knee-Joint  Diseases  * 
Dr.  1. 1.  Berry.    Inebriiite  Automatism,  a  Medico-Legal  Study 
Dr.  T.  D.  Crothers,  of  Hartford. 


Books  and  Pamphlets  Rbobitbd. — Students' Gnide  to 
Diseases  of  the  Eye.  By  Edward  Nettleship,  P.  R.  C.  S.,  Oph- 
thalmic Surgeon  to  St.  Thomas  Hospital,  etc.  Second  Amer- 
ican from  the  Second  Revised  and  Enlarged  English  Edition. 
With  a  Chapter  on  Examination  for  Color  Perception  by  Wil- 
liam Thomson,  M.  D.  Philadelphia :  Henry  C.  Lea's  Son  &, 
Co.     1883. 

Observations  on  Lithotomy,  Lithotrity,  and  the  Early  Detec- 
tion of  Stone  in  the  Bladder,  with  a  Description  of  a  New 
Method  of  Tapping  the  Bladder.  By  Reginald  Harrison,  F. 
R.  C.  S.,  Surgeon  to  the  Liverpool  Royal  Infirmary,  eta  Lon- 
don.    1883. 

The  Dangers  of  Impure  Ice.  Report  to  the  Sanitary  Pro- 
tective Association  of  Newport,  R.  I.,  upon  the  Purity  of  the 
Ice  Supply  from  Almy's  Pond.  By  Professors  Raphael  Pum- 
pelly,  of  the  U.  S.  Geological  Survey,  William  B.  Hills,  of  Har- 
vard University,  and  Dr.  H.  R.  Storer.     (Reprint.) 

Johns  Hopkins  University  Studies  in  Historical  and  Political 
Science.  Herbert  B.  Adams,  Editor.  III.  Local  Qovemnient 
in  Illinois.  By  Albert  Shaw,  A.  B.  (Reprint),  and  Local  Gor- 
ernment  in  Pennsylvania.  By  E.  R.  L.  Gould,  A.  B.  Read 
before  the  Pennsylvania  Historical  Society  May  1,  1882.  Bal- 
timore, January,  1883. 

Also  V.  Local  Government  in  Michigan  and  the  Northwest. 
Read  before  the  American  Social  Science  Association,  September 
7,  1882.  By  Edward  W.  Bemis,  A.  B.  Baltimore :  Published 
by  the  Johns  Hopkins  University.    March,  1883. 

The  Percentage  of  College-Bred  Men  in  theMedical  Profes- 
sion. A  Paper  read  before  the  American  Academv  of  Medicine. 
October  27,  1882.  By  Charles  Mclntyre,  Jr.,  M.  D.,  of  Easton^ 
Penn. 

A  Case  of  Hysterectomy  with  a  New  Clamp  for  the  RemoTal 
of  Large  Utenne  Tumors.  By  H.  P.  C.  Wilson,  M.  D.,  of 
Baltimore,  Gynaecologist  to  St.  Vincent's  Hospital,  etc  (Re- 
print.)   New  York.     1883. 

Twenty-Fifth  Annual  Report  of  the  Washingtonian  Home, 
located  at  41  Waltham  Street,  Boston.     1883. 

Cases  of  Mushroom  Poisoning.  By  James  D.  Trask,  M.  D., 
of  Astoria,  N.  Y.    (Reprint.) 

Report  on  the  Pharmacopceias  of  all  Nations.  By  Dr.  James 
M.  Flint,  U.  S.  N.  Extract  from  the  Report  of  the  Surgeon-Gen- 
eral of  the  U.  S.  Navy  for  1882.     Washington.     1883. 

Lectures  on  Cataract,  its  Causes,  Varieties,  and  Treatment. 
Being  Six  Lectures  delivered  at  the  Westminster  Hospital.  Bj 
George  Cowell,  F.  R.  C.  S.  With  Illustrations.  London ; 
Macmillan  &  Co.     1 883. 

The  Best  Method  of  Treating  Operative  Wounds.  By  Hen- 
ry O.  Marcy,  A.  M.,  M.  D.,  Boston.  Read  before  the  American 
Academy  of  Medicine,  Philadelphia,  October  26, 1882. 

The  Rights  of  the  Insane  and  their  £nforcement.  By  Clark 
Bell,  Esq.,  President  of  the  Medico-Legal  Society  of  New  York. 
(Reprint.) 

Proceedings  of  the  Sanitary  Council  of  the  Mississippi  Val- 
ley at  its  Fifth  Annual  Meeting,  Jackson,  Miss.,  April  3  and  4. 
1883. 
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,  <fiionth  of  her  stay  she  showed  increasing  animation 

and  activity,  and  was  interesting  herself  in  work  on 

CHANGE  IN   THE    FORM  OF  INSANITY    DUR-r^®  ^^^'      ^.^*'''  ^Ppetite  had  greatly  improved,  and 


ING     ACUTE     ATTACKS,      OCCURRtNiS      IN 
YOUNG  PERSONS.     FOUR  CASES.*  ' 

BT  HBNRT  R.   STEDMAIT,   M.  D., 
Tirit  AuisioHt  Physkian  Danvtrs  iMnatie  Hospital. 

The  peculiarities  which  called  my  attention  to  this 
group  of  cases  were,  first,  the  striking  resemblance 
each  bears  to  the  others,  although  their  coarse  and 
manifestations  exclude  them  from  the  ordinary  forms 
of  insanity.  Second,  the  complete  change  of  symptoms 
undergone  in  each  case,  resulting  in  two  consecutive 
stages,  both  of  which  are  far  removed  from  the  pa- 
tient's normal  state. 

The  inquiry  how  far  they  might  form  a  class  pecul- 
iar to  the  insanity  of  young  people  next  occurred,  but 
their  chief  value  was  found  to  lie  in  the  means  they  afford 
for  the  study  of  and  comparison  with  various  other 
mental  manifestations  and  diseases.  I  refer  to  such 
questions  as  the  prognosis  of  attacks  of  acute  melan- 
cholia, the  hysterical  element  in  mental  disease,  and, 
dually,  the  diagnosis  and  treatment  of  "  moral "  insan- 
ity. It  is  my  intention  merely  to  touch  upon  these 
points,  and  to  indicate  the  course  which  further  inquiry 
in  these  directions  may  profitably  take. 

Cask  I.  is  that  of  a  girl  of  nineteen,  who  was  ad- 
mitted to  the  Dan  vers  Lunatic  Hospital  December  2, 
1880,  with  the  following  certificate  of  insanity:  '*  Has 
delusions.  Refuses  to  take  nourishment  or  medicines. 
Is  melancholic." 

She  was  found  to  be  a  fairly  well-nourished,  pretty 
looking  Irish  girl.  Face  pale,  expression  indicative  of 
profound  dfjection.  Lungs  and  heart  apparently  nor- 
mal. Appetite  gone.  Bowels  inactive.  Will  not 
protrude  tongue  or  make  any  voluntary  exertion  what- 
ever. She  stands  in  one  place  most  of  the  time,  only 
moving  mechanically.  Requires  to  be  dressed  and 
undressed  by  the  attendant,  to  be  led  to  and  from  the 
table,  and  will  not  eat  without  constant  urging  and 
even  putting  the  food  into  her  mouth.  When  ad- 
dressed she  usually  makes  no  response,  and,  at  most, 
her  replies  consist  of  a  few  disconnected  words.  She 
prefers  to  stand  silent  and  motionless.  Is  evidently 
under  the  influence  of  some  overpowering  delusion. 

Her  previous  history,  as  given  by  father,  was  as 
follows :  Had  a  common  school  education.  Possessed 
ordinary  mental  capacity  before  the  attack.  Was 
naturally  cheerful  and  well-behaved,  but  of  quiet  and 
reserved  disposition.  Never  insane  before.  Has  a 
sister  who  is  insane.  Was  quite  well  until  three  weeks 
before  admission,  when  she  went  to  her  first  party, 
where  there  was  considerable  excitement.  After  it 
she  seemed  ill,  and  *Most  her  speech  "  for  three  days. 
She  then  manifested  great  distress,  declaring  that  she 
bad  never  stolen,  never  lied,  never  had  a  child,  etc, 
and  constantly  besought  her  parents  to  forgive  her 
sins.  She  lost  her  appetite  and  suffered  from  wakeful- 
ness at  first.  Menses  regular  up  to  the  week  she  was 
taken  ill. 

At  the  end  of  a  month's  stay  in  the  hospital  the 
patient  had  begun  to  take  her  food  better,  and  ap- 
peared somewhat  brighter,  but  was  still  extremely 
despondent  and,  at  times,  terrified.     During  the  third 

^  Read  before  the  BostoD  Society  for  Medical  Observation,  April 
SI,  1883. 
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^he  slept  quite  well.  She  was  still  despondent  and 
took  a  gloomy  view  of  her  condition.  From  this  time 
she  began  to  emerge  rapidly  from  her  mental  and 
bodily  torpor,  and  a  month  later  she  had  become  busy, 
cheerful,  and  sociable.  She  referred  freely  to  her  past 
condition  as  an  illness  from  which  she  had  recovered, 
and  recognized  her  delusions  as  such. 

On  March  2 1st  (about  four  months  after  her  ad- 
mission) she  was  considered  recovered,  and  was  taken 
home  by  her  mother.  The  change  was  deemed  espe- 
cially proper,  as  she  had  begun  to  display  an  undue 
freedom  of  manner  and  vivacity  which  her  new  sur- 
roundings were  tending  to  increase,  and  which  it  was 
thought  might  cease  in  the  quiet  of  home  life. 

On  June  2d,  or  about  two  months  later,  the  patient 
was  again  committed  to  the  hospital,  this  time  under 
widely  different  circumstances.  Her  parents  had  found 
it  utterly  impossible  to  control  her  on  account  of  her 
determined  recklessness  and  improper  conducL  Her 
alteration  in  behavior  and  disposition  was  a  source  of 
constant  astonishment  and  mortification  to  the  family, 
as  she  had  been  a  quiet  and  unobtrusive  girl  before 
her  attack  of  insanity.  She  was  now  continually  on 
the  move.  Would  suddenly  leave  her  work  and  visit 
some  neighbor.  Could  not  be  induced  to  stay  at  home 
in  the  evening,  but  would  walk  about  the  neighbor- 
hood in  an  indiscreet  manner,  seeking  men's  society. 
On  one  occasion  she  ran  off  in  her  night-dress  and 
wrapper  to  some  resort  where  there  were  a  number 
of  men,  who  recognized  her  condition  and  sent  her 
home. 

It  was  noticed  that  during  her  menstrual  periods 
she  grew  "  heavy,"  and  would  sleep  a  good  deal  of  the 
time.  The  physician's  certificate  reads :  <<  No  moral 
sense,  is  unruly  and  unreasonable,  tending  to  demen- 
tia, nymphomania,  and  ungovernable  passion  for  men's 
society."  It  was  found  on  admission  that  a  correspond* 
ing  change  bad  also  taken  place  in  her  physical  con* 
dition.  She  had  gained  greatly  in  fiesh  and  strength, 
appeared  to  be  in  excellent  bodily  health,  but  rather 
heavy  and  coarse  looking.  Her  manner  was  forward 
and  pert.  She  would  talk  in  a  loud  excitable  way,  de- 
nying accusations  of  misbehavior,  and  making  a  num- 
ber of  requests  at  once.  She  explained  her  conduct  in 
a  glib,  plausible  manner.  She  manifested  no  delusions 
or  hallucinations  of  any  sort,  nor  any  evidence  of  the 
dementia  referred  to  in  the  certificate.  On  the  con- 
trary she  was  bright  and  intelligent,  both  then  and 
subsequently. 

During  most  of  her  second  stay  at  the  hospital, 
which  lasted  five  months,  her  condition  was  one  of  ex- 
citement and  restlessness,  attended  with  a  perfect  ap- 
preciation of  her  condition  and  surroundings,  with 
complete  self-abandonment  to  her  impulses  and  whims. 
Owing  to  this  lack  of  self-control  she  proved  very  in- 
tractable, but  was  always  ready  to  promise  good  be- 
havior. She  was  deceitful  and  unreliable,  and  fond  of 
telling  about  the  most  private  matters  of  her  life, 
whether  compromising  or  not.  She  was  particularly 
anxious  to  attract  attention,  and  would  call  out  familiar- 
ly to  strangers.  In  order  to  make  all  possible  display 
she  would  frequently  steal  from  other  patients  various 
articles  of  dress,  persuading  the  more  demented  ones 
to  give  whatever  pleased  her  fancy.  Would  secrete 
these  things  about  her  person,  and  when  accused  and 
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cornered  she  would  become  noisy  and  defiant.  Her 
altempU  to  set  the  patients  against  attendants  and  to 
get  the  latter  into  trouble  were  frequent  and  ingenious. 
She  twice  escaped  from  the  hospital,  and  resisted  vio- 
lently when  brought  back.  In  order  to  make  trouble 
lor  an  attendant  by  whom  she  had  been  locked  into 
her  room,  she  tore  to  pieces  her  clothes  and  bedding 
and  befouled  the  room. 

Daring  the  last  month  or  two  she  began  to  grow 
more  quiet,  steady,  and  undemonstrative,  and  her  out- 
breaks ceased.  She  now  went  regularly  to  work  in 
the  laundry.  Soon  afterwards  she  expressed  chagrin 
at  her  former  conduct,  and  plainly  showed  a  desire  to 
do  belter.  Finally,  having  become  quiet,  unobtrusive, 
and  tractable,  she  was  taken  home  much  improved. 

She  continued  to  gain,  and  has  now  been  at  home  a 
year  and  a  half.  Her  father  writes  that  she  is  well 
and  at  work  all  the  time.  Her  appearance,  on  a  recent 
visit  to  the  asylum,  was  that  of  a  modest,  lady-like, 
and  fairly  intelligent  girl. 

Case  H.  is  so  nearly  like  the  one  just  described 
that  an  account  of  one  might  almost  answer  for  both. 

A.  B.,  a  Jewess,  seventeen  years  old,  was  admitted 
to  the  hospital  August  16,  1880.  Never  insane  be- 
fore. Two  maternal  aunts  became  insane  and  com- 
mitted suicide  by  taking  Paris  green.  The  patient 
had  always  possessed  good  mental  capacity,  and  was 
naturally  quiet,  reserved,  and  even  shy  in  disposition, 
and  little  inclined  to  mix  with  other  young  people. 
Had  no  bad  habits,  so  far  as  known.  Had  been  regu- 
larly at  work  in  a  small  millinery  shop,  and  seemed  as 
well  as  usual  until  less  than  two  months  before  admis- 
sion, when  she  returned  from  a  visit  in  an  unhappy 
state  of  mind  for  no  adequate  reason.  She  declared 
that  things  at  home  were  changed  and  gone,  though 
such  was  not  the  fact  Wept  continually,  and  would 
only  eat  by  persuasion.  Her  catamenia  also  failed  to 
appear.  The  physicians'  certificate  stated  that  she  was 
speechless,  dull,  and  could  not  be  induced  to  answer 
questions,  and  her  mother  said  she  bad  expressed  the 
delusion  that  she  (the  mother)  was  dead,  her  brother 
in  heaven,  and  that  she  wished  herself  dead. 

Her  condition  on  admission  and  for  the  first  few 
weeks  afterwards  was  the  same.  She  never  spoke,  but 
stood  gazing  vacantly  before  her,  utterly  oblivious  of  her 
surroundings.  She  made  no  efibrt  whatever,  and  was 
fed  with  ditRculty.  She  neglected  her  bodily  wants, 
requiring  the  care  and  attention  of  a  young  child. 
About  two  months  later  she  spoke  for  the  first  time 
since  admission,  and  from  that  day  signs  of  increasing 
animation  and  interest  appeared.  That  her  depression 
was  the  outcome  of  delusion  is  shown  by  her  subse- 
quent statement,  that  while  in  this  state  she  believed 
herself  to  be  in  another  world  and  under  the  influence 
of  some  spell.  It  was  not  long  before  she  had  become 
cheerful  and  had  discarded  her  delusions,  but  the 
change  was  attended  by  a  certain  flightiness  and  ex- 
citability quite  foreign  to  ber  nature.  She  became 
unusually  demonstrative,  frivolous,  and  empty  in  her 
conversation,  as  well  as  emotional  and  restless.  Hoping 
that  life  at  home  would  have  a  tranquilizing  effect,  she 
left  on  a  trial  visit  after  seven  mouths  of  hospital 
treatment.  Three  weeks  later  she  was  brought  back,  as 
she  had  proved  uncontrollable,  and  vehemently  opposed 
her  mother's  wishes  when  they  conflicted  with  her  own. 
She  had  been  seemingly  unable  to  keep  still,  much 
leas  to  apply  herself  to  any  work,  and  was  bent  upon 
running  about  making  visits,  showing  a  forwardness 


and  fondness  for  men's  society  entirely  at  variance 
with  her  natural  modesty  and  shyness.  At  the  hos- 
pital she  soon  reached  a  point  where  her  condition  was 
quite  the  opposite  of  the  mute  melancholy  of  the 
early  part  of  her  illness,  so  **  loud  "  had  she  become  ia 
her  talk  and  free  in  manner.  Her  endeavors  to  attract 
sympathy  and  attention  were  constant ;  she  was  never 
tired  of  arranging  her  toilet,  and  was  kept  uneasy  by 
her  insatiable  desire  for  pleasure  and  excitement.  She 
gave  great  trouble  by  her  propensity  to  appropriate 
the  ribbons  and  jewelry  of  others  to  her  own  use,  and 
would  not  only  stoutly  deny  the  theft,  but  describe  most 
circumstantially  how  the  property  had  come  to  be  ber 
own.  She  would  calmly  tell  the  most  deliberate  and 
evident  falsehoods,  would  feign  a  variety  of  illnesses, 
and  on  one  or  two  occasions  she  became  destrucdve  in 
her  vexation  at  the  refusal  of  some  request. 

No  delusion  or  mental  inactivity  were  manifested 
during  this  stage.  During  the  last  few  months  of  ber 
year's  stay  in  the  hospital  she  began  to  grow  quieter 
in  every  way,  and  to  work  upon  her  clothing,  and 
when  she  left  the  hospital  had  become  quite  unobtru- 
sive and  circumspect,  gentle  and  obedient.  She  has 
now  been  a  year  and  a  half  at  home,  busily  at  work,  it 
is  said,  at  her  former  occupation,  but  further  particu- 
lars cannot  be  gained. 

Case  III.,  a  young  man,  twenty-one  years  of  age, 
was  admitted  to  the  hospital  January  13,  1881.  He 
was  of  ordinary  mental  capacity,  and  bad  a  common 
school  education.  No  known  insanity  among  his  rel- 
atives. His  habits  were  temperate,  and  his  moral 
character  good.  His  domestic  surroundings  were  com- 
fortable and  congenial.  For  a  few  months  before  ad- 
mission he  seemed  somewhat  melancholy,  and  was  so 
anxious  to  keep  busy  that  he  would  have  worked  ia 
the  shoe  factory  and  on  the  farm  late  into  the  night  if 
allowed.  Three  months  before  entering  the  hospital 
he  began  to  pass  restless  nights,  and  to  lose  his  appe- 
tite. Shortly  afterwards  he  seemed  suddenly  to  be- 
come additionally  depressed  and  melancholy,  being  at 
first  afraid  that  some  one  was  going  to  shoot  him,  and 
that  he  must  take  leave  of  his  family.  Hia  father  bad 
suspected  him  of  masturbating  for  some  tinae  past 

The  physicians'  certificate  reads :  ^  Persistent  mel- 
ancholy. Refusal  to  take  food  or  drink.  Negligence 
in  attending  to  natural  calls,  and  at  times  great  vio- 
lence of  action."  When  admitted  he  was  in  fiiir  bodily 
condition,  but  seemed  entirely  demented.  He  woold 
seldom  answer  a  question,  but  sat  in  one  place  all  the 
day,  completely  inert,  and  regardless  of  everything. 
When  dressed  or  fed  he  would  resist  violently  in  a 
dogged,  aimless  way.  He  was  exceedingly  dirty,  pass- 
ing his  evacuations  in  his  bed  or  clothing,  and  other- 
wise neglecting  his  person.  He  continued  in  this  state 
for  several  mouths. 

During  the  months  of  May  and  June  (six  months 
later)  he  manifested  more  activity  and  appreciation  of 
surroundings.  Would  talk  quite  sensibly  at  times.  He 
had  also  become  tidy  and  industrious,  working  most  of 
the  day  on  the  hospital  farm,  although  inclined  to 
wander  away.  He  still  talked  in  a  vague,  unintelli- 
gent manner,  but  no  delusions  were  detected.  On 
August  2d  he  was  discharged  at  his  father's  request. 
He  had  grown  somewhat  brighter,  but  still  showed 
considerable  mental  inactivity. 

On  October  31,  1881,  about  three  months  later,  he 
was  recommitted  on  the  following  certificate:  ^  Refuses 
to  obey  reasonable  requests  of  parents,  disposed  to 
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make  foolish  trades.  Wild  expression  in  conversation, 
and  extravagant  notions." 

There  was,  as  stated,  a  remarkable  change  in  his 
manner.  He  was  loud,  vulgar,  and  familiar.  Not  one 
of  his  former  symptoms  were  present,  but  in  their 
place  others  quite  the  reverse  of  them  and  of  his  natu- 
ral oondact.  He  was  mentally  active,  ^  knowing,"  and 
free  from  delusions.  He  was  very  fat  and  well  nour- 
ished, and  enjoyed  remarkably  good  bodily  health. 
He  had  not  been  two  days  in  the  hospital  before  he 
loosened  the  iron  grate  of  his  window  at  night,  made 
a  rope  of  his  bed-clothes,  and,  lowering  himself  to  the 
ground,  escaped. 

During  this  second  stay,  which  lasted  nearly  nine 
months,  the  patient  was  always  restless  and  excitable, 
wiUi  exalted  ideas  about  himself.  He  spent  much  of 
bis  time  writing  letters  to  his  parents  filled  with  prom- 
ises of  reforoaation  and  good  behavior.  His  conduct, 
notwithstanding  these  promises,  continued  to  be  very 
mischievous,  and  he  was  a  source  of  uneasiness  and 
discomfort  to  the  ward  by  constantly  plotting  to  escape, 
making  others  discontented,  etc.  He  was  quick  to  dis- 
cover in  others  what  was  most  likely  to  ruffle  them, 
and  delighted  in  taking  advantage  of  it.  He  thought 
himself  the  handsomest  man,  best  dancer,  and  most 
thorough  good  fellow  in  the  house.  He  would  write 
his  father  that  he  had  left  off  using  tobacco,  and  by 
the  same  mail  send  an  order  for  cigars  and  similar 
things.  Was  fond  of  using  low  phrases,  and  thought 
their  use  implied  a  certain  smartness. 

During  the  spring  months  his  behavior  became 
somewhat  better,  and  he  was  put  to  work  with  the 
gardener.  Here  his  loud  boasts  rendered  him  ridicu- 
lous and  disagreeable,  but  after  a  time  he  became  less 
troublesome.  At  no  time  did  he  seem  to  realize  how 
foolishly  he  made  himself  appear.  At  the  last  he 
worked  quite  steadily  under  the  promise  of  returning 
home  if  he  behaved  himself,  and  to  some  extent  he  left 
off  swearing  and  boasting,  though  he  still  indulged  in 
much  ^loud  talk."  W-as  very  well  nourished,  and  in 
apparently  vigorous  bodily  health  when  discharged  in 
the  following  June. 

He  has  now  been  at  home  ten  months  giving,  his 
father  says,  no  trouble,  and  seeming  to  be  in  better 
condition  than  ever  before.  His  mother  writes,  ^  Since 
his  return  from  the  hospital  he  has  worked  on  the 
farm  steadily,  and  has  seemed  interested  in  his  work. 
He  is  contented  to  remain  at  home  all  the  time.  He 
seems  active  and  bright  in  most  respects,  but  in  con- 
versation will  ask  questions  about  events  long  past, 
the  same  questions  that  he  has  heard  answered  a  great 
many  times.  When  he  has  done  a  day's  work  he  is 
willing  to  stop,  while  before  his  attack  be  would  have 
liked  to  work  far  into  the  night." 

Case  IV.  was  treated  at  Dan  vers  while  I  was  ab- 
sent, and  I  am  indebted  to  my  colleague,  Dr.  Gorton, 
for  the  facts. 

The  patient,  a  traveling  salesman,  twenty-one  years 
old,  and  unmarried,  was  admitted  to  the  Dan  vers  Asy- 
Inm  March  13,  1882.  The  account  of  his  physical 
condition  mentions  no  disease  with  the  exception  of 
a  gonorrhosa  of  six  months'  standing.  Knee  jerk  nor- 
mal. Pupils  equal  and  responsive.  Articulation  and 
gait  unimpaired.  Tongue  firm.  No  evidence  of  syph- 
ilis. His  mental  condition  on  admission  is  thus  de- 
scribed: ''Much  exhilarated  in  manner,  intelligent 
and  bright,  and  quite  willing  to  talk  about  himself. 
Memory   good.      Manifests    no    delusions   whatever. 


Laughs  at  and  denies  most  of  the  statements  made  in 
the  commitment  and  by  his  father,  which  are  as  fol- 
lows :  — 

Physicians'  certificate :  ''  Has  a  homicidal  tendency 
in  that  he  has  threatened  and  attempted  bodily  harm 
to  members  of  his  family.  Imagines  himself  an  exten- 
sive liquor  dealer,  with  which  business  be  has  nothing 
to  do.  Obtains  all  the  money  he  can  from  every 
source,  theft  and  otherwise,  and  spends  it  recklessly. 
Loss  of  memory;  excitable,  unreasonable;  cross  and 
crabbed  to  bis  family ;  filthy  in  his  habits.  Has  com- 
pletely lost  all  former  refinement  of  manner.  Seems 
to  be  utterly  devoid  of  all  sense  of  right  and  wrong." 

Previous  history  (given  by  father)  :  Patient  is  a 
Protestant,  of  good  mental  capacity.  Educated  at  a 
high  school.  Naturally  of  a  cheerful  and  lively  dis- 
position. For  the  past  three  years  has  been  somewhat 
intemperate,  but  for  the  last  nine  months  is  said  to 
have  drunk  little.  Never  insane  before  present  attack. 
Two  cousins  of  father  insane.  No  other  insanity  or 
neurosis  in  family.  In  April,  1881,  one  year  before 
admission,  he  had  a  sharp  attack  of  parotitis,  which 
was  complicated  by  severe  orchitis.  He  made  a  slow 
and  tedious  recovery,  not  being  able  to  resume  his 
business  until  September,  1881.  Soon  after  the  paro- 
titis the  patient  was  much  depressed,  and  secluded 
himself  from  society.  He  refused  to  eat  because  be 
thought  the  food  too  expensive.  He  did  not  want  to 
wear  clothing  for  the  same  reason.  He  thought  his 
parents  would  be  ruined,  and  would  go  to  the  poor- 
house.  He  shut  himself  into  his  room,  refusing  to 
come  out  until  forcibly  removed.  This  condition  of 
depression  and  melancholy  lasted  about  a  month. 
Gradually  he  became  cheerful,  and  finally  extremely 
vivacious  and  gay.  Since  returning  to  his  business  he 
has  been  extravagant  in  his  ideas,  has  purchased  un- 
necessary and  expensive  clothing,  and  of  late  has  been 
very  irregular  in  all  his  acts,  appropriating  other  peo- 
ple's property,  trying  to  make  it  appear  that  he  is  in 
possession  of  large  amounts  of  money,  while  really  he 
is  without  anything,  etc,  etc.  Has  been  very  head- 
strong, threatening  to  shoot  his  mother  if  she  would 
not  accede  to  his  wishes,  besides  making  threats  of 
violence  to  others.  Family  noticed  no  impairment  of 
memory.    Has  slept  well,  and  has  had  a  good  appetite. 

May  15th.  Since  admission  the  patient  has  been 
very  ''  queer  "  in  conduct,  but  has  shown  more  malice 
than  positive  insanity  in  his  acts.  He  has  written 
numerous  letters  to  his  family,  most  of  them  being  of 
a  vulgar,  obscene,  and  threatening  character.  He  has 
also  written  to  his  former  companions  letters  showing 
great  erotic  excitement,  but  revealing  nothing  in  the 
way  of  specific  delusions.  In  the  ward  he  has  de- 
lighted in  making  trouble  for  the  attendants;  has 
made  several  attempts  to  escape,  and  has  incited  others 
to  do  the  same.  Lately  he  has  been  at  work  with  the 
farmer,  doing  cheerfully  hard  manual  labor,  and  baa 
kept  his  promise  of  not  trying  to  run  away.  His  con- 
duct since  admission  may  be  briefly  described  as  that 
of  a  man  lacking  in  morale^  and  reckless  in  the  ex- 
treme. Has  gained  much  in  flesh,  and  presents  the 
appearance  of  perfect  phys  oal  health.  His  parents 
having  secured  a  position  for  him  on  board  a  sailing 
vessel,  he  is  to-day  removed  after  a  stay  of  two  months 
in  the  hospital. 

A  letter  received  from  his  mother  a  few  months  ago 
states  that  he  left  his  ship  at  San  Fi*ancisco,  wrote  home 
for  money,  and  nothing  has  since  been  heard  fiom  kirn 


508 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[Mat  31,  1883. 


These  cases  of  insanity,  three  of  which  are  un- 
doubtedly hereditary,  are  each  characterized  by  a 
period  of  depression  varying  from  six  months  to  a  few 
weeks,  and  attended  with  more  or  less  profound  intel- 
lectual disturbance,  manifested  by  delusions,  melan- 
cholia, and  even  dementia.  This  first  stage,  if  we  may 
call  it  such,  is  followed  by  a  longer  one,  the  reverse  of 
that  just  described.  It  is  marked  by  an  excitement  which 
shows  itself  in  disorder  of  the  feelings  and  conduct, 
with  more  or  less  complete  abandonment  of  self-con- 
trol, but  unattended  with  delusions  or  other  sign  of 
intellectual  impairment.  On  the  contrary,  the  intel- 
lectual activity  is  noticeably  on  the  alert,  but  exercised 
in  a  wrong  direction.  Finally,  the  patients,  with 
one  exception,  appear  to  have  returned  to  their  orig- 
inal mental  state  after  a  gradual  subsidence  of  the 
excitement. 

It  would  have  been  easy  to  have  mistaken  either  of 
these  stages  for  one  of  the  ordinary  typical  forms  of 
insanity  if  no  opportunity  had  been  given  to  follow 
the  development  of  the  cases  from  beginning  to  end. 
In  other  words,  the  period  of  depression  without  its 
sequel  would  have  been  pronounced  an  attack  of  mel- 
ancholia or  dementia,  according  to  the  case  considered. 
In  fact,  the  first  case  reported  was  discharged  as  recov- 
ered from  an  attack  of  acute  melancholia,  there  being 
no  indication  of  such  an  unusual  termination  as  actu- 
ally occurred.  So,  too,  with  the  period  of  excitement. 
The  perversion  of  moral  feelings  in  these  patients  was 
remarked  as  similar  to  an  extent  varying  according 
to  the  case  as  that  exhibited  by  another  patient  in  the 
hospital,  who  was  considered  a  case  of  **  moral  insan- 
ity," one  in  which  there  had  been  no  previous  history 
of  melancholia. 

I  have  frequently  noticed  that  the  process  of  conva- 
lescence from  an  attack  of  acute  melancholia  or  demen- 
tia —  and  we  have  both  of  these  forms  illustrated  here 
—  does  not  follow  the  usual  course  from  depression  by 
very  gradual  steps,  with  an  occasional  relapse,  to  re- 
covery without  some  intervening  excitement.  This  is 
generally  mild  in  character,  and  goes  no  farther  than 
a  certain  childish  exhilaration,  instability,  and  constant 
uneasiness.  We  should,  therefore,  be  on  our  guard 
lest  this  condition  become  aggravated  and  terminate  in 
the  outrageous  conduct  and  intractability  which  our 
cases  plainly  show  to  be  possible.  This  fact  does  not 
seem  to  be  sufficiently  recognized  in  the  text-books. 
Maudsley,  in  his  Pathology  of  the  Mind,  speaks  —  at 
more  length  than  many  others  —  of  four  possible 
issues  of  acute  melancholia,  and  recognizes  the  possi- 
bility of  the  supervention  of  excitement  and  extreme 
elation,  but  considers  it  of  bad  omen,  the  patient 
becoming,  if  not  actually  maniacal,  speedily  depressed 
after  the  subsidence  of  the  excitement. 

Now,  on  turning  to  the  period  of  excitement  exhib- 
ited by  these  patients,  the  persistence  and  pronounced 
character  of  its  manifestations  is  most  noticeable.  In 
fact,  were  it  not  for  the  pure  insanity  of  the  early 
stage,  about  which  no  question  of  mere  depravity  or 
selt-will  can  be  reasonably  entertained,  the  depressed 
condition  would  seem  to  be  of  secondary  importance. 
Moreover,  it  will  be  seen  that  the  period  of  excite- 
ment was  out  of  all  proportion  to  that  of  depression 
as  to  its  duration  as  well.  In  the  last  case  especially, 
the  early  stage  consisted  only  of  an  attack  of  delu- 
sional melancholia  of  three  weeks'  standing,  but  it  was 
followed  by  a  protracted,  and  perhaps  permanent,  pe- 
riod of  perversion  of  the  moral  powers,  with  outrage- 


ous and  unusual  conduct.  The  characteristics  of  the 
form  of  excitement  manifested  in  these  patients  must 
occur  to  all.  I  refer  to  the  absence  of  incoherence  as 
well  as  of  the  aimless  conduct  of  acute  mania  and  the 
freedom  from  any  actual  delusion.  In  short,  there  is 
nothing  in  the  excitement  alone  which  differs  from  that 
of  so-called  '''moral  insanity,"  which  Dr.  Blandford 
terms  the  insanity  of  the  young.  Total  want  of  moral 
feeling  and  principle,  but  yet  considerable  intelligence, 
ingenuity,  and  plausibility ;  absence  of  shame  or  re- 
morse when  reproved  for  vices ;  constant  unreliability 
and  utterly  incorrigible  conduct;  a  complete  diange 
from  the  natural  behavior.  These  are  the  chief 
points  in  the  description  of  such  cases  generally,  and 
I  am  sure  that  those  just  reported  fulfill  these  con- 
ditions, excluding,  of  course,  the  early  symptoms.  Dr. 
Blandford  regards  it  as  ''quite  certain  that  various 
patients  are  undoubtedly  insane  who  present  none  of 
the  ordinary  delusions  of  insanity."  "  They  may  not," 
he  says,  "  have  reached  the  stage  of  delusions,  and  they 
°^^7  go  on  to  recovery  without  ever  reaching  it,  or 
they  may  recover  from  the  stage  of  delusions  and  yet 
not  perfectly  recover ^  remaining  in  a  chronic  stale  of 
what  Dr,  Pritchard  calls  moral  insanity."  May  not 
our  cases  come  into  the  last  category  ? 

This  brings  us  to  another  important  consideration, 
namely,  the  necessity  of  close  inquiry  into  all  cases  of 
"  moral  insanity,"  or  of  all  cases  in  which  badcondoct 
is  the  chief  element.  The  alteration  in  a  person's 
natural  feeling,  manner,  and  conduct  is  sometimes  an 
exceedingly  difficult  matter  to  settle  satisfactorily,  the 
parent's  opinion  and  that  of  the  patients'  intimates  be- 
ing perhaps  quite  opposite  ones,  while  a  well-authenti- 
'cated  attack  of  depression,  even  of  short  duration, 
would  go  far  toward  confirming  the  diagnosis  of  insan- 
ity. I  have  a  case  in  mind  which  hinged  on  this  point, 
namely,  the  precise  facts  regarding  a  period  of  depres- 
sion. 

However,  lest  I  be  accused  of  generalizing  too  has- 
tily, I  refer  you  to  the  well-known  and  now  thoroughly 
established  type  of  insanity  called  folie  eirctdaire  or 
folic  a  double  forme,  to  which  our  cases  bear  a  striking 
resemblance  so  far  as  the  single  attack  goes.     This  is 
described  by  Falvet  as  a  species  characterized  by  a 
prolonged  succession  of   periods   of  maniacal  excite- 
ment and  periods  of  melancholic  depression,  usually 
alternating  in  a  regular  manner,  .  .  .  their  alternate 
recurrence  being  constant  and   pathognomonic     Id 
describing  in  detail  the  periods  of  depression  and  ex- 
citement in  these  attacks  he  says  of  the  latter  that  ''its 
most  usual  characteristic  consists  in  the  disorder  of 
the  emotions  and  actions  much  more  than  that  of  the 
purely  intellectual  faculties.     So  in  many  respects  it 
has  been  confounded  with  what  has  been   described 
under  the  names  of  moral  insanity,  insanity  of  action, 
impulsive  mania,  reasoning  mania,  etc."     Facts  such 
as  these  point,  I  think,  directly  to  the  natural  occu^ 
rence  of  a  period  of  depression  in  some  connection 
with  insanity  of   the   so-called  non-intellectual  type, 
and  go  to  strengthen  the  opinion  as  to  its  great  value 
in  the  diagnosis  of  cases  with  that  class  of  symptoms. 
The  presence  of  a  hysterical  element  in  these  cases 
will  be  noticed,  especially  in  the  second.     Here,  too, 
there  seem  to  be  good  grounds  for  caution  in  diagno- 
sis.    The  age  of  the  patient,  the  uterine  irregularity, 
the  perverted  will,  the  increased  emotional  activityi 
the  groundless  complaints  of  illness,  craving  for  atten- 
tion and  sympathy,  all  well-known  features  of  hysteria 
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aa  commoDly  manifested,  were  present  in  this  case  and 
to  a  less  degree  in  that  of  the  other  girl.  Opposed  to 
these  symptoms,  however,  are  the  facts  of  the  patient's 
robast  health,  the  absence  of  paroxysm  and  of  marked 
peculiarities  of  sensation  and  motion,  the  futility  of 
restraint  or  coercion,'  and,  above  all,  the  precediug 
depression,  with  delusions,  from  which  this  condition 
seemed  to  have  arisen. 

Throughout  the  class  of  patients  who  inherit  neuro- 
pathic temperaments  there  is  a  gradual  evolution,  as  it 
were,  of  certain  of  the  forms  of  mental  impairment  rang- 
ing from  an  enervation  of  will  down  to  complete  loss  of 
self-control.  The  amount  of  this  inherited  nervous 
instability  may  be  sufficient  in  one  case  to  produce 
only  a  mild  form  of  hysteria,  while  in  another  moral 
insanity  may  be  the  result,  especially  in  yonng  people, 
^ow  between  the  extremes  come  the  doubtful  or  mixed 
cases,  rendered  additionally  difficult  of  diagnosis  by 
the  absence  of  delusions.  In  our  cases  the  room  for 
doubt  in  this  matter  is  small,  but  one  often  hears  of 
similar  cases  of  a  less  clear  variety  in  which  there  has 
been  considerable  uncertainty  whether  aggravated 
hysteria  or  moral  insanity  is  to  be  dealt  with.  The 
possibility  of  recovery  or  of  improvement  in  the  former 
without  the  stigma  attached  to  treatment  in  an  asylum 
calls  for  the  closest  inquiry  into  the  persona]  and  family 
history  of  these  doubtful  caseq  before  yielding  to  the 
temptation  of  a  speedy  commitment  Dr.  Savage  says : 
''  We  have  (at  Bethlehem)  such  cases  exhibiting  every 
variety  of  mental  symptoms.  One  will  refuse  to  walk 
without  crutches,  another  will  insist  on  being  fed,  one 
will  remain  always  like  a  well-dressed  doll  expecting 
to  be  noticed,  but  occupying  herself  with  nothing  but 
self-complacent  retrospection.  One  will  eat  rubbish, 
another  will  read  with  the  book  upside  down.  Many 
such  cases  find  their  way  into  asylums,  by  a  sad  misfor- 
tune, I  think." 

Now  as  to  prognosis.  The  return  to  and  continu- 
ance in  natural  bodily  and  mental  soundness  made  by 
three  of  these  cases  after  most  protracted  excitement 
points  to  similar  occasional  results  in  **  moral  insanity." 
Recovery  is  most  likely  to  take  place  where  the  hered- 
itary taint  is  slight,  and  where  the  hysterical  element 
is  prominent. 

In  regard  to  treatment  the  cases  teach  us  to  take 
into  consideration  the  likelihood  of  extreme  change 
following  depression,  especially  in  the  young,  and  to 
combat  the  premature  removal  of  such  patients  from 
asylum  care  and  treatment. 

Little  or  no  benefit  can  come  from  home  treatment 
in  extreme  and  decided  cases  of  moral  perversion  due 
to  insanity.  It  is  wise  for  the  physician,  before  com- 
mitting the  patient,  to  fortify  himself  with  facts  gath- 
ered from  several  sources,  to  insure  an  accurate  certifi- 
cate, for  in  these  cases  of  insanity  more  than  in  all 
others  an  intimate  knowledge  of  all  the  facts  and  their 
intelligent  statement  will  go  far  toward  securing  the 
confidence  of  the  relatives  and  the  comfort  and  proper 
treatment  of  the  patient  in  the  asylum.  It  may  also 
prevent  any  future  embarrassment  to  the  physician 
from  the  complaints  and  accusations  of  such  patients. 
In  the  asylum  a  course  of  judicious  neglect  has  been 
found  to  be  best  suited  to  such  cases. 


—  Cufiee  as  a  vehicle  for  quinia  is  again  advocated 
by  a  writer  in  the  LanceL  It  has  been  shown  that 
the  taste  of  the  drug  is  thus  disguised  only  because  its 
solubility  is  diminished. 


PUERPERAL  FEVER,  PROPHYLAXIS  IN  HOS- 
PITAL PRACTICE,  NOTES  ON  THE  LYING-IN 
HOSPITALS  OF  VIENNA,  DRESDEN,  AND 
PRAGUE. 

BT   F.    n.   LOMBARD,    M.   D. 

Among  the  advances  made  by  obstetric  science  in 
the  last  twenty  years,  the  recognition  of  the  true  na- 
ture of  so-called  "  puerperal  fever  "  and  the  discovery 
of  means  for  preventing  its  appearance  and  dissemina- 
tion are  worthy  of  emphatic  mention. 

However  varied  and  antagonistic  the  views  held  hj 
distinguished  leaders  of  the  English,  French,  and  Grer- 
man  schools  have  been  in  the  past,  the  accepted  opin- 
ion of  to-day  is  that  this  much-dreaded  disease  in  all  its 
varied  forms,  and  with  widely-differing  manifestations, 
material  is  in  every  case  due  to  the  absorption  of  septic 
which  has  been  introduced  either  from  without  (exter- 
nal infection)  or  from  within  (self-infection). 

To  Semroelweis  is  due  the  credit  of  having  discov- 
ered (1847)  the  real  cause  of  "  puerperal  fever,"  and 
his  book  ^  embodying  the  result  of  the  most  careful  ob- 
servations while  physician  in  the  lying-in  hospitals  at 
Vienna  and  Pesth  is  to-day,  after  years  of  contention, 
accepted  as  the  highest  authority  on  this  much  disputed 
question. 

The  parts  exposed  to  absorption  are  the  internal 
surface  of  the  uterus,  which,  as  proved  by  Friedlmider's 
inveatigations,'  is  during  labor  deprived  of  its  epithe- 
lium, and  for  at  least  three  weeks  after  delivery  presents 
a  raw,  wounded  surface ;  further,  the  cervical  and  vag- 
inal walls,  the  external  genitals,  and  the  perinaeum, 
whenever  the  surfaces  of  these  are  abraded. 

In  a  vast  majority  of  cases  the  infection  is  brought 
from  without  by  the  examining  finger,  catheter,  sponge, 
bed-linen,  etc.,  impregnated  with  organic  material,  from 
any  source  whatsoever,  in  a  state  of  decomposition. 
Self-infection  may  take  place  through  the  absorption 
of  portions  of  the  placenta  or  membranes,  of  coagula, 
or  of  lochial  dbcharges,  which  retained  in  utero  have 
undergone  decomposition  ;  also  through  soft  parts, 
which  from  pressure  during  prolonged  or  instrumental 
labor  have  become  necrosed. 

No  stronger  proof  can  be  brought  in  support  of  the 
correctness  of  this  view  of  the  aetiology  of  '^  puerperal 
fever "  than  the  marked  decrease  in  the  mortality  of 
lying-in  women  which  has  followed  wherever  it  has 
been  accepted  and  appropriate  prophylactic  measures 
against  the  dreaded  disease  have  been  strenuously  car- 
ried out. 

In  the  hope  that  it  will  not  be  without  interest  to 
the  readers  of  the  Journal  to  review  briefly  the  prog- 
ress made  in  this  direction  in  some  of  the  lying-in 
hospitals  of  the  Continent,  the  writer  has  collected  the 
following  facts  from  notes  taken  during  his  residence 
in  the  hospitals  at  Vienna,  Dresden,  and  Prague  :  — 

For  the  ten  years  (1812-1822)  previous  to  the  intro- 
duction of  anatomico-pathological  studies  in  Vienna, 
the  rate  of  deaths  from  puerperal  fever  in  the  lying-in 
hospital  was  1.8  percent.  During  the  year  1823,  when 
medical  students  for  the  first  time  were  obliged  to  dissect 
and  to  make  post-mortem  examinations,  the  mortality 
from  puerperal  fever  rose  with  a  leap  to  7.5  per  cent., 
and  from  that  time  until  1847,  when  Semmelweis  intro- 

i  Die  JEtiologie,  der  Begriff  und  die  Prophylaxis  des  Kindbett- 
fiebers.    Pesth.     Wien  una  Leipzig,  18G1. 

3  Carl  Friedliinder.  Physiolog-Anatomische  Untersuchungen  iiber 
den  Uterus.    Leipzig. 
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daced  hU  rales  for  diBiafectiog  hands,  instruments, etc 
with  calcium  hypochloricam,  the  death-rate  never  fell 
below  2.2  per  cent. ;  it  averaged  for  these  forty-five 
years  6.2  per  cent.,  and  in  1842  reached  the  formidable 
height  of  fifteen  per  cent.,  every  sixth  or  seventh 
woman  confined  dying  from  puerperal  fever. 

The  introduction  of  disinfectants  brought  the  death- 
rate  for  1848  again  down  to  1.3  per  cent.,  and  since 
that  time  it  has  never  risen  above  two  per  cent.,  except 
during  the  interval  from  1852  to  1857,  when  disinfection 
was  for  the  time  abandoned  (its  efficacy  being  ques- 
tioned), and,  significantly  enough,  the  death-rate  rose 
again  as  high  as  nine  per  cent. 

In  1865  carbolic  acid  was  introduced,  and  from  that 
time  to  the  present  antbeptic  precautions  have  been 
observed  with  constantly  increasing  vigilance,  and  with 
correspondingly  gratifying  results.  With  an  average 
of  more  than  10,000  births  a  year  the  mortality  from 
puerperal  fever  for  the  last  five  years  in  the  Vienna 
Lying-in  Hospital  has  been  under  0.75  per  cenL 

At  Prague  the  results  are  not  less  striking.  For 
the  ten  years  (1865-1875)  previous  to  the  building  of 
the  new  hospital  the  death-rate  from  puerperal  fever 
averaged  6.67  per  cent,  per  annum ;  maximum  11.6 
per  cent. ;  minimum  3.08  per  cent. 

Since  the  completion  of  the' new  hospital,  which  is  a 
masterpiece  in  its  hygienic  arrangements,  and  since  the 
introduction  of  antiseptic  precautions  rigidly  observed, 
the  number  of  deaths  has  decreased  in  the  following 
remarkable  ratio :  — 
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The  general  statement  has  been  made  that  these 
strikingly  favorable  results  have  been  gradually  at- 
tained through  the  advance  made  in  the  observance  of 
antiseptic  precautions.  It  remains  to  inquire  more 
closely  into  the  nature  of  these  precautions  as  they  are 
to-day  observed  in  the  hospitals  under  consideration. 

They  are  briefly  as  follows  ;  — 

The  free  use  of  soap  and  the  nail-brush  with  a  four 
per  cent,  solution  of  carbolic  acid  before  and  after  every 
vaginal  examination  by  physician,  midwife,  or  stu- 
dent [In  Carl  Braun's  wards  a  one-tenth  per  cent, 
solution  of  permanganate  of  potassa  is  also  used  for  dis- 
infecting the  hands.] 

Each  patient  has  her  own  urinal,  bed-pan,  catheter, 
and  nozzle  for  vaginal  and  intra-uteriue  douche,  tlie 
last  two  being  kept  constantly  under  a  four  per  cent,  so- 
lution of  carbolic  acid. 

No  student  who  has  had  charge  of  a  patient  with  a 
temperature  over  39°  C.  is  allowed  to  examine  another 
patient  for  twenty-four  hours.  (In  Dresden  he  is  ex- 
cluded from  the  lying-in  room  for  from  eight  to  four- 
teen days.) 

All  instruments  for  use  during  or  after  labor  are 
kept  under  a  four  per  cent  solution  of  carbolic  acid. 

When  for  any  reason  the  hand  or  any  instrument 
has  been  introduced  into  the  uterus  to  assist  labor,  or 
whenever  there  is,  after  delivery,  a  foul,  stinking  dis- 
charge as  from  retained  placenta  or  membranes,  de- 


composed coagula  or  the  like,  the  cavity  of  the  uterus 
is  washed  out  with  a  solution  of  carbolic  acid  (two  to 
four  per  cent.)  until  this  comes  away  clear.  Further, 
in  Vienna  in  all  such  cases  a  bougie  containing  pulv. 
iodoform  five  grammes  (rubbed  up  with  equal  parts  of 
powdered  gum  arable  and  starch  with  sufficient  glyce- 
rine to  give  the  right  consistence)  is  introduced  into 
the  uterus. 

If  the  douche  alone  is  used  it  is  repeated  every 
twelve  or  twenty-four  hours,  according  to  the  severity 
of  the  case.  If  the  double  treatment  is  employed  it  is 
repeated  once  in  thirty-six  hours,  until  all  untoward 
symptoms  have  disappeared.^ 

The  same  treatment  is  earned  out  in  the  vagina 
whenever  its  walls  have  been  subjected  to  injury  or  to 
unusual  pressure,  as  from  instrumental  delivery  or 
protracted  second  stage. 

In  Prague,  where  extraordinary  precautions  are 
taken*  a  carbolic  vaginal  douche  is  given  immediately 
before  and  after  every  delivery,  and  every  Yisible  rent 
in  the  vaginal  mucous  membrane  or  about  the  vulva  is 
at  once  united  with  silk. 

The  writer  has  seen  no  less  than  forty  stitdies  taken 
to  unite  rents  in  the  vaginal  walls  of  a  primipara  after 
protracted  labor. 

Ruptures  of  the  perinaeum,  of  whatever  extent,  are 
also  united  with  silk  kept  submerged  in  a  solution  of 
corrosive  sublimate  I  to  1,000;  the  edges  of  the 
wound  are  sprinkled  with  powered  iodoform,  and  a  bit 
of  iodoform  gauze  is  tucked  into  the  vulva  to  protect 
the  wound  from  the  discharges.  The  knees  are  tied 
together,  no  special  diet  is  ordered,  and  the  patient  is 
not  disturbed  until  the  fourth  day,  when  the  stitches 
are  removed.     Results  excellent. 

In  from  one  to  two  hours  after  delivery,  unless  spe- 
cially contra-indicated,  the  patient  is  lifted  on  to  a 
stretcher  and  carried  to  a  fresh  bed  in  one  of  the  con- 
valescent rooms. 

In  the  Prague  Hospital  these  rooms  all  face  the 
south,  are  spacious,  admirably  ventilated,  and  Qontain 
only  five  beds  each. 

The  cloths  which  catch  the  discharges  are  constantly 
renewed,  and  the  genitals  are  kept  dean  solely  by  ir- 
rigation, nothing  but  carbolized  water  being  allowed 
to  approach  the  vulva. 

If  ^^  puerperal ''  ulcers  appear  in  the  vaginal  walls 
or  upon  the  external  genitals,  they  are  treated  locally 
as  follows :  — 

Superficial  ulcerations  and  wounds  which  have  not 
healed  by  first  intention  are  sprinkled  with  pulv.  iodo- 
form. 

Ulcers  with  suppurating  or  diphtheritic  bases  are 
covered  with  a  wad  of  salicylic  cotton  soaked  in  a  one 
per  cent  solution  of  calcium  hypochloricum,  to  which  a 
few  drops  of  spts.  camphor  have  been  added ;  changed 
every  two  hours. 

Necrosed  or  gangrenous  parts  that  cannot  be  re- 
moved are,  after  irrigation  with  carbolic,  kept  covered 
with  a  wad  of  salicylic  cotton  soaked  in  a  solution  of 
corrosive  sublimate  1  to  1,000.' 

In  Dresden  tr.  chloride  of  iron  is  largely  applied. 

If  a  case  of  puerperal  fever  in  spite  of  the  above 
precautions  occurs  in  one  of  the  wards  no  attempt  is 
made  to  isolate  the  patient     In  other  words,  the  at- 

1  No  case  of  iodoform  poisoning  has  yet  occurred. 

s  According  to  Koch's  investigations  this  solution  has  a  germ- 
destroying  power  which  is  only  possessed  hy  carbolic  acid  of  the 
strength  of  at  least  ten  per  cent.*  It  la,  therdroie,  the  most  powerful 
antiseptic  that  can  be  employed. 
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mosphere,  as  a  carrier  of  the  germs  of  poerpend  infeo- 
tion,  18  believed  to  play  an  iDsignificaDt  rdle. 

It  is  no  anoommon  occurrence  to  see  a  patient  with 
the  severest  form  of  puerperal  fever  lying  between  two 
others  in  the  same  ward  who  will  pass  through  a  per- 
fectly normal  convalescence  after  their  coutiuement; 
and  Winckel  makes  the  statement,  corroborated  by 
experience,^  that  the  spreading  of  the  most  severe 
form  of  puerperal  fever  in  large  lying-iu  hospitals  can 
he  stopped  within  a  few  days  solely  by  the  careful  dis- 
infection of  all  instruments  and  the  exclusion  of  all 
norses  and  others  who  examined  the  affected  patients 
before  they  were  attacked,  without  necessitating  the 
closing  of  the  hospital,  more  strenuous  ventilation,  or 
the  opening  of  new  wards. 

The  mortality  among  lying  in  women  in  private 
practice,  calculated  from  extensive  statistics  recorded 
in  various  cities  of  England  and  the  Continent,  is  stated 
to  be  between  six  and  seven  in  every  thousand. 

Comparing  these  figures  with  those  of  the  Lying-in 
Hospital  in  Prague,  quoted  above,  we  find  that  for  the 
last  four  years  in  this  hospital  the  mortality  has  aver- 
aged 3.25  in  every  1000. 

From  these  and  the  foregoing  statistics  we  are  led 
to  make  the  following  deductions  :  — 

In  properly  constructed  lying-in  hospitals,  where  ap- 
propriate precautions  are  strenuously  observed,  the  mor- 
tality can  be  kept  within  as  favorable  limits  as  in 
private  practice;  and,  further,  such  hospitals  can  be 
thrown  open  for  the  purposes  of  medical  instruction 
without  prejudice  to  the  patienta 

The  **  puerperal  fever  "  of  private  practice  is  identi- 
cal with  that  met  with  in  hospitals,  and  its  occurrence 
and  dissemination  are  only  to  be  avoided  by  the  ob- 
servance of  the  same  precautions. 

Finally,  whatever  views  one  may  bold  upon  the 
subject  of  antiseptics  in  general,  and  whether  one  pre- 
fers to  attribute  such  resulu  as  the  foregoing  to  the 
germ-destroying  properties  of  carbolic  and  kindred 
substances,  or  merely  to  the  increased  care  and  clean- 
liness which  these  bring  in  their  train,  the  fact  remains 
that  under  no  other  system  have  such  satisfactory  re- 
sults been  obtained,  and  this  of  itself  should  be  sufR- 
dent  reason  for  continuing  to  employ  the  same  until 
somethiirg  better  is  devised. 
Stbassbubo,  April  30th. 


YEARLY  REPORT  ON  DENTISTRY. 

BT   WILLIAM   HBBBBRT   BOLLIKS. 
EDUCATION. 

The  importance  of  a  regular  medical  education  for 
those  who  practice  upon  the  teeth  is  steadily  gaining 
ground.  In  the  East  the  conservative  element  has  as 
yet  proved  too  strong  for  any  advance  in  this  direc- 
tion, but  in  several  of  the  Western  medical  schools 
oral  professorships  have  been  established. 

This  step  marks  the  most  important  advance  which 
has  ever  been  made  in  dental  education.  To  those 
who  desire  to  practice  upon  the  teeth  it  is  of  vital  con- 
sequence. To  the  student  of  general  medicine  its 
value  is  great,  as  heretofore  he  has  not  received  ade- 
quate instruction  about  the  teeth  and  their  diseases. 

ANATOMY. 

There  is  no  particularly  new  material  in  this  depart- 
ment.   Dr.  Bodecker  states  that  a  continuous  net-work 
Ftthologte  und  Tberapie  des  Wochenbettes,  8.  354. 


of  protoplasm  traverses  not  only  the  tubnli  of  the 
dentine,  but  also  the  side  brunches,  which  are  simply 
anastomosing  canals  between  the  larger  tubes.  This 
protoplasmic  net-work  on  the  one  hand  is  continued 
into  the  enamel,  and  on  the  other  into  the  cement.  This 
idea  has  never  before  been  so  clearly  demonstrated, 
though  it  was  taught  at  the  Harvard  school  several 
years  ago. 

Contrary  to  the  opinion  held  by  Darwin,  of  a  cor- 
relation between  the  growth  of  hair  and  teeth,  a  young 
girl  now  on  exhibition  in  London  as  *^  the  missing 
link,"  has,  though  covered  with  hair,  a  normal  den- 
tition. 

A  curious  absence  of  teeth  has  been  reported  in  the 
Dental  OosmoSf  March,  1883.  The  patient,  a  male 
forty-eight  years  old,  was  one  of  a  family  of  eighteen. 
None  of  the  other  children  were  edentulous,  though  in 
several  the  teeth  were  partly  absent.  The  family  his- 
tory showed  a  maternal  grandmother  and  an  uncle^ 
both  edentulous.  The  patient  has  eight  children,  some 
of  whom  have  less  than  the  normal  number,  but  none 
are  entirely  without  teeth. 

DISEASES   OF   THE   TEETH. 

Caries.  —  No  new  theory  has  been  brought  for^ 
ward. 

Mayr,  in  the  New  England  Journal  for  January, 
1883,  states  that  the  acid  theory  of  decay  is  untenable, 
because  if  acids  were  the  cause  of  the  solution  of  the 
lime  salts  we  ought  to  find  in  the  cavity  lime  salts  in 
combination  with  the  acids  which  are  supposed  to 
cause  decay,  that  is,  lactic,  acetic,  tartaric,  citric,  etc 

He  does  not  find  such  salts  present ;  on  the  contrary, 
in  the  deep  layers  of  decay,  which  we  may  suppose  are 
best  suited  for  examination,  he  finds  the  lime  salts  but 
little  changed  in  amount,  and  still  combined,  as  in  a 
normal  tooth,  with  phosphoric  and  carbonic  acids. 

Increased  attention  has  been  given  to  the  inflam- 
matory theory.  One  objection  to  this  is  that  it  fails  to 
account  for  the  decay  which  always  takes  place  in 
pulpless  teeth. 

The  germ  theory,  as  a  scientific  observation,  may  be 
said  to  date  from  Leber  and  Rottenstein,  the  results  of 
whose  investigations  were  translated  by  Dr.  Chandler 
in  1873.  This  theory  has  attracted  much  attention. 
Miller,  in  Dental  Cosmos,  January,  1883,  state?  as  the 
results  of  his  investigations  that  the  first  stage  of 
caries  is  the  extraction  of  the  lime  salts  by  acids  produced 
by  fermentation  within  the  mouth ;  the  softened  dssne 
then  becomes  the  abode  of  enormous  numbers  of  fungi. 
Septothrix  threads  are  found  in  the  superficial  layers, 
bacilli  penetrate  far  into  the  tissue,  while  microoooci  are 
found  up  to  the  junction  of  the  sound  dentine.  He 
divides  caries  into  three  stages :  Decalcification,  infec- 
tion of  the  softened  dentine,  and  putrefaction  of  the 
organic  matter  of  the  invaded  tissue. 

DENTAL   PULP. 

Yery  little  has  been  added  to  our  knowledge  of  the 
diseases  of  the  dental  pulp  since  the  publication  of  the 
investigations  of  Wedl.  During  the  year  the  subject 
has  been  studied  by  Dr.  Bodecker.^ 

ALVEOLAR   ABSCESS. 

No  new  methods  of  treatment  have  been  proposed. 
The  one  most  in  favor  is  to  inject  through  the  root 
canal.     When  this  cannot  be  done  to  fill  perfectly  and 

>  Cosmos,  Jane,  1882. 
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inject  into  the  abscess  from  the  gum  Magitot  advises 
extractioD  and  replantation.  Thoagh  regarded  as  an 
extreme  measure  in  America  it  certainly  iu  many  cases 
is  successful. 

GRAFTING. 

In  France  considerable  attention  has  been  given  to 
this  by  David.^  He  divides  the  subject  into  (1)  trans- 
position,  —  grafting  in  the  same  mouth ;  (2)  trans- 
plantation, —  grafting  from  one  mouth  to  another ; 
(3)  reem plantation  when  the  tooth  is  put  back  into  its 
own  socket. 

The  statement  is  made  that  a  living  pulp  reunites, 
and  consequently  the  grafted  tooth  is  not  pulpless. 

FILLING   TEETH. 

The  use  of  non-cohesive  gold  has  received  increased 
attention.  The  advantages  claimed  for  it  are,  rapidity 
of  manipulation,  a  more  perfect  contact  with  the  tooth, 
less  risk  of  renewed  decay  from  leakage  caused  by  the 
expansion  and  contraction  of  a  solid  plug  of  cohesive 
gold. 

A  new  filling  material,  consisting  of  a  hydraulic  ce- 
ment mixed  with  gutta  percha,  has  been  introduced. 
The  idea  of  using  a  hydraulic  cement  is  not  new,  but 
its  combination  with  gutta-percha  is. 

Asbestos  as  a  filling  for  root  canals  has  been  tried 
and  found  of  value. 

The  use  of  varnishes  as  a  lining  for  cavities  has 
extended.  Enamel  fillings  for  conspicuous  cavities  are 
to  be  recommended. 

A  new  form  of  tin,  with  which  cohesive  fillings  can 
be  made,  has  been  introduced. 

A  year's  additional  use  of  the  oxyphosphate  has 
shown  that  they  can  only  be  considered  as  temporary 
fillings,  for  which  purpose  they  are  of  more  value  than 
the  oxychlorides,  because  less  irritating  to  the  dental 

pulp. 

Experiments  have  been  made  during  the  past  year 
and  the  two  previous  ones  in  attempting  to  deposit  a 
coherent  layer  of  lime  iu  a  cavity  as  a  means  of  filling 
teeth.  Into  water  highly  charged  with  carbonic  acid 
under  heavy  pressure  limestone  in  small  pieces  was 
placed,  and  allowed  to  remain  for  several  months ;  the 
solution  was  then  driven  in  a  fine  stream  into  a  cavity 
in  a  tooth.  A  coherent  layer  was  not  obtained,  but  as 
the  experiment  was  the  imitation  of  a  common  natural 
process  it  seems  as  if  it  were  a  practical  one.  It  is, 
therefore,  desirable  that  others  should  take  up  the  in- 
vestigation. 

Experiments  have  been  made  to  determine  the  cause 
of  discoloration  of  gold  fillings.  Though  not  yet  com- 
pleted they  seem  to  show  that  iron  from  the  wear  of 
the  instruments  is  not  the  only  cause,  as  instruments 
made  by  the  American  Iridium  Company  of  iridium 
did  not  prevent  discoloration  in  all  cases.  Such  in- 
struments are  of  value,  however,  as  obviating  one  of 
the  causes  of  discolored  fillings. 

Several  new  amalgams  have  been  brought  forward, 
the  claim  being  made  that  they  did  not  discolor.  Ex- 
periments have  shown  that  this  claim  was  unfounded. 

INSTRUMENTS   FOR    FILLING. 

A  practical  electric  engine  has  been  invented.  Its 
chief  advantage  is  the  rapidity  with  which  the  instru- 
ment revolves,  there  being  about  six  thousand  revolu- 
tions a  minute.     With  this  engine  and  a  long,  hollow, 
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cylindrical  kuife  it  is  possiMe  to  cut  into  the  cheek  an 
inch  to  reach  an  abscess  without  giving  more  than 
slight  pain.  As  rapidly  revolving  knives  cut  with  but 
little  pain  they  might  be  used  in  general  surgery  as 
explorers  and  for  slight  operations  without  ether.  A 
small  cylindrical  knife,  about  one  millimetre  internal 
diameter,  will  remove  a  core  of  tissue  from  which  sec- 
tions for  microscopic  examination  can  easily  be  made. 

METHODS    OF   ILLUMINATION. 

Several  forms  of  stomatoscope  have  been  introduced. 
Swan  has  attacked  the  problem  of  lighting  the  mouth 
by  electricity,  and  lamps  of  his  have  been  shown  be- 
fore the  London  Odoutological  Society. 

Though  such  a  method  of  illumination  would  be  of 
great  value,  a  serious  obstacle  to  its  introduction  would 
be  the  absence  of  a  suitable  source  of  electricity.  The 
use  of  any  battery  as  a  source  of  a  constant  current  is 
not  practiced  except  for  very  limited  periods,  because 
the  power  declines  so  rapidly,  nor  can  secondary  bat- 
teries be  utilized  at  present  for  this  purpose. 

THE  LABORATORY. 

The  noble  metals  as  bases  for  artificial  teeth  are 
gaining  ground.  The  introduction  of  small  yet  prac- 
tical gas  furnaces  for  continuous  gum  has  extended 
the  use  of  this  valuable  method.  For  those  who  can- 
not model  teeth  from  the  soft  base  this  offers  the  most 
practical  method  of  making  natural  looking  deutures, 
because  each  tooth  being  separate  from  its  fellows 
there  is  greater  opportunity  for  placing  them  in  more 
suitable  position  than  is  possible  with  block  teeth. 

One  of  the  obstacles  to  the  general  production  of 
teeth  modeled  from  the  soft  base  has  been  the  incon- 
venience of  the  vitrifying  process,  a  large  furnace 
being  required  to  get  the  intense  heat  necessary.  Sev- 
eral years  ago  a  small  furnace  was  perfected  in  which 
this  could  be  done  with  gas  as  a  fuel,  but  it  has  never 
been  generally  introduced,  probably  because  a  blast  of 
air  was  required  which  necessitated  a  small  amount  of 
motive  power,  which  is  rarely  present  in  the  labora- 
tory. The  importance  of  making  casts  of  every  pa- 
tient's teeth  where  it  is  possible  to  do  so  cannot  be 
overestimated.  It  would  be  an  admirable  idea  if  one 
of  the  makers  of  dental  supplies  would  put  such  a 
series  of  casts  within  the  reach  of  members  of  the  pro- 
fession as  guides  in  modeling  artificial  teeth. 

Another  point  which  might  well  be  carried  out  is 
the  photographing  of  the  patient  before  the  natural 
teeth  are  removed.  This  has  been  done,  and  is  found 
to  be  a  great  help  in  producing  a  natural  expression 
in  carving  the  teeth.  We  so  rarely  see  artificial  teeth 
which  are  not  a  deformity  that  almost  any  one  must 
admit  this  demands  more  skill  than  is  usually  possessed 
by  the  dentist,  and  therefore  indicates  the  importance 
of  a  better  training  in  this  branch  of  a  dentist's  educa- 
tion. No  one  without  a  certain  amount  of  artistic 
skill  can  ever  make  artificial  teeth  in  harmony  with 
the  face.  To  acquire  the  skill  demands  a  special  train- 
ing of  the  eye  and  hand,  which  those  having  charge 
of  dental  education  have  overlooked.  This  omission 
should  be  remedied  by  making  a  certain  amount  of 
artistic  training  an  essential  part  of  a  dental  curriculum. 

—  The  local  application  of  a  solution  of  salycilate 
of  soda  iu  acute  rheumatism  is  said  to  produce  marked 
relief  of  the  affected  joints. 
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SPI5^AL  CARTES.  ABSCESS  DISCHARGING 
THROUGH  INTESTINE.  CLOSURE  OF  IN- 
TESTINAL OPENING.  DEATH  FROM  BURST- 
ING OF  ABSCESS  INTO  PERITONEAL  CAV- 
ITY. 

BT   H.    L.   BURRELL,   M.   D. 

Ida  L.,  aged  fear,  was  first  seen  Febraary  18, 1882. 
Diagnosis,  caries  of  the  eleventh  and  twelfth  dorsal 
vertebrse  of  four  months'  standing.  A  plaster -of- 
Paris  jacket  was  applied,  bat  was  soon  removed,  as  it 
was  found  the  child  was  foiling. 

She  was  placed  npon  a  **  Bradford  frame,"  which 
immobilized  her  and  yet  allowed  her  to  be  carried 
about  The  patient  was  kept  upon  this  frame,  with 
the  exception  of  one  day  in  November,  1882,  when 
the  parents  *'  exercised  the  child's  spine  "  by  the  direc- 
tion of  an  irregular  practitioner.  A  severe  attack  of 
abdominal  pain  convinced  the  parents  of  the  necessity 
for  the  frame. 

On  July  12,  1882,  pus  was  noticed  in  the  dejection  ; 
this  flow  of  pus  continued,  varying  in  quantity,  until 
three  weeks  before  the  child's  death,  when  it  suddenly 
ceased.     From  this  time  the  patient  rapidly  failed. 

On  February  22, 1883,  a  painless,  fluctuating  swelling 
the  size  of  an  e^  was  discovered  just  above  the  ante- 
rior third  of  the  crest  of  the  right  ilium.  February 
25th  the  child  suddenly  complained  of  intense  abdom- 
inal pain,  and  became  collapsed.  A  few  hours  later 
the  swelling  over  the  crest  of  the  ilium  had  disap- 
peared, and  a  slough  the  size  of  a  three-cent  piece  had 
begun  to  form  over  its  site. 

The  child  died  twenty-eight  and  a  half  hours  later, 
never  having  rallied  suiHciently  to  justify  any  surgical 
interference. 

While  the  child  was  being  arranged  by  the  under- 
taker the  small  slough  gave  way,  and  an  estimated 
discharge  of  a  quart  of  pus  took  place. 


THE  SWALLOWING  OF  A  SILVER  HALF-DOL- 
LAR.   DEATH. 

RKPORTSD  BT  C.  B.  WEBBTEB,  STUDENT   OF  MEDICINE. 

A  TO  UNO  man  about  twenty  years  of  age  lost  a 
silver  half  dollar  while  throwing  it  up  and  catching  it 
in  lib  mouth.  He  looked  for  it  about  the  room,  but 
failing  to  find  it,  and  feeling  a  sensation  in  his  throat, 
concluded  that  he  must  have  swallowed  it.  On  trying 
to  eat  he  experienced  difficulty  in  swallowing,  which  was 
much  less  after  one  or  two  attempts.  For  several  day^ 
he  ate  only  soft  food,  swallowing  with  difficulty.  After 
that  he  took  his  usual  diet.  He  consulted  a  doctor, 
who  gave  him  an  emetic,  and  another  who  twice  passed 
a  probang.  The  latter  assured  him  that  the  coin  must 
have  passed  into  the  stomach,  and  that  the  sensation 
which  still  persisted  was  simply  the  result  of  irrita- 
tion. 

Nineteen  days  after  the  accident  he  had  an  attack  of 
hiccough  while  at  dinner.  After  this  the  sensation  of 
pressure  in  the  throat  was  less.  He  grew  pale  and 
thin.  He  slept  little,  and  could  rest  only  with  his 
head  high.     He  was  very  nervous,  and  after  about  two 
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days  complained  of  feeling  very  tired.  He  then  had 
i^peated  attacks  of  hiematemesis,  became  unconscious, 
and  died  twenty-two  days  after  losing  the  coin. 

I  give  the  following  notes  of  the  autopsy  from  the 
memorandum  of  Dr.  D.  S.  Burr :  — 

BiNOHAMTON,  N.  Y.,  July  19,  1879. 

^  Stomach  normal,  filled  with  black  blood  clotted. 
Upper  part  of  small  intestine  normal,  and  filled  with 
black  grumous  blood.  CEsophagus  :  posterior  to  com- 
mencement of  descending  aorta  the  coin  was  found, 
with  two  small  perforations  into  the  descending  aorta. 
The  coin  was  a  silver  half-dollar,  and  presented  the  fiat 
sides  toward  the  back  and  front." 

The  peculiar  features  in  the  case  are :  first,  the  point 
of  lodgment.  The  coin  appears  to  have  been  moving 
with  sufficient  force  to  pass  the  constriction  at  the  levS 
of  the  cricoid  cartilage  and  yet  to  have  been  too  large 
to  reach  the  cardiac  orifice.  Secondly,  the  transverse 
position  in  a  vertical  plane  which  with  the  backward 
curve  of  the  oesophagus  might  enable  the  probang  to 
pass  in  front  of  it  without  the  operator  feeling  any  ol>- 
struction.  At  any  rate  it  did  not  present  a  serious 
obstacle  to  the  passage  of  food.  Third,  the  absence  of 
any  extensive  inflammation.  The  only  discoverable 
lesion  being  the  small  ulcerations  into  the  aorta, 
through  which  the  patient  slowly  bled  to  death,  haem- 
orrhage probably  beginning  at  the  time  of  the  attack 
of  hiccough  three  days  before  death. 

Ae^ortist  of  j&octettc^« 

BOSTON   SOCIETY   FOR  MEDICAL   OBSERVA- 
TION. 

O.  M.  JONES.   SECBBTART. 

April  2,  1888.     Dr.  Brown  presided. 

Dh.  H.  B.  Stedman  read  the  regular  paper  on 

CHAXGES  IX  THE  FORM  OF  INSANITY  DURING  ACUTE 
ATTACKS  OCCURRING  IN  YOUNG  PEOPLE.  FOUR 
CASES.^ 

Dr.  C.  F.  Folsobc  said  that  certain  changes  in  the 
type  of  insanity,  for  instance,  from  a  condition  of  men- 
tal depression  to  one  of  exhilaration  or  excitement  and 
conversely,  are  not  very  uncommon,  and  that  all  forms 
of  mental  disease  differ  somewhat  from  the  commonly 
observed  standard  when  affecting  boys  and  girls  during 
the  period  of  adolescence,  from  about  the  age  of  six- 
teen to  twenty-two  in  males  and  a  little  earlier  in  fe- 
males.  Cases  similar  to  those  reported  occur  in  pri- 
vate practice,  but  it  is  unusual  for  them  to  be  of  so 
pronounced  a  character  as  to  require  commitment 
to  an  asylum.  Folie  raisonnante  is  used  by  some 
writers,  and  he  thought  with  propriety,  to  indicate 
a  symptom  of  a  mental  condition  which  is  quite 
marked  in  the  so-called  moral  insanity,  common 
in  simple  mania,  folie  circuknre,  the  early  stage  of 
certain  forms  of  general  paralysis  of  the  insane,  and 
often  observed  in  most  of  the  mental  diseases  at  some 
stage  in  their  progress.  I*olie  raisonnante  may  be 
used  by  different  persons  to  express  almost  every  de- 
gree of  impaired  mental  function  or  disordered  ac- 
tion, whereas  an  individuafs  character  and  surround- 
ings frequently  explain  a  great  deal  of  unusual  con- 
duct when  there  is  no  positive  evidence  of  mental  dis- 
ease.    Ho  thought  that  great  care  should  be  used  to 

1  Bee  page  5(M»  of  thie  number  of  the  Journal. 
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discrimiuate  between  strange  behavior  which  is  phys- 
iological and  that  which  is  pathological,  or  at  least  to 
reserve  an  opinion  until  all  the  facts  of  the  case  are 
known.  The  medico-legal  bearing  o\  this  point  has 
been  well  illustrated  of  late  in  the  Guiteau  trial,  dur- 
ing which  every  physician  who  formed  a  positive  opin- 
ion as  to  the  assassin's  mental  condition  was  obliged  to 
do  so  from  a  partial  and  insufficient  view  of  the  case. 
The  histories  related  by  Dr.  Stedman  throw  a  great 
deal  of  light  upon  an  obscure  subject. 

Dr.  Goldsmith.  The  four  cases  reported  are  of  a 
kind  that  possesses  interest  from  several  points  of  view. 
The  aetiology  of  three  of  them  showed  hereditary  pre- 
disposition, and  my  experience  with  others  of  like 
character  has  led  me  to  believe  that  a  hereditary  taint 
is  somewhat  unusually  frequent  in  adolescents  suffer- 
ing from  the  symptoms  described,  though  the  ancestors 
more  often  have  a  history  of  a  nervous  system  gener- 
ally weak  and  imperfectly  organized  rather  than  of 
positive  insanity. 

The  onset  of  mental  symptoms  at  the  sudden  sup- 
pression of  the  menstrual  flow  in  the  case  of  the  girl 
after  attending  her  first  party  points  to  the  prominence 
which  disorders  of  the  sexual  functions  often  assume 
in  the  causation  of  insanity  in  the  young.  I  have 
seen  a  young  man  similarly  affected  in  whose  case  the 
removal  of  a  long  and  tight  prepuce,  which  had  kept 
the  glans  penis  in  an  exquisitely  seusitive  and  irritable 
condition,  was  attended  with  very  striking  relief  of  the 
mental  symptoms.  I  have  also  seen  like  good  results 
follow  the  application  of  proper  spectacles  in  the  case 
of  an  astigmatic  girl  whose  form  of  insanity  was  of  this 
type,  hut  in  whom  the  hysterical  element  mentioned 
by  Dr.  Stedman  was  somewhat  prominent.  The  pro- 
portion of  cases  in  which  these  so-called  reflex  causes 
are  operative  is  undoubtedly  small,  but  it  is  sufficiently 
large  to  emphasize  the  great  importance  of  an  exami- 
nation to  determine  whether  they  exist  in  all  young 
persons  suffering  from  mental  symptoms,  and  it  is  par- 
ticularly desirable  that  no  time  be  lost  in  such  cases, 
because  mental  symptoms  occurring  during  the  period 
of  rapid  development  preceding  maturity  are  likely  to 
damage  the  subsequent  character  and  capacity  of  the 
individual  in  proportion  to  the  length  of  time  they  in- 
terfere with  such  development.  The  order  of  sequence 
of  the  stages  of  depression  and  excitement  in  the  four 
cases  described  is  not  the  common  one,  and,  in  my  ex- 
perience, is  rarely  found  except  in  quite  young  pa- 
tients. It  is  common  enough  to  learn  of  a  stage  of 
depression  preceding  almost  any  form  of  acute  insan- 
ity, but  it  usually  does  not  pass  the  physiological  limit 
80  as  to  be  recognized  as  disease  by  friends.  In  the 
cases  described  the  melancholia  and  stupor  were  pro- 
found and  fully  as  obvious  evidence  of  insanity  as  the 
subsequent  elation  and  excitement.  Indeed  no  insane 
delusions  were  shown  in  this  later  period,  and  an  exam- 
ination, particularly  if  made  to  determine  the  respon- 
sibility for  a  criminal  act,  might  easily  have  failed  to 
disclose  evidences  of  insanity  to  an  expert ;  and  this 
illustrates,  as  has  been  said  by  the  reader  and  by  Dr. 
Folsom,  how  important  the  history  of  a  decided  change 
of  mental  condition  is  in  determining  whether  certain  ir- 
regularities of  conduct  are  due  to  immorality  or  disease. 
The  difficulties  of  treating  these  patients  anywhere 
are  usually  very  great.  During  the  period  of  depres- 
sion they  can  be  treated  very  well  at  home,  if  the  con- 
dition is  appreciated  by  the  physician  and  the  friends 
are  moderately  judicious,  which  is  not  often  the  case. 


During  the  excitement  the  custodial  care  of  a  hospital 
is  necessary  for  most  cases,  but  it  is  very  difficult  to 
carry  out  the  treatment  which  their  condition  indicates. 
You  have  a  patient  in  robust  physical  health,  irritable, 
excitable,  and  restless,  who  ought  to  have  a  great  deal 
of  physical  exercise  every  day  in  quiet  surroundings, 
but  who  is  often  averse  to  that,  and  so  determined  to 
escape  that  you  are  forced  to  a  repression  of  his  activ- 
ity, which  is  contra-indicated.  I  advised  the  father  of 
one  of  the  patients  described  by  Dr.  Stedman  to  have 
his  son  ship  before  the  mast,  the  ciiptain  of  the  vessel 
being  a  reliable  man  and  knowing  his  condition,  be- 
cause I  was  unable  to  give  him  sufficient  exercise  out- 
of-doors  and  prevent  his  escape  from  the  hospital. 

The  history  of  these  patients  also  shows  that  a  con- 
fident prognosis  for  the  immediate  future  even  cannot 
be  made  at  once  on  the  subsidence  of  mental  symp- 
toms, as  all  reached  what  was  apparently  about  the 
normal  mental  condition  in  the  transition  stage  Ims- 
tween  the  states  of  mental  depression  and  excitement, 
and  one  was  discharged  as  recovered  at  that  lime. 

Dk.  J.  J.  Putnam  referred  to  the  fact  that  poverty 
of  the  nervous  system  had  been  mentioned  as  a  hered- 
itary cause,  and  asked  for  more  precise  information  in 
regard  to  the  peculiarities  of  the  ancestral  nervous 
organizations  in  these  cases.  Were  the  parents  likely 
to  be  distinctly  neuropathic  or  merely  in  a  bad  state 
of  physical  depression  and  anaemia  ?  Would  neuras- 
thenia arising  from  overwork  or  insufficient  food  be  apt 
to  eventuate  in  insanity  in  the  offspring  ? 

Dr.  Stedman  could  give  no  particular  disease  as 
tending  to  this  result.  The  typical  condition  is  often 
recognized  in  a  family  as  a  weak  nervous  system  man- 
ifesting itself  in  hysteria  and  various  kindred  disturb- 
ances. Overwork  or  lack  of  food  on  the  part  of  par- 
ents would  not  probably  tend  to  produce  such  out- 
breaks in  children. 

Dr.  Folsom  suggested  that  it  might  depend  largely 
on  accident  or  be  the  result  of  neurotic  tendencies.  If 
a  single  person  otherwise  healthy  has  had  an  attack  of 
insanity  and  recovered  there  is  no  reason  why  he 
should  not  marry  unless  there  is  a  general  taint.  His 
offspring  are  not  likely  to  suffer.  But  the  existence 
of  the  neuroses,  of  hysteria,  or  habitual  drunkenness, 
give  a  stronger  tendency  than  an  actual  attack  of  in- 
sanity to  the  development  of  insanity  in  the  off:<pring. 
And  an  examination  of  these  points  affords  the  most 
important  indications  for  prognosis. 

In  response  to  an  inquiry  by  Dr.  Ingalls,  Dr.  Sted- 
man said  that  in  his  cases  sleep  was  good.  The  in- 
somnia of  acute  mania  was  entirely  wanting.  In  fact, 
their  physical  condition  throughout  was  excellent,  and 
all  their  normal  functions  were  well  performed. 


PATHOLOGICAL  SOCIETY  OF  PHILADELPHIA 

O.  B.  NANCRBDE,  M.  D.,    BECORDBB. 

Thursday  Evening,  May  10,  1883.  Vice-Presi- 
dent, F.  F.  Henry,  in  the  chair. 

TYMPANIC    caries    PRODUCING    SUB-DURAL    ABSCESS 
OPENING   INTO    LATERAL   SINUS. 

Neil  D.,  aged  eighteen,  was  admitted  into  Professor 
Agnew's  ward  in  the  Pennsylvania  Hospital  with  the 
following  history  :  When  he  was  five  years  of  age  he 
had  measles,  and  since  that  time  he  has  had  suiijmra- 
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tion  of  the  right  middle  ear.  It  discharged  at  inter- 
vals. Two  weeks  previous  to  admission  he  had  acute 
pain  in  his  right  ear,  and  a  week  later  it  began  dis- 
charging. He  had  severe  headache  ever  since  he  was 
first  attacked.  The  pain  was  situated  principally  to- 
wards the  front,  but  existed  also  towards  the  sides  of 
the  head.  The  discharge  was  profuse  and  offensive ; 
he  was  emaciated  ;  his  face  was  haggard,  pale,  with  a 
slightly  yellowish  tinge  ;  he  had  an  anxious  expression 
of  countenance,  and  altogether  looked  very  bad.  His 
mother  says  that  this  change  occurred  entirely  during 
the  two  weeks  prior  to  admission.  The  ear  was 
cleansed  and  astringents  applied  ;  the  discbarge  ceased 
in  about  six  days.  Bromide  of  potash  failed  to  relieve 
the  headache,  but  morphia,  hypodermically,  gave  tem- 
porary relief.  He  held  his  ueck  stiff,  with  the  head 
slightly  drawn  back.  This  increased  as  the  disease 
progressed.  He  had  nausea,  and  later  vomited  large 
quantities  of  greenish-black  fluid.  Three  days  after 
entrance  the  pains  extended  down  the  spine  and  into 
the  legs  and  to  the  under  side  of  the  arms.  On  the 
fifth  day  after  his  admission  the  headache  and  pains  in 
the  lower  extremities  were  very  severe.  The  dis- 
charge had  almost  ceased.  His  temperature  rose  to 
102.5^  F.  An  ice  cap  afforded  no  relief.  On  the 
eighth  day  he  died. 
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His  bowels  moved  regularly  ;  they  were  not  consti- 
pated. 

Post-mortem  examination  made  twenty  hours  after 
death.  Skull  was  very  thin  at  all  points.  Dura  mater 
apparently  normal.  Marked  congestion  of  the  arachnoid 
and  pia  mater,  more  so  on  the  right  side.  No  evi- 
dences of  thickening  or  other  disease.  Brain  normal. 
No  excessive  cerebro-spinal  fluid. 

Region  of  Right  Ear.  Beneath  the  dura  mater  cov- 
ering the  petrous  portion  of  the  right  temporal  bone 
over  the  middle  and  internal  ear  there  was  an  abscess 
about  an  inch  long.  It  communicated  by  a  small 
opening  with  the  tympanum.  At  its  opposite  extrem- 
ity it  opened  into  the  lateral  sinus.  This  was  filled 
with  pus  from  the  point  of  opening  to  within  two 
inches  of  the  torcular  Herophili.  These  two  inches 
were  filled  with  a  soft  black  clot  Below  the  point  of 
opening  to  the  jugular  foramen  there  was  thick  pus 
and  a  partly  decolorized  clot  much  firmer  than  the  one 
extending  in  the  direction  of  the  torcular  Herophili. 

Remarks.  The  congestion  was  active,  not  passive. 
It  was  most  marked  on  the  surface  of  the  brain.  The 
large  veins  were  not  distended,  and  there  was  conse- 
quently DO  excess  of  fluid.  The  patient's  mind  was 
clear  to  the  last.  The  most  marked  feature  of  the 
case  was  the  emaciation,  which  was  very  rapid.  An 
interesting  point  in  connection  with  the  case  is  the 
cause  of  death.     It  seems  to  have  been  due  to  the  en- 


trance of  pus  into  the  circulation ;  in  other  words,  it  was 
probably  a  case  of  true  pyaemia.  He  had  two  marked 
symptoms  of  pyaemia,  the  sallow  countenance  and  the 
rapid  emaciation  ;  besides  these  he  had  the  vomiting. 
He  never  had  the  slightest  chill  or  the  sudden  rise  and 
fall  of  temperature,  both  so  marked  in  cases  of  pyaa- 
mia.  Sweet  breath  and  any  external  abscesses  or  lung 
affection  were  also  absent.  I  was  unable  to  examine 
the  other  organs. 

SPECIMENS    (lungs,   HEART,   AND    KIDNETS)    FROM    A 
CASE    OP   BRIOHT*8   DISEASE. 

Presented  by  Dr.  Frederick  P.  Henry. 

The  organs  upon  the  table  were  taken  from  a  typi- 
cal case  of  chronic  parenchymatous  nephritis.  The 
kidneys  are  slightly  enlarged,  extremely  pale,  with 
marked  arborescent  vascularity  of  the  surface,  and 
with  non-adherent  capsules.  In  fact,  they  represent 
one  of  those  instances  in  which  the  gross  appearance 
suffices  for  diagnosis.  The  heart  is  slightly  enlarged, 
its  left  ventricle  dilated,  its  walls  fatty,  and  its  valves 
competent.  This  heart  gave  rise  to  no  murmur  strictly 
so  called,  but  did  produce  in  typical  degree  the  sound 
called  by  Bouilland  and  Potain  the  bruit-de-galop,  Po- 
tain  considers  this  sound  to  be  diagnostic  of  interstitial 
nephritis,  but,  for  my  part,  I  have  invariably  encoun- 
tered it  in  cases  of  Bright's  disease  in  which  the  par-, 
enchymatous  affection  was  predominant.  The  lungs 
are  congested  and  (edematous  throughout  The  pleu- 
rae is  greatly  thickened  on  both  sides,  and  the  pleural 
cavities  abolished,  with  the  exception  of  the  diaphrag- 
matic portion  of  the  right  side,  which  contains  a  small 
amount  of  fluid  in  the  shape  of  a  number  of  serum- 
containing  loculi.  The  cause  of  death  was  oedema  of 
the  lung,  and  the  interesting  question  arises  as  to 
whether  oedema  of  the  lungs,  which  is  so  common  an 
event  in  cases  of  Bright*s  disease,  may  not  be  favored 
by  the  obliteration  of  the  pleural  cavity  also  commonly 
present  in  these  cases ;  or,  in  other  words,  and  con- 
versely, whether  the  pleural  cavity  may  not  serve  as 
an  outlet  for  effusions  which,  but  for  its  presence,  would 
infiltrate  the  lung  parenchyma.  Although  my  atten- 
tion has  not  been  specially  directed  to  the  point  which 
I  have  just  raised,  and  therefore  I  have  no  cases  other 
than  that  just  reported  to  bring  forward  in  its  support 
I  think  I  can  state,  in  general  terms,  that  before  oede- 
ma of  the  lungs  occurs,  in  cases  with  open  pleural  cav- 
ity, that  cavity  contains  a  considerable  quantity  of 
fluid  ;  that  is  to  say,  that  its  capacity  to  act  as  a  drain 
to  the  lung  tissue  is  exhausted,  and  it  does  not  at  all 
follow  that,  for  this  result  to  be  produced,  the  pleural 
sac  should  be  distended  with  fluid.  In  fact  it  would 
seem  that  a  moderate  amount  of  fluid  in  the  pleural 
sac  may  be  sufficient  to  exhaust  this  conservative 
power,  and  this  amount  varies  with  the  state  of  the 
pulmonary  circulation.  The  view  just  advanced  is  in 
complete  harmony  with  what  we  know  of  the  physio- 
logical function  of  lymph  spaces,  among  which  the 
large  serous  sacs  are  reckoned.  The  last  volume  of 
our  Transactions  ^  contains  a  paper  upon  pleural  effu- 
sions, in  which  I  argued  at  considerable  length  that 
any  course  which  interfered  with  a  proper  expansion 
of  the  thorax  would  lead  to  congestion  of  the  pulmo- 
nary capillaries,  thereby  favoring  pleural  effusion,  llie 
results  of  capillary  congestion  vary  in  different  sys- 
temic conditions.  In  Bright's  disease,  owing  to  the 
altered  state  of  the  blood,  the  result  is  oedema,  that  is, 
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a  seroas  infiltration  of  lymph  spaces.  Effusion  into 
the  serous  investment  of  organs  such  as  the  lungs  and 
heart  is  conservative  so  far  as  concerns  the  parenchyma 
of  these  organs.  The  practical  result  of  these  consid- 
erations is  that  oedema  of  the  lung,  in  cases  of  Bright's 
disease,  is  favored  by  pleuritic  adhesion,  and,  secondly, 
that  oedema  of  the  lung  may  perhaps  be  averted  by 
the  timely  performance  of  paracentesis. 

MYXOMATOUS    TUMOR    OF    THE    SUBCUTANEOUS    CEL- 
LULAR   TISSUE   OP   THE   CHEST. 

Presented  by  Dr.  MacConnell. 

The  specimen  was  removed  by  Dr.  Allis  at  the  Jef- 
ferson Hospital  clinic  one  week  ago.  The  patient  was 
a  man  aged  sixty-three  years,  who  stated  that  six 
years  ago  he  had  been  struck  on  the  side  of  the  chest 
by  a  box  at  a  spot  corresponding  to  the  site  of  the  tu- 
mor. The  growth  commenced  shortly  after  this  trau- 
matism, and  at  the  time  of  the  operation  was  of  the  size 
of  a  pecan  nut.  The  microscopical  appearances  were 
somewhat  the  same  as  those  presented  by  the  specimen 
presented  for  him  by  Dr.  Nancrede  in  December,  1882. 
The  present  specimen  very  beautifully  illustrates  the 
transitional  stages  of  the  foetal  development  of  blood- 
vessels, snch  as  budding,  etc.  Abundant  yellow  elastic 
tissue  is  also  seen.  The  cells  are  but  faintly  stained 
with  picrocarmine,  owing  to  the  highly  refractive  sub- 
Btance  of  the  growth  (mucin),  rendering  the  coloring 
of  the  nucleus  indistinct  Dr.  MacConnell  thought 
that  the  apparent  rarity  of  similar  growths  was  due  to 
the  use  of  alcohol  for  hardening  purposes.  If  such  a 
reagent  be  used,  only  the  appearances  of  a  young  con- 
nective tissue  growth  will  be  detected. 


FIFTH  ANNUAL   CONGRESS   OF  THE   AMERI- 
CAN LARYNGOLOGICAL  ASSOCIATION. 

HELD    AT    THE    HALL     OF    THE   ACADEMY  OF    MEDI- 
CINE, NEW  YORK,  MAT  21,  22,  AND  28,  1883. 

FIRST  DAT,  MAT  21ST.      MORNING   SESSION. 

The  President,  Dr.  George  M.  Lefferts,  of  New 
York,  called  the  meeting  to  order,  and  made  an  address 
of  welcome,  in  which  he  congratulated  the  Association 
upon  its  prosperity  and  the  status  of  the  present  Con- 
gressy  which  thirty-seven  of  the  forty-eight  Fellows 
had  signified  their  intention  of  attending.  He  re- 
viewed the  past  history  of  the  Society,  enumerating 
the  number  of  papers  presented  at  each  of  the  pre- 
vious meetings,  and  stated  that  never  before  had  so 
many  essays  been  offered.  There  were  no  less  than 
twenty-three  of  these,  or  within  one  of  fifty  per  centum 
of  the  whole  membership  of  the  body.  He  was  op- 
posed, he  said,  to  increasing  the  membership  at  present 
prescribed  by  the  by-laws,  in  order  that  admittance 
to  the  Association  might  be  considered  a  high  honor 
to  be  striven  for.  He  would,  however,  make  the  sug- 
gestion, although  not  without  some  hesitation,  of  lop- 
ping away  useless  branches  from  the  parent  trunk,  and 
be  thought  it  was  not  more  than  fair  that  the  few 
drones  that  were  in  the  hive  should  give  place  to  those 
who  were  anxious  and  worthy  to  assume  the  active 
duties  of  fellowship.  Dr.  Lefferts  then  read  a  paper 
entitled 

NEW  FACTS   IN   LARYN60L0GT, 

in  the  course  of  which  he  related  two  remarkable  cases 
of  nervous  affection  of  the  larynx,  and  which  was  dis- 


cussed by  Drs.  Elsberg,  EInioht,  Major,  John- 
ston, and  Ingals.  In  bringing  the  discussion  to  a 
close  he  said  that  he  was  now  inclined  to  agree  with 
these  gentlemen  that  the  trouble  he  had  described  was 
one  of  the  various  aursB  of  epilepsy,  commencing  in 
the  larynx.  The  subject  was  a  comparatively  new 
one  in  laryngology,  and  he  thought  it  afforded  a  wide 
field  for  future  investigation  and  study,  which  he  woald 
commend  to  the  further  consideration  of  those  presenL 
The  second  paper,  by  Dr.  S.  W.  Lanqmaid,  of 
Boston,  was  entitled 

A  COMMON  F6RM  OF  VOCAL  DISABILITT  RESULTING 
FROM  PATHOLOGICAL  PROCESSES.  THE  PHENOM- 
ENA USED  TO  DEMONSTRATE  THE  FALSITT  OP 
ONE   STSTBM   OF  VOICE   TRAINING. 

The  trouble  referred  to  was  inability  to  sing  above 
a  certain  note  of  the  scale,  or,  in  the  case  of  actors,  a 
sudden  break  of  voice  at  a  certain  point  in  the  upward 
inflection,  while  the  voice  was  usually  good  enough 
in  the  conversational  register.  The  chief  point  of  in- 
terest in  connection  with  it  was,  that  the  hiryngeal 
examination  made  it  possible  for  one  to  say  at  exactly 
what  note  the  voice  would  fail,  and  through  what  por- 
tion of  the  scale  it  was  possible  to  use  it  This  knowl- 
edge might  be  of  consequence,  inasmuch  as  a  modifi- 
cation of  the  music  to  be  sung  or  a  change  of  inflection 
in  recitation  might  sometimes  enable  a  singer  or  actor 
to  get  through  a  performance  without  breaking  down. 
It  might  also  be  of  service  in  warning  the  patient  to 
desist  from  using  the  voice  until  the  disability  was  re- 
moved. The  cause  of  the  affection,  which  was  one 
peculiar  to  the  most  powerful  voices,  was  generally  fa- 
tigue of  the  vocal  organ  by  unusual  efforts.  The 
laryngeal  appearances  showed  either  slight  injection 
of  one  or  both  vocal  cords  or  possibly  none  at  all ;  but 
the  position  of  the  cords  was  that  of  relaxation  when 
the  note  upon  which  the  break  occurred  was  attempted. 
The  glottis  fissure  might  be  simply  elliptical,  or,  as 
more  generally  happened,  open  throughout  its  whole 
extent,  the  vocal  processes  receding  more  or  less  from 
each  other. 

The  general  laryngeal  image  was  the  well-knowa 
one  of  vocal  fatigue,  and  the  paresis  was  of  the  sphinc- 
ter muscles  of  the  glottis,  including  the  tensors  of  the 
cords.  The  only  fact  to  which  it  was  desired  to  call 
attention  was,  that  in  typical  cases  nothing  unusual 
was  noticed  when  the  patient  was  made  to  sing  suc- 
cessively the  notes  of  the  scale  from  below  upwards 
until  a  certain  note  was  reached  (the  ninth  for  high 
voices  and  the  seventh  for  low  ones),  and  that  then 
the  change  in  the  position  of  the  cords,  which  was  dif- 
ferent from  what  was  to  be  expected,  was  Well  marked. 
Instead  of  the  progressive  closure  of  the  glottis,  espe- 
cially of  the  posterior  portion,  a  sudden  relaxation 
was  seen  to  take  place ;  the  cords  receding,  the  vibra- 
tions ^appearing  to  be  slight,  and  the  resulting  tone 
being  without  resonance  and  of  falsetto  quality. 

The  degree  of  the  scale  upon  which  this  occurred 
was  the  point  at  which  the  so-called  change  of  register 
took  place  in  the  normal  voice,  and  one  common 
erroneous  method  of  teachers  consisted  in  the  substi- 
tution of  the  falsetto  production  at  the  note  of  the 
scale  mentioned.  This  specious  error  of  relaxing  ten- 
sion was  a  pitfall  into  which  both  teacher  and  pupil 
were  apt  to  fall.  The  treatment  of  this  condition  of 
paresis  of  the  vocal  muscles  belonged  in  part  to  the 
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laryDgologist,  but  mostly  to  the  teacher.  The  paper 
was  discussed  by  Das.  Dalt,  Major,  aud  others. 

Before  adjournment  the  Nominating  and  Auditing 
Committees  were  appointed  by  the  chair,  and  Drs. 
John  M.  Mackenzie,  of  Baltimore,  Md.,  and  6.  W. 
Chamberlain,  of  Hartford,  Conn.,  were  elected  Fellows 
of  the  Association. 

AFTERNOON    SESSION. 

The  first  paper  was  on 

THE    DESTRUCTION   OF    NASAL    POLYPI   BY   CHROMIC 

ACID, 

by  Dr.  Frank  Donaldson,  of  Baltimore.  What 
was  desired  in  getting  rid  of  nasal  polypi,  he  said, 
was  prompt  and  rapid  removal  with  as  little  pain 
and  haemorrhage  as  possible,  and  in  such  a  way  as 
to  prevent  recurrence.  He  then  reviewed  the  various 
methods  in  vogue,  with  their  advantages  and  disad- 
vantages, and  stated  that  specialists  were  now  more 
inclined  to  the  use  of  the  ^craseur  in  some  form.  If 
the  snare  alone  were  employed,  however,  the  growth 
almost  invariably  returned,  and  hence  Morell  Mac- 
kenzie and  others  were  in  the  practice  of  remov- 
ing a  portion  of  the  turbinated  bones  in  addition  to 
the  tumor.  With  the  galvano-cautery  there  was  less 
haemorrhage,  but  in  burning  out  the  insertion  by  this 
means  it  was  difficult  to  avoid  injuring  more  tissue 
than  was  desirable.  Caustics  had  in  a  great  measure 
been  abandoned  because  their  destructive  qualities 
were  not  limited  to  the  neoplasm  to  be  removed,  but 
he  had  found  strong  chromic  acid  free  from  the  objec- 
tions to  which  most  chemical  agents  of  this  class  were 
open.  Its  action  was  that  of  a  solvent  of  animal  tissue, 
and  it  rapidly  lost  one  half  its  oxygen  and  became  an 
inert  sesquioxide.  At  the  same  time  it  was  antiseptic 
and  disinfectant,  while  it  was  ten  times  stronger  than 
carbolic  acid,  fifteen  times  stronger  than  nitric  acid, 
and  twenty  times  stronger  than  bichloride  of  mercury. 
Its  action  was  prompt,  and  it  gave  rise  to  less  pain 
than  any  other  caustic  His  manner  of  using  it  was 
to  first  moisten  the  mucous  surface  with  lead  lotion, 
and  then  apply  the  acid  on  a  glass  rod  introduced  into 
the  polyp.  Its  affinity  for  organic  matter  was  so  great 
that  it  acted  immediately,  and  the  growth  could  then 
be  readily  removed  by  means  of  forceps  without  pain 
and  without  haemorrhage.  If  the  whole  growth  did 
not  come  away  the  view  of  the  parts  was  not  obscured 
by  blood,  and  the  remaining  part  could  be  removed 
by  a  second  application.  Al'ter  the  removal  of  polypi 
by  the  snare,  it  was  also  a  safe  and  efficient  escharotic 
if  one  were  desired,  and  it  was  not  his  purpose  to  rec- 
ommend chromic  acid  to  the  exclusion  of  other  surgical 
means. 

Db.  Jaryis  was  of  the  opinion  that  these  gelatinous 
polypi  did  not,  as  a  rule,  recur  from  their  old  bases, 
but  that  formation  of  new  tissue  occurred  by  reason  of 
small  embryonic  polypi  remaining  in  the  vicinity.  He 
was  led  to  take  this  view  by  a  case  (which  he  related) 
in  which,  in  addition  to  a  large  one,  a  number  of  these 
small  growths  were  found.  Chromic  acid,  he  believed, 
prevented  the  development  of  these. 

Dr.  Duncan  had  found  that  nasal  polypi,  no  mat- 
ter what  method  was  employed  for  their  removal,  were 
exceedingly  apt  to  recur  unless  a  portion  of  the  turbi- 
nated bones,  in  accordance  with  the  practice  of  Dr. 
Morell  Mackenzie,  were  removed  in  addition. 

Du.  Seilkr  said  that  the  gelatinoid  polypus  was  a 


localized  hypertrophy  of  the  mucous  membrane,  which 
had  undergone  myxomatous  degeneration,  and  that  he 
agreed  with  Dr.  Jarvis  as  to  the  origin  of  the  new 
growth  after  their  removal.  He  preferred  the  wire 
icraseur  tightened  very  slowly. 

Dr.  Frederick  I.  Kniout,  of  Boston,  read  a  paper 
on 

chorea    LARTNGia, 

the  object  of  which,  he  said,  was  to  call  attention  to 
the  difierent  kinds  of  cases  which  had  been  grouped 
under  this  designation.  Choreaic  dbturbance  of  the 
larynx  was  in  all  probability  only  one  of  the  local 
manifestations  of  a  general  affection  of  the  nervous 
system,  the  precise  character  of  which  had  not  as  yet 
been  satisfactorily  determined.  Three  varieties  had 
been  reported.  The  first  involved  the  action  both  of 
the  adductor  muscles  of  the  larynx  and  the  expiratory 
muscles  of  the  chest.  It  was  characterized  by  the 
emission  of  a  barking  or  crowing  sound,  and  the  par« 
oxysms  sometimes  occurred  at  a  particular  hoar  of  the 
day,  although  they  were  more  apt  to  come  on  at  irreg- 
ular intervals  several  times  during  the  same  day.  It 
was  found,  as  a  rule,  in  children,  the  age  varying  from 
eight  to  fourteen.  It  was  characterized  by  no  struc- 
tural lesion,  and  only  a  slight  congestion  of  the  larynx 
was  seen. 

The  second  class  was  that  in  which  the  laryngeal 
muscles  alone  were  affected,  and  the  only  case  that 
had  as  yet  been  published  was  that  reported  by  him 
at  the  past  meeting  of  the  American  Laryngological 
Association.  It  involved  only  the  hyo-thyroid  muscles. 
He  had  now  to  report  a  well-marked  case  affecting  the 
adductors  of  the  larynx  alone.  The  patient  was  a  sin- 
gle woman,  forty-two  years  of  age.  There  was  tonic 
spasm  of  the  muscles,  and  the  vocal  cords  were 
driven  together  with  such  violence  that  he  could  hear 
them  strike.  When  she  was  lying  down  the  patient 
said  there  was  a  most  unpleasant  **  ticking  in  the 
head,"  and  he  ascertained  that  it  was  due  to  this  cause. 
The  choreaic  affection  continued  during  sleep.  This 
was  a  unique  case,  and  he  believed  the  trouble  to  be 
due  to  a  functional  central  cause.  It  differed  from 
ordinary  chorea  in  cod  tinning  during  sleep,  and  in 
its  rythmical  character.  Usually  choreaic  movements 
ceased  altogether  during  sleep  or  else  continued  only 
to  such  a  limited  extent  as  could  be  accounted  for  on 
the  hypothesis  of  dreaming,  and  were  also  exceedingly 
irregular,  although  both  Charcot  and  Say  recogoised 
a  rhythmic  form  of  chorea  in  occasional  instances.  In 
this  case  arsenic  and  quinine  were  taken  nntil  their 
physiological  effects  were  evident  without  producing 
any  modification  of  the  affection. 

The  third  class,  which,  indeed,  ought  not  properly 
to  come  under  this  designation  at  all,  was  that  ia 
which  the  expiratory  musdes  alone  were  affected  (the 
laryngeal  adductors  not  being  concerned),  and  the  only 
case  of  it  known  was  one  reported  by  Chiarri,  which 
was  narrated.  The  prognosis  was  favorable,  as  a  rule, 
and  the  treatment  that  which  was  appropriate  to  other 
forms  of  chorea. 

The  next  paper  was  by  Dr.  E.  Fletcher  Inoals, 
of  Chicago,  on 

THE   TREATMENT   OF   LARYNGEAL   FHTHISIS, 

in  which  he  remarked  that  the  chances  of  the  patient 
were  about  as  good  without  treatment  as  with  it  unless 
there  were  harassing  cough  or  difficulty  of  deglutition, 
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when  local  treatment  was  of  very  great  ^rvice.  In 
speaking  of  different  applications  which  he  had  em- 
ployed, he  said  that  he  had  never  noticed  any  changes 
in  the  parts  affected  ander  the  ase  of  iodoform,  while 
some  of  the  other  agents  which  he  had  ased  had  pro- 
duced a  marked  local  effect.  The  most  important  ele- 
ment in  the  treatment  was  time,  which  gave  an  oppor- 
tunity for  a  prolonged  series  of  suitable  applications, 
and  climate  was  also  a  factor  to  be  taken  into  consid- 
eration if  possible.  At  the  conclusion  of  the  paper 
Dr.  W.  C.  Jarvis  read  one  on 

THE  HEALING   OF   ULCERS    IN    LARYNGEAL   PHTHISIS, 

in  the  course  of  which  he  exhibited  a  convenient  ap- 
paratus, supplied  with  a  mirror  to  show  their  position, 
for  making  applications  of  powders  to  the  ulcers. 

In  the  discussion  which  followed  the  papers  Dr. 
Johnston  related  a  case  of  apparent  cure  from  laryn- 
geal phthisis  in  which  the  local  treatment  consisted  of 
a  weak  solution  of  sulphate  of  zinc  and  carbolic  acid, 
applied  by  means  of  the  steam  atomizer. 

Dr.  Donaldson  thought  that  a  great  deal  of  relief 
could  be  afforded  not  only  by  soothing  applications, 
but  also  by  iodoform  and.  the  antiseptic  spray.  It  was 
of  the  utmost  importance  that  the  patient  should  re- 
ceive sufficient  nourishment,  and  in  order  that  this 
might  be  accomplished  it  was  sometimes  advisable  to 
introduce  food  by  means  of  the  tube  of  a  stomach 
pump.  A  patient  whose  case  had  been  given  up  five 
years  ago  as  entirely  hopeless,  but  who  had  then  been 
nourished  for  a  time  in  this  way,  had  improved  in  the 
most  remarkable  manner,  and  two  years  later  he  had 
written  him  from  the  West  that  he  was  quite  well 
again. 

The  discussion  was  further  continued  by  Drs.  Bos- 
worth,  Cohen,  Knight,  Asch,  Lincoln,  Ingals, 
and  Jaryis. 

The  last  paper  was  by  Dr.  Frank  H.  Bosworth, 
of  New  York,  on 

PARESIS  OF  the  CONSTRICTOR  MUSCLES  OF  THE 
PHARYNX  SIMULATING  SPASMODIC  STRICTURE  OF 
THE    (ESOPHAGUS,    WITH  REPORT   OF   CASES. 

The  first  case  was  that  of  a  gentleman  who  suffered 
from  such  marked  difficulty  of  deglutition  that  he  be- 
lieved him  to  be  suffering  from  spasmodic  stricture  of 
the  oesophagus  until  the  perfectly  free  passage  of  a 
bougie  down  the  latter  showed  that  this  was  not  the 
case.  He  was  treated  for  three  weeks  with  a  strong 
faradic  current  (which,  however,  failed  to  excite  any 
reflex  muscular  movements)  and  with  strychnia,  while 
food  was  introduced  by  means  of  the  tube  of  a  stomach 
pump.  At  the  end  of  that  time  he  became  discouraged, 
and  returned  to  his  home  in  the  country,  where  he 
afterwards  died  from  exhaustion.  Death,  it  was  thought, 
was  hastened  by  the  extreme  depression  of  mind  from 
which  he  suffered.  The  other  cases,  under  the  use  of 
electricity,  strychnia,  phosphoric  acid,  etc.,  with  alimen- 
tation by  means  of  a  stomach  tube,  progressed  favora- 
bly, and  made  good  recoveries. 

In  the  evening  the  annual  dinner  of  the  Association 
was  held  at  Delmonico's. 

SECOND    DAT,  HAT  22d.      MORNING   SESSION. 

At  ten  a  business  meeting  was  held,  at  which  the 
reports  of  the  Secretary,  the  Treasurer,  and  various 
oommittees  were  made,  and  miscellaneous  business 
was  transacted. 


At  eleven  Dr.  Thomas  R.  French,  of  Brooklyn, 
read  a  paper  on 

PHOTOGRAPHING   THE   LARYNX. 

Since  the  report  which  he  had  made  at  the  last 
meeting  a  large  number  of  experiments  had  been  tried, 
and  various  improvements  been  made  in  taking  photo- 
graphs of  the  larynx,  in  all  of  which  he  had  been 
enthusiastically  seconded  by  his  friend,  Mr.  Brainard, 
of  Brooklyn,  a  civil  engineer  by  profession,  and  an 
accomplished  amateur  photographer.  Their  aim  had 
been,  first,  to  simplify  the  procedure  and  render  it  of 
greater  practical  utility,  and,  secondly,  to  make  better 
photographs.  Of  late  a  hand  camera,  instead  of  the 
stationary  instrument  formerly  employed,  had  been 
tried,  and  although  the  pictures  taken  by  it  were  con- 
siderably smaller  in  size  it  rendered  it  possible  to  se- 
cure photographs  of  many  patients,  in  whom  the  larynx 
permitted  only  a  moderate  degree  of  tolerance,  which 
could  not  be  taken  with  the  stationary  camera.  The 
light  employed  had  been  of  five  kinds,  namely,  unaided 
sunlight,  condensed  sunlight,  and  the  oxy-hydrogen, 
magnesium,  and  electric  lights.  The  electric  light,  he 
said,  had  been  found  much  less  efficient  than  condensed 
sunlight,  which  had  proved  to  be  the  most  satis&ctory 
kind  of  illumination.  While  he  had  most  commonly 
employed  the  hand  camera  of  late  he  had  not  aban- 
doned the  use  of  the  stationary  instrument  in  suitable 
cases,  and  the  photographs  taken  with  it  during  the 
last  few  months  were  much  better  than  those  of  last 
year.     Still  they  were  not  of  much  practical  value. 

Dr.  French  then  described  the  hand  camera  and  its 
appendages,  including  a  condenser  of  sunlight,  devised 
by  Mr.  Brainard.  Some  of  the  photographs  (a  num- 
ber of  which  were  exhibited),  he  said,  were  so  small 
that  they  could  not  be  seen  well  without  a  magnifying 
glass,  and  in  order  to  make  them  fully  appreciable  by 
the  unaided  eye  it  was  necessary  to  enlarge  them. 
By  the  use  of  more  perfect  lenses  and  the  adoption  of 
other  improvements  he  hoped  to  accomplish  better  re- 
sults in  the  future  than  had  yet  been  attained.  The 
results  achieved  since  last  year  were  summed  up  as 
follows:  — 

(1.)  Better  photographs  taken  with  the  stationary 
camera.  (2.)  The  camera  so  modified  as  to  be  held  in 
the  hand.  (^.)  Photographs  taken  instantaneously  by 
means  of  the  drop-shutter.  (4.)  The  parts  exposed  in 
the  mirror  alone  photographed.  (5.)  The  securing  of 
photographs  without  the  knowledge  of  the  patient 
when  desirable.  (6.)  Several  diseased  conditions  of 
the  larynx  photographed  for  the  first  time.  (7.)  Por- 
tions of  the  rhinoscopic  image  taken  for  the  first  time. 

A  paper  on 

CONGENITAL  TUMORS  OF  THE  LARYNX,  WITH  A 

REPORT  OF  CASES, 

by  Dr.  H.  A.  Johnson,  of  Chicago,  in  the  absence  of 
the  latter,  was  read  by  Dr.  Mackenzie,  of  Baltimore. 
Of  the  five  cases  reported,  all  of  which  were  of  papil- 
lomatous growths  iu  the  larynx  in  young  children,  the 
first  two  occurred  in  the  practice  of  Dr.  Monheimer, 
of  Chicago.  In  the  second  of  these  the  tumor,  which 
was  of  the  size  of  a  small  bean,  was  expelled  during  a 
paroxyism  of  whooping-cough,  and  afterwards  the  in- 
fant had  no  further  trouble.  In  the  third  case  the 
child  was  three  years  old.  From  birth  its  voice  in 
crying  had  been  unnatural,  and  paroxyms  of  dyspncsa 
had  occurred  from  time  to  time.     Later  the  dyspnoea 
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became  more  constant,  and  tracheotomy  was  per- 
formed, witli  complete  relief  of  the  difficulty  in  respi- 
ration. The  general  health,  which  had  become  greatly 
impaired,  was  also  rapidly  recovered.  After  a  time, 
however,  spasms  developed  and  became  very  trouble- 
some,  and  about  a  year  after  the  first  operation  thy- 
rotomy  was  performed.  The  child  did  well  for  three 
days,  when  pneumonia  set  in,  and  on  the  eighth  day 
after  the  operation  it  died.  In  the  fourth  case  the  in- 
fant, when  seen,  was  sufTeriiig  from  constant  and  ag- 
gravated dyspnoea,  and  its  general  condition  was  so 
depreciated  that  no  laryngeal  examination  was  at- 
tempted. Tracheotomy  was  performed  as  soon  as  pos- 
Bible,  but  the  child  died  within  twenty-four  hours. 
The  history  of  the  fifth  case  was  as  follows :  On  the 
20th  of  June,  1879,  he  was  consulted  in  regard  to  a 
well-grown  male  child,  fifteen  months  old,  whose  pa- 
rents resided  at  a  distance.  At  the  time  of  birth  its 
voice  had  been  rough  and  harsh,  like  that  of  a  boy  at 
puberty, and  this  had  been  persistent;  becoming  even 
more  marked  as  the  child  grew  older.  Its  condition 
was  good,  and  respiration  but  little  disturbed,  the  only 
trouble  being  a  slight  embarrassment  in  expiration. 
When  it  cri^,  however,  the  voice  was  quite  lost,  and 
expiration  was  greatly  interfered  with.  The  diagnosis 
of  congenital  neoplasm  of  the  larynx  was  made,  and 
the  advice  given  tfiat  no  operation  should  be  attempted 
unless  more  urgent  symptoms  became  developed.  Ten 
months  afterward  he  heard  from  the  father,  who  with 
his  family  had  in  the  meanwhile  moved  to  New  York 
State,  that  the  dyspnoea  had  very  greatly  increased ;  and 
he  advised  him  to  consult  Dr.  Lefferts,  of  New  York. 
The  latter  performed  tracheotomy  on  the  10th  of  June, 
1880,  and  the  child  did  well  until  the  Idth,  when  it 
was  taken  with  pneumonia,  which  terminated  fatally 
on  the  following  day.  In  conclusion  the  writer  said 
that  the  spontaneous  expulsion  of  these  congenitHl 
tumors  bad  been  observed  by  others  also,  and  that  he 
had  himself  seen  three  cases  ia  which  spontaneous 
expulsions  of  laryngeal  growths  occurred  in  adults. 

In  the  discussion  which  followed  Dr.  Knight  re- 
marked that  his  own  conviction  in  regard  to  thyrot- 
omy  in  these  growths  in  young  children  was  that,  as 
a  rule,  the  operation  was  to  be  avoided.  The  best 
thing  to  do  was  to  perform  tracheotomy  and  let  the 
growth  alone,  so  as  to  afford  an  opportunity  for  spon- 
taneous expulsion,  or  else  to  permit  the  child  to  attain 
an  age  when  the  tumor  could  be  removed  through  the 
mouth.  If  thyrotomy  were  performed  there  was  great 
danger  of  permanently  injuring  the  voice,  and  also 
great  danger  of  the  recurrence  of  the  growth.  Cir- 
cumstances might,  however,  arise,  as  in  one  of  the 
cases  related  in  the  paper,  which  might  render  thy- 
rotomy imperative. 

Dr.  Rok,  of  Rochester,  had  seen  two  cases.  In  the 
first  he  advised  tracheotomy ;  but  the  symptoms  not 
being  very  urgent  at  the  time,  it  was  not  done,  and  the 
child  passed  from  observation.  In  the  second  case  he 
performed  tracheotomy,  and,  being  of  the  same  opin- 
ion as  Dr.  Knight  in  regard  to  thyrotomy,  advised 
that  nothing  further  should  be  done  for  the  present. 
The  tracheotomy  had  been  performed  four  months  ago, 
and  since  then  the  child  had  done  perfectly  well. 

Dr.  Solis-Cohen  thought  it  was  exceedingly  doubt- 
ful whether  all  these  tumors  were  really  congenital. 
It  was  well  known  that  papillomatous  growths  often 
occurred  after  croup,  diphtheria,  measles,  and  even  ordi- 
nary catarrh,  and  he  believed  that  as  a  congenital 


condition  it  was  extremely  rare.  In  regard  to  the 
occurrence  of  pneumonia  after  tracheotomy,  he  thought 
there  was  no  question  of  the  imminent  danger  of  the 
onset  of  this  disease  after  all  operations  in  the  cervical 
region.  It  was  possible  that  this  might  be  caused  by 
the  exposure  of  the  pneumogastric  nerve  to  cold,  and 
it  was,  at  all  events,  desirable  that  such  operations 
should  always  be  performed  in  a  properly  heated  at- 
mosphere. Like  Dr.  Knight,  he  was  opposed  to  the 
performance  of  thyrotomy  unless  the  patient  were  in 
imminent  danger,  lie  did  not  consider  the  alteration 
of  the  voice  of  any  account,  if  life  were  saved  by  it ; 
but  the  great  objection  to  it,  in  his  opinion,  was  that  it 
was  liable  to  occasion  permanent  injury  to  the  larynx, 
in  which,  as  was  well  known,  such  marked  changes 
took  place  at  the  age  of  puberty. 

Dr.  Kealhofkr,  of  St.  Louis,  bad  seen  two  cases 
in  which  the  neoplasms  appeared  so  early  in  life  that 
there  seemed  a  strong  probability  of  their  being  con- 
genital. In  one  case  papillomatous  growths  were 
spontaneously  expelled  some  time  after  tracheotomy 
had  been  performed.  In  consequence,  the  tube  was 
removed  and  the  opening  closed  ;  but  later  the  growths 
recurred,  and  the  trachea  had  to  be  opened  again.  For 
two  years  the  child  had  worn  the  tube  without  any 
bad  effects,  a  gold  double  cauula  being  used. 

Dr.  Duncan,  of  New  York,  also  reported  two  cases, 
in  one  of  which  operative  interference  was  refused,  and 
the  child  died  in  a  fit  of  suffocation. 

A  paper  by  Da.  William  Porter,  of  St.  Louis, 
on 

LARTNOEAL   PARALYSIS   FROM    ANEURISH, 

in  the  absence  of  the  author  was  read  by  title  only, 
and  the  session  was  brought  to  a  close  by  a  discussion 
of  Dr.  French's  paper  on  Photographing  the  Larynx. 

AFTERNOON    SESSION. 

The  first  paper*  was  by  Dr.  Louis  Elsbero,  of 
New  York,  on 

REFLEX  PHENOMENA   DUE   TO   NASAL   DISEASE. 

In  it  he  related  the  case  of  a  girl  of  fourteen  who  was 
the  subject  ^f  the  most  violent  choreaic  movements. 
She  belonged  to  a  catarrhal  family,  but  bad  always  en- 
joyed good  health  till  a  year  previously,  when  she 
began  to  suffer  from  coryza,  which  had  now  become 
chronic.  The  chorea  came  on  gradually,  and  it  was 
always  aggravated  when  she  took  fresh  cold.  As  it 
seemed  so  dependent  upon  the  nasal  affection  attention 
was  devoted  exclusively  to  that,  and  when  the  latter 
had  been  removed  the  chorea  was  permanently  cured. 
Among  the  conditions  which  he  enumerated  as  some- 
times due  to  nasal  disease  were  melancholia,  chorea, 
refiex  epilepsy,  neuralgia,  gastric  disturbances,  uterine 
disorders,  and  such  affections  as  nervous  cough,  spasm 
of  the  glottis,  and  bronchial  asthma.  In  one  case  a 
man  had  violent  attacks  of  sneezing  during  coitus. 
The  general  health  of  a  girl,  whose  sexual  develop- 
ment had  been  markedly  retarded,  was  gradually  ame- 
liorating with  the  improvement  in  the  nasal  disease 
from  which  she  was  suffering.  In  conclusion.  Dr.  £l8- 
berg  alluded  to  some  observations  in  connection  with 
the  relation  of  nasal  affections  of  children  to  nervous 
phenomena  which  had  recently  been  communicated  by 
Dr.  Jacobi  to  the  New  York  Obstetrical  Society. 

Dr.  Mackenzie  said  that  some  of  the  phenomena 
mentioned  by  Dr.  Flsberg  he  had  met  with  in  his  own 
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{Mracdce,  and  he  bad  frequently  noticed  the  dependence 
of  cough,  particularly,  on  nasal  disease.  Some  of  the 
conclusions  which  he  had  arrived  at  after  a  somewhat 
careful  study  of  this  subject  were  the  following :  (1.) 
In  the  nose  as  well  as  the  larynx  there  is  a  well-de- 
fined,  circumscribed  area,  the  irritation  of  which  is 
capable  of  producing  reflex  phenomena,  and  especially 
cough.  (2.)  This  is  situated  in  the  region  of  the  tur- 
binated  bones.  (3.)  All  points  of  this  area  are  not  of 
equal  sensibility.  (4.)  The  susceptibility  to  reflex 
cough  varies  in  different  individuald. 

Dr.  Roe  remarked  that  it  was  often  necessary  to 
look  for  the  cause  of  disease  in  other  organs  than 
those  apparently  affected.  Thus,  asthma  frequently 
dependtMl,  both  in  acute  and  chronic  cases,  on  nasal 
disease.  Hay  fever  with  asthma  was  an  example  of 
this.  He  then  related  the  case  of  a  gentleman  who 
suffered  intensely  from  attacks  of  asthma,  and  in  whom 
be  found  a  marked  hypertrophy  of  turbinated  tissue. 
After  he  had  removed  the  hyper trophied  tissue,  the 
asthmatic  trouble  became  permanently  cured. 

Dr.  Seilbr,  of  Philadelphia,  stated  that  some  time 
since  he  published  in  the  Archives  of  Laryngology  two 
cases  of  reflex  irritation  from  nasal  disease,  and  that 
since  then  he  had  met  with  four  very  marked  cases  of 
this  character.  One  was  that  of  a  child  who  was  at- 
tacked suddenly  with  chorea  after  exposure  to  wet 
On  examination  he  found  a  greatly  hypertrophied  con- 
dition of  the  nasal  mucous  membrane,  and  when  this 
was  removed  every  trace  of  the  chorea  ceased  at  once. 
There  was  another  class  of  cases  in  which  there  were 
sudden  attacks  of  extremely  violent  coryza  lasting  only  a 
very  short  time  and  accompanied  by  a  profuse  watery 
discharge  from  the  nostrils,  and  in  one  case  of  this  char- 
acter which  came  under  his  observation  an  attack  was 
instantaneously  brought  on  by  his  touching  the  anterior 
edge  of  the  middle  turbinated  bone  in  making  an  exam- 
ination of  the  nasal  cavity. 

Dr.  Bosworth  thought  it  better  to  call  the  affec- 
tion just  described  by  Dr.  Seller  a  neurosis  character- 
ized by  sudden  profuse  discharge  than  coryza,  as  it  was 
entirely  different  from  the  inflammatory  process  thus 
designated.  It  was  an  affection  of  great  interest,  and 
the  literature  of  the  subject  was  very  sparse.  Two 
cases  reported  by  Sir  Benjamin  Brodie,  who  was  the 
first  to  call  attention  to  it,  two  cases  of  Sir  James 
Paget,  and  two  cases  published  in  the  Lancet  during 
the  past  year  were  all  that  had  as  yet  been  recorded. 
The  discussion  was  continued  by  Dr.  Jarvis  and  closed 
by  Dr.  Elsherg. 

Dr.  Clinton  Wagner,  of  New  York,  then  read  a 
paper  entitled 

SMELL,    HTOIENICALLT  AND    MEDICO-LEOALLT    CON- 
SIDERED. 

After  some  general  remarks  on  the  sense  of  smell, 
which,  he  said,  was  capable  of  a  very  high  degree  of 
cultivation,  he  went  on  to  state  that  foul  odors,  as  a 
rule,  were  unwholesome.  Those  habitually  exposed  to 
them  soon  grew  so  accustomed  to  them  that  they  did 
not  notice  them,  and  it  was  often  wondered  why  such 
persons  remained  in  apparently  good  health.  The  ex- 
planation was  that  they  generally  had  plenty  of  exer- 
cise in  the  open  air  in  attending  to  their  work,  and 
thus  continued  in  a  fair  state  of  health  in  spite  of  the 
offensive  smells.  There  were  manufacturing  establish- 
ments of  various  kinds  in  or  near  all  large  cities  the 
unpleasant  odors  from  which  had  an  injurious  effect 


upon  the  health  of  those  in  their  neighborhood  who 
were  in  a  delicate  condition.  It  was  the  common  be* 
lief  that  the  effluvia  arising  from  stables  was  healthful, 
an  idea  that  was  probably  founded  on  the  robust  ap- 
pearance of  many  hostlers  and  grooms ;  but  this  was 
not  the  case,  and  it  had  been  proved  that  zymotic  dis- 
eases were,  as  a  rule,  more  fatal  in  the  vicinity  of 
stables  than  elsewhere.  The  reason  why  stablemen  ap- 
peared so  healthy  looking  was,  as  in  the  cases  mentioned 
above,  on  account  of  the  large  amount  of  open-air  ex- 
ercise which  they  generally  had.  After  mentioning  the 
foul  and  unhealthy  odors  often  generated  in  military 
camps,  he  spoke  of  those  met  with  in  tenement-houses, 
theatres,  churches,  schoolhouses,  etc.,  which  were  so 
noticeable  to  those  going  into  them  from  the  outside 
air.  In  this  connection  he  said  that  many  lives  were  lost 
from  typhoid,  typhus,  scarlatina,  and  diphtheria  which 
might  have  been  saved  if  the  timely  warning  afforded 
by  the  sense  of  smell  had  been  heeded.  Sanitary  in- 
spectors, surgeons,  and  other  medical  men,  he  thought, 
might  increase  their  efficiency  by  cultivating  their 
olfactory  nerves. 

Having  spoken  of  some  of  the  affections,  such  as 
small-pox  and  pyemia,  which  were  attended  by  peculiar 
odors,  he  proceeded  to  treat  of  the  medico-legal  rela- 
tions of  the  subject  Legal  action  could  be  taken 
against  such  public  nuisances  as  had  been  mentioned, 
and  in  this  connection  it  was  important  to  remember 
that  the  testimony  of  witnesses  habitually  exposed  to 
foul  odors  was  worth  nothing  in  such  cases.  On  the 
other  hand,  the  evidence  of  two  or  three  credible  wit- 
nesses who  were  not  thus  accustomed  to  the  odors  was 
to  be  regarded  as  conclusive.  In  railroad  and  other 
accidents  individuals  sometimes  received  injuries  which 
completely  destroyed  the  sense  of  smell,  and  yet  which 
might  give  rise  to  no  visible  trouble  except  some  bleed- 
ing from  the  nose  at  the  time  of  the  accident.  A  suit 
for  damages  could,  of  course,  be  brought  for  the  loss  of 
this  valuable  sense.  *In  the  case  of  individuals  found 
dead  the  odor  of  prussic  acid  or  of  one  of  the  essential 
oils  about  them  sometimes  suggested  the  proper  course 
of  investigation  to  ascertain  the  cause  of  death,  and 
the  odor  peculiar  to  the  persons  of  puerperal  women 
might  lead  to  the  discovery  of  the  fact  of  a  miscar- 
riage having  taken  place. 

The  next  paper  was  by  Dr.  Harrison  Allen,  of 
Philadelphia,  on 

ASTMUETRT   OF   THE   NASAL    CHAMBERS, 

in  which  he  stated  that  when  there  was  a  difference 
in  the  size  of  the  two  nasal  cavities  the  larger  would 
be  found  on  that  side  on  which  the  posterior  protuber- 
ances of  the  cranium  were  the  more  prominent,  and 
that  the  best  way  to  make  the  examination  was  from 
the  posterior  nares. 

Dr.  Delayan  made  some  remarks  on  the  paper. 

The  last  paper  of  the  session  was  by  Dr.  Rufus  P. 
Lincoln,  of  New  York, 

ON  THE  RESULTS  OF  THE  TREATMENT  OF  NASO- 
PHARYNGEAL POLTFI,  WITH  DEMONSTRATION  OF 
SUCCESSFUL   CASES. 

The  object  of  the  paper  was  to  establish  the  superi- 
ority over  other  methods  of  the  removal  of  these  tu- 
mors by  means  of  the  galvano-cautery  as  regards  dan- 
ger to  the  patient  from  shock,  hsemorrhage,  and  other 
sources,  and  as  regards  recurrence  of  the  growth.  In 
regard  to  the  latter  point  he  laid  great  stress  on  the 
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importance  of  making  a  number  of  applications  of  the 
galvano-cautery  button  to  the  stump,  at  intervals,  after 
the  tumor  bad  been  removed,  by  means  of  the  galvano- 
cautery  ecraseur.     He  had  collected  the  records  of  all 
the  cases  of  operation  for  removal  of  naso-pharyngeal 
polypi,  as  far  as  possible,  which  have  been  published 
in  Europe  and  America  during  the  lust  fifteen  or  six- 
teen years,  seventy-six  in  number,  and  from  the  tables 
thus  made  it  appeared  that  out  of  twenty-eight  patients 
who  were  operated  on  by  Lan  gen  beck's  method  or 
some  other  procedure  in  which  section  of  the  bones  of 
the  face  wai«  made,  no  less  than  eight  died  from  the 
effects  of  the  operation   (a  mortality  of  nearly  one 
third)  while  in  three  other  instances  a  fatal  result  was 
only   averted  with    the   greatest   ditflculty.     Two   of 
these  fatal  cases  had  occurred  only  within  the  last  year 
in  the   practice  of  well-known  New  York  surgeons. 
The  only  other  case  in  which  death  resulted  from  an 
operation  for  removal  of  naso- pharyngeal  tumor  in  the 
tables  was  one  in  which  Mr.  Cooper  Korster  practiced 
avulsion,  and  a  fracture  of  the  cribriform  plate  of  the 
ethmoid  was  caused  by  the  forceps  used.     In  the  list 
of  cases  were  two  which  Dr.  Lincoln  had  reported  at 
the  meeting  of  the  Association  in  1879,  and  there  had 
been  do  recurrence,  although  one  had  been  operated 
on  eight  and  the  other  seven  years  ago.     There  was 
one  practical  point  of  great  interest  in  connection  with 
the  first  of  these.     At  the  time  of  the  operation  there 
had  been  a  tumor  of  the  cheek,  apparently  continuous 
with   the  naso-pharyngeal  growth,  but  it  had  disap- 
peared spontaneously,  and  it  seemed  altogether  prob- 
able that  its  source  of  nutriment  was  cut  off  when  the 
pedicle  at  the  base  of  the  ekull  w^is  severed.     The  sec- 
ond case,  as  regards  the  extent  of  the  disease  and  the 
gravity  of  the  symptoms,  was  one  of  the  most  serious 
that  had  ever  been  reported,  and  yet  the  recovery  had 
been   perfect.     A  beautiful  wax  model  of  this  case, 
made  by  Dr.  Goodwillie,  was  presented.     The  third 
case,  now  reported  for  the  first  time,  was  operated  on 
by  Dr.  Lincoln  on  the  8th  of  January,  1883,  by  the 
galvano-cautery  ecraseur,  and  five  applications  of  the 
platinum  disk,  heated  by  galvanic  battery,  were  after- 
wards made,  at  intervals  of  a  week,  to  the  stump.    The 
tumor  was  of  the  size  of  a  Seckel  pear,  and  attached  to 
the  vault  of  the  pharynx  by  an  oval  pedicle  one  inch 
by  three  quarters  of  an  inch  in  diameter. 

Drs.  Jar  vis,  A.  II.  Smith,  and  Seiler  related 
cases  in  which  they  had  operated  with  the  wire  ecra- 
seur, but  in  the  greater  number  of  those  in  which  any 
considerable  time  had  elapsed  since  the  operation  there 
had  been  a  recurrence  of  the  growth.  Dr.  Boswoktii 
said  that  the  thanks  not  only  of  the  Association  but 
of  the  profession  at  large  were  due  to  V>r,  Lincoln, 
whose  series  of  brilliant  successes  in  the  treatment  of 
these  most  formidable  tumors,  he  thought,  was  the 
most  remarkable  that  bad  ever  been  publisiied,  and  in 
closing  the  discussion  Dr.  Lincoln  said  that  though 
objections  liad  been  raised  on  account  of  the  difficulty 
in  some  cases  of  adjusting  the  wire  of  the  ecraseur,  he 
believed  that  by  patience  and  perseverance  this  could 
always  be  overcome. 

At  the  end  of  the  session  Dr.  Lincoln  exhibited  all 
three  of  the  patients  from  whom  he  had  removed  naso- 
pharyngeal tumors  to  the  members  present. 

Before  adjournment  T>n.  Holdkn,  of  Newark,  ex- 
hibited an  apparatus  for  electric  illumination   of  the 
pharynx   and  other  cavities,  devised   by  Mr.  Edison. 
In  the  evening  the  Association  enjoyed  a  theatre 
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party  at  Wallack's,  followed  by  a  supper  at  Delmonico's, 
given  by  the  President,  Dr.  Lefferts. 

THIRD   DAT,   HAY   23.      MORNING    SESSION. 

The  first  paper  was  by  Dr.  J.  Solis-Cohen,  of 
Philadelphia,  on 

A  CASE  OP  THTROTOMY  FOR  MORBID  GROWTH,  WITH 
SUBSEQUENT  DEVELOPMENT  OP  EPITHELIOMA  IN 
THE  CUTANEOUS  CICATRIX,  BUT  WITHOUT  INVOLVE- 
MENT  OF   THE    INTEUIOR    OF   THE   LARYNX. 

The  tumor  occurred  in  a  gentleman  of  sixty-three,  a 
lawyer  by  profession.  It  was  situated  on  one  of  the 
vocal  bands,  and,  under  the  impression  that  it  was  epi- 
theliomatous  in  character,  it  was  removed  by  thyrot- 
omy.  The  microscopic  examination  by  Dr.  Seiler,  bow- 
ever,  proved  it  to  be  a  papilloma.  The  voice,  which 
had  been  reduced  to  a  laryngeal  whisper,  was  not  re- 
stored immediately  by  the  operation,  but  afterwards 

I  returned  in  full  vigor.  Nearly  two  years  afterwards 
a  small  growth  appeared  over  the  right  wing  of  the  thy- 
roid cartilage,  which  on  removal  proved  to  be  a  tubu- 
lar epithelioma,  and  shortly  afterwards  a  growth  of 
similar  character  appeared  over  the  left  wing  of  the 
thyroid  cartilage,  and  was  removed.  At  this  time 
skin-flaps  from  the  chest  were  employed  to  cover  the 
rest  of  the  growth,  but  fistulae  afterwards  were  found 
at  two  points  where  the  flaps  were  joined.  No  further 
operative   procedures  were  advised,  and  the  patient  re- 

'  turned  to  his  home  in  the  South,  where  be  died  early 
in  January,  1883.  The  physician  who  attended  him 
at  that  time  wrote  that  the  external  tumor  was  then 

>  four  inches  in  diameter,  and  that  no  disease  of  the  lar- 
ynx was  found  at  the  autopsy.  Dr.  Cohen  thought 
that  this  was  an  example  of  malignant  growth  arising 
from  local  irritation,  and  believed  that  the  epithelioma 
had  probably  resulted  from  the  irritation  caused  by 
spiculus  of  bone,  which  had  remained  after  the  first 
operation  of  thyrotomy. 

Dr.  F.  H.  Hooper,  of  Boston,  read  a  paper  on 

EXPERIMENTAL  RESEARCHES  ON  THE  TENSION  OP 

THE  VOCAL  BANDS. 


Two  elaborate  series  of  observations  were  under- 
taken in  connection  with  Prpf.  Henry  P.  Bowditch,  of 
Harvard.  The  first  series  was  in  regard  to  the  action 
of  the  crico-thyroid  muscle,  and  after  stating  the  six 
different  hypotheses  which  had  been  advanced  on  this 
point,  he  proceeded  to  give  the  history  and  results  of 
the  experiments  made,  which,  he  said,  were  performed 
in  a  different  manner  from  any  that  had  been  previ- 
ously attempted,  and  which  confirmed  the  accuracy  of 
Magendie's  early  observations.  They  were  performed 
on  dogs  by  stimulating  the  muscle  both  before  and  im- 
mediately after  death,  and  the  movements  of  the  carti- 
lages were  automatically  recorded  by  tracings  with  a  pen 
at  the  end  of  a  lever.  The  results  of  these  experiments 
proved  conclusively  that  no  positive  movement  was 
imparted  to  the  thyroid  cartilage,  and  that  the  action 
of  the  muscle  was  to  draw  up  the  cricoid  on  to  the  thy- 
roid. The  extreme  mobility  of  the  cricoid  was  found 
to  be  one  of  its  most  striking  peculiarities,  and  to  this 
the  stretching  of  the  vocal  bands  was  undoubtedly  due. 

The  second  series  of  experiments  was  instituted  for 
the  purpose  of  investigating  the  effect  of  an  expiratory 
blast  of  air,  and  resulted  in  proving  that  the  action 
produced  was  exactly  like  that  of  the  crico-thyroid 
muscle,  so  that  this  was  shown  to  be  also  an  important 
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factor  in  tightening  the  cords.  There  were  ninety-two 
experiments  on  nine  different  dogs,  and  in  all  of  them 
there  was  a  marked  excess  of  movement  of  the  cricoid 
over  the  thyroid  cartilage.  Experiments  were  also 
made  to  prove  the  effeci  of  the  powerful  muscles  at- 
tached to  the  crico-thyroid  articulation,  and  it  was 
found  that  when  these  were  cut,  the  rise  was  much 
greater  than  before  their  section.  The  results  were 
not  invariably  uniform ;  but  this  was  attributed  to  the 
more  or  less  imperfect  manner  in  which  the  experi- 
ments were  conducted.  It  was  demonstrated,  there- 
fore (1),  that  at  high  pressures  the  cricoid  invariably 
moved  more  than  the  thyroid,  and  (2)  that  at  high 
pressures,  after  section  of  the  muscles,  both  the  carti- 
lages are  moved  freely,  but  the  difference  between  the 
two  was  not  so  great.  Finally,  experiments  were  made 
to  show  whether  the  movement  of  the  cricoid  and  the 
stretching  of  the  vocal  cords  was  necessarily  accom- 
panied by  expansion  of  the  larynx.  The  method 
adopted  was  devised  by  Dr.  Bowditch,  and  it  was 
found  that  when  one  crico-thyroid  muscle  was  stimu- 
lated, the  lever  of  Marie's  drum  descended  ten  milli- 
metres, and  when  both,  fifteen  millimetres.  The  lu- 
men of  the  larynx  was  therefore  demonstrated  to  be 
enlarged  by  the  upward  movement  of  the  cricoid.  The 
general  conclusions  were:  (1.)  The  cricoid  cartilage 
is  the  most  movable  part  of  the  laryngeal  apparatus. 
(2.)  The  crico-thyroid  muscle  arises  from  the  thyroid 
and  is  attached  to  the  cricoid  muscle.  (3.)  The  ex- 
piratory air-clot  is  a  direct  and  important  longitudiual 
tensor  of  the  vocal  bands. 

The  paper  was  discus&ed  by  Drs.  Allen  and  Lang- 
maid. 

The  next  paper  was  by  Dr.  Beverley  Robinson 
of  ^ew  York,  and  was  entitled 

AURAL     COMPLICATIONS     OF    INFLAMMATORY   CONDI- 
TIONS   OF   THE   NOSE  AND   THROAT. 

Such  complications,  he  thought,  had  been  too  much 
neglected  by  laryngologists,  and  deserved  more  consid- 
eration than  they  received,  because  (1)  they  were  more 
frequent  than  was  generally  supposed ;  (2)  when  they 
did  occur  they  were  very  important,  and  (3)  it  be- 
hooved laryngologists  more  than  any  other  practitioners 
except  aurists  to  be  familiar  with  their  symptoms, 
course,  and  treatment.  The  first  part  of  the  paper 
was  devoted  to  a  consideration  of  acute  aural  compli- 
cations, especially  those  apt  to  occur  in  the  course  of 
the  exanthemata  and  of  typhoid  fever,  and  the  second 
to  those  of  a  chronic  character.  It  was  discussed  by 
Drs.  Mackenzie  and  Jarvis. 

The  last  paper  of  the  session  was  by  Dr.  D.  Bryson 
Del  AY  AN,  of  New  York,  on 

THE   LACUNiE   TONSILLARIS, 

in  the  course  of  which  he  stated  that  on  account  of 
the  anatomical  structure  of  the  tonsils  a  pathological 
condition  affecting  the  surface  was  liable  to  extend 
into  the  crypts,  and  thence,  on  account  of  their  connec- 
tion with  the  lymphatics,  is  communicated  to  the  gen- 
eral system.  This  was  strikingly  shown  in  diphtheria. 
This  peculiar  structure,  on  the  other  hand,  offered 
special  facilities  for  the  relief  of  diseased  conditions  of 
the  glands,  as  it  was  possible  to  make  applications 
directly  to  the  delicate  walls  of  the  crypts.  It  had  I 
been  objected  that  when  the  tonsils  were  of  normal 
size  this  was  impracticable;  but  it  was  to  be  borne  in 
mind  that  such  conditions  were,  as  a  rule,  attended  by 


hypertrophy.  Disinfectant**,  astringents,  and  cauter- 
ants  could  be  applied  in  this  way,  and  it  was  usually 
desirable  to  cleanse  the  crypt  before  using  such  agents. 
In  cases  where  for  any  reason  it  was  inadmissible 
to  excise  permanently  hypertrophied  tonsils  caustics 
for  the  reduction  of  the  hypertrophy  could  thus  be 
used;  but  there  could  be  no  stronger  argument  io 
favor  of  excision  than  this  peculiar  anatomical  con- 
struction. 

AFTERNOON   SESSION. 

The  first  paper  read  was  by  Dr.  George  W.  Ma- 
jor, of  Montreal,  on 

THE    VALUE    OF    POST-LA RYNGEAL   PAPILLOMATA,   AS 
A  MEANS  OF  DIAGNOSIS  IN  TUBERCULAR  DISEASE. 

The  conclusion  at  which  he  arrived  after  a  careful 
series  of  observations  was  that  this  phenomenon  was 
perfectly  satisfactory  as  to  diagnosis,  and  perfectly  un- 
satisfactory as  to  prognosis.  In  the  twenty-three  cases 
in  which  he  had  noticed  the  condition  every  one  of 
the  patients  was  either  tuberculous  at  the  time  or  had 
a  tubercular  tendency,  and  all  of  them  had  terminated 
fatally. 

After  a  few  remarks  by  Dr.  Asch,  who  said  that 
he  had  not  found  that  the  condition  always  indicated 
tuberculosis.  Dr.  E.  C.  Morgan,  of  Washington,  read 
a  paper  on 

A   CASE   OF   enormous    TUMOR     REMOVED    FROM   THE 
GLOSSO-KPIGLOTTIC    SINUS,   WITH   REMARKS. 

The  tumor  was  a  myxo-sarcoma,  and  was  removed 
by  avulsion  with  the  fingers.  It  was  two  and  a  quar- 
ter inches  by  two  and  three  quarter  inches  in  circum- 
ference, and  had  a  narrow  pedicle  a  quarter  of  an  inch 
long.  The  paper  included  a  report  of  two  other  pha- 
ryngeal tumors  removed  by  Dr.  Johnson  Eliot,  of  Wash- 
ington, and  also  a  complete  bibliography  of  all  the 
authentic  cases  of  pharyngeal  and  laryugo-pharyngeal 
tumors  which  had  been  recorded  since  1812,  sixty-one 
in  number.  He  said,  in  conclusion,  that  he  had  asked 
attention  to  this  case  for  four  reasons,  namely:  (1.) 
The  rarity  of  pedunculated  sarcoma.  (2.)  The  size  of 
the  growth.  (3.)  The  use  of  the  fingers  in  its  removal. 
(4)  To  ascertain  whether  in  the  opinion  of  the  Asso- 
ciation it  was  justifiable  to  remove  such  a  tumor  with- 
out knowing  its  pathological  character.  Drs.  Inoals, 
Delavan,  Lincoln,  and  Asch  took  part  in  the  dis- 
cussion. 

The  next  paper  was  by  Dr.  Morris  J.  Asch,  of 
New  York,  on 

A   CASE   OF   SUDDEN   DEATH    OCCURRING  AFTER  TRA- 
CHEOTOMY, WITH   REMARKS. 

The  patient  was  forty-four  years  old,  and  tracheoto- 
my was  performed  to  prevent  death  from  suffbcatioD 
on  account  of  almost  complete  paralysis  of  the  ad- 
ductors of  the  larynx.  Death  took  place  suddenly  on 
the  third  day  (the  patient  in  the  meanwhile  having  ex- 
perienced entire  relief),  and,  the  autopsy  revealing  no 
adequate  cause  of  death,  he  was  of  the  opinion  that  it 
was  due  to  mental  emotion  and  probably  occurred  by 
inhibition.  In  connection  with  this  case  he  said  that 
he  wished  to  call  special  attention  to  the  gravity  of  the 
condition  of  a  patient  in  whom  tracheotomy  had  beea 
performed  when  it  was  possible  that  a  slight  cause 
might  produce  death,  and  also  to  the  fact  that  this  op- 
eration was  a  more  serious  one  than  the  works  on  sur- 
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gerj  or  the  general  opinion  in  regard  to  it  would  lead, 
U9  to  believe. 

The  last  paper  was  one  by  Dr.  Andrew  H.  Smith, 
of  New  York,  on 

ADHESION   OF    THE    VELUM    TO   THE    WALLS    OF  THE 

PHARYNX, 

and  it  contained  a  report  of  several  cases,  two  of  which 
were  presented  for  the  inspection  of  the  members  pres- 
ent It  also  included  a  resum^  of  the  literature  of 
the  subject,  and  a  recital  of  the  various  operative  meas- 
ures which  had  been  suggested  for  its  relief. 

The  following  officers  were  then  elected  for  the  en- 
suing year :  President,  Dr.  F.  II.  Bosworth,  of  New 
York ;  First  Vice-President,  Dr.  S.  W.  Langmaid,  of 
Boston ;  Second  Vice-President,  Dr.  S.  Johnston,  of 
Baltimore  ;  Librarian,  Dr.  T.  R.  French,  of  Brooklyn. 
Dr.  Delavan  remains  the  Permanent  Secretary  and 
Treasurer. 
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COMMON  SENSE  IN  THE  PRACTICE  OF  MED- 
ICINE. 

We  have  most  of  us  learned  to  laugh  at  the  physician 
who  recommends  a  European  trip  to  an  invalid  whose 
income  has  ceased  with  his  illness,  and  advises  costly 
wines  and  delicacies  for  the  child  of  the  working  man 
who  provides  with  difficulty  the  daily  bread. 

It  is  the  doctor's  duty  to  consider  the  circumstances 
of  his  patients  and  their  resources,  mental  and  pecu- 
niary. In  one  case  he  may  recommend  the  transfer- 
ring the  family  to  Egypt  if  he  chooses,  in  another  he 
must  be  satisfied  with  a  change  in  the  position  of  the 
kitchen  stove.  So,  too,  it  is  sometimes  necessary  to 
consider  the  duties  of  the  patient  to  those  dependent 
upon  him,  and  the  individual  who  really  ought  to  be 
in  bed  with  a  careful  nurse  it  may  be  proper  to  sustain 
in  the  accomplishment  of  something  more  important 
than  even  life  itself.  In  other  words,  advice  right  in 
one  case  may  be  wrong  in  another  when  the  mere  in- 
dividual disease  is  the  same,  and  a  doctor  ought  to 
know  as  much  as  possible  of  his  case  before  he  ad- 
vises radical  changes  which  affect  the  condition  of 
others  beside  his  indi\idlual  patient.  There  is  by  no 
means  anything  new  or  original  in  these  remarks ; 
they  are  certainly  trite,  but  perhaps  not  entirely 
uncalled  for.  A  case  has  come  to  our  knowledge 
which  appears  to  justify  them.  A  certain  doctor 
became  interested  in  a  family  that  seemed  to  him 
better  than  their  surroundings.  On  small  pay  they 
kept  a  home  that  was  noticeably  more  homelike  than 
their  neighbors*;    they  were  unwilling  to  allow  the 


children  in  the  street ;  by  small  installments  they  paid 
their  hills,  but  sickness  kept  pace  with  their  exertions. 
The  M.  D.  rode  his  hobby,  in  fact  he  rides  several,  but 
the  particular  hobby  that  he  rode  in  this  poor  man's 
dwelling  was  country  air  for  children.  To  transfer  a 
poor  family  from  a  crowded  tenement-house  far  enough 
out  of  the  city  to  find  detached  houses  and  free  play- 
grounds out-of-doors  is  in  his  eyes  almost  as  good  as 
preaching  a  sermon  or  passing  a  contribution  box.  In 
this  case  his  preaching  was  not  unpleasant  to  his  con- 
gregation, and  the  family  moved  into  the  outskirts  of 
the  city  where  fresh  lur  was  plenty  and  neighbors  not 
much  too  near.  For  a  year  the  family  vanished  from 
the  doctor's  knowledge,  at  the  end  of  which  time  the 
mother  reappeared  with  a  request  that  he  should  visit 
one  of  the  little  ones  in  a  locality  fully  as  bad  as,  and 
as  the  sequel  showed,  worse  than,  that  from  which  he 
had  driven  them  twelve  months  before.  The  baby  of 
eighteen  months  was  suffering  from  an  ill-defined  at- 
tack, of  uncertain  nature,  which  passed  off  after  a  few 
days.  Scarcely  was  that  over  before  the  father  was 
taken  down  with  a  severe  headache  and  gaistric  dis- 
turbance ;  almost  simultaneously  a  little  girl  of  four 
was  attacked  with  diphtheria,  from  which  she  is  just 
recovering.  The  baby,  transferred  immediately  to 
another  hou«e,  was  nevertheless  attacked,  and  died 
within  forty-eight  hours;  patches  appeared  upon  the 
mother's  tonsils,  which  soon  disappeared  under  treat- 
ment, but  left  her  dreadfully  worn  out  and  debilitated. 
The  father,  obliged  to  stay  at  home  from  his  daily 
work,  in  addition  to  meeting  the  expenses  of  sickness 
and  death,  has  become  plunged  into  debt  from  which 
relief  without  help  seems  hopeless. 

**  Why  did  you  leave  the  country  ?  "  asked  the  doc- 
tor at  one  time  in  tlie  midst  of  the  few  days'  campaign 
narrated  above.  The  answer  was  somewhat  as  fol- 
lows :  ''  The  money  I  used  to  pay  to  the  doctor  paid 
for  traveling  back  and  forth ;  it  was  sometimes  hard, 
but  the  children  were  well  and  we  were  contented,  but 
my  wife  had  some  trouble  and  came  to  a  doctor  in  the 
city,  who  told  her  it  was  necessary  for  her  to  move 
right  into  the  city  to  be  treated.  So  we  came  to  the 
first  tenement  we  could  find,  hoping  to  change  to  a 
better  one  later,  though  poor  men  have  little  choice." 
A  single  month  in  that  first  tenement  was  sufiicient 
for  the  circumstances  narrated  above. 

Perhaps  the  doctor  we  have  quoted  is  more  em- 
phatic than  the  circumstances  warrant  (we  all  feel 
most  strongly  the  facts  that  uphold  our  hobbies)  when 
he  says  that  brains  need  be  mixed  with  a  physician's 
prescriptions,  and  that  the  poor  sometimes  pay  dearly 
for  free  advice. 


REGULATION   OF    THE    PRACTICE   OF  MEDI- 
CINE IN  ILLINOIS  AND  NEW  HAMPSHIRE. 

The  regulation  of  the  practice  of  medicine  in  the 
few  States  in  which  it  is  attempted  is  watched  with 
great  interest  in  the  States  in  which  no  such  regula- 
tion finds  place,  and  even  in  the  unregulated  States 
the  laws  of  their  neighbors  are  not  without  effect. 
We  in  Massachusetts  owe  to  the  Illinois  Board  of 
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Health,  which  has  the  control  of  the  physicians  of  that 
State,  the  exposure  of  a  diploma  mill  in  our  own 
State,  and  the  Journal  was  glad  to  help  on  the 
work  to  the  best  of  its  ability  at  the  time.  Some 
other  incidents  in  the  workings  of  the  Illinois  law 
have,  by  giving  all  publicity  possible  to  the  matter, 
come  to  our  knowledge  which  are  at  once  interesting 
and  amusing,  and  we  take  pleasure  in  laying  them 
before  our  readers. 

The  following  is,  as  nearly  as  type  can  reproduce 
it,  a  fac-simile  of  a  postal  card  recently  received  by 
the  Illinois  State  Board  of  Health :  — 

Fieldon  111  5-12-83. 
John  H.  Rauch  M  D.     Sir.    you  sti- 
ll   persist    in  'trying   to   freighten 
our      Graduates,    like    Springer    of 
Hardin,    who    have    attended    two 
full,   long   terms   in   our   School   & 
Honorably    graduated.       I    look 
upon   you,  as   the   chief,  of  a  set  of 
Dastard   Bigots   &   villians   &   the 
sooner    you   arrest   Springer   the   so- 
oner  you    will   get   through    with     it. 
Yours.  L  C.   Washburn.  President  of 
the  St.  Louis  Eclectic  Medical  College. 

It  is  needless  to  say  that  the  *^  Dastard  Bigots  <& 
villians"  who  compose  the  Illinois  State  Board  of 
Health  have  declined  to  recognize  the  St.  Louis 
Eclectic,  and  **  freighten "  its  alleged  graduates  by 
refusing  to  issue  them  certificates  entitling  to  practice. 

In  March  last  a  certificate  was  issued  by  the  State 
Board  of  Health  entitling  one  Julius  Nothbelfer,  of 
St.  Louis,  to  practice  medicine  and  surgery  in  Illinois. 
The  application  for  this  certificate  was  based  upon  an 
affidavit  that  the  applicant  was  a  graduate  of  the  St. 
Louis  Medical  College,  corroborated  by  a  letter  from  a 
member  of  the  Faculty  of  that  institution,  in  which  he 
says  :  *'  I  can  sincerely  endorse  Dr.  Julius  Not h heifer, 
as  to  his  moral  and  profesnional  character  and  stand- 
ing." In  his  first  letter,  March  7th,  Nuthhelfer  states 
that  he  intends  ^  to  practice  in  a  country  tuwn  in  Illi- 


nois. 


» 


In  the  same  month  a  similar  certificate  was  issued  to 
one  Joseph  Fitzgerald,  also  of  St.  Louis,  and  this  was 
granted  upon  an  affidavit  that  Fitzgerald  graduated 
from  the  Royal  College  of  Surgeons,  Ireland,  in  1871. 
The  affidavit  was  accompanied  by  a  number  of  letters 
bearing  testimony  to  his  capabilities  as  a  medical  man, 
etc,  which  were  all  written  in  Dublin,  none  later 
than  1874,  and  a  rather  cautiously  worded  letter 
from  a  prominent  St.  Louis  physician,  its  reticence 
being  plausibly  explained  on  the  ground  that  the 
applicant  was  a  stranger  in  that  city. 

Not  long  ago  the  attention  of  the  secretary  of  the 
State  Board  was  attracted  by  a  large  three-column 
four-paged  circular,  headed  "The  Great  Surgeons, 
Drs.  Nothbelfer  and  Fitzgerald,  late  of  London,  Eng., 
graduates  of  King  and  Queen's  College,  will  be  at 
the  Commercial  Hotel,  Chicago,  fur  one  month. 
Terms  for  treatment,  cash.  Charges  from  $10  to 
$500,  owing  to  the  requirements  of  the  case." 

In  this  circular  they  not  only  promise  to  cure  every 


imaginable  disease,  but  offer  $500  reward  for  an  in- 
curable case.  Everything  is  done  by  '^  new  methods 
of  treatment,  new  and  recently  invented  instruments, 
and  new  and  recently  discovered  remedies."  Some 
of  the  passages  are  unique  even  in  quack  literature. 
Of  course  correspondence  is  solicited  after  the  usual 
method  and  for  the  usual  purposes  of  the  infamous 
fraternity  ;  consultations  are  free,  and  every  imagin- 
able device  is  employed  to  entrap  the  victim.  What 
is  meant  by  ^consultation  free"  was  tested  when  they 
offered  to  visit  and  prescribe  for  an  imaginary  patient 
gratis,  but  would  charge  $10  for  the  medicines. 

The  case  was  such  a  flagrant  one,  and  came  so 
clearly  within  the  authority  of  the  Board,  that  the 
secretary  laid  the  facts  at  once  before  the  individual 
members  and  received  their  prompt  authorization  to 
revoke  the  certificate. 

The  foregoing  facts  were  published  at  length  in 
the  Chicago  and  St.  Louis  papers  of  Wednesday 
A.  M.,  May  2d.  Before  noon  of  that  day  the  street 
distributors  of  the  circulars  were  arrested,  and  with- 
in twenty-four  hours  Nothbelfer  and  Fitzgerald  had 
departed. 

The  condition  of  affairs  in  New  Hampshire  is 
shown  by  the  following  incident :  Some  time  in  May 
a  medical  student  swore  out  a  warrant  for  the  arrest 
of  a  medical  practitioner  for  practicing  without  a 
license  from  a  New  Hampshire  medical  society.  Evi- 
dence was  offered  showing  that  defendant  advertised 
his  many  alleged  cures  in  local  daily  papers,  also  the 
confidence  of  patients  who  had  paid  defendant  for 
treatment.  The  defense  testified  that  he  studied 
medicine  in  due  course,  two  years  of  which  was  at 
the  New  York  Eclectic  Medical  College,  and  that  he 
was  regularly  graduated.  His  diploma  was  exhibited 
in  court.  He  practiced  medicine  outside  New  Hamp- 
shire for  fourteen  years ;  settled  in  Concord,  N.  H., 
December,  1881,  and  in  January,  1882,  applied  to  the 
Eclectic  State  Medical  Society  for  a  license  as  the 
laws  of  New  Hampshire  required.  The  censors  re- 
fused to  grant  him  a  license  on  the  ground  that  he 
violated  the  rules  of  medical  etiquette  by  advertising 
in  the  newspapers  and  traveling  from  place  to  place. 
His  home  was  in  Concord,  but  he  practiced  in  all 
parts  of  the  State  to  accommodate  patients.  He 
claimed  that  the  censors  had  no  right  to  withhold  the 
license  because  he  advertised ;  that  it  is  not  a  viola- 
tion of  the  State  laws  nor  any  law  of  the  medical 
society ;  hence  the  license  was  withheld  unjustly. 
The  defendant's  counsel  contended  that  the  court 
should  give  liberal  construction  to  the  whole  chapter, 
which  was  designed  to  protect  the  people  from  quacks 
only.  Dr.  Gage  had  obtained  a  regular  professional 
education  and  should  not  be  debarred  by  an  arbitrary 
board  of  censors.  Counsel  for  the  prosecution  con- 
tended that  the  censors'  decision  was  final ;  that  Gage 
had  practiced  without  a  license  and  violated  the  State 
laws.  The  court  ordered  that  the  defendant  be  un- 
conditionally discharged,  without  costs. 


—  A  contemporary  estimates  that  there  are  half  a 
million  opium  smokers  in  this  country. 
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THE  HYGIENIC  EXHIBITION  AT  BERLIN. 

That  the  Hygienic  Exhibition  is  an  established 
fact  is  evidenced  by  its  catalogue,  which  we  have  just 
received.  It  covers  nearly  300  octavo  pages ;  a  plnn 
of  the  buildings  accompanies  this  somewhat  formidable 
array  of  names,  and  300  pages  of  advertisements  add 
to  its  bulk.  After  the  unfortunate  occurrence  of  last 
year  it  is  not  surprising  to  find  that  the  regulations 
contain  some  very  strict  rules  in  regard  to  the  use  of 
fire.  Smoking  is  forbidden  in  capital  letters,  and  all 
inflammable  articles  are  to  be  daily  cleared  away. 

The  exhibition  is  to  be  continued  until  the  middle 
of  October. 


MEDICAL  NOTES. 

^  —  At  the  annual  meeting  of  the  Norfolk  District 
Medical  Society,  held  May  8, 1883,the  following  named 
Fellows  were  elected  officers  for  1883-84  :  President, 
Joseph  H.  Streeter ;  Vice-President,  Alexander  R. 
Holmes ;  Secretary,  Reporter,  and  Librarian,  George 
D.  Townshend  ;  Treasurer,  Edward  G.  Morse  ;  Com- 
missioner of  Trials,  Silas  E.  Stone ;  Censors,  George 
K.  Sabine,  George  W.  Clement,  Eugene  F.  Dunbar, 
Edwin  L.  Farr,  John  B.  Moran  ;  Councillors,  Robert 
Amory,  George  A.  Bragdon,  Henry  P.  Bowditch, 
Thaddeus  T.  Cushman,  Benjamin  Cushing,  James  S. 
Greene,  John  A.  Gordon,  Charles  C.  Hayes,  Isaac  H. 
Hazleton,  Alexander  R  Holmes,  Edward  Meade, 
Joel  Seaverns,  Charles  C.  Tower,  David  B.  Van 
Slyck,  Joseph  A.  Winkler ;  Nominating  Councillor, 
Robert  Amory. 

—  The  Suez  Canal  is  in  a  fair  way  of  becoming  an 
open  and  stagnant  sewer.  The  stations  on  its  banks 
are  drained  into  its  waters.  It  is  never  flushed,  there 
is  no  tide,  and  the  stench  is  becoming  intolerable. 
Diarrhoea  and  sickness  prevail  in  vessels  detained  in 
the  canal,  and  as  detentions  are  increasing  in  number 
and  duration  the  matter  is  becoming  serious. 

—  The  grand  jury  of  Essex  County,  New  Jersey, 
have  made  a  presentment  in  regard  to  the  County 
Lunatic  Asylum  at  Newark  in  which  they  recommend 
the  appointment  of  a  resident  physician,  an  increased 
number  of  attendants,  that  the  proceeds  of  the  pa- 
tients' labor  shall  be  for  their  own  benefit,  that  the 
partially  insane  shall  not  be  placed  in  contact  with  the 
hopelessly  insane,  and  that  a  library  be  established 
for  convalescing  patients. 

NEW    YORK. 

—  The  graduation  exercises  of  the  Mount  Sinai 
Hospital  training  school  for  nurses  were  recently  held 
at  the  hospital  buildings,  where  Dr.  Abraham  Jacobi 
delivered  an  address  on  the  history  and  development 
of  training  schools  for  nurses.  Diplomas  and  medals 
were  presented  to  a  class  of  thirteen  graduates,  and 
special  prizes  awarded  to  Misses  Davis,  Jager,  and 
Gutman  for  proficiency. 

—  The  danger  and  folly  of  prescribing  by  druggists 
is  well  shown  in  a  case  that  has  just  terminated  fatally 
at  Bellevue  Hospital.    A  young  girl  who  had  taken  an 


overdose  of  laudanum  (by  mistake,  according  to  her  own 
account)  applied  to  an  apothecary,  Isaac  Clasier,  of 
859  First  Avenue,  who,  instead  of  directing  her  to  a 
physician  or  hospital,  prescribed  for  her  himself. 
After  nearly  two  precious  hours  had  been  lost  she  came 
back  to  the  shop,  saying  that  she  was  growing  more 
and  more  stupid  and  sleepy.  The  man,  now  growing 
alarmed,  notified  the  police,  and  (the  girl  in  the  mean- 
while having  become  unconscious)  an  ambulance  was 
sent  for,  which  conveyed  her  to  Bellevue.  In  spite  of 
the  most  vigorous  treatment,  however,  the  patient  did 
not  rally  from  the  profound  narcotism  which  had  by 
this  time  set  in. 

—  It  is  certainly  a  hard  matter  that  a  medical  man 
should  not  be  allowed  to  receive  a  comfortable  fee 
freely  offered  him  out  of  gratitude  for  services  ren- 
dered, without  suffering  for  it  in  the  courts.  A  phy- 
sician of  Milville,  New  Jersey,  having  assisted  a  friend 
and  neighbor  in  obtaining  a  pension  for  her  son,  who 
served  in  the  volunteers  during  the  late  war,  was  pre- 
sented by  her  with  a  hundred  dollars.  The  lady's 
children  thought  this  amount  rather  large,  and  the 
doctor,  hearing  of  this,  immediately  returned  the 
money,  when  the  family  sent  him  back  the  sum  of 
sixty  dollars.  The  matter  having  come  to  the  knowl- 
edge of  the  Pension  Department,  however,  it  was  re- 
ported to  the  grand  jury,  and  he  was  fined  fifty  dollars. 
The  legal  fee  for  such  service,  it  seems,  is  ten  dollars, 
and  the  doctor  had  not  really  charged  more  than  that ; 
the  balance  being  simply  a  free*will  offering. 

—  The  late  minister  to  the  Court  of  St.  Peters- 
burg from  Japan  has  been  visiting  New  York  on  his 
way  home  from  Russia  with  a  small  party,  which  in- 
cludes Dr.  Kitao,  who  has  just  taken  the  degree  of 
Doctor  of  Philosophy  at  the  Berlin  University.  The 
doctor  is  about  to  return  to  Japan  to  practice. 

—  Quite  a  vigorous  crusade  has  lately  been  made 
against  the  Chinese  opium  dens  on  Mott  Street,  which 
are  frequented  by  many  New  York  women  and  young 
girls,  and  are  represented  as  the  abode  of  all  sorts  of 
vice.  The  habit  of  opium-smoking  is  said  to  be  rap- 
idly on  the  increase  in  the  community,  and  Mr.  Allen 
S.  Williams,  who  has  just  completed  a  work  on  the 
subject,  states  that  there  are  now  nearly  half  a  million 
persons  in  the  United  States  who  indulge  in  the  prac- 
tice. 

—  Three  cases  of  small- pox  were  found  among  the 
steerage  passengers  of  the  steamer  Rotterdam,  which 
arrived  from  Rotterdam  May  21st,  two  of  the  patients 
being  children.  The  sick  were  transferred  to  the 
Small-Pox  Hospital  on  Blackweirs  Island,  and  the 
remainder  of  the  519  passengers,  most  of  whom  had 
already  been  vaccinated,  were  taken  to  Dix's  Island 
in  the  harbor  until  it  could  be  seen  whether  any  new 
cases  would  become  developed. 

— A  gentleman  belonging  to  a  well-known  New 
York  family  met  with  his  death  recently  at  the  Hot 
Springs,  Ark.,  in  a  very  curious  manner.  Having 
gotten  up  in  the  night  to  take  a  drink  of  water,  the 
pitcher,  the  mouth  of  which  was  broken,  accidentally 
slipped  from  his  hands,  and  in  falling  struck  his  thigh 
in  such  a  way  that  the  sharp  edge  of   the  broken 
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veasel  cut  open  the  femoral  arierj.  When  found  he 
was  unconscious  from  loss  of  blood,  aud  all  restorative 
efforts  proved  futile. 

—  The  opium  dens  are  not  all  confined  to  the 
Chinese  quarter  in  Mott  Street,  as  is  shown  by  the 
recently  published  confession  of  a  womnn  who  kept  a 
fashionable  smoking  parlor  up  town,  from  which  it 
appears  that  ladies,  apparently  of  good  social  position, 
were  her  regular  customers.  Her  place  was  given 
up  only  because  one  of  the  victims  told  the  secret, 
and  ladies  were  ashamed  afterwards  to  be  seen  enter- 
ing the  ^  millinery  establishment."  The  habit  of  opium 
smoking  seems  to  have  been  steadily  on  the  increase 
of  late  in  New  York  and  other  Eastern  cities,  as  well 
as  in  the  West,  and  the  records  of  the  National  Bureau 
of  Statistics  show  that  while  the  Chinese  population 
in  the  United  States  has  remained  nearly  stationary 
since  1876,  the  amount  oi  opium  imported  increased 
from  189,354  pounds  oi  gum  opium  and  49,375 
pounds  of  the  prepared  drug  in  1872  to  243,211 
pounds  of  gum,  and  77,196  pounds  of  prepared  opium 
in  1880. 

—  During  the  excavating  for  the  foundations  of  the 
towers  of  the  Brooklyn  bridge  one  hundred  and  ten 
cases  of  '*  caisson  disease  "  occurred,  including  that  of 
Mr.  Roebling,  the  engineer  under  whose  direction  the 
structure  was  completed,  and  at  least  three  of  these 
proved  rapidly  fatal.  Dr.  Andrew  H.  Smith  several 
years  ago  published  some  interesting  articles  in  regard 
to  the  effects  of  compressed  air  in  this  connection. 
During  the  progress  of  the  work  some  twerjty  lives 
were  lost  from  injuries  ;  the  first  being  that  of  Mr.  John 
A.  Roebling,  the  author  of  the  plan  of  the  bridge,  and 
father  of  the  present  engineer,  who  died  of  tetanus 
from  having  his  foot  crushed  at  Fulton  Ferry  in  July, 
1869,  while  selecting  the  site  for  the  Brooklyn  ter- 
minus. 

—  An  examination  of  the  records  in  the  Bureau  of 
Vital  Statistics  shows  that  from  the  year  1867  to  1882, 
inclusive,  seventy-one  persons  were  suffocated  by 
illuminating  gaa  in  New  York,  eleven  of  the  cases 
being  recorded  as  suicides  That  the  rate  of  mor- 
tality from  this  cause  is  on  the  increase  is  shown  by 
the  fact  that  while  in  1871  there  were  twelve  deaths 
from  it,  in  1881  there  were  fifteen,  and  in  1382  twen- 
ty-one. 

—  The  free  public  baths  open  for  the  season  on 
the  first  of  June.  These  are  nine  in  number,  ^ya  of 
them  being  located  on  the  Fast  River  and  four  on  the 
Hudson,  aud  the  manner  in  which  they  are  appreciated 
by  the  people  is  shown  by  the  fact  that  during  the 
last  summer  and  early  autumn  they  were  used  by 
2,561,868  persons  ;  1,866,847  of  these  being  males,  and 
692,021  females.  Aside  from  their  sanitary  benefit  and 
the  vast  amount  of  pleasure  which  they  afford,  these 
baths  are  undoubtedly  of  great  service  in  increasing 
the  knowledge  of  the  art  of  swimming  in  the  com- 
munity. It  is  gratifying  to  note  that  a  bill  providing 
for  the  construction  of  four  additional  baths  was  re- 
cently passed  by  the  Legislature  and  received  the 
Grovernor*8  signature,  aud  these  will  be  completed  as 
rapidly  as  possible. 


POISONING  FROM  NITRITE  OF  AMYL. 

An  English  contemporary  reports  a  case  of  supposed 
death  from  nitrite  of  amyl.  The  victim  was  an  Eng- 
lish captain  in  Hong  Kong,  who  had  been  suffering 
from  phthisis,  aud  who  fell  under  the  care  of  an  in- 
competent physician,  who,  we  regret  to  say,  was  an 
American,  and  who  told  him  that  he  had  no  lun^ 
trouble,  but  did  have  heart  disease.  For  this  affection 
he  prescribed  nitrite  of  amyl,  giving  him  seven  drachms 
with  instructions  for  inhalation.  A  short  time  after- 
wards the  captain  was  found  dead  in  his  bed  one  morn- 
ing, having  gone  to  bed,  it  was  believed,  in  his  usual 
health.  A  physician  who  was  called  in  found  the  body 
lying  in  the  normal  position  of  a  sleeping  man.  There 
was  a  handkerchief  in  the  right  hand,  and  three  bot- 
tles containing  nitrite  of  amyl  were  found  in  the  saloon 
adjoining  the  cabin.  This  attendant  declining  to  give 
a  certificate  of  death,  the  coroner  ordered  a  post-mor- 
tem examination.  Extensive  phthisis  was  found,  there 
being  cavities  in  both  apices.  As  regards  the  state  of 
the  heart  the  witnesses  did  not  quite  agree,  two  of 
them  stating  that  the  left  ventricle  was  empty,  but 
one  (who  admitted  that  he  was  not  present  when  the 
heart  was  opened)  said  that  the  lefl  ventricle  contained 
some  blood.  The  valves  and  muscular  substance  were 
found  to  be  natural.  These  witnesses  were  practically 
agreed  that  death  had  been  due  to  heart  failure,  and 
that  this  was  not  accounted  for  by  anything  found  at 
the  autopsy.  Dr.  Fisher,  the  prescribing  physician,  in 
his  testimony  said  that  he  had  treated  the  patient  for 
angina  pectoris,  that  he  had  found  a  murmur  over  the 
heart  indicative  of  mitral  regurgitation.  In  his  opin- 
ion the  patient  had  died  from  angina  pectoris.  The 
worth  of  this  witness's  opinion  may  be  inferred  from 
the  fact  that  he  explained  that  in  mitral  regurgitation 
there  was  disease  of  the  mitral  valve,  causing  regurgi- 
tation into  the  left  ventricle !  In  the  end  the  jury  re- 
turned an  open  verdict,  the  evidence  not  being  legally 
conclusive  of  the  drug  having  caused  death,  but  the 
presumption,  of  course,  being  very  strong  that  it  did. 

UNDILUTED    MILK  FOR   INFANTS. 

Dr.  Perron,  in  a  series  of  articles  on  infant  feeding 
in  La  France  Medicale  (March  6th),  takes  strong 
ground  against  the  common  practice  of  diluting  milk 
with  water  for  administration  to  young  children.  He 
says  that  it  is  absurd  to  suppose  that  fifty  grammes  of 
milk,  for  instance,  diluted  with  an  equal  amount  of 
water  is  any  easier  of  digestion  than  fifty  grammes  of 
pure  milk,  a  coagulum  dissolved  in  one  hundred 
grammes  of  which  is  no  more  digestible  than  it  would  be 
in  half  that  amount.  For  a  few  days,  and  even  possibly 
for  a  few  weeks  after  the  birth  of  the  child,  this  author 
dilutes  to  a  slight  extent  the  milk  he  administers,  but 
as  a  rule  only  so  long  as  it  is  desired  to  replace  the 
colostrum  in  the  maternal  fluid.  After  that  he  advises 
pure  milk  given  only  in  very  small  quantities.  He  gives 
water,  if  at  all,  separately  when  the  child  is  thirsty. 
His  theoretical  arguments  are,  to  say  the  least,  novel, 
one  being  that  as  we  do  not  dilute  the  milk  of  a  wet- 
nurse  we  should  not  that  of  a  cow.  Lebert  is  quoted 
in  support  of  the  clinical  success  of  this  method  of 
alimentation.  The  only  way  in  which  this  writer 
diminishes  the  richness  of  milk  is  by  securing  it  from 
an  animal  which  has  just  calved. 
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REPORTED  MORTALITY  FOR  TUE  WEEK  ENDING  MAY  19,  1883. 


Cities. 


New  York 

Philadelphia 

Brooklyn. 

Chicago 

Boston 

Sl  Louis 

BaUimore 

Cincinnati 

New  Orleans 

Difitrict  of  Columbia. 

Httshurg (1883) 

BuffAlo 

Milwaukee 

Providence (1883) 

New  Haven (1883) 

Cbarle2»ton 

Nashville 

Lowell 

Worcester 

Cambridge 

Fall  River 

I^awrence 

Lynn 

8|iringtield 

Salem 

New  Bedford 

Somerville. 

Holyoke 

ChcFaea 

Taunton 

Gloucester 

Haverhill 

Newton 

Brockton 

Newburyport 

Fitchburg 

Maiden 

Eighteen  Massachusetu  towns 


Population 

bv  CeuRus 

of  1880. 


1,206,590 

846,984 

566,689 

503,304 

362,535 

350,5*22 

332,190 

255,708 

216,140 

177.638 

175,000 

155,137 

115,578 

116,755 

73,()00 

49,999 

43,461 

59,485 

58,'i95 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

2H,875 

24.^85 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13.608 

13,5J7 

12,405 

12,017 

140,591 


Reported 

Deaths  in 

each. 


728 
344 
264 
198 
175 

148 
105 
167 
77 
60 
93 
51 
45 
26 
32 
21 
27 
11 
26 
24 

12 

10 

10 

9 

14 

16 

6 

3 

13 

3 

4 

6 


55 


Deaths 

under  Five 

Years. 


254 

121 

93 

99 

61 

52 

43 

65 

20 

28 

33 

31 

8 

7 

14 

6 

3 

6 

10 

10 


Percentage  of  Deaths  from 


The  Princi- 
pal lufec- 

tious 
Diseases. 


Lung 
Diseases. 


3 
1 
2 
6 
5 
1 
1 
3 
0 
0 
0 


14 


19.86 
11.10 
17.39 
18.18 
18.81 

23.65 
18.05 
4U.66 
12.98 
13.11 
20.44 
37.24 
13.33 
15.38 
12.50 
23.80 

9.09       ; 
30.77 
16.64 

8.33 


30.00 
44.44 
28.56 
36.50 


23.07 
66.66 


15.76 
10.50 
20.41 
14.64 
20.52 

2.70 
16.15 

2.99 

5.19 
15.00 
18.29 
11.76 
11.11 
11.44 

6.25 
19.04 
22  20 
72.72 
23.08 
24.96 


Diphtheria 

and 

CrQup. 


Scarlet 
Fever. 


3.56 
5.10 
4.91 
4.54 
5.13 

7.43 
.95 

1   30 

5  08 

11.76 

4.44 


4.11 
1.80 
9  45 
5.05 
1.14 


Measles. 


4.80 
.60 
.76 
.57 

8.09 


21.81 


10.00 
6.25 
15.38 
33.33 
14.54 


9.09 

19.23 

4.16 


11.11 


12.50 


23  07 
66.65 


5.45 


7.27 


4.05 

3.38 

6.65 

2.85 

.60 

_ 

— 

1.30 

1.66 

3.33 

— 

7.54 

5. 88 

_ 

2.22 

_ 

3.85 

S.85 

— 

— . 

— 

9.52 

— 

— 

.— 

— 

— 

3.85 

— 

— 

.— 

_ 

— 

8.33 

7.14 
12. .50 


Deaths  reported  2783  (no  report  from  St.  Louis) :  under 
five  years  of  age  1004:  principal  infectious  diseases  (small-pox, 
measles  diphtheria  and  croup,  whoo|)in<;-cou«{h,  erysipelas, 
fevers,  and  diarrhoeal  diseiscs)  542,  consumption  415,  lunt;  dis- 
e:isea  3S5,  diphtheria  and  cruup  385,  scarlet  fever  97,  measles 
77,  small-pox  62,  diarrhceal  dis^^ases  56,  typhoid  fever  33,  mala- 
rial fever  30,  ccrebro-spiaal  meningiti!<  26,  whoopinij-couifh  18, 
erysipelas  13,  puerperal  fever  12.  From  sma/l-pox.  New  Or- 
leans 52,  Baltimore  five,  Philadelphia  and  Nashville  two  each, 
Chicaafo  one.  From  diarrhoeal  diseases,  New  York  20,  Chicairo 
and  New  Orleans  Hve  each,  Boston  and  Cincinnati  four  each, 
Baliimorc,  District  of  Columbia,  Milwaukee,  and  Charleston 
three  each,  Chelsea  two,  Pittsburg,  Buffalo,  Providence,  New 
Haven,  and  Chicopcc  one  each.  From  tqphoid  ffver^  Phila- 
delphia six.  New  York  four,  Buflfjlo  and  Milwaukee  three  each, 
Cbicai^o,  Boston,  Now  Orleans,  and  Pittsburs;  two  each,  Bruok- 
lyn,  Baltimore,  Cincinnsiti,  District  of  Columbia,  Providence, 
Charleston.  Somerville,  Ilolyokc,  and'Chicopee  one  eiich.  From 
malarial  fevers.  New  York  14.  New  Orleans  seven,  Brooklyn 
four,  New  Bedford  two,  Baltimore,  District  of  Columbia,  and 
Na.<liville  one  each.  From  cerebrospinal  menint/itis.  New  York 
eight,  Milwaukee  and  Fall  Hiver  three  each,  Chicago  and  Som- 
er\ille  two  each,  Boston,  BaUimore,  Cincinnati.  District  of  Co- 
lumbia, Buffalo,  Peabody,  Plymouth,  and  Westborough  one 
each.  From  whoopintf-cough,  New  York  six,  Philadelpiiia  four, 
Brooklyn  and  Uolyokc  two  each,  Chicago,  New  Orleans,  Dis- 
trict of 'Columbia,  and  Pittsburg  one  each.  From  erffsipdas,  New 
York,  Baltimore,  and  Buffalo  two  each,  Boston,  Di-^trict  of  Co- 
lumbia, Pittsburg,  Milwaukee,  Providence,  New  Haven,  and 
Worcester  one  each.  From  puerperal  fecerf  Chica«ro  five,  Bos- 
ton three,  Cincinnati  two,  Cambridge  and  New  Bedford  oue 
each. 

Seven  cases  of  small  -  pox  were  reported  in  B:iItimorc,  Buf- 
falo five,  Pittsburg  one ;  diphtheria  41,  scarlet  fever  27,  typhoid 
fever  five  in  Boston  ;  scarlet  fever  18  and  diphtheria  six  in  Mil- 
waukee. 


In  35  cities  and  town^  of  Massachusetts,  with  an  estimated 
population  of  1,078,331  (estimated  population  of  the  State 
1,922,530),  the  total  death  rate  for  the  week  was  20.44  against 
20-46  and  20.11,  for  the  previous  two  weeks. 

In  the  28  greater  town;^  of  England  and  ^V'ales,  with  an  esti- 
mated population  of  8,620,975,  for  the  week  ending  May  5th, 
the  death-rate  was  21.7.  Deaths  reported  3580  :  acute  diseases 
of  the  respiratory  organs  (London)  371,  measles  81,  scarlet 
fever  76,  whooping-cough  74,  fever  54,  diarrhosa  50,  diphthe- 
ria 21,  small-pox  (London  and  Birmingham  two  each,  Liverpool 
and  Cardiff  one  Jeach)  six.  The  death-rates  ranged  from  15.3 
in  Bradford  to  31.1  in  Hull;  Leicester  18.5;  London  19.8; 
Birniiu<;ham  21.1;  Nottingham  23.8;  Leeds  25.1;  Liverpool 
26  :  Manchester  29.1.  In  Edinburgh  16.4;  Glasgow  31.4 ;  Dub- 
lin 34. 

For  the  week  ending  April  28th,  in  170  German  cities  and 
towns,  with  an  estimated  population  of  8.616,496,  the  death-rate 
Wiis  26.9.  Deaths  reported  4459  ;  under  Hve  years  of  age, 
1994  ;  consumption  734,  lung  diseases  611,  diphtheria  and  croup 
182,  diarrhceal  disctises  150,  scarlet  fever  72,  measles  and  rotheln 
64,  whooping-cough  53,  typhoid  fever  39,  puerperal  fever  15, 
small-iK)x  (Konigsberg  two)  two.  The  deatn- rates  ranged  from 
14  in  Karlsruhe  to  50  in  Wurzburg  ;  Ivonigsberg  37 ;  Breidaa 
28.7  ;  Munich  33.4  ;  Dresden  26.1  ;  Berlin  25.9  ;  Leipzig  24.6  ; 
Hamburg  32.4;  Cologne  23.8;  Frankfort  a.  M.  20.7;  Btn^- 
burg  28.2. 

For  the  week  ending  May  5th,  in  the  Swiss  towns,  there 
were  44  deaths  from  consumption,  lung  diseases  38,  diarrhoeal 
di>ieases  12,  mctsles  II,  diphtheria  and  croup  four,  whooping- 
cough  two,  scarlet  fever  one,  erysipelas  one,  typhoid  fever  one, 
puer[)eral  fever  one.  The  de'uth-rates  were,  at  Geneva  13.3, 
Zurich  14,  Basle  24.6,  Berne  15.8. 

The  meteorological  record  for  the  week  ending  May  19th, 
in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergt.  0.  B.  Cole,  of  the  United  States  Signal  Corps :  — 
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1  O..  cloudy;  C,  clear;  F.,  fair;  G.,  fojj;  H.,  hazy;  S.,  smoky;  R.,  rain ;  T.,  threatening;  B.,  clearing. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES    OF    OFFICERS    OF  THE    MEDICAL  DE- 

.  PARTMENT  U.  S.  ARMY,  FROM  MAY  18,  1883,  TO 
MAY  25.  1883. 

Campbell,  John,  lieutenant-colonel  and  surgeon,  Medical 
Director  of  the  Department  of  the  South.  Granted  It-nve  of 
absence  for  one  month  on  surgeon's  certiBcate  of  diiabiliiy. 
Paragraph  3,  S.  O.  50,  Department  of  the  South,  May  21,  1883. 

Burton,  Hekry  G.,  captain  and  assistant  surgeon.  Now 
awaiting  orders  at  St.  Paul,  Minn.,  assigned  to  temporary  duty 
at  Fort  Lincoln,  D.  T.  Paragraph  1,  S.  O.  83,  Department  of 
Dakota,  May  15,  1883. 

Porter,  J.  Y.,  captain  and  assistant  surgeon.  Assigned  to 
duty  at  Fort  Davis,  Texas.  S.  O.  49,  Department  of  Texas, 
May  14,  1883. 

Spencer,  Willtam  G.,  captain  and  assistant  surgeon.  As- 
signed to  duty  at  Fort  Hamilton,  N.  Y.  Harbor.  Paragraph  2, 
S.  0.  83,  Department  of  the  East,  May  14,  1883. 

GoRGAS,  W.  C,  first  lieutenant  and  assistant  surgeon.  Grant- 
ed leave  of  absence  for  one  month.  Paragraph  6,  S.  0.  51,  De- 
partment of  Texas,  May  17,  1883. 

Hopkins,  William  E.,  tirst  lieutenant  and  assistant  sur- 
geon. Assigned  to  temporary  duty  at  Whipple  Barracks,  A. 
T.  Paragraph  2,  S.  O.  44,  Department  of  Arizona,  May  14, 
1883. 

Macaulby,  Carter  N.  B.,  first  lieutenant  and  assistant  sur- 
geon. Assigned  to  duty  at  Fort  Bennett,  D.  T.  Paragraph 
2,  S.  0.  83,  Department  of  Dakota,  May  15, 1883. 

McCreery,  Georoe,  first  lieutenant  and  assistant  surgeon. 
To  report  for  duty  to  the  commanding  officer  of  troops  in  the 
field  near  San  Bernardino  Springs,  A.  T.  Paragraph  1,  S.  O. 
41,  Department  of  Arizona,  May  14.  1883. 

Raymond,  H.  I.,  first  lieutenant  and  assistant  surgeon.  Re- 
lieved from  duty  with  troops  in  the  field  near  San  Bernardino 
Springs,  A.  T.,  and  ordered  to  return  to  his  proper  station.  Fort 
Apache,  A.  T.  Paragraph  1,  S.  O.  44,  Department  of  Arraona, 
May  14,  1883. 

Wilson,  Georoe  F.,  first  lieutenant  and  assistant  surgeon. 
Upon  being  relieved  as  post  surgeon  at  Fort  Townsend,  W.  T., 
assigned  to  duty  at  headquarters,  Department  of  the  Columbia. 
Paragraph  2,  S.  0-  64,  Department  of  the  Columbia,  May  10, 
1883. 

Wilson,  George  F.,  first  lieutenant  and  nssistant  surgeon. 
To  report  to  First  Lieutenant  Frederick  Schwatka,  Third  Cav- 
alry, for  duty  in  connection  with  explorations  in  the  Depart- 
ment of  the  Columbia.  Paragraph  3,  S.  0.64,  Department  of 
the  Columbia,  May  10,  1883. 


Suffolk  District  Medical  Society.  Section  IV.  — 
There  will  be  a  meeting  on  Thursday,  May  31st,  atei*rht  o'clock, 
at  19  Boyistun  Place.  Convallaria  Mujalis,  by  Dr.  W.  N.  Bul- 
lard.  The  Adulteration  of  Certain  Anieles  of  Food,  by  Dr.  C. 
Harrington.  Francis  H.  Williams,  Secretary, 


Books  and  Pamphlets  Received. — The  Symptoms  and 
Diagnosis  of  Malaria  in  Children.  By  L.  Emniett  Holt,  A.  M., 
M.  D.,  New  York,  Attending  Physician  to  Northwest  Dispensa- 


ry in  the  Department  of  Diseases  of  Children.    (Reprint.)  New 
York.    William  Wood  &  Co.     1883. 

Report  of  Proceeding's  of  the  Illinois  State  Board  of  Health, 
Quarterly  Meeting,  Chicago,  April  12-14,  1883. 

Answers  to  Inquiries  about  the  United  States  Bureau  of  Ed- 
ucation, its  Work  and  History.  Prepared  under  the  Direciioa 
of  the  Commissioner  by  Charles  Warren,  M.  D.  Washington : 
Government  Printing  Office.     1883. 

Lectures  on  Medical  Nursing.  Delivered  in  the  Royal  In- 
firmary, Glasgow.  By  J.  Wallace  Anderson,  M.  D.,  Lecturer 
on  Medicine,  etc,  Glasgow.  Second  Edition.  New  York:  Mic- 
millan&Co.    1883. 

On  the  Relation  of  the  Chest  Movements  to  Prognosis  in 
Lung  Disease,  and  on  the  Application  of  Steth  >metry  to  Exam- 
inations for  Life  Assurance.  By  Arthur  Ransorae,  M.  D.,  M. 
A.  (Cantab.).  With  Illusti-ations.  London :  Macmillan  &  Co. 
1882. 

Deep  Breathing  as  a  Means  of  Promoting  the  Art  of  Sonjj, 
and  of  Curing  Weaknesses  and  Affections  of  the  Throat  ami 
Lungs,  Especially  Consumption.  By  Sophia  Marquise  A.  Cieco- 
lina.  Illustrated.  Translated  from  the  German  by  Edgar  S. 
Werner.    New  York  :  M.  L.  Holbrook  &  Co. 

Dr.  G.  Beck's  Therapeutischer  Almanack.  10  Jahrgang. 
1883.  Das  taschenbuches  der  neuesten  therapielll  Biinscheu. 
1  Heft.     Bern.     1883. 

Fourteenth  Annual  Report  of  the  Trustees  of  the  Willard 
Asylum  for  the  Insane  for  the  Year  1882.     Albany.     1883. 

The  Doctorate  Address  delivered  at  the  Fortieth  Annual 
Commencement  Exercises  of  Rush  Medical  College.  Held  in 
Central  Music  Hall,  Chicago,  February  20,  1883.  By  Moses 
Gunn,  M.  D.,  LL.  D.,  Professor  of  Surgery,  etc.     (Reprint.) 

Dartmouth  Medical  College.  Eighty -Seventh  Annual  Coarse 
of  Lectures.     Hanover,  N.  H.     1883. 

One  Hundredth  Annual  Catalogue  of  the  Medical  School  of 
Harvard  University,  1882-83.  Cambridge :  Charles  W,  Sever. 
1883. 

Practical  Lessons  in  Elementary  Physiology  and  Physiolog- 
ical Anatomy  for  Schools  and  Science  Classes.  By  Dr.  M*AI- 
pine,  F.  C  S.,  Lecturer  on  Biology,  Edinburgh,  etc.  Twelve 
Plates,  with  Practical  Directions  and  Explanatory  Text.  Lon- 
don :  Bailli^re,  Tiudall,  and  Cox.     1883. 

Neuroses  du  Larynx.  Lemons  professes  k  Thopital  de  Lour- 
cine  en  1882.  Par  le  Dr.  Gouguenheim,  m^dicin  de  Tbopital 
Bichat.  Recueillies  par  G.  Morin,  interne  des  hopitaux.  Paris; 
Bureaux  du  Progr^s  Mddical. 

New  Hampshire  Medical  Institution.  Eighty-Seventh  Annual 
Coui*se  of  Lectures  of  the  Medical  Department  of  Dartmouth 
College,  Hanover,  N.  H.    Begins  August  1,  1883. 

The  Proceedings  of  the  Naval  Medical  Society.  Museum  of 
Hygiene,  Washington,  D.  C,  April  15,  1883.  Yellow  Fever  at 
Norfolk  and  Portsmouth,  Va.,  in  1855.  By  F.  B,  Stephenson, 
M.  D.,  U.  S.  Navv. 

Transactions  of  the  American  Medical  A.«sociation.  Insti- 
tuted 1847.  Vol.  XXXIIL  Philadelphia :  Printed  for  the  As- 
sociation.    1882. 

Alcoholic  Inebriety  from  a  Medical  Stand-Point,  with  Cases 
from  Clinical  Records.  By  Joseph  Parrisb,  M.  D.  Philadel- 
phia :  P.  Blakiston,  Son  &  Co.     1883. 

The  Tenth  Annual  Report  of  the  Board  of  Health  of  the 
City  of  New  Haven,  1882.    New  Haven.     1883. 
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RETROGRESSIVE  HISTORY  O*^  O'^E  F^tQS./ 

SECOND    LECTURE    IK   THE    COURB^E   (^^^1»«^,0;^T 
AT   THE  HARTABD    MEDICAL    S^OOLJJ^^^' 

BT   CHARLE8   SEDGWICK   MIITOT. 

Gentlemen,  —  In  our  last  lecture  we  traced  the 
uterine  developmeat  of  the  foetus  backwards  to  its 
commencemeDt,  to-day  we  must  again  do  the  same,  but 
devoting  attention  chiefly  to  the  foetus  itself,  for  the 
last  time  we  were  occupied  mainly  by  the  study  of  the 
various  envelopes  by  which  the  embryo  is  surrounded. 

You  will  have  to  break  away  from  many  habits  of 
mind  formed  during  the  study  of  adult  anatomy,  and 
le^rn  new  ways  of  viewing  the  organs  and  the  tissues, 
for  in  the  adult  the  primary  and  essential  relations  of 
the  parts  are  often  concealed  by  secondary  variations 
which  have  supervened  during  the  course  of  develop- 
ment, and  are  not  present  during  the  embryonic  period, 
or  at  least  through  all  parts  of  it. 

I  know  not  bow  better  to  impress  upon  you  the 
difierence  between  the  conceptions  formed  by  a  study 
of  adult  anatomy  alone  and  the  more  correct  views  of 
human  morphology  gathered  with  the  assistance  of 
embryology  than  by  communicating  the  following  para- 
doxes, all  of  which  will  be  justified  during  our  subse- 
quent lectures:  — 

The  brain  and  the  nerves  are  parts  of  the  original 
skin.  The  striated  muscles  are  epithelial  structures, 
and  in  their  origin  and  genesis  are  more  nearly  related 
to  the  ovaries  and  testes  than  to  the  smooth  muscles. 
The  skeleton  is  a  secondary  acquisition,  fitted  in  afler 
the  other  organs  and  tissues  are  quite  far  developed, 
and  it  is  not  the  frame-work  on  which  the  soft  parts 
are  built  The  vertebrae  are  not  the  true  primitive 
axis  (notochord),  but  are  formed  around  it.  There  is 
a  permanent  gill  opening  identical  with  that  of  fishes ; 
this  opening  is  a  long  canal,  which  is  divided  by  a 
secondary  structure,  a  thin  membrane,  into  an  outer 
portion  and  an  inner;  the  outer  part  is  the  meatus 
auditorius  externus,  the  inner  part  is  the  tympanum 
and  the  Eustachian  tube.  The  heart  is  part  of  the 
neck.  We  all  have  morphological  tails.  So  we  might 
continue,  but  there  is  enough  to  force  home  to  you  the 
conviction  that  you  have  still  a  great  deal  to  learn 
about  the  principles  in  accord  with  which  the  human 
body  is  constructed. 

It  will  be  best  to  begin  with  a  few  remarks  concern- 
ing the  general  arrangement  of  the  tissues  and  organs 
of  the  body  as  ascertained  by  embryologists.  In  the 
first  place  there  is  a  body  wall  composed  of  skin  and 
other  tissues,  within  which  is  a  large  cavity,  known  as 
the  body  cavity.  In  man  and  the  higher  animals  this 
space  is  separated  into  two  divisions,  the  thoracic  and 
abdominal,^  but  in  the  young  foetus  there  is  no  such 
separation,  for  the  diaphragm  is  not  yet  present.  Fi- 
nally there  is  an  inner  canal,  the  digestive  tract,  which 
traverses  the  body.  This  canal  has  various  appendages 
which  embryology  has  demonstrated  to  be  derived 
from  it.  The  most  important  are  the  lungs,  liver,  and 
pancreas.  There  is  also  another  cavity,  that  of  the 
pericanlinm,  in  which  the  heart  is  inclosed.  The  nerv- 
ous system  and  the  blojd-vessels,  and  we  may  add  the 
skeleton,  enter  into   the  composition  of   the  general 

1  The  pericardial  cavity  is  also,  properly  speaking,  part  of  the 
primitive  bodv  cavity. 
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walls  of  the  body,  and  in  part  also  into  the  construction 
of  the  inner  canal.  Reduced  to  its  most  general  ex- 
pression, the  body,  from  the  point  of  view  here  adopted, 
is  seen  to  consist  of  two  tubes ;  one,  the  larger  and 
outer,  makes  the  external  wall,  the  other,  smaller  in 
diameter,  but  much  greater  in  length,  and  pursuing  a 
very  winding  course  within  the  outer  tube,  makes  the 
digestive  canal. 

The  tissues  of  the  body  may  also  be  divided  accord- 
ing to  their  connection  with  or  independence  of  the 
nervous  system.  By  the  nerve  fibres  a  great  number 
and  variety  of  cells,  in  glands,  muscles,  sense  organs, 
ganglia,  etc.,  are  bound  together  into  one  association 
of  a  very  intimate  character.     The  combination  may 

be  called  the  neural  union,  and  includes   the  large 

^ 

majority  of  the  elements  of  the  body.  There  are  be- 
side these  a  number  of  cells  which  are  quite  independ- 
ent ;  this  is,  of  course,  true  of  the  cells  of  the  blood 
and  lymph,  whose  ceaseless  locomotion  precludes  the 
possibility  of  any  organic  connection  with  the  nervous 
system.  The  class  of  independent  elements  probably 
includes  nearly  or  quite  all  the  members  of  the  exten- 
sive group  of  connective  tissue's. 

When,  however,  we  penetrate  deeper  into  the  knowl- 
edge of  human  anatomy  we  learn  that  even  these 
broad  principles  are  not  the  fundamental  ones,  but 
that  the  basis  of  our  bodily  organization  is  the  division 
into  three  layers.  The  discovery  of  this  fact  I  have 
no  hesitation  in  pronouncing  the  most  important  yet 
made  in  animal  morphology,  for  it  is  the  supreme 
governing  rule  in  the  organization  not  only  of  man, 
but  of  all  known  animals  also,  from  the  sponges  up. 
The  three  layers  have  been  designated  according  to 
their  relative  position  —  ectoderm,  mesoderm,  and  ento- 
derm. 

The  ectoderm  of  the  adult  comprises  first  of  all  the 
outer  layer  of  the  skin,  the  epithelial  portion  or  epider- 
mis. The  dermis  or  cutis  is  not  included.  To  the 
ectoderm  also  belong  (2)  the  sense  organs,  that  is  to 
say  the  sensory  and  epithelial  portions  of  them ;  (3) 
the  entire  nervous  system,  including  alike  the  central 
organs,  the  nerves,  and  the  spinal  and  all  peripheral 
ganglia;  (4)  the  epithelial  lining  of  the  mouth  and  a 
part  of  the  teeth ;  (5)  the  anal  portion  of  the  intestine. 

The  mesoderm  in  bulk  exceeds  both  the  other  lay- 
ers, and,  roughly  speaking,  comprises  everything  not 
lining  the  surfaces  of  the  body  or  of  the  internal  canal. 
It  may  be  separated  into  two  parts,  the  mesenchyma 
and  the  mesothelium.  The  mesenchyma  is  the  name 
of  that  part  of  the  mesoderm  which  is  represented  in 
the  adult  by  the  connective  tissues,  the  blood,  lymph, 
vessels  of  the  circulation,  and  the  smooth  muscles. 
The  term  was  first  given  by  the  brothers  Hertwig  to  a 
very  natural  group  of  tissues.  We  shall  have  frequent 
occasion  to  employ  it.  The  mesothelium  is  a  new 
name,  which  I  venture  to  propose  for  the  epithelial 
portion  of  the  middle  germ  layer.  As  you  will  learn 
hereafter,  it  is  at  first  merely  a  continuous  layer  bound- 
ing the  body  cavity,  but  during  development  the  peri- 
tonaeum, the  striated  muscles,  the  excretory  and  the 
sexual  organs  are  gradually  differentiated  principally 
from  this  layer. 

The  ento<lerm,  like  the  ectoderm,  is  solely  epithelial, 
and  in  the  adult  comprises  chiefly  the  epithelial  lining 
of  the  digestive  canal  (exclusive  of  mouth  and  anus) 
and  its  appendages.  In  fact,  as  you  know,  there  is  a 
continuous  layer  of  epithelium  beginning  in  the  oesopha- 
gus, spreading  over  the  inside  of  the  trachea,  bronchi, 


530 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[June  7,  1883. 


and  luDgs,  and  descending  through  the  stomach  and 
intestine,  and  extending  into  the  liver  and  the  pan- 
creas. Beside  this  vast,  complex,  but  uninterrupted 
sheet  of  epithelium  there  is  another  portion,  the  thy- 
roid gland,  which,  although  it  lies  apart  in  the  adult, 
yet  is  connected  in  the  foetus  with  the  primitive  ento- 
derm from  which  it  is  really  derived. 

Organs  are  assigned,  when  classified  on  embryolog- 
ical  data,  to  that  primitive  layer  from  which  the  essen- 
tial constituent  element  is  derived.  Thus,  although 
the  liver  contains  blood-vessels  and  connective  tissue 
belonging  to  the  mesoderm,  yet  the  characteristic  and 
fuuction^ly  most  important  members  of  the  organs  are 
the  liver  cells ;  since  these  are  derived  from  the  ento- 
derm the  whole  organ  is  designated  as  entodermal. 
So  likewise  with  the  central  nervous  system,  which  is 
composed  of  tissues  belonging  to  the  middle  layer  and 
of  the  nervous  elements  proper,  which  last  are  ecto- 
dermal in  origin,  hence  the  spinal  cord  is  an  ectodermal 
organ. 

Many  organs  move  away  from  the  positions  in  which 
they  are  first  developed,  as,  for  instance,  is,  as  you  are 
already  aware,  the  case  with  the  testes.  It  moreover 
is  by  no  means  infrequent  to  find  a  structure  severed 
from  its  original  connection,  so  that  from  the  study  of 
the  adult  alone  it  is  impossible  to  assign  all  the  parts 
correctly  to  the  layers  to  which  they  really  belong. 
Such  a  separation  occurs,  as  has  just  been  mentioned, 
in  the  case  of  the  thyroid  gland ;  as  further  examples 
we  may  add  the  ear,  the  pituitary  body,  the  teeth,  etc. 

The  mesoderm  not  only  forms  independent  organs, 
wholly  out  of  itself,  but  also  supplements  the  other 
two  layers.  Thus  in  general  it  may  be  said  that  the 
mesoderm  supplies  connective  and  vascular  tissue  to 
whatever  organs  are  developed,  and  it  may  intervene 
to  separate  by  a  secondary  process,  as  in  the  case  of  the 
thyroid  or  the  nervous  system,  parts  originally  con- 
nected. 

You  have  then  to  remember  that  the  body  consists 
of  two  thin  layers  of  epithelium,  one  covering  the  out- 
side as  the  epidermis,  and  the  other  lining  the  digest- 
ive canal,  and  of  a  third  very  thick  layer  with  numer- 
ous cavities  and  parts,  filling  the  vast  region  between 
the  two  thin  layers.  You  will  learn  more  accurately 
hereafter  that  in  the  early  history  of  every  individual 
occurs  a  stage  in  which  the  body  consists  of  undifferen- 
tiated cells,  so  arranged  as  to  form  not  any  definite 
organs  but  merely  three  layers,  the  primitive  ectoderm 
and  entoderm,  with  the  mesoderm  between  them. 

Besides  these  usual  and  satisfactory  terms  for  the 
strata  of  the  body,  certain  English  writers  employ  the 
following:  epiblast,  mesoblast,  and  hypoblast.  There 
is  no  advantage  in  using  these  new-fangled  designa- 
tions, which  are  the  outcome  of  a  singular  tradition 
prevalent  in  England,  which  attributes  to  the  crude 
products  of  manufacturing  philology  the  value  of  a 
contribution  to  science. 

The  new-born  child  has  so  nearly  the  organization 
of  the  adult  that  its  organs,  with  perhaps  the  single 
exception  of  the  thymus  gland,  may  be  all  readily 
identified  by  a  student  familiar  with  adult  anatomy. 
The  same  cannot  be  said  of  the  foetus  in  utero.  The 
further  back  we  go  the  less  resemblance  with  the 
adult  do  we  find,  while  at  the  same  time  the  simpler 
appears  the  organization. 

In  a  foetus  from  the  sixth  month  any  of  you  would 
probably  be  able  to  correctly  identify  all  the  organs,  but 
you  would  find  very  different  proportions  from,  and 


greater  simplicity  than,  what  you  have  seen  in  the  adult. 
The  head  is  proportionately  much  larger,  the  extremi- 
ties smaller,  and  the  abdomen  bulges  out  much  more 
than  afterbirth.  The  abdomen  protrudes  chiefly  because 
of  the  relatively  enormous  size  of  the  liver,  and  indeed 
the  liver  very  early  acquires  a  prominence  among  the 
foetal  organs,  which  it  retains  during  gestation,  but 
loses  after  birth.^  Anatomically  examined  the  organs 
show  a  greater  simplicity  than  in  the  adult.  The  teeth 
are  not  yet  erupted  but  lie  still  imbedded  in  the  jaw; 
the  surface  of  the  cerebral  hemispheres  is  not  convo- 
luted but  smooth ;  many  parts  of  the  skeleton  exist  not 
as  bone  but  as  the  simpler  tissue  cartilage ;  thus  we 
might  proceed  through  all  the  organs,  but  we  can  ob- 
tain a  far  more  impressive  conviction  of  the  simplicity, 
displayed  by  embryos,  from  the  examination  of  a  much 
younger  stage. 

I  have  here,  gentlemen,  a  foetus  from  the  third 
month,  —  it  still  presents  a  distinctly  human  appear- 
ance, although  from  its  small  size  (about  seven  centi- 
metres in  length)  and  the  largeness  of  its  head  com- 
pared with  its  body  it  recalls  the  big-headed  figures, 
which  are  so  frequently  delineated  by  the  comic 
draughtsman.  It  offers  a  yet  greater  simplicity  of 
organization  than  the  embryo  of  the  sixth  month ;  it 
is,  however,  especially  instructive  to  us,  because  at  this 
age  we  find  various  parts  united,  which  we  are  accus- 
tomed to  think  of  as  distincL  Thus  the  thyroid  gland 
is  united  with  the  oesophagus,  the  germs  of  the  teeth 
with  the  epidermis,  so  that  the  thyroid  gland  is  seen  to 
belong  to  the  entoderm,  the  germs  of  the  teeth  to  the 
ectoderm.  I  might  lay  before  you  other  details,  but  let 
these  suffice  to  direct  your  attention  to  the  principal 
difference  by  which  the  young  embryo  is  unlike  both 
the  mature  embryo  and  the  child.  We  might  say 
epigrammatically  that  in  the  earlier  stages  two  parts  are 
in  one  —  thus  the  thyroid  gland  and  the  oesophagus  in 
the  foetus  before  you  are  still  parts  of  a  whole,  the  so- 
called  Vorderdarm  (fore-gut)  of  German  writers.  The 
combination  of  parts  is  the  characteristic  of  early  foetal 
life,  and  the  further  back  we  go  the  more  do  we  find 
this  integration  to  prevail ;  hence  the  younger,  the 
smaller  a  foetus,  the  less  are  the  organs  divide  off 
from  the  parent  tissues  in  which  they  rise,  and  there- 
fore the  simpler  again  does  the  organization  appear. 

What  I  have  just  said  is  well  illustrated  by  a  foetus 
of  the  second  month,  for  it  exhibits  plainly  the  group- 
ing into  three  layers,  the  cells  of  which  are  quite  sim- 
ple and  but  little  differentiated  in  the  direction  of  the 
multifarious  forms  found  in  the  adult.  In  the  first 
place  the  external  configuration  of  the  body  is  very 
different  from  what  we  have  hitherto  examined ;  the 
head  is  smaller,  the  limbs  are  hardly  more  than  stumps, 
but  there  is  an  evident  tail ;  the  face,  as  you  see  in  the 
specimen  passed  round,  is  strange  indeed.  As  regards 
the  internal  organization :  the  intestine  is  quite  short, 
has  but  few  coils,  and  is  of  nearly  uniform  diameter 
throughout ;  the  primitive  kidneys  and  sexual  glands 
constitute  part  of  the  dorsal  wall  of  the  body  cavity. 

An  embryo  of  the  fourth  week  displays  a  yet  further 
reduction,  —  the  strange  figure  it  has  is  illustrated  by 
the  diagram  before  you, — its  digestive  tract  is  barely 
more  than  a  straight  canal  from  mouth  to  anus  ;  there 
is  no  pancreas,  no  spleen  nor  genital  organs  recogniz- 
able by  the  unaided  eye. 

Much  further  back  than  this  we  cannot  go  in  human 

^  The  liver  at  birth  makes  nearly  4.4  per  cent.,  In  the  adult  28 
per  cent,  of  the  whole  of  the  body. 
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history  at  present.  But  the  earliest  development  of 
related  animals  has  been  investigated,  and  we  are  thus 
enabled  to  form  a  conception  of  what  must  occur  in 
man.  So  we  have  learned  to  know  stages,  without 
ears,  ejes,  limbs,  skeleton,  stomach,  liver,  or  genital 
organs ;  nearer  the  very  beginning  of  embryonic  life 
not  even  the  head  is  formed,  and  the  central  nervous 
system,  the  spinal  cord,  and  the  brain  is  not  sur- 
rounded by  connective  tbsue  and  does  not  lie  below 
the  skin,  but  is  united  with  the  external  layer  of  the 
body.  A  transverse  section  of  a  foetus  of  a  rabbit, 
for  instance,  in  this  early  condition,  is  very  instructive. 
Upon  the  outside  is  a  covering  of  epithelium,  the 
ectoderm,  in  the  median  dorsal  line  of  which  appears  a 
furrow,  where  the  ectoderm  is  thicker  than  over  the 
rest  of  its  extent ;  that  thickening  is  the  part  which 
becomes  the  nervous  system  later.  Lining  the  inter- 
nal or  digestive  cavity  is  a  second  epithelium,  composed 
for  the  greater  part  of  very  thin  flattened  cells,  quite 
different  from  those  found  in  the  adult ;  they  constitute 
the  entoderm.  Between  these  two  layers  is  a  thicker 
stratum  of  mesoblastic  cells.  All  the  cells  at  this 
stage  are  simple,  and  more  or  less  similar  one  to  an- 
other, —  the  multiplicity  of  tissues  in  the  adult  is  here 
represented  by  cellular  uniformity. 

Thus  is  justified  the  division  of  the  body  in  the 
adult  into  three  layers,  by  the  demonstration  that  in 
the  germ  there  are  three  layers  of  uudiflerentiated 
cells,  and  that  by  gradual  alteration  and  separation 
from  these  are  derived  all  the  structures  of  the  adult 
organism. 

The  number  of  cells  in  the  adult  is  many  millions, 
but  at  the  time  when  the  germ  is  so  small  and  so  sim- 
ple as  the  three-layered  stage  we  have  just  considered 
there  are  obviously  a  vastly  smaller  number  of  cells, 
to  be  counted  rather  by  thousands  than  millions.  A 
little  earlier  and  the  number  would  be  still  smaller. 
At  an  epoch  when  there  are  only  comparatively  few 
cells,  they  form  only  two  distinct  layers,  not  even  the 
mesoderm  being  then  developed. 

At  a  time  not  long,  say  two  or  three  days,  after  im- 
pregnation, the  number  of  cells  is  very  limited,  at  most  a 
few  hundred.  As  we  thus  proceed  retrogressively  we 
reach  a  stage  where  there  are  but  four  cells  ;  still  ear- 
lier, but  two ;  still  earlier  one  single  cell,  the  impreg- 
nated ovum,  the  parent  of  the  entire  body,  the  tiny 
primal  ancestor  of  a  countless  progeny  of  cells. 

We  may  carry  the  analysis  yet  further;  the  im- 
pregnated ovum  is  itself  a  compound  of  two  distinct 
elements,  the  larger  is  the  egg-cell,  the  female  portion, 
the  smaller  the  spermatozoon  (or  zoa,  we  do  not  know 
which).  The  act  of  impregnation  is  the  union  of  the 
male  and  female  products,  hence  the  first  cell  which 
is  thereby  formed  is  unquestionably  hermaphroditic,  or, 
if  we  prefer  so  to  call  it,  neuter.  Now  all  the  cells  pro- 
duced daring  development  are  the  descendants  of  the 
original  impregnated  ovum  by  simple  division,  and 
are  therefore  also  hermaphroditic  or  neutral. 

I  have  been  led  by  this  and  other  facts  to  the  view 
that  there  is  a  ditference  between  the  sexual  elements 
and  true  cells;  that  when  the  sexual  elements  are 
developed  from  the  cells  of  the  genital  glands  the 
cells  separate  into  their  two  constituents,  the  male 
part  and  the  female  part.  In  our  next  lecture  the 
facts  upon  which  this  theory  is  based  will  be  briefly 
laid  before  you.  In  accordance  with  the  theory  is  the 
union  of  the  two  sexual  bodies  to  make  the  cell,  from 
which  all  the  cells  of  the  future  body  are  to  descend. 


The  division  of  the  ovum  for  a  short  but  indefinite 
period  after  impregnation  is  called  "  segmentation,"  a 
name  still  preserved,  although  the  process  is  merely 
one  of  cell  division.  The  act  of  impregnation  induces 
a  rapid  and  prolonged  multiplication  of  cells,  and  that 
multiplication  is  the  essential  factor  of  growth. 
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CASES    OF   INTERNAL    STRANGULATION    OF 
THE  BOWELS.    LAPAROTOxMY. 

▲.  B.  1.THBRTON,  M.   D.,   FRBDERICTON,  N.  B. 

Case  I.  L.  II.,  male,  aged  fifty-six,  farmer.  Gen- 
erally healthy.  Never  had  any  severe  illness.  On 
September  5,  1880,  he  ate  a  large  quantity  of  choke 
cherries,  swallowing  the  pits  along  with  them.  On  the 
evening  of  that  day  he  experienced  some  colicky  pain 
in  the  abdomen,  which  increased  rapidly  in  severity, 
and  in  a  few  hours  produced  vomiting,  the  latter  con- 
tinuing with  the  pain  all  night  Next  morning  he  took 
a  dose  of  cathartic  pills,  but  vomited  soon  afterwards. 
A  large  quantity  of  cherries  were  ejected  from  the 
stomach  by  these  repeated  eflbrts  of  vomiting.  Soon 
after  exhibiting  the  pills  enemata  were  given,  which 
brought  away  a  number  of  cherry  pits. 

On  the  7th  of  September  Dr.  Benj.  Cobum,  who 
resides  a  few  miles  away,  was  called  iu,  and  he  gave 
more  enemata,  and  a  dose  of  calomel  and  jalap.  The 
former  brought  away  more  cherry  pits,  the  total  quan- 
tity from  the  first,  vomited  and  passed  per  anum,  being 
about  a  quart. 

On  the  8th  the  vomited  matter  became  stercoraoeous, 
and  the  cherry  pits  ceased  to  appear.  During  the 
night  of  the  8th  a  consultation  was  held  with  Dr. 
Coulthard,  of  Fredericton,  and  as  a  result  the  patient 
received  more  enemata,  followed  by  one  grain  of  opium 
with  two  of  calomel,  to  be  repeated  every  hour  for 
eight  hours. 

On  the  morning  of  the  lO.th  Dr.  Cobum  gave  one 
and  one  half  ounces  of  ol.  ricini.  This  was  retained 
for  three  hours,  when  vomiting  occurred.  Subsequently 
the  dose  was  repeated  by  the  friends,  but  was  almost 
immediately  thrown  off  the  stomach.  No  passage 
through  the  whole  of  the  bowels  seemed  to  have  been 
secured  by  any  of  these  means. 

During  the  whole  period  of  illness  the  pain  had  been 
most  severe  on  the  left  upper  side  of  abdomen,  also  a 
good  deal  about  the  navel.  For  the  last  two  or  three 
days  the  tympanites  and  tenderness  on  pressure  have 
been  increasing.  The  extremities  and  general  surface 
have  been  cold.  Pulse  about  80,  and  temperature  un- 
der tongue  nearly  normal. 

September  10th,  6.30  p.  m.  First  seen  by  me  with 
Dr.  Coburn.  Pulse,  temperature,  and  skin  found  as 
above.  On  examination  a  small  reducible  hernia  felt 
on  left  side.  Impulse  on  coughing,  and  no  local  ten- 
derness. No  evidence  of  either  sciatic  or  obturator 
hernia.  Vomiting  not  so  frequent  as  yesterday,  and 
material  thrown  off  not  so  fsecal  in  odor.  As  no 
enemata  had  been  given  through  a  long  tube  I  intro- 
duced one  about  eighteen  inches,  and  injected  two 
quarts  of  warm  water,  which  was  all  he  could  hold. 
Half  an  hour  afterwards  he  was  allowed  to  get  up, 
and  after  a  sitting  of  fifteen  or  twenty  minutes  about 
one  and  one  half  pints  came  away  slowly,  and  with 
little  force. 
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September  11th,  six  p.  M.  I  visited  patient  again 
with  Dr.  Coburn.  He  has  had  several  opiates  siuce 
last  evening,  but  sjmptoms  have  grown  worse ;  vomit- 
ing more  frequent  and  stercoraceous.  No  cherry  pits 
seen  since  yesterday  morning. 

Laparotomy  was  now  advised,  but  before  the  patient 
and  relatives  could  make  up  their  minds  to  it  darkness 
had  come  on,  and  the  operation  had  to  be  done  by 
lamplight. 

Patient  had  urinated  freely  at  two  p.  m.,  and  was 
now  asked  to  do  so  again  before  being  chloroformed. 
About  half  a  pint  was  passed. 

Operation.  Chloroform  given,  and  operation  begun 
in  a  seven-by-nine  bedroom,  assistance  being  rendered 
by  Dr.  Coburn,  Mr.  J.  G.  Owens  (my  medical  student), 
and  one  or  two  friend<i  of  the  sick  man. 

A  longitudinal  median  incision,  four  or  five  inches 
long,  was  made  below  the  umbilicus.  The  deep  part  of 
wound  was  made  with  extreme  care,  but  just  as  I  opened 
the  pertonseum,  at  lower  end  of  incision,  I  think  I  must 
have  nicked  the  fundus  of  the  bladder,  judging  from  the 
character  of  the  fluid  which  flowed  out,  and  from  the 
fact  that  I  could  enter  the  tip  of  my  finger  into  what 
I  took  to  be  that  viscus.  A  considerable  amount  of 
fluid  also  at  the  same  time  issued  from  the  peritoneal 
cavity,  and  I  was  consequently  unable  to  judge  very 
well  as  to  the  quantity  coming  from  the  bladder.  The 
wounded  point  of  the  latter  seemed  to  be  just  where 
the  peritonaeum  is  reflected  from  it  on  to  the  abdom- 
inal wall.  I  immediately  closed  the  opening  by  a  con- 
tinuous silver  suture,  and  then  proceeded  to  overhaul 
the  congested  and  protruding  intestine.  I  found  a 
loop  of  apparently  the  lower  part  of  descending  colon, 
about  ^\e  inches  in  length,  which  was  more  deeply 
congested  than  the  rest.  This  was  twisted  on  itself, 
and  held  in  that  position  by  some  bauds  of  thickened 
peritonaeum  at  its  base  or  neck.  These  last  I  nicked 
cautiously  with  the  knife,  and  then  was  able  to  untwist 
the  loop  of  gut.  Pressure  on  the  distended  bowel 
caused  its  contents  to  fill  the  contracted  sigmoid  flex- 
ure l>eIow,  showing  a  free  passage  downwards. 

After  returning  with  considerable  difficulty  the  swol- 
len bowel  into  the  abdominal  cavity  I  closed  the  wound 
with  silk  sutures,  leaving  three  fourths  of  an  inch  of 
its  lower  part  open,  and  as  far  as  possible  shutting  off 
the  peritoneal  cavity  from  the  wound  in  the  bladder;  a 
short  piece  (about  one  half  inch  or  more)  of  drainage 
tube  was  inserted  here ;  a  gum  elastic  catheter  with  a 
piece  of  rubber  tubing  attached  was  fastened  in  the 
bladder,  and  wound  dressed  a  la  Lister. 

September  12th,  ^\e  p.  m.  Stercoraceous  vomiting 
occurred  again  just  after  coming  out  of  chloroform, 
but  siuce  then  no  such  odor  has  been  present  in  voa>- 
ited  matters.  Patient  has  taken  only  a  little  milk  and 
water,  also  has  had  about  one  half  grain  of  morphia 
since  the  operation,  and  has  rested  well.  No  bloody 
color  in  urine  passed.  Expresses  himself  as  feeling 
less  pain,  but  very  weak.  Pulse  88;  temperature 
97.6°  F.  Wound  dressed  under  carbolic  spray.  Look- 
ing well.     Drainage  tube  removed. 

September  13th,  five  p.  m.  Has  required  one  half 
to  three  fourths  grain  of  morphia  in  last  twenty-four 
hours.  Slept  well.  Not  much  nourishment  taken. 
Pulse  90 ;  temperature  97.6°  F.  No  discharge  visible 
on  dressings.  No  evidence  of  urine  except  via  cath- 
eter. Ordered  brandy  in  small  quantities  frequently 
repeated,  together  with  nutrient  aud  stimulant  enemata 
tswry  six  hours. 


September  14th,  five  p.  m.  Bowels  moved  naturally 
once  or  twice  since  yesterday  for  the  first  time.  Ab- 
domen much  less  distended.  Very  little  vomiting  since 
yesterday.  Pulse  84 ;  temperature  97.5°  F.  To  have 
more  food  and  stimulant  by  mouth,  and  less  by  rectum. 
Opiates  pro  re  nata. 

September  15th,  9.30  p.  M.  Two  or  three  motions 
of  bowels  since  last  visit.  Abdomen  flat.  Pulse  104; 
temperature  98°  F.  Wound  dressed  for  second  time 
since  operation.  An  erysipelatous  blush  is  present 
about  edges  of  wound,  and  a  very  dark  stain  is  found 
on  oiled  silk  protective.  A  faecal  odor  noticed  from 
dressings.  Three  or  four  sutures  removed  to  permit 
of  free  escape  of  faecal  matter. 

This  was  the  last  visit  I  made  patient,  as  I  was 
obliged  to  be  absent  from  town  for  a  few  days.  I  am 
indebted  for  the  rest  of  the  report  to  the  kindness  of 
Dr.  Coburn. 

September  1 6th.  Wound  dressed  by  Dr.  Coburn 
and  remainder  of  sutures  removed  ;  about  same  quan- 
tity of  ftecal  matter  as  yesterday  found  on  dressings. 
Patient  seemed  sinking. 

September  17th.  Dressed.  No  gaping  of  wound. 
No  urinary  discharge  on  dressings. 

September  18th,  a.  m.     Died. 

No  autopsy  obtained. 

Remarks.  The  accident  which  befell  me  in  operating 
in  this  case  shows  clearly  the  necessity  of  passing  the 
catheter  in  every  instance  before  performing  laparot- 
omy. Luckily,  however,  I  think  the  fatal  result  can- 
not with  any  probability  be  attributed  to  the  escape  of 
urine  into  the  peritoneal  cavity,  for  there  was  a  free 
gush  of  peritoneal  fluid  at  the  same  time  that  the 
urine  flowed  out,  and  I  was  careful  to  close  the  open- 
ing in  the  bladder  at  once.  Besides,  the  swollen  and 
distended  bowel  filled  so  completely  the  abdominal 
cavity  that  there  could  not  much  urine  enter  it,  and 
such  as  might  come  in  contact  with  the  gut  would  be 
pretty  well  diluted  by  serous  fluid. 

The  cause  of  death,  I  suppose,  must  have  been  the 
sloughing  of  the  deeply  congested  and  long  strangu- 
lated loop  of  intestine,  and  the  consequent  extravasa- 
tion of  faeces  into  the  abdominal  cavity. 

{To  he  ooncludedL) 


RECENT  PROGRESS  IN  OPHTHALMOLOGY. 


BT   O.  F.  WADSWORTH,   M.  D. 

PERIPHERAL   AND     CKNTRAL     DISTRIBUTION 

OPTICUS   FIBRES. 


OF    THE 


Gauser^  confirms  and  extends  the  opinions  ad- 
vanced by  Guelden  and  others  as  to  the  course  of 
the  optic  nerve  fibres  from  brain  to  retina.  Experi- 
ments on  cats,  made  by  removing  one  eye  and  teariug 
across  the  optic  tract  on  the  same  side  a  few  days  after 
birth,  and  allowing  the  animal  to  grow  up,  showed, 
(1)  that  the  cat  could  see  only  with  the  temporal  half 
of  the  retina  which  remained  to  it ;  (2)  that  this  loss 
of  vision  interfered  with  the  psychical  development  of 
the  animal  even  more  than  the  removal  of  a  large  part 
of  one  hemisphere ;  (3)  that  in  this  animal  the  course 
of  the  uncrossed  nerve  fibres  is  along  the  lateral  side  of 
the  nerve  and  chiasma,  and  that  these  fibres  enter  the 
eye  only  in  the  outer  two  thirds  of  the  scleral  opening, 
aud  are  distributed  to  the1«mporal  half  of  the  reiiua*, 
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(4)  that  the  above  iojories  do  not  interfere  with  the 
development  of  the  hemispberest  but  do  hinder  the  de- 
velopment of  the  outer  corpus  geniculatum  and  the  an- 
terior corpus  quadrigeminum  on  the  side  of  the  injury. 

Removal  of  the  cortex  in  the  occipital  region  of  one 
side  soon  after  birth  caused  in  the  adult  animal 
hemianopia  of  both  ejes,  with  corresponding  atrophy 
of  one  side  of  the  papillce,  atrophy  of  the  tractus  on 
the  side  of  the  injury,  and  partial  atrophy  of  both 
nerves. 

Farther  experiments  demonstrated  that  the  super- 
ficial white  substance  of  the  anterior  corpus  quadri- 
geminum is  in  direct  connection  with  the  opticus;  the 
more  central  white  substance  of  this  ganglion,  in  part, 
at  least,  in  direct  connection  with  the  cerebral  cortex. 

THB   PHTSIOLOQT    OP   HAND-WRITINQ. 

Berlin  ^  gives  the  results  of  an  examination  under- 
taken by  a  committee  appointed  by  the  Wurtemburg 
government  to  investigate  the  influence  of  the  ordinary 
slanting  style  of  writing  on  the  eyes  and  bodily  position 
of  the  school  children.  From  observations  made  in 
the  schools  it  appeared  there  were  three  more  or  less 
distinctly  separated  typical  attitudes  taken  by  the  child 
while  writing:  — 

(1.)  A  relatively  erect  posture,  with  a  considerable 
distance  between  the  face  and  the  book,  and  the  pelvis 
nearly  parallel  to  the  edge  of  the  desk.  (2.)  The  head 
and  spinal  column  bent  to  the  left,  the  face  at  a  less 
average  distance  from  the  book,  and  the  pelvis  either 
(a)  inclined  obliquely  to  the  left  or  {b)  nearly  straight. 
(3.)  The  head  bent  to  the  right,  the  face  nearer  the 
desk  and  book,  the  pelvis  inclined  obliquely  to  the 
right 

The  last  attitude  was  much  the  most  common,  the 
first  less  frequent,  the  second  observed  with  but  few. 
All  the  children  stooped  forward  more  or  less,  least  in 
the  first,  most  in  the  third,  attitude.  There  was  also  a 
little  turning  of  the  head  to  the  right,  so  that  the  left  eye 
stood  nearer  the  desk,  best  marked  in  No.  3. 

A  constant  relation  was  found  between  the  attitude 
and  the  position  of  the  copy-book.  The  line  joining 
the  centres  of  the  eyes,  —  the  base-line,  —  when  pro- 
jected upon  the  page  at  the  place  where  the  pen  point 
rested,  crossed  the  line  of  the  manuscript  at  a  consider- 
able angle,  running  from  the  left  and  above  to  the 
right  and  below.  To  this  rule  the  exceptions  were  less 
than  two  per  cent,  in  these  the  base-Hue  crossed  from 
down  and  left  to  up  and  right.  Never  was  there  found 
parallelism  between  base-line  and  lines  of  copy-book. 
it  appeared  farther  that  the  relation  of  this  base-line  to 
the  lines  of  the  book  determined  the  attitude  of  the 
writer,  in  other  words,  the  position  of  the  book  deter- 
mined the  position  of  the  whole  body. 

In  attitude  No.  3  the  page  always  was  on  the  right 
side,  its  lines  parallel  to  the  edge  of  the  desk.  With 
this  position  of  the  page,  to  comply  with  the  rule  as  to 
crossing  of  the  base-line,  it  was  necessary  that  the  left 
eye  should  be  farther  forward,  and  this  was  effected 
partly  by  inclining  the  head  to  the  right,  partly  by  right 
obliquity  of  the  pelvis. 

In  attitude  No.  1  the  lines  of  the  page  ran  from 
left  down  to  right  up,  the  page  being  either  to  the 
right  or  in  front  Here  the  customary  relation  of  the 
base-line  to  the  lines  of  manuscript  required  that  the 
base-line   should   be   nearly  parallel   to   the  edge    of 
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the  desk,  and  this  was  attained  by  the  assumption  of  a 
relatively  upright  position  of  the  body. 

In  attitude  No.  2  (a)  again  the  book  was  placed 
very  obliquely,  so  that  its  lines  made  an  angle  of  much 
more  than  45<'  with  the  edge  of  the  desk.  This  posi- 
tion required  that  the  base-line  incline  to  the  left 
to  preserve  the  characteristic  angle,  and  to  effect  this 
the  head  was  bent  to  the  left  and  the  pelvis  swung  in 
the  same  direction. 

The  constancy  in  the  relation  of  the  base-line  to  the 
lines  of  the  writing-book  naturally  led  to  the  question. 
What  is  the  law  which  prescribes  the  direction  of  the 
base-line  ?  This  question  seems  satisfactorily  answered 
by  the  discovery,  as  the  result  of  numerous  careful 
measurements,  that  the  downstrokes  of  writing  make  an 
angle  of  90°  with  the  base-line.  Yet  there  are  infre- 
quent variations  from  this  law,  and  in  two  directions. 
On  the  one  hand  the  angle  between  downstroke  and 
base-line  is  much  greater  than  90°,  ranging  to  120°  and 
more,  on  the  other  hand  much  less,  to  50  . 

In  the  first  of  these  groups  it  was  found  that  instead 
of  the  downstrokes,  the  upstrokes  formed  a  right  angle 
to  the  base-line ;  in  the  second  group  the  upstrokes 
were  parallel  to  the  base-line.  The  cases  of  this  last 
group  are  identical  with  those  above  mentioned  in 
which  the  base-line  crossed  the  manuscript  from  left 
down  to  right  up,  and  in  which  attitude  No.  2  {h)  was 
assumed. 

These  general  results  were  obtained  by  examination 
of  more  than  300  children.  Farther  observations  and 
measurements  were  made  on  562  other  pupils  of  various 
ages,  and  attention  was  given  also  to  many  other  de- 
tails. Berlin  only  discusses  here  the  data  which  serve 
to  explain  the  influence  which  the  laws  governing  the 
movements  of  the  eyes  have  on  the  act  of  writing. 
The  difficulty  of  measuring  accurately  the  angle  made 
by  the  downstrokes  with  the  base-line  proved  to  be 
considerable.  Yet  the  results  were  on  the  whole  so 
constant  that  this  angle  is  regarded  as  the  cardinal 
point  in  the  physiology  of  writing.  Of  371  measure- 
ments ninety-three  per  cent  gave  approximately  a 
right  angle  between  the  base-line  and  the  downstrokes, 
but  few  deviating  considerably  from  this,  and  the  aver- 
age being  85.5°.  In  five  per  cent  the  upstrokes  stood 
at  a  right  angle  to  the  base-line.  Finally,  in  two  per 
cent,  the  upstrokes  were  parallel  to  the  iMise-line.  The 
committee  believed,  therefore,  that  ninety-three  per 
cent  of'  the  writers  followed  the  downstrokes  with  the 
eyes  and  in  a  direction  perpendicular  to  the  base-line  ; 
seven  per  cent,  followed  the  upstrokes,  five  per  cent, 
perpendicularly  to  the  base-line,  two  per  cent,  parallel 

to  it. 

A  peculiarity  was  observed  in  the  writing  of  those 
individuals  in  whom  the  angle  between  base-line  and 
downstrokes  was  much  less  than  90°,  which  seemed 
of  importance.  The  longer  strokes  above  the  lines 
of  the  paper  were  concave  toward  the  left,  sometimes 
also  the  strokes  below  the  line  were  concave  to  the 
right,  so  that  the  whole  stroke  approached  an  S  form. 

The  explanation  of  this  phenomenon,  as  well  as  of 
the  usual  relation  of  the  base-line  to  the  downstrokes, 
and,  exceptionally,  to  the  upstrokes,  is  found  in  the 
established  laws  of  ocular  movements.  Only  when 
the  eyes  move  vertically  or  laterally  do  the  visual  axes 
follow  straight  lines  ;  when  the  movement  is  diagonal 
their  path  is  a  curved  one.  The  hand  of  the  child  in 
writing  follows  the  same  path  as  the  eyes ;  it  can,  there- 
fore, form  the  straight  down  or  up  strokes  only  by 
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moving  vertically  to  the  base-line,  or,  exceptionally, 
parallel  to  it.  When  it  tries  to  form  the  strokes  in  a 
direction  diagonal  to  the  base-line  they  become  often 
involuntarily  curved.  Only  by  a  few,  however,  is  this 
attempted.  Usually  the  child  twists  head  and  body  to 
bring  the  base-line  into  the  position  in  which  the 
strokes  can  be  most  easily  made  straight.  If,  then, 
the  book  be  held  nearly  parallel  to  the  edge  of  the 
desk,  head  and  body  will  be  kept  continuously  turned 
to  the  right,  and  this  position  will  tend  to  cause  spinal 
curvature,  and,  through  speedy  tiring  of  the  muscles  of 
the  back  and  consequent  approximation  of  the  eyes  to 
the  book,  myopia. 

The  conclusion  is  reached  that  the  act  of  writing  is 
dominated  mainly  by  the  laws  of  ocular  movements. 
With  the  lines  of  the  copy-book  parallel  to  the  desk 
edge  the  child  must  sit  twisted  to  the  right ;  with  the 
book  inclined  obliquely  to  the  left  he  can  sit  erect ; 
while  if  the  obliquity  of  the  book  be  excessive,  he  must 
twist  toward  the  lefL 

Of  514  children  in  about  eighty  per  cent  the  left 
eye  was  nearer  the  desk  than  the  right,  the  maximum 
being  thirty-live  millimetres ;  in  five  per  cent,  the  right 
eye  was  nearer,  in  fifteen  per  cent  the  distance  of  both 
eyes  was  the  same.  The  degree  to  which  the  eyes 
were  directed  upward  or  downward  in  relation  to  the 
plane  of  the  face  was  also  measured.  In  three  per  cent, 
only  was  the  direction  of  the  gaze  above  the  horizontal ; 
the  average  direction  was  20°  downward. 

As  to  the  most  important  point,  the  perpendicular 
direction  of  the  strokes  to  the  base-line,  these  observa- 
tions agree  with  those  of  Weber ;  in  other  details  they 
difier  from  his  conclusions. 

GLIOMA    OF  THE   RETINA. 

Yetsch  ^  writes  on  twenty-four  cases,  which,  with  one 
previously  published,  include  all  of  thosu  recorded  as 
glioma  in  Homer's  clinic,  and  brings  out  several  points 
of  interest.  The  result  was  ascertained  in  all  cases  up 
to  the  date  of  writing. 

From*  examination  of  traced-out  preparations  he 
found  that,  beside  the  round  cells  usually  described, 
there  were  also  polymorphous  and  brush-shaped  or 
spider  cells  with  long  processes.  The  latter  two  forms 
were  the  more  frequent  the  fresher  was  the  specimen, 
and  he  concludes,  therefore,  that  the  hardening  fluid 
tends  to  alter  the  original  shape  of  the  cells.  Although 
these  cells  have  been  seen  and  described  by  some  other 
observers,  most  writers  on  glioma  of  the  eye  seem  to 
have  missed  them. 

Three  of  the  cases  showed  the  occasional  difficulty 
of  diagnosis.  Two  of  these  proved  not  to  be  glioma, 
one  on  anatomical  examination^  the  other  because  the 
patient  was  well  at  the  end  of  eight  years,  although  the 
eye  was  not  removed.  In  both  the  diagnosis  of  glioma 
was  made  by  several  observers.  A  third  case  was  for 
a  time  supposed  to  be  one  of  suppurative  irido-choroi- 
ditis.  Neither  the  tension  nor  the  previous  history  of 
meningitis  can  always  be  relied  on  for  difierential  £ag- 
nosis.  In  the  two  cases  not  glioma  tenison  was  in- 
creased, while  in  four  cases  of  glioma  it  was  not  in- 
creased. In  two  cases  of  glioma,  moreover,  there  was 
a  history  of  previous  meningitis. 

The  relative  frequency  was  about  0.03  per  cent, 
twenty-three  cases  in  75,000  patients. 

Megalocornea,  a  hitherto  undescribed  symptom,  was 
DOted  in  seven  cases,  and  was  accompanied  by  enlarge- 
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ment  of  the  whole  globe  in  three.  This  is  attributed 
to  increase  of  tension  acting  on  the  eye  while  still 
quite  young. 

In  eight  cases  not  operated  on  the  average  duration 
from  the  time  the  tumor  was  first  noticed  till  death 
was  sixteen  months.  The  occasional  slow  progress  of 
the  disease  was  illustrated  by  one  congenital  case,  the 
child  living  sixty-four  and  one  half  months. 

Of  thirteen  operated  cases,  five  were  living.  In  one, 
with  perforation  of  the  sclera  but  free  orbit,  three 
years  after  enucleation,  a  gliomatous  tumor  appeared 
in  the  parotid  of  the  same  side  ;  a  year  later  this  was 
removed,  and  at  the  end  of  another  year  the  child  was 
well.  In  a  second  case,  after  three  years,  there  was  a 
tumor  in  the  other  eye,  but  no  local  return.  In  one 
only  eight  months  had  elapsed  since  enucleation.  Two 
cases  were  well  after  periods  of  seven  and  nine  years. 
The  first  two  of  these  cases  show  that  a  longer  time 
than  has  generally  been  considered  necessary  must  be 
allowed  before  freedom  from  recurrence  can  be  assured. 
The  importance  of  early  removal  is  emphasized  by  the 
fact  that  of  the  eight  cases  dying  after  operation  id 
^WQ  symptoms  of  extraocular  grow  Si,  protrusion  of  the 
eye,  were  already  present,  and  in  the  remaining  three 
the  disease  was  far  advanced. 

METASTATIC     CHORODITIS    FOLLOWING     EXTRACTION 

OP  A  TOOTH. 

DInnuer'  reports  the  case  from  Arlt's  clinic.  A 
boy  of  thirteen  years  had  a  carious  tooth  extracted 
from  the  lower  jaw  with  some  difficulty.  Two  days 
later  there  was  much  painful  swelling  of  the  gums  and 
cheek,  followed  by  pain  in  the  neck  and  trouble  in  swal- 
lowing, which  in  a  few  days  began  to  subside ;  but  two 
weeks  afler  the  extraction  the  boy  had  chills,  repeated 
several  times  daily.  This  did  not,  however,  prevent  at- 
tendance at  school.  Soon  he  noticed  one  day  on  leaving 
school  a  blur  before  the  right  eye.  The  next  day  red- 
ness and  swelling  of  the  lids,  loss  of  sight,  and  protru- 
sion of  the  eye,  without  much  pain.  The  boy  was  first 
seen  two  weeks  after  the  first  symptoms  in  the  eye. 
The  swelling  was  already  diminishing,  and  for  some 
days  pus  had  flowed  out  between  the  lids.  The  eye  was 
still  prominent,  soft ;  the  cornea  slightly  hazy ;  gray 
exudation  covered  the  pupil ;  one  centimetre  from  the 
cornea,  between  the  internal  and  superior  rectus,  was  a 
perforation  of  sclera  and  conjunctiva,  through  which 
pus  exuded  on  pressure.  There  was  no  longer  aoj 
swelling  in  the  place  from  which  the  tooth  had  been 
removed,  but  the  cervical  glands  on  that  side  were  en- 
larged, and  there  was  a  little  enlargement  of  the  spleen. 
Temperature  was  now  normal,  and  no  fever.  The  eye 
gradually  shrank. 

OPERATION   FOR  CONGENITAL   PTOSIS. 

Eversbasch  '  recommends  the  following  method  of 
bringing  forward  the  levator  of  the  upper  lid  in  con- 
genital ptosis :  The  plate  of  the  blepharostat  of  Snel- 
len is  pushed  high  up  behind  the  lid.  Before  the  half 
ring  is  clamped  on  the  outer  surface  of  the  lid  the  skin 
is  drawn  down  by  the  finder  as  far  as  possible  toward 
the  ciliar  edge  so  that,  when  the  screw  is  tightened, 
not  merely  the  tarsal  portion  of  the  lid,  but  its  whole 
height  to  the  fornix  on  the  conjunctival  side  and  to  the 
skin  of  the  forehead  in  front,  is  included  in  the  instra- 

s  Weiner  medisinische  Wochenschrtft,  No.  9, 1883. 
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ment  Then  an  incision,  parallel  to  the  lid  edge  and 
half  way  between  it  and  the  brow,  is  made  nearly  the 
whole  breadth  of  the  lid  through  the  skin  and  the  orbic- 
ularis mascle.  Skin  and  orbicularis  are  dissected  up 
from  the  tissues  beneath  for  a  width  of  four  millimetres 
upward  and  downward,  uncovering  the  superior  fornix 
and  the  insertion  of  the  levator  into  the  tarsus.  Next, 
with  a  thread  armed  with  two  needles,  a  snture  is  passed 
transversely  through  the  centre  of  the  insertion  of  the 
levator,  so  as  to  include  a  portion  two  and  one  half 
millimetres  wide,  and  the  two  ends  of  the  thread  are 
carried  down  along  the  anterior  surface  of  the  tarsus 
to  emerge  at  the  lid  edge  behind  the  cilia,  and  two  or 
three  millimetres  apart.  Similar  sutures  are  inserted 
at  the  nasal  and  temporal  sides  of  the  levator  insertion. 
Before  drawing  these  sutures  tight  the  wound  in  the 
skin  is  united  by  sutures  and  the  blepharostat  removed. 
The  vertical  sutures  are  prevented  from  cutting  into 
the  lid  edge  by  beads.  A  protective  bandage  is  to  be 
worn  over  both  eyes  till  the  wound  in  the  skin  is 
healed,  and  the  sutures  removed  before  they  have  ex- 
cited suppuration. 

Eversbasch  believes  this  method  to  be  as  effective 
and  more  simple  and  safe  than  division  of  the  levator 
before  bringing  it  forward.  He  has  operated  in  three 
cases,  and  claims  to  have  attained  a  large  degree  of 
success  in  all. 


0c]?ortjl  of  ^mttit^^ 

PROCEEDINGS  OF  THE  BOSTON  SOCIETY  FOR 
MEDICAL  IMPROVEMENT. 

K.  X.  BUCKINGHAM,  M.  D.,  SECRETABT. 

Mat  28, 1883.    Dr.  Charles  D.  Homans  presided. 
Dr.  Kkigbt  reported  a  case  of 

LTMPHO-SARCOMA     OF   THE   LUNG. 

The  patient,  a  man  of  sixty,  was  first  seen  May  8th, 
complaining  of  cough  that  had  lasted  six  months,  and 
of  dyspnoea  that  had  been  especially  troublesome  for 
two  or  three  months.  Physical  examination  showed 
decidedly  feeble  respiration  in  the  left  chest,  with  dull- 
ness under  the  left  clavicle,  increasing  toward  the  ster- 
nal notch,  and  led  him  to  suppose  that  a  tumor  existed, 
pressing  on  the  primary  bronchus  of  that  side.  It 
remained  to  be  seen  whether  the  tumor  was  an  aneu- 
rism or  was  malignant.  An  abnormal  distribution  of 
the  radials  led  to  inequality  of  the  pulse,  but  this 
source  of  error  was  eliminated  at  the  next  visit,  a  week 
later.  Then,  instead  of  good  resonance  over  the  back, 
as  before^  percussion  was  fiat  on  the  left  side.  There 
was,  however,  no  displacement  of  the  heart.  In  view 
of  the  possibility  of  a  limited  secondary  effusion,  al- 
though the  presence  of  fiuid  was  not  certain,  aspira- 
tion was  done  in  company  with  Dr.  L.  R.  Stone,  of 
Newton,  where  the  seventh  interspace  crosses  the  poste- 
rior axillary  line.  About  one  ounce  of  thick  fiuid  was  re* 
moved,  unlike  anything  previously  seen  by  Dr.  Knight 
This  was  examined  microscopically  by  Dr.  £.  6.  Cut- 
ler, who  decided  it  to  be  malignant  It  afterward 
proved  to  have  come  from  a  pulmonary  aud  not  from 
the  pleural  cavity.  The  patient  steadily  failed,  and 
died. 

Dr.  Stone  said  that  the  aspiration  was  on  Thurs- 
day. On  Friday  there  was  dyspnoea  in  the  morning, 
but  the  patient  slept  at  night  without  an  opiate.     On 


Saturday  he  drove  for  an  hour.  Sunday  was  passed 
comfortably,  going  to  bed  at  nine.  There  was  a  rat- 
tling cough  at  night,  and  much  ofiensive  expectoration. 
Fine  crepitation  n6w  appeared  under  the  left  clavicle, 
with  coarse  crepitation  over  the  rest  of  the  front.  Flat- 
ness continuing  in  the  back.  By  Tuesday  there  were 
coarse  rales  ail  over  the  left  side,  back  and  front  and 
fine  rales  were  no  longer  heard.  The  patient  died  at 
midnight  there  having  been  no  rise  of  temperature 
and  the  pulse  averaging  120. 

Dr.  £.  G.  Cutler,  who  had  made  the  autopsy,  said 
that  death  was  due  to  gangrene  of  a  small  portion  of 
the  left  lung  and  to  oedema  of  the  right  lung.     The 
left  pleura,  both  parietal  and  visceral,  was  quite  thick, 
and  was  attached  everywhere,  except  laterally  near  the 
base  of  the  lung  over  a  space  nine  by  fiyf^  centimetres, 
where  about  an  ounce  of  purulent  fiuid  was  found  in- 
closed by  shreddy  fibrinous   walls.     On  incising  the 
lung  a  large  wedge-shaped  cavity  of  gangrenous  odor 
and  worm-eaten,  brittle  edges  was  fonnd  running  from 
the  root  out  to  the  surface  of  the  lung,  and  of  about 
the  size  of  the  fist     The  rest  of  the  lung  was  uni- 
formly solidified  and  of  a  reddish-gray  color.      The 
bronchial  glands  were  very  much  enlarged,  especially 
at  the  root  of  the  lung,  and  formed  tumors  of  some 
size ;  there  was,  moreover,  a  grayish  vascular  new  growth 
outside  them,  and  running  along  the  primary  bronchus, 
somewhat  larger  than  a  hen's  egg.     This  had  pressed 
upon  and  diminished  the  size  of  the  bronchial  tube 
very  considerably,  and  in  several  places  bad  broken 
through  into  the  interior,  and  appeared  on  the  mucoua 
surface  as  irregular  excrescences.      The  gangrenous 
portion  of  the  lung  was  supplied  by  a  bronchus  which 
was  very  much  encroached  upon  by  the  disease.     A 
microscopic  examination  of  the  new  growth  showed  it 
to  be  composed  almost  wholly  of  cells,  the  large  spindle- 
shape  predominating,  though  there  were  many  others, 
both  round  and  irregular.     Large  numbers  of  lymph- 
oid   cells  also    existed.     A    number    of   giant    cells 
were  seen,  and  many  cells  contained  pigment     The 
solidification  of  the  lung  was  found  to  be  due  to  the 
presence  of  round,  indifferent  cells,  and  large  pigment- 
holding  epithelial  cells  in  the  alveoli.    The  new  growth 
was  considered  to  be  lympho  -  sarcoma.     There  was 
nothing  of  importance  in  the  other  organs. 

Dr.  Knight  mentioned  that  he. had  never  seen  such 
marked  resistance  to  percussion  in  consolidation  of  the 
lung,  but  only  with  efiusion  or  new  growth. 
Dr.  Bolles  read  a  paper  on 

THE   HEDICINP3   OF  TO-BAT, 

of  which  the  publication  has  been  reserved. 

Dr.  Edes  spoke  of  the  effect  of  habit  or  whim  in 
determining  the  choice  between  two  similar  drugs  as 
being,  probably,  in  some  cases  as  great  as  aay  idea  of 
their  comparative  value.  He  offered  in  example  the 
subcarbonate  and  subnitrate  of  bismuth,  also  quinine 
and  some  of  its  substitutes.  He  thought  it  would  be 
interesting  to  note  the  preferences  in  such  cases  in 
somewhat  widely  separated  cities. 

Dr.  £.  T.  Williams  showed  a 

CONTRIVANCE     FOR     DILATING     THE     08     UTERI     BY 

ELASTIC    PRESSURE. 

He  said  it  was  intended  as  a  substitute  for  sponge 
tents  aud  the  various  water  dilators.  His  apparatus 
consisted  of  a  soft  rubber  bulb  and  flexible  tube,  a  pair 
of  compressing  splints,  and   an  elastic  rubber  bund. 
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The  balb,  being  filled  with  water,  was  to  be  connected 
with  a  Barnes*a  bag  or  any  other  water  dilator.  This 
being  inserted  into  the  cervix,  compression  was  to  be 
applied  to  the  bulb  by  means  of  the  splints  and  elastic 
band,  and  the  instrument  left  in  position  to  do  its  own 
work.  Compression  could  be  graduated  to  fit  the  cir- 
cumstances of  the  case. 

The  means  of  connecting  the  Barnes's  bag  with  the 
tube  from  the  bulb  was  by  a  screw  on  the  tube,  fitted 
to  hold  the  small  nozzle  of  a  Davidson's  syringe,  which 
nozzle  was  to  be  slipped  into  the  tube  of  the  dilator 
and  securely  tied  in. 

Connection  could  also  be  made  with  Emmet's  di- 
lator, shown  on  page  35  of  his  work  on  Gynaecology. 
The  upper  part  of  the  instrument  being  carried  be- 
yond the  OS  internum,  necessarily  bulged  into  the  cav- 
ity of  the  womb,  thus  forming  a  sort  of  head,  like  the 
head  of  a  nail,  which  kept  the  dilator  from  slipping 
out  No  portion  of  the  bag  should  be  permitted  to 
protrude  below  the  external  os,  for  if  this  happened 
bulging  would  occur  at  this  point  and  tend  to  draw  the 
dilator  out  of  the  uterus.  The  same  thing  happened 
with  sponge  tents  if  not  cut  off  even  with  the  os.  The 
chief  defect  in  Emmet's  instrument  is  the  insecurity 
of  the  button  clamp  by  which  the  bag  is  secured  to 
the  tube,  which  will  not  stand  the  necessary  amount  of 

pressure. 

Dr.  Williams  then  showed  a  substitute  for  Emmet's 
instrument,  consisting  of  a  flexible  rubber  tube  with  a 
perforated  wooden  spool-shaped  tip,  and  over  the  tip 
two  rubber  finger-cots  secured  with  twine.  The  inner 
cot  was  intact  and  intended  to  be  filled  with  water ; 
the  outer  had  a  hole  for  the  introduction  of  a  sound, 
which,  being  pushed  up  between  them,  served  to  intro- 
duce the  instrument  into  the  uterus.  This  took  the 
place  of  the  "sleeve"  of  Emmet's  dilator.  The 
sound  could  be  removed  when  the  bags  became  fully 
engaged.  The  objection  to  all  these  instruments  was 
their  bulk,  which  prevented  their  use  except  when 
some  dilatation  existed  already. 

For  the  normal  non-pregnant  os  something  smaller 
was  needed,  and  the  speaker  showed  a  metallic  intra- 
uterine syringe  tube,  with  a  screw  to  fit  the  bulb  tube 
already  described.  Over  the  end  of  the  ailver  tube  a 
rubber  cot  was  tied.  A  slight  swelling  of  the  tube, 
two  and  a  half  inches  from  the  end,  would  keep  the 
cots  from  slipping  ofi*.  Some  small  cots,  made  for  the 
speaker,  were  shown,  having  a  diameter  of  a  quarte, 
a  third,  and  a  half,  inch.  These  might  be  inserted 
like  a  sponge  tent  The  tendency  to  slip  out  of 
the  uterus  could  probably-  be  prevented  by  packing 
the  vagina  or  by  tying  in  the  syringe  tube  like  a  cath- 
eter. The  speaker  had  had  no  satisfactory  opportunities 
of  testing  the  apparatus.  He  showed  it  to  the  Soci- 
ety in  the  hope  of  inducing  others  to  make  trial  of  it. 
He  hoped,  however,  that  it  might  prove  effective  both 
as  a  means  of  slow  and  of  rapid  dilatation,  and  was 
inclined  to  think  that  much  might  be  accomplished  by 
elastic  pressure  with  little  or  no  pain.  Should  circum- 
stances require  it  powerful  compression  could  be  used 
under  ether,  and  probably  as  rapid  dilatation  made  as 
with  any  other  instrument. 

Dr.  Wing  said  he  thought  Dr.  Williams  had  hit  on 
the  true  principle,  steady  continued  pressure  exerted 
more  efficiently  than  by  the  sponge  tent,  and  more 
easily  than  by  any  other  known  method.  Barnes's  is 
the  best  as  yet,  but  it  is  inefiicient.  As  the  only  dilat- 
ing force  in  Barnes's  dilator  is  the  elasticity  of  the 


tube,  it  is  soon  exhausted,  and  after  a  little  dilating 
there  is  no  more  effect.  The  fountain  syringe  might 
be  used.  Dr.  Williams's  method  has  an  advsQtage 
over  the  finger  for  rapid  dilatation,  that  it  saves  the 
operator's  muscles. 

Dr.  Warren  said  that  he  thought  Dr.  Wing's  sugges- 
tion of  the  fountain  syringe  a  good  one.  An  advantage 
is  that  the  pressure  can  be  regulated  to  a  nicety  by 
raising  or  lowering  the  bag.  He  has  had  experienoe 
with  it  in  applying  pressure  to  an  irreducible  hernia. 
Pressure  may  be  kept  up  for  hours. 

Dr.  John  Hohans  said  that  he  had  got  the  best 
results  from  hard -rubber  sounds  of  different  sizes. 
With  these  he  had  dilated  the  virgin  os  to  the  size  of 
the  thumb.  It  does  not  do  harm,  and  with  ether  it  can 
be  done  at  once.  A  series  of  thirty  or  forty  sizes  of 
polished  sounds  is  needed.  Dr.  Williams's  method,  if 
it  can  be  managed,  will  be  excellent.  It  should  have 
been  mentioned  that  the  tupelo  tent  is  never  offensive. 

Dr.  Williams  said  he  thought  his  elastic  more 
manageable  than  the  water  column  in  the  fountain 
syringe.     Unless  there  is  hurry  slow  dilatation  is  best. 


CONNECTICUT  MEDICAL  SOCIETY. 

MINETT-SECOND    ANNUAL    CONVENTION. 

The  annual  convention  of  the  President  and  Fel- 
lows of  the  Connecticut  Medical  Society  was  held  at 
Hartford,  May  23d  and  24th,  in  the  Common  Cooncii 
Chamber.  The  session  was  well  attended,  forty  Fel- 
lows out  of  a  possible  fifty-three  being  present  at  the 
business  session  on  Wednesday  afternoon.  The  ses- 
sion commenced  promptly  at  three  with  the  usual 

ADDRESS   OF   WELCOME 

by  the  President,  which  also  by  rule  contains  such 
suggestions  as  he  sees  fit  to  make  for  action  by  the 
members.  After  alluding  to  the  present  prosperity  of 
the  Society,  and  its  duties  to  the  profession  and  the 
State,  he  called  attention  to  the  following  topics  as 
worthy  of  attention:  (1.)  The  legal  status  of  the  So- 
ciety. There  is  a  question  whether  in  the  revision  of 
the  charter  of  the  Medical  Department  of  Yale  Col- 
lege in  1879  the  charter  of  the  Society  was  not  re- 
pealed, as  the  two  were  incorporated  by  a  joint  act 
(2.)  Some  changes  may  well  be  made  so  as  to  allovr 
all  ex-presidents  to  be  permanent  Fellows ;  they  might 
be  called  councillors,  and  have  charge  also  of  all  mat- 
ters of  discipline.  (3.)  The  secretary,  and  perhaps 
the  treasurer  also,  should  be  a  permanent  officer,  aud 
should  receive  some  salary.  (4.)  The  number  of 
Fellows  should  also  be  increased.  He  deprecated  the 
frequent  use  of  untried  remedies,  and  suggested  a 
standing  committee  of  four  to  report  annually  on  such 
as  were  of  value.  He  announced  that  the  present 
secretary,  from  the  press  of  other  business,  could  not 
continue  longer  in  office,  and  spoke  in  high  terms  of 
his  services  to  the  Society.  The  work  of  the  State 
Board  of  Health  was  indorsed,  and  several  poiots 
specialized.  He  also  deprecated  the  tendency  to  exalt 
specialists,  and  gave  the  full  meed  of  praise  to  the 
general  practitioner,  especially  in  the  country,  who  is 
obliged  to  meet  all  emergencies  unaided  by  any  but 
his  own  resources.  In  conclusion  he  spoke  of  the 
Code  as  an  instrument  that  had  nearly  outlived  its 
influence,  and  would  be  superseded  by  a  higher  stand- 
i  ard  as  medical  education  advanced. 
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COKXITTKS   ON   THE   STATUS   OP   THK   SOCIETT. 

The  usual  routine  of  business  followed,  including 
the  appointment  of  committees  to  carry  out  the  sug- 
gestions of  the  President.  There  was  considerable 
discussion  concerning  the  manner  in  which  the  one 
relating  to  the  status  of  the  Society  should  be  ap< 
pointed,  and  when  it  should  report,  as  it  was  some- 
what uncertain  how  much  might  result  from  its  action. 
The  Medical  School  has  for  some  time  been  growing 
restive  under  its  union  with  the  State  Society,  as  all 
degrees  are  granted  jointly.  In  1879,  when  their 
charter  was  revised,  it  wa.s  enacted  that  this  union 
could  be  dissolved  by  mutual  consent  without  any 
farther  legislation.  It  was  thought  from  a  recent 
newspaper  article  that  such  action  would  be  proposed 
at  this  convention,  but  it  was  not  directly.  After  dis- 
cussion of  the  action  of  the  committees  in  1879,  and 
the  results  of  independent  action,  it  was  resolved  that 
this  one  should  report  to  a  special  meeting,  to  be  called 
by  the  President,  and  that  its  members  should  be  se- 
lected by  the  Fellows  from  each  county.  The  follow- 
ing committee  was  chosen :  Dr.  C.  W.  Chamlierlain, 
Prof.  W.  D.  Carmalt,  Drs.  F.  N.  Braman,  G.  F. 
Lewis,  H.  W.  Buel,  E.  A.  Hill,  G.  W.  Burke,  A.  R. 
(joodrich. 

AMENDMENTS    TO   BY-LAWS. 

Several  amendments  to  the  By-Laws  were  proposed 
and  accepted  for  final  action  next  year,  as  follows: 
(1.)  No  resolution  shall  be  received  that  is  not  legibly 
written  without  interlinations  or  erasures.  (2.)  All 
remarks  shall  be  written  either  before  or  at  once  after 
they  are  made,  and  the  Secretary  shall,  at  the  expense 
of  the  Society,  provide  appropriate  tablets  for  this 
purpose.  (3.)  No  voluntary  paper  shall  be  published 
unless  it  hals  been  read  before  some  county  medical 
association.  (4.)  That  each  county  society  shall  elect 
a  member  of  the  Nominating  Committee  and  his  alter- 
nate, and  shall  also  elect  alternates  for  each  Fellow  to 
secure  a  full  delegation. 

PROPBIETART   MEDICINES. 

It  was  also  voted  to  memorialize  the  Legislature 
for  a  law  that  no  patent  or  proprietary  medicine  shall 
be  allowed  to  be  sold  in  this  Sute  unless  the  formula 
is  plainly  printed  on  the  label,  under  a  heavy  penalty 
if  its  composition  is  found,  on  analysis,  to  differ  essen* 
tially  from  the  formula. 

THE   ARMY   MEDICAL    MUSEUM  AND   LIBRARY  OF   THE 
SURGEON- GENKRAL's    OFFICE. 

were  indorsed  in  a  series  of  resolutions,  which  declared 
their  value  to  the  whole  medical  profession,  deprecated 
their  separation  or  being  placed  under  any  other  con- 
trol. It  was  recommended  that,  through  our  repre- 
sentatives, we  appeal  to  Congress  for  a  sufficient  appro- 
priation for  a  fire-proof  building  large  enough  for 
present  and  future  needs,  an  annual  appropriation  for 
purchases  of  books  and  periodicals  and  care  of  the 
collections  of  not  less  than  $15,000,  and  a  sufficient 
appropriation  to  continue  the  publication  of  the  Index 
Catalogue  until  finished. 

THE  REPORT  OF  THE  TREASURER, 

Dr.  Swasey,  shows  a  balance  of  $640  in  round  num- 
bers, and  no  arrears  in  any  county  back  of  the  current 
year's  tax. 
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ELECTION  OF   OFFICERS. 

The  Nominating  Committee  reported  the  following 
list  of  officers,  who  were  elected  by  ballot:  President, 
Dr.  E.  B.  Nye,  Middletown :  Vice-President,  Dr.  B. 
N.  Comings,  New  Britain ;  Treasurer,  Dr.  £.  P.  Swa- 
sey, New  Britain;  Secretary,  Dr.  S.  B.  St.  John, 
Hartford ;  Committee  on  Matters  of  Professional  In- 
terest, Drs.  W.  C.  Wile,  J.  II.  Granniss,  and  £.  C. 
Kinney ;  Examining  Committee,  Drs.  George  F.  Lewis, 
(Bridgeport)  and  M.  Starrs;  to  Nominate  Professors 
to  Yale  Medical  School,  Drs.  J.  G.  Stanton  and  J.  B. 
Kent;  to  Nominate  Physicians  to  the  Insane  Retreat, 
Drs.  R.  Hubbard  and  R.  W.  Matthewsou ;  Committee 
on  Publications,  Dr.  I.  W.  Lyon ;  Committee  on  Ai^ 
rangements,  Drs.  J.  P.  C.  Foster,  C.  P.  Lindsley,  and 
S.  H.  Chapman;  Dissertations,  Dr.  N.  E.  Worden; 
Alternate,  Dr.  W.  H.  Holmes.  Delegates  to  other 
medical  conventions  were  chosen.  When  the  delegates 
to  the  New  York  Medical  Society  were  reached  it  was 
voted  to  lay  the  nomination  on  the  table  on  account  of 
tlie  present  attitude  of  that  Society  towards  the  Amer- 
ican Medical  Association. 

REPORTS    OF   COMMITTEES,    ETC. 

The  Committee  on  County  Resolves,  to  which  a 
complaint  against  the  Publication  Committee  had  been 
referred,  reported  that  it  was  the  duty  of  that  Commit- 
tee to  decide  upon  the  publication  of  voluntary  papers, 
but  a  difference  from  their  opinions  alone  was  not  a 
sufficient  cause  for  rejection.  On  motion  of  Dr. 
Chamberlain  the  report  was  accepted. 

The  Committee  on  Honorary  Members  reported 
favorably  on  the  name  of  Dr.  John  S.  Billings,  Assist- 
ant Surgeon-General,  U.  S.  A.,  who  was  elected  unan- 
imously. The  names  of  Dr.  James  E.  Reeves,  of 
West  Virginia,  and  Prof.  T.  A.  Emmet,  of  New  York, 
were  favorably  reported  for  action  next  year. 

The  annual  tax  of  two  dollars  was  assessed,  and  it  was 
voted  to  publish  seven  hundred  copies  of  the  Proceed- 
ings. 

The  Committee  on  the  Law  relating  to  Coroners 
reported  that  no  concerted  action  had  been  taken  by 
the  committee,  but  all  the  members  had  worked  effi- 
ciently, each  in  their  own  way,  with  a  result  that  the 
Society  and  State  might  well  be  proud  of,  as  the  need 
for  revision  was  well  known. 

Dr.  Chamberlain  spoke  of  the  part  taken  by  the 
State  Board  of  Health,  and  of  the  work  of  Drs.  Por- 
ter and  Charland,  each  of  whom  had  visited  Boston 
several  times  to  learn  of  the  details  of  the  Massachu- 
setts law,  and  learn  what  improvements  were  sug- 
gested, if  any,  by  the  practical  workings  of  that  law. 

The  Committee  on  Revision  of  the  Code  reported 
that  such  action,  if  any  were  needed,  should  emanate 
from  the  American  Medical  Association. 

The  Society  then  adjourned.  During  the  evening 
there  was  a  pleasant  reception  given  by  the  Hartford 
City  Medical  Society  at  the  United  States  Hotel. 

THURSDAY. 

The  morning  session  commenced  with  the 

secretary's  report, 

which  showed  the  usual  gain  in  membership.  The 
death-rate  was  still  large,  the  Society  losing  fourteen 
active  members.  Among  these  are  names  that  will 
long  be  remembered.     Dr,  G-eorge  B.  Hawley,  in  the 
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Hartford  Hospital  and  the  Old  People's  Home,  leaves 
an  enduring  monument,  and  the  reputation  of  Dr.  E. 
P.  Bennett  as  a  surgeon  is  not  bordered  by  the  lines 
of  his  State,  while  the  cheery  presence  of  others,  long 
regular  attendants  at  these  gatherings,  will  be  not  soon 
forgotten.  In  leaving  the  office  held  for  eight  years, 
which  the  press  of  other  duties  rendered  necessary,  he 
desired  to  thank  the  Society  for  their  cordial  support, 
that  enabled  him  to  leave  the  Society  in  such  prosper- 
ous circumstances.  During  this  period  of  eight  years 
there  have  been  eighty-six  deaths,  yet  the  net  gain  in 
membership  has  been  a  little  over  one  hundred,  and  the 
Society  in  general  was  never  in  a  more  satisfactory 
condition. 

Professor  White  moved  that  the  thanks  of  the 
Society  be  voted  to  Dr.  Chamberlain  for  his  long,  faith- 
ful, and  arduous  services  as  Secretary. 

Dr.  White  moved  as  a  substitute  for  this  resolu- 
tion that  a  committee  be  appointed  to  draft  suitable 
resolutions,  and  have  them  engrossed,  to  present  to  the 
Secretary  as  a  testimony  of  our  appreciation  of  his 
services.  The  substitute  was  accepted  by  Professor 
White  and  passed  unanimously. 

The  President  then  presented  the 

ANNUAL  ADDRESS,  ON  THE  COUNTRY  DOCTOR, 

a  humorous  pen  picture  of  the  checkered  life  of  this 
member  of  the  professional  ranks,  whose  salient  touches 
elicited  frequent  applause.  A  brief  extract  may  give 
some  idea  of  the  plan  of  treatment :  — 

Each  day  he  stood  beside  some  prostrate  form, 
Whose  outstretched  hand  and  trusting  look  gave  warm 
And  kindly  welcome,  while  he  sought  to  show 
The  brighter  side  and  hide  the  threatened  woe. 
'T  was  bis  to  know  the  rapture  of  success; 
'T  was  his  to  feel  (he  pangs  of  bittemeis, 
When,  baffled,  he  must  stand  with  bated  breath, 
Dumb  and  confounded,  face  to  face  with  death. 

We  take  their  places,  and  survey  with  pride 
The  weU-eam«l  laurels  they  have  laid  aside. 
If  their  facilities  were  less  than  ours. 
We  gain  advantage,  not  by  added  powers 
For  better  service,  but  by  nobler  deeds,  — 
More  seif-devoiion  to  our  fellows*  needs. 
Who  does  bis  best  within  his  humble  field 
Has  gathered  honors,  which  he  need  not  yield 
To  man  or  angel ;  faithful  in  few  things. 
He  wears  the  crown  which  faithful  service  brings. 
None  wears  another's  armor,  each  his  own ; 
Ours  will  be  measured  when  our  work  is  done. 

RECEPTION    OF   DELEGATES. 

The  following  delegates  from  other  State  Societies 
were  then  introduced  by  the  President,  who  briefly 
addressed  the  convention,  presenting  the  kind  wishes 
of  their  respective  Societies :  Dr.  G.  J.  Townsend  from 
Massachusetts,  Dr.  A.  G.  Browning  and  Dr.  Charles 
O'Leary  from  Rhode  Island.  Drs.  M.  H.  Henry  and 
G.  Sawyer  were  invited  to  be  the  guests  of  the  So- 
ciety. 

Prof.  M.  C.  White  then  read  a  paper  on 

MICROSPECTROSCOPT, 

exhibiting  a  microspectroscope  of  his  own  invention, 
which  has  a  telescope  of  no  magnifying  power,  the 
field  piece  and  eye  piece  having  the  same  power.  This 
carries  a  Jackson  micrometer,  and  is  placed  over  the 
spectroscope. 

EXTIRPATION  OP  UTERUS.   RESECTION  OF  FEMUR. 

Dr.  Wile  related  a  case  of  extirpation  of  the  en- 

**-'  "*«rus,  performed  as  a  forlorn  hope.     The  patient 

6ve  days.    He  a}so  related  a  case  of  resection 


of  the  femur  in  a  man  aged  forty -five,  who  had  hip-joint 
disease  when  a  boy,  which  was  cured.  He  a  year  ago 
became  paraplegic,  and  was  treated  for  spinal  myelitb 
for  three  months  without  relief,  in  New  York,  by  the 
best  specialists  there.  When  he  returned  Dr.  Wile 
discovered  iliac  abscess,  and  when  permitted  to  operate 
found  the  head  of  the  femur  absorbed  and  a  burrow- 
ing abscess  reaching  to  the  base  of  the  scapula.  After 
the  operation  the  patient  made  a  good  recovery. 

Dr.  Burke  related  a  successful  case  of  complete  ex- 
tirpation of  the  uterus  for  cancer,  and  exhibited  an  in- 
strument for  placing  the  stitches  high  up  without  drag- 
ging down  the  broad  ligament,  which  he  considered 
one  of  the  great  dangers  in  this  operation. 

Dr.  M.  H.  Henrt  then,  by  request  of  the  Society, 
described  the  operation  for  varicocele  which  bears  his 
name,  with  an  exhibition  and  description  of  his  damp. 

The  following  essays  were  then  read :  on 

ORAL    surgery 

by  Dr.  George  L.  Parmale,  in  which  he  discussed 
the  relations  of  diseased  and  imperfect  teeth  to  digest- 
ive disorders  and  dyspepsia  and  their  reflex  connec- 
tion with  other  nervous  diseases  besides  neuralgia, 
which  was  the  only  one  generally  recognized.  The 
improvements  in  general  health  resulting  from  the  mod- 
ern scientific  treatment  of  the  teeth  were  also  graph- 
ically presented. 

ASPIRATION  IN  PLEURISY 

was  discussed  by  Dr.  Holmes,  with  interesting  illus- 
trative cases,  and  the  advantages  of  the  operation  well 
presented. 

Dr.  F.  N.  Brahan  presented  a  very  able  and  orig- 
inal essay  on 

COMPLICATIONS    IN  LABOR, 

among  others  describing  version  under  diflSculties,  in 
which  he  advocated  the  use  of  the  fillet  around  the 
body  of  the  child  as  giving  complete  control  of  the 
body,  and  thus  rendering  an  essential  assistance  in  ro- 
tation. This  procedure  is  original  with  Dr.  Bramao, 
as  it  is  not  described  in  any  of  the  standard  authors. 
Dr.  a.  Beardsly  then  read  a  paper  on  the 

TREATMENT   OF  HALARIAL   FEVER, 

in  which  he  advocated  the  use  of  an  alterative  purga- 
tive, equal  parts  of  aloes,  calomel,  and  capsicum,  bone- 
set  tea  freely  several  times  a  day,  and  an  aromatic 
tonia  This  seems  like  a  return  to  first  principles,  bat 
the  doctor  writes  from  a  wide  experience,  and  claims 
success  where  quinine  pushed  to  toleration  had  failed 
to  cure. 

PUBLICATION   OF   EARLY   RECORDS    OF  THE   80CIBTT. 

After  some  routine  business,  including  the  reference  of 
the  voluntary  papers  to  the  Publishing  Committee,  and 
the  report  of  the  Committee  to  appoint  Essayists,  the 
state  of  the  early  records  of  the  Society  was  discussed. 
Dr.  G.  W.  Russell  moved  that  the  Transactions 
from  the  organization  of  the  Society  for  twenty-five 
years  be  condensed  and  published  by  the  Secretary, 
and  oflered  to  be  responsible  for  one  hundred  dollars 
towards  the  expense.  The  offer  was  accepted  and  the 
motion  passed. 

It  was  voted  also,  on  motion  of  Dr.  Porter,  that 
the  Secretary  correspond  with  the  various  County  So- 
cieties to  see  if  they  would  authorize  the  publicatioD 
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of  the  Tranaactioos  and  important  papers  dowo  to  the 
year  1830,  not  provided  for  by  the  preceding  resolu- 
tion. The  Society  then  adjourned  for  the  annual  din- 
ner at  the  United  States  Hotel. 


PATHOLOGICAL  SOCIETY  OF  PHILADELPHIA. 

O.  B.   NANORBDB,  M.  D.,    RBCORDBR. 

Thursday  Evening,  Mat  24,  1883.  The  Presi- 
dent, Db.  Ttson,  in  the  chair. 

CABCIN03iA     OF    THE     STOMACH     AND     COLON    WITH 

CARDIAC    LESIONS. 

Exhibited  by  Dr.  J.  T.  Eskridge. 

P.  L.,  aged  sixty  years,  Irishman,  by  occupation  a 
dyer,  was  said  to  have  enjoyed  fair  health  until  two 
years  ago,  when  he  suffered  from  a  severe  attack  of 
inflammatory  rheumatism.  He  knew  but  little  of  his 
family  history,  and  could  not  give  the  cause  of  his 
parents*  death.  He  never  complained  of  heart  disease. 
During  the  latter  part  of  the  year  1881,  about  eighteen 
months  before  his  death,  he  first  began  to  complain  of 
pain  in  the  epigastric  region,  attended  by  eructations 
of  a  sour,  slimy  liquid.  Soon  he  experienced  a  sense 
of  nausea,  coming  on  an  hour  or  more  after  eating. 
About  three  mouths  after  the  first  appearance  of  symp- 
toms of  gastric  disease  he  began  to  vomit.  At  first 
vomiting  occurred  ocasionally,  but  soon  it  took  place 
several  times  a  week,  and  finally  once  or  twice  each 
day.  He  lost  flesh  rapidly.  In  the  early  part  of 
March,  1883,  he  was  admitted  into  the  wards  of  the 
Sl  Mary's  Hospital,  when  he  came  under  my  obser- 
vation for  the  first  time.  He  was  very  weak  and 
greatly  emaciated.  His  pulse,  of  the  Corrigan  type, 
was  80  per  minute.  When  resting  in  the  recumbent 
posture  his  breathing  was  quiet.  Temperature  was 
usually  one  degree  below  normal.  The  radial  and 
temporal  arteries  were  rather  hard,  and  the  latter 
were  tortuous.  A  diastolic  murmur  and  a  systolic 
murmur  were  heard  at  the  aortic  orifice.  The  impulse 
of  the  heart  was  not  very  strong,  and  the  left  ventricle 
did  not  appear  to  be  greatly  enlarged.  The  lungs 
were  emphysematous,  and  an  area  of  impaired  reso- 
nance, amounting  to  almost  dullness,  was  discovered 
on  each  side  of  the  spinal  column,  opposite  the  spines 
of  the  scapulae.  An  indurated  mass,  apparently  about 
the  size  of  a  walnut,  more  or  less  movable,  was  felt  in 
the  epigastric  region,  to  the  right  of  the  median  line, 
and  about  midway  between  the  ribs  and  the  umbilicus. 
The  growth  was  not  sensitive  to  rather  rough  manip- 
ulation, and  he  had  not  experienced  any  pain  for  a 
number  of  months.  His  bowels  were  sluggish,  and  it 
required  active  agents  to  evacuate  them.  No  tumor 
besides  the  one  connected  with  the  stomach  was  felt 
or  suspected  in  any  other  portion  of  the  abdomen. 
He  vomited  almost  daily.  The  liver  and  spleen  were 
not  enlarged.     The  urine  was  free  from  albumen. 

By  securing  daily  evacuations  from  the  bowels,  and 
giving  him  nutritious,  easily  assimilated  food,  the  vom- 
iting nearly  ceased.  He  improved,  and  left  the  hospi- 
tal the  latter  part  of  March.  Early  in  April  he  was 
admitted  to  the  Jefferson  Medical  College  Hospital, 
where  he  came  under  my  care  the  1st  of  May.  At 
that  time  he  was  eating  but  little,  the  abdomen  was 
considerably  distended  by  gas,  and  his  bowels  required 
repeated  large  eneniata  or  enormous  doses  of  purga- 


tives to  secure  their  action.  On  the  4th  of  the  pres- 
ent month  he  experienced  great  pain  in  the  right  iliac 
region,  and  just  to  the  right  of  the  median  line  of  the 
abdomen,  midway  between  the  pubes  and  umbilicus. 
Over  and  around  the  latter  painful  spot  a  circum- 
scribed, highly  tympanitic,  and  sensitive  area,  about 
the  size  of  a  man'.s  double  fist,  was  observed.  Cir- 
cumscribed peritonitis  was  diagnosed.  Large  doses  of 
morphia,  administered  hypodermically,  were  required 
to  relieve  pain.  The  stomach  became  irritable,  and 
the  peritonitis  more  general.  He  died  during  the 
afternoon  of  the  8th  of  May. 

Seeito  cadaverU  four  hours  after  death  by  the  pa- 
thologist of  the  hospital.  Dr.  Morris  Longstreth. 

Thorax.  About  seven  ounces  of  perfectly  clear 
serum  was  found  in  the  pericardium.  No  evidence  of 
pericarditis  existed.  Left  side  of  heart  firmly  con- 
tracted ;  right  side  relaxed,  and  contained  considerable 
fluid  blood.  Right  side  of  heart  and  its  valves  normal. 
No  lesion  found  at  mitral  orifice.  Free  borders  of  the 
leaflets  of  the  aortic  valve  are  thickened  and  slightly 
contracted,  allowing  regurgitation  to  take  place  in  the 
aortic  orifice.  Aorta  atheromatous,  dilated,  and  de- 
cidedly roughened  near  the  aortic  orifice.  Left  ven- 
tricle slightly  hypertrophied. 

Lungs  deeply  pigmented,  and  generally  emphysem- 
atous; both  congested  posteriorly.  Surfaces  of  both 
apices  covered  with  patches  of  fibroid  thickening. 
Abundant  evidence  of  diffuse  peri-bronchitis  chronica 
was  present.  Bronchial  tubes  of  the  lower  lobes  of 
both  lungs  much  dilated.  Bronchial  glands  at  the 
root  of  the  lungs  very  much  enlarged. 

Abdomen.  On  opening  the  abdominal  cavity  con- 
siderable very  offensive  gas  escaped  from  the  upper 
part.  On  the  right  of  the  median  line  of  the  abdomen, 
from  the  umbilicus  downward,  the  abdominal  wall 
anteriorly  was  adherent  to  omentum  and  intestine  over 
an  area  of  about  five  inches  in  diameter.  Lower  third 
of  abdominal  cavity  was  filled  with  a  yellowish- white, 
cloudy  liquid.  Intestines  bound  together  by  numerous 
adhesions. 

The  stomach,  which  I  show  you,  is  small,  and  its 
coats  are  thickened.  The  hypertrophy  of  the  wall  of 
the  stomach  is  slight  at  the  cardiac  end,  bit,  gradually 
increasing,  becomes  considerable  at  pyloric.  The  waU 
of  the  pylorus  and  adjacent  portions  of  the  stomach 
and  small  bowel  is  about  one  half  inch  thick.  At  this 
point  the  mucous  surface  presents  several  fungous- 
looking  outgrowths.  The  small  bowel,  with  the  ex- 
ception of  about  half  an  inch  of  the  upper  portion  of 
the  duodenum,  appears  normal.  In  the  colon,  about 
six  inches  from  the  ileo-csBcal  valve,  is  a  stenosis, 
barely  admitting  the  end  of  my  little  finger.  The  wall 
of  the  colon  at  the  point  of  narrowing,  which  extends 
three  or  four  inches  of  the  length  of  the  bowel,  is 
greatly  hypertrophied,  measuring  about  one  third  of  an 
inch  in  thickneds.  The  colon,  from  its  beginning  to 
point  of  constriction,  is  dilated  into  a  large  pouch, 
measuring  four  and  a  half  inches  in  diameter.  The 
dilated  portion  of  the  bowel  presented  a  dark,  gan- 
grenous appearance,  distended  by  gas,  was  adherent  to 
the  anterior  wall  of  the  abdomen,  just  to  the  right  of 
the  median  line.  The  remaining  portion  of  the  large 
bowel  appeared  to  be  healthy.  No  enlargement  of  the 
mesenteric  glands  was  observed.  Liver,  spleen,  and 
pancreas  were  small  and  firm,  but  free  from  malignant 
growths.  Both  kidneys  were  reduced  in  size,  con- 
tained a  few  small  cysts,  their  coRtical  substance  was 
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leasened,  and  their  capsules  were  abnormally  adherent 
in  places. 

Remarks,  It  is  worthy  of  remark  that  although 
considerable  thickening  and  induration  existed  at  the 
pyloric  end  of  the  stomach  the  orifice  remained  suffi- 
ciently patulous  to  allow  the  food  to  come  in  contact 
with  the  intestinal  juices.  Another  point  of  interest 
is  seen  in  the  existence  of  so  great  amount  of  narrow- 
ing in  the  calibre  of  the  large  bowel  with  no  symp- 
toms, except  easily  obviated  constipation,  until  a  short 
time  before  the  man's  death.  It  seems  to  me  remark- 
able that  a  bowel  so  dilated  above  the  point  of  a  nar- 
row constriction  should  be  able  to  respond  painlessly 
to  purgatives. 

MITRAL    STENOSIS   AND   REGURGITATION    FORMED   BT 
TRICUSPID  REGURGITATION  AND  GENERAL  DROPSY. 

By  J.  T.  EsKRiDGE,  M.  D. 

Ellen  D.,  forty-eight  years  old,  single,  servant,  was 
born  in  Ireland.  Her  mother  died  from  some  chest 
trouble  when  about  forty  years  of  age.  Her  mother's 
relatives  were  subject  to  "  pleurisies  and  rheumatism." 
Her  father  lived  to  an  advanced  age.  Ellen  enjoyed 
good  health  until  six  years  ago,  when  she  suffered 
from  three  attacks  of  rheumatism  within  a  few  months. 
During  each  attack  she  was  lame  in  her  feet  and  legs. 
Afler  those  rheumatic  seizures  she  was  comparatively 
comfortable  until  the  early  part  of  the  year  1879, 
when  she  noticed  that  going  up  and  down  stairs,  or 
prolonged  or  active  exercise,  exhausted  her  more  than 
usually,  and  gave  rise  to  palpitation  of  the  heart.  In 
the  year  1880  she  had  another  slight  attack  of  rheu- 
matism. She  said  her  feet  were  almost  constantly 
swollen  during  the  years  1881  and  1882.  Last  sum- 
mer her  general  health  improved,  but  when  the  cold 
weather  of  the  following  fall  and  winter  set  in  increas- 
ing dropsy  and  dyspnoea  returned.  She  was  admitted 
into  the  wards  of  the  St.  Mary's  Hospital  December 
5,  1882,  suffering  greatly  from  general  cardiac  dropsy 
and  associate  symptoms.  One  month  later  it  was 
noted  that  she  temporarily  improved  after  her  admis- 
sion, but  the  dropsy  reoccurred,  and  she  failed  rapidly. 

January  10,  1883,  her  condition  was  observed  to  be 
as  follows :  She  was  jaundiced,  irritable,  and  morose. 
She  dozed  frequently.  Her  mind  seemed  clouded,  but 
she  was  very  restless.  The  tongue  was  heavily  coated ; 
breath  had  an  offensive,  urinous  odor,  stomach  was 
irritable,  and  anorexia  almost  complete.  The  urine 
was  diminished  in  quantity,  and  contained  abundance 
of  albumen.  Effusion  existed  in  each  pleural  cavity, 
slight  in  the  right,  but  the  left  side  was  filled  up  to 
the  lower  angle  of  the  scapula.  The  pericardium  con- 
tained an  increased  quantity  of  liquid.  The  lungs 
were  congested,  and  numerous  moist  bronchial  rales 
were  present.  Arterial  pulsation  was  seen  only  in 
the  carotids.  Visible  venous  pulsations  were  very 
pronounced  in  the  veins  of  the  neck,  and  in  one  or  two 
superficial  veins  on  the  anterior  surfnce  of  the  chest. 
After  emptying  the  veins  and  exerting  pressure  upon 
them  they  were  observed  to  fill  from  the  cardiac  side 
and  again  pulsate  while  the  finger  was  still  firmly  held 
against  the  vessels.  A  wavy  impulse,  extending  over 
a  large  area,  was  seen.  The  cardiac  pulsation  was 
most  marked  just  below  the  lower  end  of  the  sternum. 

The  pulse  was  very  irregular  and  difficult  to  count, 

being  about  120  per  minute.     It  was  intermittent,  and 

-^iT  in  volume  and  frequency.     The  variations  of 

t  were  most  prominent  when  the  hands  were 


raised  above  the  head.  The  impulse  of  the  heart  was 
felt  over  a  large  portion  of  the  anterior  surface  of  the 
chest.  The  area  of  the  cardiac  pulsation  was  bounded 
on  the  left  by  a  point  in  the  fourth  intercostal  space 
external  to  the  left  nipple,  on  the  right  by  a  point  one 
inch  internal  to  the  right  nipple,  below  by  a  point  two 
inches  below  the  sternal  notch,  and  above  by  the  left 
second  intercostal  space.  Hepatic  venous  pulsation 
was  very  distinct.  Percussion  dullness  was  increased 
most  on  the  right  side.  The  pulmonary  and  aortic 
valves  were  apparently  free  from  disease.  A  presys- 
tolic murmur  with  its  seat  of  intensity  over  the  left 
fourth  cos  to-sternal  articulation  was  heard.  A  systolic 
murmur,  whose  seat  of  intensity  was  over  the  left  fifth 
costal  cartilage,  was  heard  over  the  anterior  surface  of 
the  chest  from  nipple  to  nipple,  and  in  the  left  axilla. 
It  was  difficult  to  determine  whether  the  murmur  was 
audible  posteriorly,  as  the  bronchial  and  crepitant  r&les 
and  rapid  breathing  were  confusing.  Four  or  five 
days  later  the  presystolic  murmur  ceased  to  be  audible^ 
At  that  time  general  anasarca  was  well  pronounced. 

January  2'Uh  she  went  into  a  semi-conscious  condi- 
tion, which  gradually  deepened  into  coma.  She  died 
January  26th.  She  expectorated  considerable  blood 
and  frothy  mucus  during  the  last  month  of  her  illness. 

Sec/io  cadaveris  twenty-four  hours  after  death. 
Body  well  frozen.  Considerable  adipose  tissue  still 
remained.  Thoracic  and  abdominal  cavities  only  ex- 
amined. 

Thorax,  Left  pleural  cavity  almost  completely 
filled  with  a  thin  straw-colored,  serous  fluid.  Right 
pleural  sac  nearly  half  full  of  a  similar  effusion. 
No  pleural  adhesions.  The  left  lung  was  crowded 
into  a  small  space  and  congested,  the  lower  lobe  sank 
in  water.  The  right  lung  was  being  encroached  upon 
by  the  effusion,  and  its  lower  lobe  was  consolidated ; 
the  upper  emphysematous. 

The  pericardium  contained  about  six  ounces  of  fluid 
similar  to  that  found  in  the  pleural  cavities.  No  ad- 
hesions or  patches  of  fibrinous  exudations  were  seen 
on  the  surface  of  the  heart  The  cavities  of  the  heart 
were  relaxed  and  filled  with  dark  fluid  blood.  The 
right  auricle  greatly  dilated.  The  tricuspid  orifice 
admitted  the  ends  of  the  thumb  and  all  the  fingers  of  one 
hand  up  to  the  distal  joint.  The  right  ventricle  was  di- 
lated and  its  wall  thickened.  The  tricuspid  valve 
insufficient  The  valves  at  the  pulmonary  and  aortic 
orifices  were  thin  but  competent  These  orifices  were 
not  constricted.  The  wall  of  the  left  ventricle  seemed 
to  be  thickened,  and  the  ventricle  was  slightly  dilated. 
The  left  auricle  was  greatly  dilated.  The  curtains  of 
the  mitral  valve  were  adherent  to  each  other  near  their 
attached  borders,  and  constricted  the  orifice,  which  they 
were  no  longer  able  to  close,  into  a  round  opening  ouly 
large  enough  to  admit  the  end  of  the  index  finger. 

Abdominal  Cavity,  The  blood-vessels  of  the  stom- 
ach and  bowels  distended.  The  mucous  membrane 
softened.  Liver,  heavy,  dark,  and  grated  under  the 
knife.  Spleen  enlarged,  congested,  and  denser  than 
normal.  Pancreas  healthy.  Both  kidneys  were  con- 
gested, slightly  cirrhotic,  but  contained  considerable 
functionating  tissue. 

General  dropsy  is  rare  in  cases  of  mitral  stenosis, 
except  as  in  the  present  instance,  where  it  is  combiued 
with  mitral  insufficiency.  No  thrill  was  present  dar^ 
ing  my  attendance,  which  extended  over  a  period  of 
four  weeks  immediately  preceding  her  death.  The 
mitral  presystolic  murmur  ceased  to  be  audible  during 
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the  last  two  weeks  of  her  life.  The  abseooe  of  the 
presjstolio  murmur  in  cases  of  extreme  stenosis  of  the 
mitral  orifice,  late  in  the  disease,  when  the  heart  is 
weak  and  is  acting  rapidly  and  irregularly,  has  led 
some  obserrers  to 'believe  that  the  murmur  is  fre- 
quently absent  throughout  the  course  of  this  form  of 
valvular  lesiou.  To  this  point  I  directed  special  atten- 
tion  in  a  recent  paper  on  the  Diagnosis,  Prognosis, 
and  Treatment  of  Mitral  Stenosis,  read  at  the  last 
meeting  of  the  Pennsylvania  State  Medical  Society. 

CONGEKITAL  MALFORMATION  OP  THE  HEART  WITH 
CTANOSIS;  DEATH  AT  THE  AGE  OF  TWENTY-NINE 
TEARS   FROM  PULMONARY  TUBERCULOSIS. 

Dr.  J.  T.  EsKRiDOE  gave  a  detailed  account  of  the 
above  case.  The  patient,  a  man,  twenty-nine  years 
old,  had  never  been  strong  and  able  to  run  and  play 
like  other  boys  without  suffering  from  severe  palpita- 
tion of  the  heart.  So  far  as  the  man  could  remember 
be  did  not  become  blue  before  his  twelfth  year.  After 
the  occurrence  of  cyanosis  his  health  became  much 
worse.  He  had  rarely  experienced  pain  in  the  region 
of  the  heart.  One  year  ago  he  first  observed  pains 
shooting  through  the  upper  portion  of  the  right  side  of 
the  chest.  These  continued  and  at  times  were  severe, 
being  sharp  and  lancinating  in  character.  From  the 
first  appearance  of  the  pains  he  began  to  lose  fiesh  and 
strength.  About  the  time  of  the  beginning  of  the 
chest  pains,  a  dry,  hacking  cough  commenced,  but 
expectoration  was  not  profdse  until  a  few  weeks  be- 
fore he  was  first  seen,  when  he  took  a  heavy  cold, 
which  was  followed  by  high  fever,  great  prostration, 
and  profuse  night^sweats.  He  was  admitted  to  the  St 
Mary's  Hospital  January  2,  1883.  The  surface  of 
his  body  presented  a  dusky  hue,  and  his  face,  neck, 
hands,  and  feet  (especially  the  fingers  and  toes)  were 
quite  blue.  When  he  sat  up  the  blue  color  of  the  mu- 
cous surfaces  of  the  lips  deepened  into  dark  purple. 
The  distal  phalanges  of  the  fingers  and  toes  were  hy- 
pertrophied,  and  the  small  superficial  veins  of  the  face, 
fingers,  and  various  other  portions  of  the  body,  were 
easily  seen  and  counted.  The  upper  lobe  of  the  right 
lung  was  consolidated  and  contained  a  cavity;  the 
lower  lobes  were  partially  infiltrated.  In  the  left  lung 
the  lower  lobe  was  solid,  and  the  upper  was  being  in- 
filtrated. Over  the  left  lung  pleuritic  friction  rales 
were  numerous. 

No  venous  pulsation  was  discovered.  A  presystolic 
tlirill  was  felt  in  the  third  and  fourth  intercostal  spaces 
to  the  left  of  the  sternum,  and  was  barely  appreciable 
in  the  third  intercostal  space  at  the  right  border  of  the 
sternum.  Percussion  dullness  was  increased  laterally. 
The  cardiac  impulse  was  felt  and  seen  in  the  fourth  in- 
tercostal space  external  to  the  left  nipple. 

A  systolic  and  a  presystolic  murmur,  with  their 
seats  of  intensity  near  the  left  fourth  costo-sternal  ar- 
ticulation, were  heard.  The  systolic  murmur  was 
audible  anteriorly  over  a  large  area,  and  posteriorly  at 
the  lower  angle  of  the  left  scapula.  Anteriorly  the 
systolic  murmur  was  heard  as  low  as  the  seventh  rib 
on  each  side  the  sternum,  faintly  just  below  the  left 
clavicle,  but  it  was  lost  just  below  the  right  clavicle. 
The  systolic  murmur  was  audible  in  the  left  axillary 
region,  but  not  in  the  right.  The  presystolic  murmur 
was  limited  to  a  small  area.  The  next  three  days  the 
temperature  varied  from  lOO^'  to  102.5^  F.  On  the 
6th  he   coughed  up  several   mouthfuls  of  blood  un- 


mixed with  mucus.  From  the  7th  to  11th  was  profuse 
expectoration  of  purulent  matter  containing  small 
quantities  of  blood.  Breath  was  very  offensive,  and 
the  apex  of  the  right  lung  was  breaking  down  rapidly. 
Diarrhoea  was  rebellious  and  exhausting.  He  died 
suddenly  on  the  morning  of  the  12th. 

Post-mortem  examination  was  made  about  four 
hours  after  death.  The  lungs  were  infiltrated  by  tuber- 
cle. The  left  pleural  cavity  had  been  obliterated  by 
general  pleuritic  adhesions,  the  right  contained  about 
three  pints  of  sero-sanguinolent  fluid. 

Heart  Numerous  pleuro-pericardial  adhesions  were 
present.  The  pericanjium  was  not  inflamed  on  its  in- 
ternal surface,  and  was  nowhere  adherent  to  the  heart, 
but  it  contained  about  two  ounces  of  a  straw-colored 
serous  fluid.  The  heart  was  ansBmic,  flabby,  and  di- 
lated. Its  cavities  contained  a  small  quantity  of  fluid 
blood.  No  heart  clot  had  formed.  The  right  auricle, 
including  its  appendix,  was  enormously  dilated,  llie 
right  auricular  wall  was  somewhat  thickened.  Across 
this  auricle  a  thin  membranous  strip  stretches  from 
right  to  left  and  from  above  downward.  Its  attachment 
above  was  at  the  upper  portion  of  the  auricle  to  the 
right  of  the  appendix,  below  at  the  left  margin  of  the 
tricuspid  orifice.  The  imperfect  septum,  he  thought, 
had  been  an  attempt  by  nature  to  divide  the  auricle 
into  two  nearly  equal  compartments.  The  interauric- 
ular  septum  was  imperfect,  the  foramen  ovale  being 
sufi&ciently  patulous  to  admit  the  passage  of  his  thumb 
from  the  right  auricle  into  the  left.  The  right  auriculo- 
ventricular  orifice  was  enlarged  and  admitted  the  ends 
of  the  thumb  and  all  the  fingers  of  one  hand.  The 
right  ventricle  was  dilated  to  nearly  twice  its  normal 
size.  Its  wall  was  not  much  thickened.  A  patch  of 
fibroid  induration,  one  inch  long  by  half  an  inch  wide, 
was  seen  on  its  endocardial  surface.  The  anterior  and 
posterior  segments  of  the  tricuspid  valve  were  united 
and  formed  one  large  leaflet.  The  left  segment  was  so 
situated  that  it  could  not  have  aided  materially  in  clos- 
ing the  auriculo- ventricular  orifice.  The  greater  por- 
tion of  the  imperfect  segment  was  stretched  across  the 
ventricle  near  the  apex  of  the  heart,  and  more  or  less 
obstructed  the  current  of  blood  from  the  ventricle 
into  the  pulmonary  artery.  Free  regurgitation  at  the 
tricuspid  orifice  was  permitted  on  account  of  the  large 
size  of  the  orifice  and  the  imperfect  condition  of  the 
valve.  The  other  valves  of  the  heart  were  thin  but 
competent  None  of  the  orifices  of  the  heart  were 
constricted.  The  left  cavities  of  the  heart  were  rather 
small.  The  pulmonary  artery  was  smaller  than  nor- 
mal. No  special  disease  besides  a  fatty  condition  of  the 
liver  was  seen  in  the  abdominal  organs. 

In  his  remarks  on  the  case  Dr.  Eskridge  said  that 
the  membranous  strip  which  extended  across  the  right 
auricle  vibrated  with  the  auricular  current  of  blood, 
and,  probably,  had  given  rise  to  a  presystolic  murmur. 
If  the  blood  in  struggling  through  the  patulous  fora- 
men ovale  had  given  rise  to  a  murmur,  it  also  would 
have  been  presystolic  in  time.  He  stated  that  the 
presystolic  murmur  in  the  case  was  well  defined  and 
easily  distinguished  from  the  systolic  one,  and  thought 
it  was  unfortunate  for  the  science  of  physical  diag- 
nosis that  both  these  conditions  existed  in  the  same 
heart  He  knew  no  means  by  which  one  would  be  able 
to  attribute  the  presystolic  murmur  to  one  or  both  of 
them,  since  it  was  not  positive  whether  an  interaurio- 
ular  current  was  capable  of  developing  a  presystolic 
murmur.    He  desired  that  the  heart  should  be  referred 
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to  a  committee  of  three  for  a  fuller  report  on  tlie  con- 
genital malformation. 

Dr.  Nancrede  referred  to  the  development  of  the 
heart  as  explaining  such  variations,  etc  It  was  re- 
ferred to  a  special  committee  for  examination. 

{To  be  continued.) 


THE  AMERICAN  SURGICAL  ASSOCIATION. 

Tub  American  Surgical  Association  held  its  fourth 
annual  meeting  in  Cincinnati  May  dist  and  June  Ist 
and  2d,  inclusive. 

MEMBERSHIP. 

The  full  membership  of  the  Association  is  limited 
by  its  Constitution  to  one  hundred ;  last  year  it  had 
eighty-nine  Fellows,  nearly  all  of  whom  were  pres- 
ent at  this  meeting,  at  which  eleven  more  were 
elected,  making  the  full  complement  for  the  first  time 
in  its  history.  At  the  suggestion  of  the  President, 
Professor  Gross,  in  his  opening  address,  an  amend- 
ment was  submitted,  to  be  acted  upon  at  the  next 
meeting,  increasing  the  number  of  resident  Fellows  to 
one  hundred  and  fifty.  The  Association,  under  the 
able  leadership  of  Professor  Gross,  has  been  very 
vigorous  and  progressive,  and  shows  evidences  of  vital- 
ity such  as  warrant  the  opinion  that  it  is  now  firmly 
and  permanently  established ;  the  President  accord- 
ingly notified  the  Association  that  4ie  could  not  be  a 
candidate  for  re-nomination ;  he  would  not  consent  to 
monopolize  the  honors,  but  advocated  the  principle  of 
rotation  in  office. 

FIRST    DAT. 

Afler  the  usual  business  at  the  opening  of  the  meet- 
ing, the  address  by  the  President,  the  report  of  the 
Committee  on  Entertainment,  reading  of  the  minutes 
of  the  last  meeting,  etc.,  the  scientific  papers  were  in- 
troduced by  Dr.  Charles  B.  Namcrede,  of  Phila- 
delphia, who  read  a  short  communication  detailing  a 
series  of  experiments  made  to  determine 

THE    EFFECTS   OF    LOCAL    BLOOD-LKTTINO   UPON   THE 
PROCESS    OP   INFLAMMATION. 

He  concludes  that  in  blood-letting,  local  and  gen- 
eral, we  have  an  agent  capable  of  arresting  or  favor- 
ably modifying  inflammatory  processes,  provided  it  be 
undertaken  early.  The  object  in  view  in  pursuing 
this  investigation  was  to  ascertain  more  precisely  the 
indications  for  blood-letting,  and  its  limitations.  In  the 
discussion  which  followed,  which  was  quite  general,  the 
paper  was  highly  praised,  and  the  therapeutic  value  of 
blood-letting,  local  and  general,  in  appropriate  cases 
commended. 

Dr.  B.  a.  Watson,  of  Jersey  City,  read  a  paper 
on 

THE  value  OF  THE  ASEPTIC  TREATMENT  OF  WOUNDS, 
AND  THE  SO-CALLED  MODIFICATIONS  OF  THE  LIS- 
TER  METHOD, 

in  which  the  principles  taught  by  Lister  —  the  anti- 
septic cleansing  and  complete  drainage  of  wounds,  the 
perfect  coapUtion  of  the  divided  parts,  and  rest  — 
were  insisted  upon  as  essentials  in  modern  surgery. 
Although  some  surgeons  still  condemn  the  method,  it 
is  mainly  because  they  have  not  tried  it,  or,  like  Keith, 
they  reject  it  in  part,  but  he  stated  that  not  a  surgical 


operation  in  any  of  our  large  cities  is  performed  to<lay 
that  has  not  been  influenced  in  some  way  by  Lister's 
teachings.  He  denied  that  carbolic  acid  is  Llsterism, 
and  stated  that  these  principles  can  be  carried  out 
without  its  aid.  In  conclusion  he  referred  to  Pro- 
fessor Markoe's  modification  of  Lister's  system  in  his 
paper,  published  three  years  ago,  on  Thorough  Drain- 
age of  Wounds,  and  showed  that  it  violated  the  funda- 
mental principle  of  rest  for  the  inflamed  part  and  in- 
frequent dressing  of  recent  wounds,  and  his  experience 
had  shown  it  to  be  less  efficient  than  Lister's  method 
in  full. 

The  discussion  upon  this  communication  was  quite 
active,  Listerism  being  the  veritable  apple  of  discord 
to  this  Association,  and  one  which  reappears  peren- 
nially, but  is  never  settled ;  it  probably  never  will  be 
by  discussion. 

At  the  afternoon  session  the  President  appointed  a 
Nominating  Committee,  and  the  Council  submitted  the 
names  of  eleven  candidates  for  Fellowship,  to  be  bal- 
loted for  on  the  foUowing  morning. 

Dr.  Packard  read  an  interesting  report  of  a  case 
of 

HIP-JOINT    AMPUTATION    (SECONDARY)    BY    THE   FUB- 

NBAUX  JORDAN   METHOD, 

in  which  preliminary  ligature  of  the  femoral  in  Scarpa's 
triangle  was  performed  to  prevent  hasmorrfaage,  hot 
on  the  sixth  day  bleeding  occurred,  and  a  ligature 
was  applied  upon  the  common  iliac  artery.  The  lig- 
ature came  away  on  the  twentieth  day,  and  the  patteot 
is  now  ready  to  be  discharged,  the  woand  having 
healed  except  a  small  sinus.  He  referred  to  a  similar 
operation  performed  by  him  during  the  war  (the  de- 
tails are  contained  in  the  Medical  and  Surgical  Annals 
of  the  War),  and  stated  that  if  again  called  upon  to 
perform  hip-joint  amputation  he  would  apply  a  pre- 
liminary ligature  around  the  trunk  of  the  common 
iliac.  In  conclusion  he  presented  a  table  containing 
an  analysis  of  sixty-two  cases  of  ligaturing  of  the  com- 
mon iliac,  and  pointed  out  some  mistakes  made  in 
some  of  the  modern  text-books  with  regard  to  these 
statistics.  He  also  exhibited  a  curved  aneurism  needle, 
suitable  to  hold  in  the  forceps,  for  throwing  a  ligature 
around  this  vessel  without  exposing  it  to  view. 

Dr.  Fifield,  of  Boston,  in  discussing  this  comma- 
nication,  could  not  see  the  need  of  performing  prelimi- 
nary ligation  of  the  main  trunk,  when  performing  Hm- 
putation  according  to  the  Furneaux  Jordan  method ;  he 
had  understood  that  the  method  was  devised  expressly 
to  obviate  preliminary  operation.  He  approved  of  the 
remarks  with  regard  to  the  tying  of  arteries  without 
exposing  them  to  view,  and  stated  that  he  bad  been 
taught  many  years  ago  to  look  up  to  heaven  when 
tying  an  artery. 

Dr.  Post,  of  New  York,  thought  that  the  eyes  are 
often  needed  to  distinguish  the  artery  from  the  vein. 

Dr.  Packard  thought  that  it  was  a  good  thing  for 
surgeons  to  look  up  to  heaven,  as  a  general  rule,  but  it 
is  not  always  safe  to  continue  doing  so  while  tying 
arteries,  especially  the  sub-clavian  and  axillary,  where 
the  ligature  might  be  thrown  around  the  brachial 
plexus  by  mistake.  With  regard  to  the  common  iliac, 
however,  he  did  not  think  such  complete  exposure  nec- 
essary, as  the  relations  can  be  traced  with  the  finger. 
The  preliminary  ligation  had  been  made  in  this  case 
on  account  of  the  low  condition  of  the  patient  and  the 
danger  of  secondary  haamorrhage. 
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Dr.  J.  6.  Richardson,  of  New  Orleans,  reported 
a  case  of 

anomalous  aneurismal  tcmos 

in  the  thigh.  The  case  was  that  of  a  man,  born  in 
1834,  who  in  1876  received  a  gun-shot  wound  in  the 
thigh,  in  the  line  of  the  femoral  artery,  the  ball  passing 
out  through  the  popliteal  space.  No  serious  haemor- 
rhage, pain,  or  great  inconvenience  followed  the  acci- 
dent, but  the  wound  healed  rapidly,  and  he  was  not 
rendered  lame  by  it.  Eighteen  months  afterwards  a 
tumor  appeared  at  the  place  of  injury  which  was  found 
to  contain  blood  when  he  came  under  a  physician's 
care  a  year  later.  Believing  it  to  be  a  traumatic 
aneurism  ligation  of  the  femoral  was  performed,  sub- 
sequently gangrene  occurred,  and  an  amputation  of 
the  thigh  was  made,  but  the  patient  succumbed  from 
exhaustion.  The  aneurismal  dilatation  was  found  on 
dissection  to  involve  an  anomalous  branch  of  the  femo- 
ral artery ;  it  had  been  probably  arterio-venous  in 
character  originally.  The  specimen  was  presented 
and  referred  to  a  special  committee  of  Drs.  Nancrede, 
Kiuloch,  and  Dawson,  to  report  the  next  morning. 
Dr.  Richardson  also  r^ui  a  paper  on 

THE     treatment    OF    EMPYEMA    BT    RESECTION    OF 

RIBS. 

After  reporting  several  successful  cases  in  which 
marked  benefit  was  experienced  from  this  procedure, 
he  proceeded  to  discuss  its  details,  and  especially  rec- 
ommended the  division  of  one  or  more  of  the  ribs  by 
the  trephine.  The  operation  was  considered  to  be 
more  serviceable  in  cases  of  chronic  purulent  collec- 
tions following  traumatism  with  sinuses  already  exist- 
ing, rather  than  those  resulting  from  pleuritis  of  a 
suppurative  character. 

Session  adjourned. 

{To  he  continued.) 

flccent  Etterature* 


Lectures  <m  Orthopcedic  Surgery  and  Diieaset  of  the 
Joints,  By  L.  A.  Satre,  M.  D.  Second  edition. 
D.  Appleton  &  Co.     1883. 

When  Dr.  Sayre's  lectures  were  first  published  they 
met  with  a  cordial  reception  due  to  the  teachings  of 
an  eminent  man  who  had  interested  himself  actively 
in  the  subject  of  orthopaedic  surgery.  Many  of  the 
imperfections  of  tbe  work  were  overlooked  as  the  au- 
thor was  entitled  to  some  indulgence,  busied  as  he  was 
in  the  engagements  of  an  active  professional  life.  It 
would,  however,  be  stretching  the  mantle  of  charity  to 
attempt  to  cover  within  its  folds  '*  a  revised  and  greatly 
enlarged"  second  edition.  To  be  plain,  the  book  seems 
to  be  one  of  that  class  which  is  written  more  to  attract 
attention  than  to  give  accurate  information.  Too 
much  space  is  devoted  to  the  relation  of  personal  ex- 
ploits, and  too  little  to  a  careful  statement  of  the 
advantages  of  certain  methods  of  treatment.  The 
chapter  on  harelip  may  be  taken  as  an  illustration  of 
this.  Two  pages  and  a  half  are  devoted  to  this  impor- 
tant subject,  but  of  these  two  are  filled  with  the  rela- 
tion of  a  single  case,  giving  the  names  of  the  distinv 
guished  men  who  had  the  opportunity  of  assisting  at 
the  operation,  and  many  details  of  minor  importance 
including  two  quarter  page  illustrations  of  the  *'  before 
and  after"  order.     Certainly  the  young  surgeon  who 


needs  information  to  aid  him  in  his  first  operation  will 
be  obliged  to  have  recourse  to  another  book.  The 
same  faulty  method  disfigures  the  whole  work,  even 
the  parts  devoted  to  phimosis,  excision  of  the  hip,  and 
caries  of  the  spine,  subjects  about  which  much  that  is 
of  value  is  to  be  expected  from  Dr.  Sayre.  An  at- 
tempt to  distill  the  essential  oil  of  wisdom  from  the 
mass  of  professional  garrulousness  and  letters  of  in- 
dorsement published  in  the  lectures  would  reduce  the 
volume  to  a  few  pages.  It  might  be  added  that  those 
few  pages  would  be  of  value,  as  few  medical  writers 
possess  the  power  of  graphic  description  to  a  greater 
degree  than  Dr.  Sayre. 

The  medical  world  owes  the  New  York  surgeon  a 
debt  of  gratitude  for  the  general  interest  he  has  awak- 
ened in  the  treatment  of  deformities  and  the  diseases 
of  the  joints.  He  found  orthopsedic  surgery  a  chamber 
of  antiquated  mechanical  horrors,  and  he  sees  now  a 
new  and  active  school  of  surgeons,  who  work  with  the 
hope  of  still  greater  improvement  in  methods. 

The  present  edition  of  the  lectures  cannot,  however, 
be  said  to  be  equal  to  the  spirit  of  the  times  or  likely 
to  enhance  its  writer's  reputation.  A  protest  must  be 
uttered  against  the  extreme  carelessness  in  the  draw- 
ing of  many  of  the  illustrations ;  tbe  cuts  which  made 
the  first  edition  unique  reappear  with  companions  of 
even  greater  imperfection,  indicating  carelessness  or 
faulty  powers  of  observation.  It  is  to  be  hoped  that 
the  cut  on  page  324  is  the  worst  that  ever  will  be 
offered  to  an  indulgent  medical  public.  To  the  colored 
lithograph  illustrating  *<  reproduction  of  hip-joint  after 
exsection"  must  be  accorded  the  merit  of  beauty  of 
execution.  It  would  appear,  however,  to  depict  a  joint 
but  partially  '*  reproduced,''  and  in  a  state  of  active 
osteomyelitis. 

If  a  comparison  may  be  allowed,  the  work  suggests 
a  medical  counterpart  to  the  State  papers  of  his  excel- 
lency the  present  governor  of  Massachusetts.  There 
is  the  same  assurance,  the  same  lurking  humor,  the 
same  delight  in  the  unexpected,  and,  if  the  truth  be 
said,  the  same  ''appeal  to  the  galleries." 


A  Text-Book  of  the  Diseases  of  the  Ear  and  Adjacent 
Organs.  By  Dr.  Adam  Politzer,  Professor  of 
Aural  Therapeutics  in  the  University  of  Vienna, 
etc.  Translated  and  edited  by  James  Patterson 
Cassells,  M.  D.,  M.  R.  C.  S.  £ng..  Lecturer  on 
Aural  Surgery  at  the  Glasgow  Hospital,  etc.  With 
257  original  illustrations.  8vo.  800  pages.  Henry 
C.  Lea's  Son  &  Co.     1883. 

This  translation  of  the  extended  and  very  thorough 
work  of  Professor  Politzer  is  published  within  a  very 
short  time  of  the  appearance  of  the  last  volume  of  the 
original,  the  first  half  of  the  Grerman  edition  having 
been  issued  some  two  years  ago,  but  the  last  half  only 
appearing  in  November  of  last  year.  The  translation, 
however,  bears  no  signs  of  haste  in  its  preparation,  and 
is  complete  and  satisfactory  in  an  unusual  degree. 

The  work  itself  we  do  not  hesitate  to  pronounce  the 
best  upon  the  subject  of  aural  diseases  which  has  ever 
appeared,  systematic,  thorough  without  being  too  difiiise 
on  obsolete  subjects,  and  eminently  practical  in  every 
sense. 

The  first  thing  which  attracts  attention  is  the  ar- 
rangement of  subjects.  Instead  of  beginning  with  the 
natural  anatomical  divisions  of  the  ear,  and  passing 
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from  the  auricle  to  the  meatus,  thence  to  the  tympaunm 
and  labyrinth,  we  have  the  anatomy  of  the  sound- 
couducting  apparatus  as  a  whole  first  described,  then 
its  physiology,  and  then  its  diseases.  The  diseases  of 
the  different  portions  of  the  middle  ear,  membrana 
tympaui,  and  tympanum,  are  then  described,  followed 
by  diseases  of  the  naso-pharynx,  adhesive  affections  of 
the  middle  ear,  purulent  inflammation  of  the  mid- 
dle ear,  and  diseases  of  the  mastoid  process.  The  suc- 
ceeding chapters  are:  Diseases  of  the  External  £ar, 
Ear  Disease  and  Life  Assurance,  Anatomy  of  the  In- 
ternal Ear,  Physiology  of  the  Internal  Ear,  Diseases  of 
the  Internal  Ear,  Injuries  of  the  Internal  Ear,  Cerebral 
Disturbances  of  Hearing,  Malformations  of  the  Ear, 
Deaf-Mutism,  Hearing  Instruments  for  the  Deaf,  Ap- 
pendix of  Therapeutical  Formulae,  and  Index. 

The  anatomical  descriptions  are  admirable,  and  pro- 
fusely illustrated  by  wood-cuts,  many  of  them  from 
original  and  very  instructive  sections.  Especially 
worthy  of  mention  are  the  illustrations  showing  the 
relations  of  the  mastoid  to  the  middle  cranial  fossa, 
sigmoid  fossa,  etc.  The  anatomical  descriptions  of 
each  separate  division  of  the  ear  are  followed  imme- 
diately by  the  physiology  of  that  section,  and  this 
again  by  the  pathological  physiology,  an  arrangement 
which  serves  to  keep  up  the  interest  of  the  student  by 
showing  the  direct  application  of  what  has  preceded  to 
the  study  of  disease. 

The  subject  of  otoscopy,  or  the  appearances  of  the 
membrana  tympani  in  health  and  disease,  is  most  satis- 
factorily treated,  as  we  should  expect  from  the  author 
of  the  largest  and  best  monograph  on  the  subject,  and 
in  this  respect  the  book  is  a  very  great  improvenient 
upon  any  of  its  predecessors,  this  subject  being  gen- 
erally passed  over  hurriedly  and  superficially,  when  in 
fact  it  is  the  most  difficult  of  aural  surgery. 

The  best  parts  of  the  book,  and  the  parts  showing 
the  most  original  and  extended  study,  are  the  minute 
descriptions  of  the  pathological  histology  of  the  middle 
ear,  which  are  fully  illustrated. 

In  the  chapter  on  Diseases  of  the  Tympanum  atten- 
tion is  called  to  the  confusion  of  names  used  for  dis- 
eases of  this  cavity,  and  a  somewhat  different  nomen- 
clature from  that  in  common  use  is  proposed  by  the 
author,  and  used  by  him.  He  says  that  for  practical 
purposes  it  would  be  advisable  to  call  those  patholog- 
ical processes  which  run  their  course  without  signifi- 
cant inflammatory  phenomena,  and  with  a  discharge 
of  sero-mucous  exudation,  '*  catarrhs ; "  and  those  proc- 
esses which  are  accompanied  by  more  or  less  violent 
inflammatory  phenomena,  and  by  the  formation  of 
muco-purulent  or  simply  purulent  secretion,  "  inflam- 
mations." By  this  arrangement  we  have  (1)  acute 
inflammation  of  the  middle  ear,  which  includes  the 
common  acute  catarrhal  and  serous  inflammations,  the 
most  frequent  and  best  examples  of  which  are  seen  in 
children;  (2)  catarrh  of  the  middle  ear,  commonly 
known  as  chronic  catarrhal  inflammation,  and  includ- 
ing accumulations  of  mucus  and  serum,  a  swollen  and 
moist  mucous  membrane  and  closed  Eustachian  tube  ; 
(3)  adhesive  processes  in  the  tympanum,  including  what 
have  been  variously  called  otitis  media  catarrhalis 
chronica,  otitis  media  sclerotica,  otitis  media  hyper- 
plastica,  and  proliferous  inflammation ;  (4)  acute  puru- 
lent inflammation  of  the  middle  ear;  (5)  chronic 
purulent  inflammation  of  the  middle  ear. 

Under  the  fifth  division  especial  attention  is  called 
to  the  hypertrophic  processes  which  are  so  apt  to  occur 


with  this  disease,  and  which  have  been  but  slightly 
touched  upon  by  other  writers.  The  innumerable  ap- 
pearances, conditions,  and  complications  of  this  dis- 
ease are  exceedingly  well  described. 

The  anatomy  of  the  mastoid  is  given  thoroughly, 
and  the  more  recent  observations  on  the  great  varia- 
bility in  the  number,  size,  and  thickness  of  the  pneu- 
matic cells  fully  recognized.  A  new  method  of  treat- 
ment, spoken  of  as  very  effectual,  is  Leiter*s  cooling 
apparatus,  consisting  of  a  coil  of  leading  pipes  through 
which  cold  water  is  continuously  passed,  thus  retain- 
ing an  equable  degree  of  cold. 

The  remaining  parts  of  the  book  are  all  equally  sat- 
isfactory with  those  which  have  been  noticed,  and  the 
whole  work  can  be  recommended  as  a  reliable  guide  to 
the  student,  and  an  efficient  aid  to  the  practitioner  in 
his  treatment.  But  while  we  can  speak  so  favorably  of 
the  text  of  the  work,  a  considerable  reservation  mast  be 
made  in  speaking  of  the  illustrations ;  the  original,  in 
the  Grerman  edition  are  wood-cuts  beautifully  drawn 
and  of  unusual  execution,  while  those  of  the  American 
edition  are  indistinct  and  very  dark,  so  that,  although 
they  answer  their  purpose  fairly  well  as  illustrations, 
they  lack  any  artistic  merit. 


Prtxeiical  Lessons  in  Elementary  Physiology  and  Phyt- 
iological  Anatomy,  By  D.  M'Alpink.  London.  1883. 

In  an  oblong  quarto  of  great  area,  as  it  lies  open 
upon  the  table,  M' Alpine  has  published  twelve  coarsely 
but  accurately  drawn  plates  of  a  partially  diagrammatic 
character.  The  illustrations  picture  for  the  most  part 
the  anatomy  of  the  rabbit.  The  first  plate  represents 
the  general  anatomy  of  a  child.  By  way  of  physiol- 
ogy we  find  sixteen  test  tubes,  most  of  which  are 
shaded  alike,  but  each  is  named  differently,  they  being 
intended  to  illustrate  the  processes  of  digestion.  The 
book  is  intended  for  use  in  schools,  and  when  used  by 
a  competent  teacher  in  conjunction  with  actual  demon- 
strations we  think  it  would  prove  a  useful  adjunct. 
The  author  has  meant  it  to  be  thus  used,  and  in  the 
explanation  of  the  plates  has  incorporated  much  infor- 
mation that  would  help  the  children  to  remember  the 
real  appearance  of  the  organs  and  parts  shown  them. 
We  think,  however,  that  better  illustrations  would  be 
valuable.  The  figure  of  a  frozen  section  of  a  rabbit 
would  be  improved  if  colored,  for  at  present  it  is  be- 
wildering to  look  at ;  indeed  it  ought  to  be  replaced 
by  a  new  drawing  of  a  specimen  less  distorted.  We 
were  pleased  to  find  the  book  very  much  better  than 
its  somewhat  unattractive  appearance  led  us  to  antici- 
pate. 


—  The  Medical  and  Surgical  Reporter  revives  the 
following  story  of  the  two  brothers  Channing,  who  at 
the  same  time  adorned  the  medical  and  clerical  pro- 
fessions respectively  in  this  city:  "The  reverend 
doctor  and  the  medical  doctor  were  both  at  a  party  in 
Boston  one  evening,  and  some  one  being  taken  ill  the 
man  of  medicines.  Dr.  Waiter  Channing,  was  sum- 
moned.  The  servant  entered  the  room  where  the 
brothers  were  seated,  and  said,  <Dr.  Channing  is 
wanted.'  *  Which  Dr.  Channing?'  said  Waiter,  the 
physician,  'the  one  who  preaches,  or  the  one  who 
practices  ? ' " 
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THE  DECLINE  IN  THE  DEATH-RATE  AND 
INCREASED  DURATION  OF  LIFE  IN  ENG- 
LAND. 

Since  the  publication  of  the  first  English  regist ra- 
tion report  of  vital  statisticg,  under  the  direction  of 
Dr.  William  Farr,  in  1837,  the  number  of  years  mak- 
ing the  life-time  of  a  generation  has  been  completed, 
and  that  of  a  second  generation  begun,  and  with  the 
appearance  of  each  year's  registration  report  it  be- 
comes more  and  more  possible  to  reach  a  correct  and  in- 
telligent interpretation  of  these  figures  as  showing  what 
has  been  accomplished  during  those  years  toward  pro- 
longing the  life  and  increasing  the  efficiency  of  the 
average  inhabitant  of  England.  A  scientific  system 
of  vital  statbtics  was  the  necessary  precursor  and  im- 
mediate generator  of  a  scientifically  progressive  sys- 
tem of  State  or  preventive  medicine.  Vital  registra- 
tion and  the  vital  statistician  suggested  and  made  pos- 
sible the  Public  Health  Acts  and  the  Medical  Ofiicers 
of  Health. 

It  is  certainly  as  important  to  interpret  vital  sta- 
tistics correctly  as  it  is  to  possess  them,  and  the  inter- 
pretation of  the  English  statistics,  especially  with 
regard  to  the  prolongation  of  life,  has  given  rise  to 
considerable  discussion  and  some  curious  errors.  It 
is  generally  acknowledged  that  the  Registrar-Generars 
mortality  statistics  prove  that  a  marked  decline  has 
occurred  in  the  national  death-rate  in  recent  years, 
although  until  the  year  1871  the  death-rate  remained 
about  stationary.  Up  to  that  time  those  opposed  to 
sanitary  legislation  and  expenditure  cited  the  fact  of 
a  stationary  death-rate  to  show  their  inexpediency, 
omitting  to  emphasize  the  other  fact  that  the  rate  re- 
mained stationary  in  spite  of  the  rapid  increase  of 
urban  aggregation.  It  was  also  propounded  that  *'  an 
increase  in  the  rate  of  mortality  is  often  a  sign  of 
prosperity,  for  a  high  deaih-rate  means  a  high  birth- 
rate, and  a  high  birth-rate  is  the  invariable  concomi- 
tant of  prosperity." 

But  since  1871  it  has  been  necessary  to  acknowl- 
edge the  gradual  though  considerable  decrease  in  the 
death-rate,  and  the  same  class  of  opponents  of  sanita- 
tion have  endeavored  to  disarm  the  fact  of  its  force 
by  the  explanation  that  it  was  the  dependent  and  not 
the  active  years  of  life  which  were  increased,  an  ex- 
planation gaining  plausibility  from  the  report  for  1879, 
published  in  June,  1881,  where  attention  was  called 
to  the  marked  decline  in  the  death-rate  in  childhood 

and  the  coincidently  increased  death-rate  among  adults. 
69 


An  editorial  in  the  Spectator  shortly  after  the  appear- 
ance of  this  report,  under  the  heading  Improvement 
in  Human  Health,  asked  with  reference  to  the  decline 
in  the  death-rate,  *<  What  is  the  kind  of  life  which  is 
increasing,  is  it  young  life,  or  mature  life,  or  aged  life 
which  is  being  enlarged ;  or,  in  fuller  words,  do  we 
gain  from  all  our  costly  and  troublesome  hygienic  de- 
vices a  longer  period  during  which  we  retain  the  full 
energy  of  youth,  or  a  longer  duration  of  the  period 
of  wisdom,  —  such  as  wisdom  is,  > —  or  a  greater 
stretch  of  old  age  ?  Do  we  live  longer  in  fiict,  or  are  we 
only  a  little  slower  in  dying.'"  This  writer  evidently 
thought  that  the  prolongation  of  human  life  had  ac- 
crued to  the  benefit  of  the  first  and  last,  or  the  de- 
pendent portions  of  the  seven  stages  of  man,  —  ''to 
the  infants  muling  and  puking  in  the  nurse's  arms  and 
to  the  lean  and  slippered  pantaloons,"  —  and  that  soci- 
ety as  a  whole  derived  but  a  questionable  benefit  there- 
from. 

The  same  query  has  been  put  and  answered  in  va- 
rious ways  on  various  occasions,  but  we  have  seen 
nothing  on  the  subject  so  satisfactory  and  deserving 
of  attention  as  a  paper  read  before  the  Statistical  So- 
ciety of  Lfondon  in  April  last.^ 

Before  the  establishment  of  civil  registration  in 
1837  very  little,  of  course,  was  known  of  the  varia- 
tions in  the  annual  death-rate.  The  Registrar- Gren- 
eraFs  mortality  statistics  cover  the  forty-five  years  1838 
-1882.  Although  varying  from  year  to  year  the 
death-rate  remained,  as  has  been  said,  practically  sta- 
tionary during  the  thirty-three  years  1838-1870,  the 
extreme  range  being  from  24.7  and  25.1  in  1847  and 
1849,  years  of  epidemics,  to  20.5  in  1856.  The 
mean  death-rates  of  the  census-decades,  however,  were, 
as  Mr.  Humphreys  shows,  remarkably  uniform,  aver- 
aging 22  3  in  the  three  years  1838-1840,  22.4  in  the 
ten  years  1841-1850,  22.2  in  the  ten  years  1851- 
1860,  and  22.5  in  the  ten  years  1861-1870.  In  1872 
the  first  Public  Health  Act  became  law,  and  the  sec- 
ond in  1875  :  the  mean  death-rate  in  the  five  years 
1871-1875  fell  to  22,  and  in  the  following  five  years 
(1876-1880)  it  again  fell  to  20.8.  In  the  two  fol- 
lowing years,  1881  and  1882,  still  lower  rates,  18.9 
and  19.6  respectively,  were  recorded,  implying  that 
more  than  150,000  persons  survived  those  two  years 
whose  deaths  would  have  been  recorded  had  the  mean 
rate  prior  to  1871  prevailed. 

For  purposes  of  analysis  and  comparison  with  this 
earlier  period  Mr.  Humphreys  takes  the  period  of 
dye  years,  1876-1880,  although  giving  tables  by 
which  the  changes  in  the  death-rates  of  males  and 
females  at  twelve  groups  of  ages  during  the  eight 
quiuquenniads  of  1841-1880  may  be  traced.  In 
order  not  only  to  be  able  to  consider  these  changes, 
but  to  estimate  their  effect  upon  the  expectation  and 
duration  of  life  in  England,  he  constructed  a  new  life 
table  for  these  five  years,  thus  making  them  compar- 
able with  the  seventeen  years,  1838-1854,  which 
served  as  the  basis  for  a  life  table  constructed  by  Dr. 
Farr — years  representative  of  the  earlier  death-rate^ 

1  ThA  Recent  Decline  in  the  English  Death-Rate  and  iu  Effect 
upon  the  Duration  of  Life.    By  Noel  A.  Humphreys,  Esq. 
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Id  analyzing  the  decline  shown  by  the  comparison 
of  death-rates  during  the  two  sets  of  years  Mr.  Hum- 
phreys considers  it  with  reference  to  the  death-rate 
of  males  and  females,  and  secondly  with  reference  to 
its  incidence  at  various  groups  of  ages.  The  decline 
in  the  death-rate  of  males  is  equal  to  4.7  per  cent., 
and  in  that  of  females  to  9.7,  a  relative  advantage  in 
favor  of  females  which  may  fairly  be  attributed  not 
alone  to  a  greater  benefit  from  improved  hygienic 
household  conditions,  by  which  women  profit  more 
than  men,  but  also  to  a  more  successful  management 
of  the  lying-in  bed.  Following  the  registrar-generars 
mortality  statistics  twelve  groups  of  ages  are  taken, 
these  groups  being  quinquennial  up  to  twenty-five, 
and  afterwards  decennial  up  to  the  twelfth  group, 
including  those  aged  eighty-five  and  upwards,  and  the 
net  result  of  the  analytical  comparison  of  the  rates 
for  males  and  females  during  these  age-groups  shows 
that  the  death-rate  of  males  in  1876-1880  exhibits  a 
decline  at  each  age-period  except  the  four  decennial 
groups  between  thirty-five  and  seventy-five.  The 
death-rate  of  females  showed  a  decline  at  each  of  the 
age -periods  except  the  two  between  fifty-five  and 
seventy-five.  The  somewhat  increased  death-rate  for 
men  between  the  ages  of  thirty-five  and  seventy-five 
may  probably  be  attributed  to  the  constantly  increas- 
ing severity  of  the  struggle  for  existence  in  a  very 
thickly  settled  country  with  a  very  large  urban  pop- 
ulation, a  state  of  things  for  which  emigration  pro- 
vides an  excellent  remedy  for  men  under  thirty-five 
years  of  age. 

In  regard  to  the  mean  duration  of  life  or  mean 
expectation  of  life  at  various  ages  a  comparison  of 
Dr.  Farr's  and  Mr.  Humphreys'  new  life  tables  shows 
that  the  mean  duration  of  life  of  males  has  increased 
from  39.91  years  to  41.92;  of  females  from  41.85 
years  to  45.25  years,  or  of  a  generation  from  40.86 
years  to  43.56,  showing  an  increase  of  2.70  years, 
equal  to  nearly  seven  per  cent. 

This  increased  expectation  decreases  steadily  at 
each  age-period  with  the  decrease  of  the  proportional 
decline  in  the  death-rate.  Calculations  as  to  the  rel- 
ative profit  derived  from  this  increased  expectation  of 
life  by  the  dependent  or  independent  periods  are  con- 
densed by  Mr.  Humphreys  in  the  following  sen- 
tences :  — 

^  Although  a  large  proportion  of  young  people  c^ase 
to  be  dependent  before  twenty,  and  a  large  proportion 
of  elderly  persons  do  not  become  dependent  at  sixty, 
we  shall  not  be  far  wrong  in  classing  the  forty  years 
from  twenty  to  sixty  as  the  useful  period  of  man's 
life.  Table  IX.  shows  us  that  of  the  2009  years 
added  to  the  lives  of  1000  males  by  the  reduction  of 
the  death-rate  in  1876-1880  no  less  than  1407,  or 
seventy  per  cent.,  are  lived  at  the  useful  ages  between 
twenty  and  sixty.  Of  the  remainder  of  the  increase 
445,  or  twenty-two  per  cent.,  are  lived  under  twenty 
years,  and  157,  or  eight  per  cent.,  above  sixty  years. 
Thus  of  the  total  increase  seventy  per  cent,  is  added 
to  the  useful,  and  thirty  ]>er  cent,  to  what  may  be 
called  the  dependent-age  periods.  The  increased 
number  of  years  lived  by  1000  females,  according  to 


the  rates  of  mortality  that  prevailed  in  1876-1880,  is 
3405.  Of  these  (see  Table  X.)  2196,  or  sixty-five 
per  cent,  are  lived  at  the  useful  ages  between  tweuty 
and  sixty ;  517,  or  fifteen  per  cent.,  under  twenty 
years  of  age ;  and  692,  or  twenty  per  cent.,  over 
sixty  years." 

Looked  at  from  another  point  of  view  there  has 
been  an  addition  of  three  minutes  for  men  and  five 
minutes  for  women  in  England  to  every  hour  of  their 
existence,  and  under  her  present  conditions  a  country 
with  a  population  of  thirty  millions  would,  at  the  end 
of  a  generation,  have  two  millions  more  inhabitants 
than  under  England's  previous  conditions. 

Life  is  not  only  longer,  but  active  life  is  begun 
later,  and  old  age  is  more  robust.  We  think  Mr. 
Humphreys'  analysis  of  the  Registration  Reports  will 
be  acknowledged  to  amply  justify  sanitary  legislation 
and  expenditure. 


A  MODEL  HOUSE. 

A  BOLD  attempt  to  solve  the  difiicult  problem  of 
house  heating  and  ventilating  is  described  under  the 
above  title  in  the  last  number  of  the  Lancet,  The 
house  in  question  is  the  property  of  Dr.  Hogg,  of 
Bedford  Park,  Chiswick.  In  it  no  window  can  open, 
and  there  is  no  fire-place,  except  in  the  kitchen.  Under- 
neath the  hall  a  large  passage  is  used  as  a  receiver  of 
fresh  air,  where  it  can  be  cooled  in  summer  by  ice, 
while  in  winter  it  is  warmed  by  hot  steam-pipes,  heated 
by  a  small  coke  stove.  The  air  then  passes  up  into 
the  hall  through  an  iron  trellis- work  and  travels  into 
every  room  by  apertures  made  in  the  skirtings  and 
cornices.  In  the  ceiling  of  each  room  there  are  open- 
ings into  exhaust  shafts  which  lead  to  the  foul-air 
chamber  in  the  roof  of  the  bouse.  A  large  shaft  runs 
from  the  foul-air  chamber  down  to  the  back  of  the 
kitchen  fire,  where  the  heat  of  the  boiler  and  the  fire 
sufiice  to  attract  the  air,  and  a  square  brick  shaft  or 
chimney  conveys  it  through  the  roof  into  the  open 
air.  In  the  centre  of  this  shaft  is  a  circular  metallic 
fine,  which  carries  away  the  smoke  of  the  kitchen  fire, 
and  this  fine,  always  more  or  less  heated,  stimulates 
the  current.  A  comparison  of  the  minimum  velocity 
of  the  air  in  the  extracting  fiues  with  the  cubic  con- 
tents of  the  house,  shows  that  the  atmosphere  is  en- 
tirely changed  throughout  the  dwelling  once  in  every 
twenty  minutes.  This  result  is  obtained  without  the 
slightest  draught;  yet  ten  persons  smoking  in  one 
room  felt  no  inconvenience,  and  next  morning  there 
was  not  the  slightest  trace  or  taint  of  tobacco  odor  re- 
maining, a  test  which  will  endear  the  system  to  every 
housekeeper.  Every  part  of  the  house  being  equally 
warm,  all  danger  of  catching  cold  from  draughty  cor- 
ridors, chilly  bed  or  bath  rooms,  is  obviated.  A  nurse 
and  three  children  sleep  in  one  room  measuring  four- 
teen feet  square  by  ten  feet  high.  The  system  works 
BO  well  during  the  night  that  in  the  morning  the  room 
is  not  at  all  '^  stuffy,"  but  quite  sweet  and  dean.  Dost 
and  dirt  are  reduced  to  a  minimum,  and  two  domestics 
do  the  work  for  which  three  were  formerly  required. 


Vol.  CVin.,  No.  23.]    BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


547 


In  ooal  the  cost  has  been  reduced  by  one  third,  though 
the  whole  house  is  warmed  instead  of  a  few  rooms. 

The  temperature  is  easily  modified,  and  remains 
the  same  throughout  the  whole  house,  an  exceedingly 
important  result  for  invalids  and  people  of  delicate 
coDstitutioii.  The  Lancet  believes  the  results  to  be 
such  that  the  house  will  find  many  imitators,  but  it 
justly  remarks  that  the  reform  will  also  be  opposed  by 
the  rooted  habits  of  the  country.  There  are  few 
Englishmen  who  will  not  object  to  the  abolition  of 
fire-places,  and  it  is  awkward  in  an  emergency  to  find 
the  window  hermetically  closed  so  that  it  is  impossi- 
ble to  lean  out  and  hail  the  friendly  policeman,  or 
watch  what  is  passing.  Whether  the  two  domestics 
find  these  deprivations  oflTset  by  the  lessened  labor  our 
honored  contemporary  does  not  state. 


THE  NOTIFICATION  OF  MEASLES. 

Within  the  past  few  days  the  Board  of  Health 
of  the  City  of  Boston  has  issued  a  circular,  in  which, 
in  addition  to  the  other  diseases  required  to  be  re- 
ported, it  calls  upon  physicians  and  householders  for 
the  notification  of  all  cases  of  measles. 

The  ordinary  view  of  the  disease  differs  somewhat 
from  the  importance  attributed  to  it  by  the  Board  of 
Health.  Many  cases  of  the  disease  are  passed  tli rough 
without  a  physician  being  called.  Many  other  cases 
are  seen  by  a  physician  but  once,  and  principally  then 
for  the  sake  of  a  diagnosis  only.  Every  doctor,  how- 
ever, who  knows  the  disease  thoroughly  has  learned 
to  respect  it  in  view  of  its  complications  and  possible 
sequelae,  and  we  all  know  that  at  times  it  is  capable 
of  showing  unusual  virulence.  The  present  epidemic 
has  proved  an  unusually  severe  one,  being  attended 
with  a  few  cases  of  a  haemorrhagic  variety,  which 
hnve  proved,  like  other  haemorrhagic  exantbems,  rap- 
idly fatal.  In  addition,  the  number  of  fatalities  has 
been  on  the  increase. 

We  append  the  number  of  fatal  cases  for  each 
week  during  the  preceding  three  months  :  — 

Deaths  for  the  week  ending 

February  24th  1  April  21  st  6 

March  3il    .  .         .0  April  28th  .                  .4 

March  10th  .        .        1  May  5ih  .        .       7 

March  I7th  .        .    4  May  I2th  .                  10 

March  24th  .                 4  May  19ih  .11 

March  dlst  .        .     2  May  24th  11 

April  7th  ..        2  June  2d    .  .15 

April  14th  .  .         .6 

Such  a  progression  seems  to  justify  the  Board  in 
regarding  measles  as  a  disease  dangerous  to  the  public 
health  within  the  meaning  of  the  statute.  The  ex- 
treme contagiousness  of  the  disease  makes  the  pre- 
caution the  more  reasonable. 

Boston  is  not  alone  in  its  epidemic  An  extract 
from  the  Connecticut  Sanitary  Report  for  April  illus- 
trates that  fact,  as  well  as  the  ease  with  which  the 
disease  is  spread :  — 

<*  Measles  have  been  more  generally  diffused  than 
any  one  form  of  disease,  except  those  mentioned  first, 
that  is,  diseases  of  the  respiratory  organs.  There  have 
been  several  cases  in  Goshen,  Barkhamsted,  Thomas- 


ton,  and  Salisbury,  one  fatal.  About  sixty  cases  are 
reported  from  New  Canaan.  Last  winter  there  were 
some  seventy  cases  in  Seymour  apparently  spread 
from  one  person  who  attended  a  masked  ball  while 
sick  with  measles,  —  indeed  the  day  after  a  physician 
was  summoned.  The  ball  was  largely  attended  and 
the  dancers  were  numerous.  There  were  fifteen  chil- 
dren from  three  to  eight  years  of  age  on  the  stage 
and  every  one  caught  measles.  Eleven  out  of  twelve 
from  an  adjacent  town,  Oxford,  who  attended,  also 
had  the  disease,  and  it  was  estimated  that  over  a  hun- 
dred cases  were  spread  from  that  one  centre  of  infec- 
tion. There  are  quite  a  number  of  towns  in  the 
southern  part  of  the  State  that  have  been  affected  with 
measles,  and  also  some  in  other  parts  which  have  not 
been  definitely  reported.  There  have  been  but  few 
fatal  cases." 


MEDICAL  NOTES. 

—  The  New  England  Aid  Society  for  the  Aged 
and  Friendless  intend  to  open  a  home  for  aged  couples 
in  the  autumn  if  sufficient  funds  are  subscribed  for  the 
purpose. 

—  The  lately  published  Life  of  Bishop  Wilberforce 
contains  the  following  little  anecdote,  which  ought  to 
attract  the  attention  of  authors  of  treatises  on  Domes- 
tic Medicine  and  Before  the  Doctor  Comes :  ^  Mrs. 
Disraeli  told  the  Queen,  '  When  Disraeli  has  a  sore 
throat  I  cure  him  by  putting  my  arm  round  his  throat 
and  keeping  it  round  all  night.' " 

—  The  North  German  Gazette  attempts  to  prove 
by  statistics  that  the  danger  of  contracting  trichinosis 
from  American  pork  is  sixty  times  greater  than  it  is 
from  German  pork,  and  refers  to  the  latest  reports  of 
the  Sanitary  Ofiioers  at  Chicago,  Erie,  and  Boston, 
and  to  publications  in  the  New  York  Medical  Journal. 
To  prove  the  correctness  of  its  statements  the  Gazette 
declares  that  the  inspection  of  pork  on  its  arrival  at 
German  ports  has  proved  useless.  It  says  that  the 
quantity  of  American  pork  consumed  in  Germany  b 
small  and  is  decreasing,  and  that  the  question,  there- 
fore, is  not  of  economic  importance. 

—  In  view  of  what  is  sometimes  said  regarding  the 
mutual  antagonism  in  the  development  of  brawn  and 
brain,  it  is  worthy  of  note  that  four  out  of  the  five 
men  who  won  prizes  in  the  Boylston  prize  speaking 
at  Harvard  College  this  spring  had  been  prominent 
in  athletics  throughout  their  college  course. 

—  In  the  Lancet  of  February,  page  221,  a  letter 
signed  ^  Nautilus  "  speaks  of  sailors  stating  that  lime- 
juice  acted  as  an  anaphrodisiac  It  is  suggested  by 
another  writer  in  the  same  journal  that  the  anaphrodis- 
iac effect  is  probably  due  to  the  action  of  the  ^  salts 
of  potash,  which  cause  the  elimination  of  the  products 
of  the  increased  metamorphosis  of  tissue  ;  the  alkalies 
diamish  the  body-weight,  impair  the  quality  of  the 
blood,  and  lower  the  pulse  of  the  organism." 

—  Of  89  persons  affected  with  tabes  who  were  ob- 
served at  the  Charity  Hospital  of  Berlin,^  17  presented 
mental  troubles;   10  were  attacked   with  progressive 

1  Archiv  fUr  Psychologie,  1881,  B.  xii. 
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geDeral  paralysis  with  aphasia  or  simple  dementia ;  4 
with  delusions  of  being  persecuted  ;  8  were  hypochon- 
driacal. Papillary  atrophy  existed  in  13  per  cent,  of 
the  whole  number  of  cases,  but  among  those  who  were 
insane  in  35  per  cent.,  while  of  the  sane  it  only  oc- 
curred in  8  per  cent.  Paralysis  of  the  oculo-motors 
was  found  in  47  per  cent,  of  the  insane,  15  per  cent 
of  the  non-insane,  and  22  per  oenL  of  the  whole.  It 
would  seem  then  from  these  figures  that  the  presence 
of  ocular  troubles  in  ataxia  indicated  in  some  degree 
the  imminence  of  psychical  disease. 

—  Hippophagi»ts  are  on  the  increase  in  England. 
The  butchers  of  Manchester  are  excited  by  the  fact 
that  large  quantities  of  horse  flesh  are  being  offered 
for  sale  as  human  food  in  that  city,  and  have  peti- 
tioned the  city  council  to  require  a  proper  notification 
of  the  article  for  sale  by  the  dealers  in  such  meat. 
There  appears  to  be  much  less  alarm  among  the  con- 
sumers than  among  the  butchers.  In  London  the  use 
of  horse  flesh  is  rapidly  extending  among  the  poorer 
classes,  as  it  is  much  cheaper  than  beef  or  mutton, 
and  is  a  nourishing  article  of  food.  In  France  it  is 
consumed  largely.  Except  that  it  is  rather  darker  in 
color  there  is  said  to  be  hardly  any  difference  in  ap- 
pearance between  the  flesh  of  a  horse  and  that  of  an 
ox. 

—  In  a  discussion  by  the  Obstetrical  Society  of 
Washington  on  the  induction  of  premature  labor,  one 
of  the  speakers  remarked  that  he  had  heard  a  pro- 
fessor of  obstetrics  in  Philadelphia  tell  his  class  that 
he  ^  believed  the  time  would  come  when  fashionable 
women  would  haye  their  children  at  any  time  that 
suited  their  convenience  during  the  last  four  weeks  of 
pregnancy."  What  will  the  fossils  ^ho  used  to  main- 
tain that  there  was  such  a  thing  as  '*  meddlesome  mid- 
wifery "  say  to  this  ? 

—  A  correspondent  of  the  Lancet  (April  21st) 
says,  apropos  of  the  discussion  at  a  late  meeting  of 
the  American  Laryngological  Association  on  the  influ- 
ence of  deviation  of  the  nasal  septum  on  the  quality 
of  the  singing  voice,  that  in  all  the  cases  that  have 
come  under  his  care  the  voice  has  been  impaired,  and 
considerable  improvement  has  been  the  result  of  treat- 
ment. He  refers  particularly  to  the  case  of  a  gentle- 
man who  had  suffered  from  obstructed  respiration  in 
the  affected  nostril  as  long  as  he  could  remember,  and 
for  the  last  few  years  had  been  quite  unable  to  sing. 
The  septum,  which  was  strongly  bent  to  the  right 
side,  was  forcibly  straightened,  the  septal  cartilage  be- 
ing at  the  same  time  divided  in  a  stellar  manner  by 
means  of  a  tenotome  to  overcome  its  resiliency,  and 
mahitained  in  position  by  retentive  apparatus.  The 
improvement  in  this  case  was  most  marked.  The 
nasal  intonation  was  lost,  and  he  tells  his  physician 
that  he  is  now  able  to  sing  with  pleasure,  and  that  his 
friends  consider  that  he  has  a  very  good  voice. 

—  The  Paris  correspondent  of  the  same  paper  re- 
lates a  rather  curious  proces  which  lately  took  place 
before  the  justice  of  the  peace  at  St.  Germain,  in 
which  a  pharmaden  was  prosecuted  for  having  refused 
to  give  up  a  prescription  that  was  taken  to  him  by  a 
patient.    The  patient  claimed  the  prescription  as  being 


his  property,  which  the  chemist  contested,  but  the  tri- 
bunal decided  otherwise,  and  the  prescription  was 
restored  to  the  patient  The  Soci^t^  de  Medeeine 
Legale,  commenting  on  the  case,  was  of  opinion  that, 
although  the  decision  of  the  judge  was  unast^silable 
from  a  legal  point  of  view,  yet  it  was  considered  that 
the  restitution  of  the  prescription  was  attended  with 
great  inconvenience,  as  the  patient  may  take  it  to 
other  chemists  successively,  and  have  it  made  up  oft- 
ener  than  may  be  necessary  or  good  for  him,  without 
any  reference  to  the  medical  man  who  gave  him  the 
prescription.  Thus  it  has  lately  happened  that  a  fe- 
male patient  spent  eighteen  hundred  francs  for  the 
purchase  of  morphia  for  hypodermic  injections,  which 
had  been  only  a  few  times  prescribed  for  her,  but 
which  she  ultimately  employed  on  her  own  account. 
The  result  was  that  she  became  insane,  which  the 
medical  experts  who  were  required  to  give  their  opin- 
ion attributed  to  the  abuse  of  morphia.  Whereupon 
the  husband  sued  the  chemist,  but  a  case  of  the  kind 
not  having  before  been  brought  to  the  notice  of  the 
court,  the  present  prosecution  has  been  remanded  for 
legislation. 

—  One  function  has  been  added  to  the  duties  of 
some  of  the  English  health  oflUcers  which,  fortunately, 
has  not  yet  fallen  to  the  lot  of  our  American  guard- 
ians of  public  hygiene.  Dr.  Hill,  the  medical  officer 
of  Birmingham,  recently  assisted  in  the  removal  of  a 
large  quantity  of  dynamite,  which  had  been  discovered 
in  a  Fenian  laboratory.  While  this  officer  was  doubt- 
less technically  correct  in  considering  dynamite  a  sub- 
stance inimical  to  public  health,  and  therefore  demand- 
ing his  personal  supervision  over  its  removal,  we 
suspect  that  many  another  such  functionary  would 
have  been  glad  to  shift  such  a  charge  on  to  the  secu- 
lar arm.  No  public  recognition  seems  to  have  been 
made  of  this  act,  which  involved,  perhaps,  as  much  of 
heroism  as  many  a  deed  that  has  received  a  decoration. 

—  A  description  of  the  disease  known  as  neuras- 
thenia in  the  female  by  Mr.  Augustus  Hoppin  shows 
that  artist  to  be  not  less  faithful  to  nature  in  the  use 
of  his  pen  than  in  that  of  his  pencil :  *^  It  generally 
attacks  the  handsomest  and  richest  of  the  sex,  and 
seldom  leaves  them  until  all  their  friends  die  of  it, 
for  they  themselves  never  do.  First  comes  a  sharp, 
wee  quirk  of  the  head,  then  a  horrid  neuralgic  tweak 
in  the  'small'  of  the  back,  and  then  it  'jangles'  op 
and  down  the  spine  with  agonizing  force.  But  it 
somehow  eases  away  again  when  the  men  of  the  fam- 
ily have  gotten  comfortably  away  to  the  ofice." 

—  The  water  of  the  public  reservoir  at  Trenton  is 
said  to  be  so  polluted  with  dead  shad  and  shad  spawn 
as  to  be  very  unpleasant  to  drink,  although  the  med- 
ical authorities  have  expressed  the  opinion  that  it  is 
not  positively  unwholesome. 

—  During  the  last  session  of  the  New  Jersey  Leg- 
islature an  act  to  regulate  the  sale  of  poisons  was 
passed,  which  provides  that  it  shall  be  unlawful  for 
any  person  to  sell,  either  at  wholesale  or  retail,  any 
of  the  drugs  usually  denominated  poisons  without  dis- 
tinctly labeling  each  and  every  bottle,  box,  or  package 
with  the  name  of  the  article,  and  the  word  ^  poison," 
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together  with  the  name  and  place  of  bosiness  of  the 
seller.  Under  this  law  charges  have  been  preferred 
against  a  Dumber  of  Chinamen  in  Newark  for  selling 
opium  without  the  above  precautions. 

—  A  way  of  turning  old  bottles  to  good  acconnt 
has  beeo  discovered.  A  man  runs  against  you  in  the 
street  and  simultaneooslj  drops  a  medicine  bottle  on 
the  pavement ;  whereupon  yoo  learn  that  jon  have 
broken  the  poor  fellow's  bottle  of  medicine,  and  jou 
are  invited  to  give  him  a  shilling  to  get  another  dose. 
The  fellow  who  tried  the  plan  in  London  would  un- 
doubtedly have  made  it  work  well  if  he  had  not  been  so 
foolish  as  to  stay  in  the  same  street  a  whole  day  in 
full  view  of  the  same  police  constable. 

NKW   YORK. 

—  The  fourteenth  annual  commencement  of  the 
Woman's  Medical  College  of  the  New  York  Infirmary 
was  held  at  the  Madison  Club  Theatre  Friday  evening, 
June  1st,  when  Dr.  Mary  Putnam  Jacobi  delivered  the 
address  to  the  graduates,  who  were  only  five  in  num- 
ber, and  the  Rev.  W.  S.  Rainsford,  of  St.  George's 
Church,  made  an  appeal  for  funds  for  the  support  of 
the  college. 

—  Mrs.  Oswald  Ottendorfer,  the  wife  of  the  pro- 
prietor of  the  New  York  Stoats  Zeitung,  is  about  to 
erect  two  buildings  on  Second  Avenue  for  (he  Ger- 
man Dispensary,  which  for  some  time  past  has  been 
in  argent  need  of  increased  accommodations.  One  of 
these  will  be  for  the  dispensary  proper,  in  connection 
with  which  there  will  be  a  working  laboratory,  and  the 
other  for  a  library,  with  free  German  and  English 
reading  room.  The  buildings  will  be  presented  to  the 
German  Dispensary  Association,  and  when  completed 
with  all  their  equipments  will  cost  about  two  hundred 
thousand  dollars. 

NEW  YORK  LETTER. 

Mb.  Editor,  —  After  the  wild  outcry  that  was 
made  by  the  New  Code  men  about  the  recent  action  of 
the  Academy  of  Medicine  in  instructing  its  Committee 
on  Admissions  to  carry  out  the  provisions  of  the  by- 
laws of  the  academy,  which  require  its  Fellows  to 
support  the  National  Code  of  Ethics,  by  refusing  to 
propose  for  election  to  membership  the  names  of  any 
physicians  who  are  unwilling  to  do  this,  it  is  certainly 
somewhat  surprising  to  find  that  at  the  last  meeting  of 
the  County  Society,  May  28th,  these  same  gentlemen 
packed  the  meeting  and  adopted  the  following  amend- 
ments to  its  by-laws :  — 

**  1.  The  members  of  this  Society  shall  be  gov- 
erned by  the  Code  of  Ethics  adopted  by  the  Medical 
Society  of  the  State  of  New  York,  February  6,  1882. 

^2.  No  person  shall  be  eligible  for  membership 
in  this  Society  who  is  a  member  of  a  county  society 
not  entitled  to  representation  in  the  Medical  Society  of 
the  State  of  New  York." 

How  sadly,  alas,  is  the  jewel,  consistency,  be- 
smirched I  Have  the  journals  and  the  speakers  and 
writers  who  but  yesterday  were  pleading  so  eloquently 
for  fair  play,  not  even  one  little  protest  to  make 
against  **  gag-law  "  now  ? 


I 


This  high-handed  over-riding  of  the  by-laws  of  the 
Society,  by  which  immediate  action  was  secured  on  the 
above  amendments,  was  justified  (?)  on  the  ground 
that  it  was  necessary  in  order  to  bring  the  by-laws  of 
the  County  Society  in  accord  with  those  of  tiie  State 
Society. 

The  following  amendment  to  the  by-laws,  proposed 
at  the  same  meeting,  was  laid  over,  under  the  rules, 
until  the  annual  meetuig  of  the  Society  in  October : 
*'  No  member  of  this  Society  shall  assume  any  sec- 
tarian designation  indicating  that  his  practice  is  based 
on  any  special  doctrine,  or  dogma,  or  specified  method 
of  treatment."  Yours  very  truly,  t- 

••  '■ 

DIPHTHERIA  SPREAD  BY  MILK. 

Thb  British  Medical  Journal  (May  5th)  describes  a 
rather  remarkable  epidemic  of  diphtheria  where  the 
cansation,  in  its  locality,  if  not  in  its  nature,  seems  to 
be  pretty  conclusively  established.  It  occurred  toward 
the  close  of  last  year  at  Devon  port,  and  differed  from 
many  others  in  its  incidence  upon  persons  of  high 
social  position.  Members  of  the  families  and  servants 
of  professional  men,  and  more  especially  of  ofRcers  in 
the  army  and  navy,  including  those  in  the  highest  com- 
mand in  both  services,  were  the  only  class  of  people  at- 
tacked. In  but  one  single  instance  was  a  tradesman's 
family  attacked,  and  no  case  is  known  to  have  oc- 
curred among  the  large  working-class  population.  At 
the  date  of  the  inspection  the  number  of  known  re- 
cent cases  of  the  disease  was  thirty-one,  of  which  five 
had  proved  fatal.  The  houses  in  which  diphtheria  oc- 
curred were  of  the  better  class,  mostly  in  elevated  and 
open  situations;  and  there  was  nothing  peculiar  in 
their  sanitary  condition  to  account  for  the  occurrence 
of  the  disease,  nor,  except  in  a  very  few  instances, 
was  there  a  known  exposure  to  infection  from  a  pre- 
vious case.  It  was  observed,  however,  that  the  greater 
number  of  persons  affected  with  diphtheria  obtained 
their  milk  from  a  particular  dairy,  upon  which,  in  con- 
sequence, suspicion  had  fallen.  Of  the  twenty-nine 
persons  who  were  attacked  in  December,  all  were  sup- 
plied from  this  dairy,  with  two  exceptions,  and  one  of 
these  had  certainly,  and  the  other  probably,  had  milk 
on  some  occasions  from  the  same  source.  The  dairy 
in  question  has  a  large  trade  in  Devonport  and  Stoke, 
supplying  about  256  houses,  containing  347  families ; 
and  it  is  estimated  that  the  customers  who  fetch  milk 
from  the  shop  would  raise  the  number  of  families  to 
nearly  500.  There  are  other  dairies  doing  a  large 
business  in  the  same  place  ;  but  their  customers,  with 
some  doubtful  exceptions,  entirely  escaped.  On  visit- 
ing the  farm  whence  the  milk  was  obtained,  no  abnor- 
mal conditions  were  found.  It  was  noted,  however, 
that  a  well  had  been  closed  at  the  suggestion  of  the 
local  health  officer,  though  it  was  explained  that  the 
water  was  only  used  for  washing  carts.  Two  men  were 
employed  in  the  dairy ;  but  neither  among  them  and 
their  families,  nor  among  lodgers  in  the  same  houses, 
could  any  recent  sickness  be  discovered.  The  residents 
at  the  milkshop  —  five  adult  persons  —  were  also 
stated  to  have  all  been  in  good  health ;  but  next  door 
a  case  of  diphtheria  had  occurred  early  in  December. 
In  a  narrow  back  yard  behind  the  shop  the  milk  cans 
were  washed  with  town  water  boiled  in  a  small  out- 
house.     From   this  outhouse  the  water-closet  is  di- 
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Tided  bv  a  partition ;  and,  on  pouring  beuzoline  into 
the  drain  of  the  next  house,  in  which  a  case  of  diph- 
theria had  occurred,  the  smell  was  perceived  in  this 
water-closet.  It  seems  not  unreasonable  to  suppose 
that  the  infective  matter  may  have  gained  access  to  the 
milk  by  the  wiping  out  of  the  cans  with  cloths  which 
bad  hung  up  in  the  narrow  close  back  yard,  and  had 
contracted  impuriUes  from  the  atmosphere.  The  small 
proportion  of  customers  attacked,  however,  shows  that 
any  contamination  of  the  milk  by  infective  material 
ooold  have  only  been  partial  and  occasional  in  its  oc- 
currence. In  view  of  the  special  incidence  of  the 
disease  upon  families  of  the  well-to-do,  and  of  the  con- 
dition of  the  milkshop  premises,  it  is  suggested 
whether  the  cream,  standing  as  it  did  the  longest  time 
in  the  shop,  might  not  have  been  especially  the  vehicle 
by  which  the  infection  was  conve)  ed  ;  no  facts,  how- 
ever, were  met  to  corroborate  this  view.  It  is  signifi- 
cant that  many  of  the  persons  attacked  were  constitu- 
tionally liable  to  sore  throat.  A  chronic  ulceration  of 
the  throat,  a  ragged  tonsil,  or  an  enlarged  mucous 
follicle,  would  naturally  afford  more  lodgment  to  in- 
fective material,  and  a  fitter  soil  for  its  development, 
than  a  healthy  and  uu broken  mucous  membrane. 


RECIPES  FOR  ARTIFICIAL  FEEDING. 

In  a  clinical  lecture  on  Gastric  Cancer  and  Artificial 
Feeding^  Dr.  Tyson  mentions  the  following  as  the 
most  satisfactory  method  of  preparing  peptonized  milk. 
Thus  made  it  is  devoid  of  the  bitterness  which  seems  to 
be  essential  to  the  perfect  digestion  of  ordinary  forms 
of  peptonized  casein  :  — 

Take  one  pint  of  skimmed  milk,  to  which  add  one 
gill  of  water.  Heat  to  140°  F.  (a  temperature  at 
which  the  finger  can  be  immersed  for  half  a  minute.) 
After  taking  from  the  fire,  stir  in  three  grains  of  pow- 
dered pancreatine  and  fifteen  grains  carbonate  of  so- 
dium. Place  in  a  covered  kettle  or  jug  and  roll  up  in 
an  impervious  cloth,  as,  for  instance,  an  ordinary  gossa- 
mer water-proof  coat,  near  a  stove  or  register  to  keep 
warm.  Let  it  remain  thus  for  an  hour  and  a  half ;  it 
then  resembles  slightly  thickened  milk,  but  there  is  no 
curd.  Pour  it  into  a  covered  pitcher  and  set  aside  to 
cool  in  the  open  air. 

For  rectal  alimentation  he  finds  the  following  prep- 
aration among  the  most  useful,  the  only  objection  be- 
ing that  it  is  a  little  troublesome  to  administer.  The 
plan  is  to  take  from  one  and  a  half  to  two  pounds  of 
beef  with  the  fat  removed,  and  from  one  half  to  one 
pound  of  fresh  pancreas.  The  pancreas  is  finely 
chopped  and  afterwards  bruised  in  a  mortar  with  tepid 
water  at  a  temperature  of  100°  F.  It  is  then  strained 
through  a  cloth.  The  juice  thus  obtained  is  intimately 
mixed  with  the  meat,  which  has  previously  been 
chopped  into  small  pieces.  The  product  is  next  al- 
lowed to  stand  at  a  temperature  of  100°  F.  for  two 
hours ;  it  is  then  ready  for  use.  This  amount  sufiices 
for  two  daily  injections.  The  preparation  decomposes 
very  quickly,  so  that  it  has  to  be  made  fresh  every 
day.  In  a  man  with  dilated  stomach,  in  whom  noth- 
ing could  pass  the  pylorus,  the  most  favorable  results 
followed  this  method  of  feeding,  and  during  the  use 
of  daily  enemata  there  occurred  each  morning  an  evacu- 
ation Irom  the  bowel  as  natural  as  though  the  patient 
were  living  on  a  mixed  diet  and  digesting  it  properly. 

}  Medical  News,  April  7th.] 


THE    FUNCTIONS    OF    THE    SEMICIRCULAR 

CANALS. 

In  the  Journal  of  Anatomy  and  Physiology,  January, 
1882,  Dr.  P.  McBride  writes:  ''The  function  of 
equilibration  could,  it  seems  to  me,  be  carried  ou  just 
as  well  as  if  they  (that  is,  the  semicircular  canals)  were 
altogether  shut  off  from  the  auditory  apparatus.  We 
must  therefore  assume  that  they  have  another  part  to 
play  in  the  animal  economy.  It  seems  probable  that 
this  other  function  is  to  produce,  through  the  ampullar 
nerves,  refiex  rotation  of  the  head  and  eyes  towards 
a  point  from  which  a  sound  proceeds,  and  that,  further, 
the  afferent  impulse  may,  in  the  lower  animals,  coor- 
dinate and  brace  the  muscles  necessary  for  escaping 
from  a  danger  of  which  sound  is  the  first  indication.*' 
This  theory  he  founds  on  the  following  propositions: 
(1.)  The  semicircular  canals  are  so  placed  that  every 
sonorous  vibration  capable  of  being  perceived  as  sound 
must  necessarily  cause  movement  of  the  endolymph 
which  they  contain,  and  of  the  perilymph  which  sur- 
rounds them.  (2.)  If  their  function  be  purely  that  of 
equilibration,  the  semicircular  canals  occupy  an  un- 
necessarily exposed  position.  (3.)  The  results  of  ex- 
periments show  that  8timuIation,  whether  mechanical, 
chemical,  or  thermal,  applied  to  the  semicircular 
canals  produces  rotation  towards  the  side  stimulated. 
The  various  arguments  he  brings  forward  in  support 
of  these  propositions  are  all  directed  to  show  that  the 
nerve-endings  in  the  s^emicircular  canals  are  stimulated, 
more  or  less,  every  time  a  sound  is  perceived,  and  that 
the  effects  of  stimulation  are  rotation  of  the  bead,  eyes, 
and  body  towards  the  stimulated  side,  with  increased 
activity  of  the  muscles  of  that  side.  Dr.  McBride  ar- 
rives at  the  conclusion  that  one  function  of  the  am- 
pullar nerves  is  to  convey  directly  to  motor  centres 
stimuli,  by  the  reflex  action  of  which  on  the  muscular 
system  the  animal  is  placed  in  a  better  position  (1)  for 
appreciating  a  repetition  of  the  sound ;  (2)  for  seeiug 
the  place  in  which  a  sound  originates  ;  (3)  for  escap- 
ing from  the  cause  of  alarm. 


WAIFS  OF  PARIS. 

The  enormous  number  and  proportion  of  illegiti- 
mate births  in  Paris  are  sufficiently  familiar  to  all.  But 
when  we  add  to  these  the  cases  in  which  legitimate 
parents  are  unable  or  unwilling  to  pi-ovide  for  their 
offspring,  it  becomes  evident  that  there  is  a  vast  num- 
ber of  children  growing  up  whose  chance  of  ever  be- 
coming useful  members  of  society  is  very  slight.  The 
Medical  and  Surgical  Reporter  comments  on  efforts 
which  are  being  made  to  improve  this  class :  — 

Alter  the  age  of  sixteen  years  they  have  no  right  to 
receive  any  aid  or  help  from  the  municipal  Bureau  de 
r Assistance  PuUique,  Consequeutly  these  children 
form  a  class  living  without  shelter,  advice,  or  instruo- 
tion,  sleeping  under  bridges  or  in  the  open  fields,  and 
depending  on  mendicity  or  robbery  for  their  daily 
bread.  These  ^  enfants  moralement  abandonnes  "  have 
received  particular  attention  during  the  administration 
of  the  last  Director  of  Public  Charities,  and  through 
his  efforts  their  condition  has  undergone  considerable 
amelioration.  All  such  children  are  received  and  sub- 
mitted to  a  period  of  probation,  and  those  who  are 
found  already  too  vicious  are  eliminated.    The  others 
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are  either  placed  out  to  learn  a  trade  or  are  sent  to 
oue  of  two  institutioDB  which  have  been  created  for 
their  benefit.  Oue  is  a  large  farm  where  thirty  boys 
are  received  and  taught  gardening,  horiiculture,  etc. ; 
in  the  other,  a  larger  institution,  altout  one  hundred 
are  received  and  taught  cabinet-making,  etc  The  re- 
Bults  obtained  have  been  eiceltent;  the  boys,  taken 
from  misery  and  squalor,  appear  well  contented  with 
their  lot.     The  expense  at  the  farm  amounted  to  but 


$9000  for  the  year,  and  almost  $2000  were  received 
for  vegetables  and  flowers.  At  the  other  institution 
the  boys  remain  four  years,  and  after  a  short  time 
earn  almost  enough  to  pay  the  expense  incurred  in 
their  maintenance.  From  January  1,  1881,  to  June 
30, 1882,  1151  of  these  children  were  received  through 
the  police  or  from  their  parents;  of  this  number  178 
were  sent  away  as  already  too  vicious  or  subject  to 
chronic  disease. 


REPOKTED  MORTALITY  FOR  THE  WEEK  ENDING  MAY  26,  1883. 


Cities. 


Population 

by  Ceasus 

of  1880. 


New  York 

Philadelphia 

Brooklyn • 

Chicago 

Boston 

S(.  Loais • 

Balumore 

Cincinnati 

New  Orleans 

District  of  Colambia 

Pittsburg (1883) 

Buflalo 

Milwaukee 

Providence (1883) 

New  llaven (1^83) 

Charleston 

Nashville 

Lowell 

Worcester 

Cambridge 

Fall  River » • 

Lawrence 

Lynn 

Springfield 

Salem 

New  Bedford 

Somerville 

Uolyoke 

Chelsea. 

Tannton 

Gloucester 

Haverhill 

Newton 

Brockton 

Newbaryport 

Fitchburg 

Maiden 

Twenty -three  Massachusetts  towns. 


1,206,590 

846,984 

566,689 

503,304 

362,535 

350,522 

332,190 

255,708 

216,140 

177.638 

175,000 

155,137 

115,578 

116,755 

73.000 

49,999 

43,461 

59,485 

58,295 

52.740 

49,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13.608 

I3,5'i7 

12,405 

12,017 

180,463 


Reported 

Deaths  in 

each. 


643 
374 
216 
238 
197 

152 
1U9 
163 
65 
50 
64 
47 
51 
23 
25 
28 
16 
23 
18 
18 
15 
11 

14 

4 

14 

10 

12 

7 

9 

9 

4 

4 

4 


64 


Deaths 

under  Five 

Years. 


The  Princi- 
pal Infec- 
tious 
Diseases. 


269 
116 

80 
114 

76 

53 

42 

54 

13 

18 

25 

24 

16 

3 

12 

5 

6 

16 

7 

7 

5 

1 

2 
1 
9 
6 
2 
2 
4 
3 
0 
2 
1 


21 


Percentage  of  Deaths  from 


20.62 
12.28 
14.72 
13.86 
21.91 

22.24 
18.40 
40.46 
15.38 
16.00 
18.72 
25.56 
15.68 
17.40 
12.00 
31.13 
12.50 
21.75 
16.66 
11.11 
6.66 
9.09 

7.14 

14.28 
10.00 
25.00 

33.33 
22.22 


25.00 


24.96 


Luug 
Diseases. 


17.36 
7.48 

15.18 
9.24 
9.18 

10.56 

13  80 

3.68 

10.78 

14.00 

20.28 

2.13 

7.84 

8.70 

4  00 

3.57 

84.80 
5.55 

11.11 
6.66 
9.09 


25.00 
21.42 
20.00 
25.00 

11.11 
11.11 


25.00 


13.04 


Diphtheria 

and 

Croup. 


9.27 
4.27 
2.78 
2.52 
7.65 


Scarlet 
Fever. 


3.72 
3.74 
5  98 
2.52 
2.04 


7.92 

7.92 

4.60 

.92 

.61 

.61 

1.54 

4.62 

6  00 

— 

3.12 

6.24 

6.39 

10.65 

5.88 

1.96 

4.35 

4.35 

7.14 

4.35 

11.11 

5.55 


16.65 
11.11 


4.68 


10.92 


DiarrhoBal 
Diseases. 


2.79 

.46 

3.06 

3.30 
5.52 
7.97 
1.54 
4.00 

2.13 
8.00 


11.11 


Deaths  reported  2601  (no  report  from  St.  Louis) :  nnder 
five  years  of  age  1015 :  principal  infectious  diseases  (small-pox, 
measles,  diphtheria  and  croup,  whooping-cough,  erysipelas, 
fevera,  and  diarrhoe&l  diseases)  512,  consamption  420,  lang  dis- 
eases 340,  diphtheria  and  croup  104,  scarlet  fever  101,  diar- 
rhceal  diseases  57,  measles  47,  small-pox  46,  typhoid  fever  36, 
malarial  fever  33.  cerebro  -  spiaal  meningitis  23,  whoopini;- 
cough  23,  erysipelas  20,  puerperal  fever  ll,typhas  fever  one. 
From  measles,  New  York  18,  Boston  11,  Chicago  four,  Nashville 
three,  Cincinnati  and  Gloucester  two  each,  Philadelphia,  Brook- 
lyn, New  Orieans.  Worcester,  Cambridge,  Salem,  and  Somer- 
ville one  each.  From  small-pox.  New  Orleans  41,  Philadelphia 
and  Nashville  two  each,  Chicago  one.  From  tifphoid  fever, 
Philadelphia  12,  Boston  four.  New  York,  Chicago,  Pittsburg, 
and  Providence  three  each,  Cincinnati  two.  District  of  Colambia, 
Charleston,  Lowell,  Fall  Kiver,  Lynn,  and  Somerville  one  each. 
From  malarial  fevers.  New  York  11,  New  Orleans  eight,  Brook- 
lyn five,  Chicago  four,  New  Haven  two,  Baltimore,  District  of 
Columbia,  and  Nashville  one  each.  From  cerebrospinal  menin- 
tfitis.   New  York  four,  Chicago,  Buffalo,  and  Worcester  two 


each,  Brooklyn,  Boston,  Baltimore,  Cincinnati,  Milwaukee, 
Nashville,  Lawrence,  Haverhill,  Peabody,  Milford,  Spencer, 
Hyde  Park,  and  Westborou^h  one  each.  From  whooping^ough. 
New  York  eight,  Brooklyn,  Chicago,  Cincinnati,  and  District  of 
Colambia  two  each,  Baltimore,  BuSilo,  Milwaukee,  Lowell, 
Holvoke,  Newburyport,  and  Northampton  one  each.  From  eru- 
sipelas.  New  York  12,  Brooklyn,  Chicago,  and  Buffalo  two  each, 
Philadelphia,  New  Orleans,  and  District  of  Columbia  one  each. 
From  puerperal  fever,  Chicago  three,  Baltimore  two,  Brooklyn, 
Cincinnati,  Buffdlo,  Milwaukee,  Providence,  and  Chelsea  one 
each.    From  typhus  fever.  New  York  one. 

Four  cases  of  small  -  pox  were  reported  in  BaflTalo,  Balti- 
more three,  Boston  one,  Pittsburg  one ;  diphtheria  24,  scarlet 
fever  22,  typhoid  fever  four  in  Boston  ;  scarlet  fever  20  and 
diphtheria  three  in  Milwaukee  ;  typhus  fever  one  in  Cambridge. 

In  39  cities  and  towns  of  MasHachusetts,  with  an  estimated 
population  of  1,112,035  (estimated  population  of  the  State 
1,922,530),  the  total  death-rate  for  the  week  was  20.40  against 
20.44  and  20.46,  for  the  previous  two  weeks. 

In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
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mated  population  of  8,620,975.  for  the  week  ending  May  12th, 
the  death-rate  was  22.7.  Deaths  reported  3745  :  acute  difeaaes 
of  the  respiratory  organs  (Ijondon)  402,  whooping-cough  97, 
measles  99,  scarlet  fever  76,  fever  44,  diarrhoea  42,  diphthe- 
ria 1 8,  sraidl-pox  (Newcastle  four,  London  three,  Birmingham 
and  Liverpool  one  each)  10.  The  death-rates  ranged  from 
15  in  Bradford  to  32  9  in  Hall;  Ddrby  17.7;  Leeds  19.6; 
Nottingham  20.9;  London  21.8 ;  Birmingham  22.1  ;  Birken> 
head  24.1 ;  -Sheffield  26*5 ;  Liverpool  30.7.  In  Edinburgh  16.4 ; 
Glasgow  S1.2 ;  Dublin  31.6. 

For  the  week  ending  May  5th,   in   171    German  cities  and 
towns,  with  an  estimateid  population  of  8,527,814,  the  death-rate 
27.9.     Deaths  reported  4569 ;  under  five  yearn  of  age. 


2072 ;  lung  diseases  692,  consumption  682,  diphtheria  and  cioap 
172,  diarrhoeal  diseases  149,  measles  and  rotheln  7 1»  scarlet  fever 
54,  whooping-cough  54,  typhoid  fever  39,  puerperal  fever  24, 
small-pox  (Breslau  three,  Frnnkfort  a.  M.  two,  Offenbach  one) 
silt,  typhns  fever  (Konigaberg  one)  one.  The  death-rites 
ranged  from  7.8  in  Kiel  to  41.8  in  Augsburg;  Konigaberg  30.4; 
Breslan  34.4 ;  Munich  33.4 ;  Dresden  30.4 ;  Berlin  26.8  ;  Leip- 
sig  26.9;  Elamburg  29.3;  Cologne  22.7  ;  Frankfort  a.  B£  25.1 ; 
Metz  18.6. 

The  meteorological  record  for  the  week  ending  May  26th, 
in  B«>ston,  was  as  follows,  according  to  observations  furnished 
by  Sergt.  O.  B.  Cole,  of  the  United  States  Signal  Corps:  — 
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^  O..  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog ;  H.,  hazy ;  S.,  smoky ;  R.,  rain ;  T.,  threatening ;  B.,  clearing. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT D.  S.  ARMT.FROM  MAY  25,  1883.  TO 
JUNE  1,  1883. 

Hbobr,  a.,  major  and  snigeon.  Assigned  to  temporary  duty 
in  charge  of  the  office  of  Medical  Director,  Department  of  the 
South,  during  absence  on  sick  leave  of  Medical  Director.  Par- 
agraph 9.  S.  O.  55,  Department  of  Texas,  May  24,  1883. 

Browh,  Paul  R.,  captain  and  assistant  surgeon.  The  ex- 
tension of  leave  of  absence  on  surgeon's  certiticate  of  disability 
granted  November  23,  1882,  further  extended  six  months  on 
account  of  sickness.  Paragraph  6,  S.  O.  123,  A.  G.  O.,  May 
29,  1883. 

LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS  OF 
THE  NAVY  DURING  THE  WEEK  ENDING  JUNE 
2,  1883. 

Lbwis,  D.  O.,  passed  assistant  surgeon,  detached  from  the  U. 
S.  Coast  Surrey  steamer  McArthur  and  ordered  to  the  Marine 
Kendesvous,  San  Francisco.  Cal. 

Dale,  F.  C.  passed  assistant  surgeon,  ordered  to  the  U.  S. 
Coast  Survey  steamer  McArthur. 

Browkb,  J.  M.,  and  Gimon,  A.  L.,  medical  directors,  ordered 
as  delegates  to  represent  the  Navy  at  the  meeting  of  the  Amer- 
ican Medical  Association  at  Cleveland,  Ohio,  June  5,  1883. 


D.,  Hanover.  (5.)  Oration,  The  Great  Work,  6.  C.  Blaisdell, 
M.  D.,  Contoocook.  (6.)  Report,  Water  Pollution,  L  A.  Wat- 
son, M.  D.,  Concord.  (7.)  Report,  Variola,  T.  J.  W.  Pray,  M. 
D.,  Dover.  (8.)  Report,  Pulmonary  Abscess,  D.  S.  Adams, 
M.  D.,  Bianchester.  (9.)  Report,  Venesection,  P.  A.  Stackpole, 
M.  D.,  Dover.  (10.)  Report.  Necrology,  D.  P.  Goodhue,  M. 
D.,  Springfield,  Obituarv  Notice  of  the  late  Drs.  Silas  Cum- 
mings,  C.  A.  Volk,  J.  W.  Barney,  J.  C  Marshall.  (11.)  Vol- 
unteer Reports  or  Papers. 


Appointment.  —  Reuben  Noble,  Esq.,  of  Westfield,  has 
been  appointed  a  member  of  the  Board  of  Health,  Lunicy,  ind 
Charity  in  place  of  George  P.  Carter,  Esq.,  whose  term  had 
expired. 


Gtnjbgolooigal  Socistt  op  Boston.  —  The  next  regular 
meeung  will  be  held  on  the  second  Thursday  of  June,  at  four 
o'clock  p.  M.  Report  by  Dr.  Marcy  and  Dr.  Norris  on  Gynae- 
cological Interests  at  the  National  Convention.  Lunch  served 
at  dose  of  session. 

Henrt  M.  Fixld,  M.  D.,  Secretary. 


New  Hampshire  Medical  Sooibtt. — The  Ninety-Third 
Annual  Meeting  will  convene  in  Temple  Hall,  Concord,  Tues- 
day, June  19,  1883,  at  eleven  o'clock,  a.  m.  (1.)  Annnal  Ad- 
dress by  the  President,  at  twelve  o'clock.  (2.)  Oration,  G.  W. 
Hatch,  M.  D.,  Wilton.  (3.)  Surgical  Paper,  F.  A.  SUUings, 
M.  D.,  Concord.    (4.)  PracUce  of  Medlcme,  W.  T.  Smith,  M. 


Books  and  Pampblbts  Rbgbitbd.  —  A  Treatise  on  In- 
sanity in  its  Medical  Relations.  By  William  A.  Hammond, 
M.  D.,  Surgeon-General  United  States  Army  (Retired  List), 
Professor  of  Diseases  of  the  Mind  and  Nervous  System  in  the 
New  York  Post  Graduate  Medical  School,  etc.  New  York:  D. 
Appleton  &  Ca     1883. 

Tubercular  Cerebro> Spinal  Meningitis.  By  J.  T.  Eskridge, 
M.  D.,  Physician  to  SL  Mary*s  and  Jefferson  Medical  College 
Hospitals.     (Reprint) 

Notes  on  a  Case  of  Enteric  Fever  which  had  two  Relames, 
with  an  Unusual  Prolongation  of  the  Interval  between  the  rirst 
and  Second  Attacks.  With  Chart  of  Temperatures.  By  Rob- 
ert W.  Forrest,  M.  D.  (Reprint.) 

Tuberculosis.  All  Classes  of  Organised  Tissues  but  Doe 
Nourished  in  Excess  in  Tuberculosis.  By  Bollin  R.  Gregg. 
M.D.    Buffalo,  N.Y. 

Electricity  in  Medicine  and  Surgery.  By  George  C.  Pitier, 
M.  D.,  Professor  of  the  Theory  and  Practice  of  Medicine  in  the 
American  Medical  College,  St.  Louis,  etc.  Second  Edition. 
St.  Louis,  Mo.     1883. 

A  Clinical  Study  of  Syphilis  of  the  Eye  and  its  Appendsgei. 
B^  Leartus  Connor,  A.  M.,  M.  D.,  of  Detroit,  Michigan.  (Re- 
print from  American  Journal  of  Medical  Sciences.) 

The  Principles  and  Practice  of  Medical  Jurisprudence.  By 
the  late  Alfred  Swaine  Taylor,  M.  D.,  F.  R.  S.,  Fellow  of  the 
Roval  College  of  Physicians  of  London.  Third  Edition.  £<<- 
ited  by  Thomas  Stevenson,  M.  D.  Lond.  Vols.  L  and  IL  Phil- 
adelphia :  Henry  C.  Lea's  Son  &  Co.    1883. 
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CASES    OF    INTERNAL    STRASGu'LXtidN    OF/ 
THE  BOWELS.    LAPAR()ir©i«5/^,,     ,^^> 

▲.  B.  ATHBRTOir,  M.  D.,   rRBDERIOT(>^  ^^0^,^ 


Ca.8E  II.  F.  H.,  male,  aged  nineteen,  student  Feb- 
ruary 4, 1881.  Gvenerallj  fairly  healthy.  Seven  or  eight 
mouths  ago  had  an  attack  of  abdominal  pain,  coming 
CD  suddenly,  and  attended  with  some  vomiting,  which 
lasted  most  of  time  for  three  or  four  weeks,  including 
a  relapse.  During  this  period  there  was  considerable 
fever,  and  the  attending  physician  thought  he  had 
typhoid.  When  sufficiently  convalescent  to  go  out  he 
was  obliged  to  bend  over  towards  right  side  on  account 
of  pain  in  right  abdomen  when  he  attempted  to 
straighten  himself.  After  some  weeks  this  trouble  dis- 
appeared entirely. 

Since  then  he^has  enjoyed  good  health  till  two 
days  ago,  when  he  was  seized  with  pain  in  the  abdomen 
again,  similar,  he  thinks,  to  the  first  attack  above  men- 
tioned. No  cause  assigned,  except  it  might  have  been 
due  to  n  walk  of  eight  miles  on  snow-shoes  two  or 
three  days  before.  No  chill  at  any  time.  Bowels 
regular.     Has  vomited  a  few  times. 

On  examination  I  found  some  general  swelling  and 
hardness  of  the  abdomen,  most  marked  in  the  right  in- 
guinal region,  where  tenderness  on  pressure  was  also 
greatest.     Pulse  108;  temperature  101°  F. 

A  pill  of  morph.  sulph.  and  ext  belladonna,  one 
fourth  grain  each,  to  be  given  pro  re  nata.  Hot  appli- 
cations to  abdomen.  Light  diet,  and  in  small  quantities 
at  a  time. 

February  7th.  Symptoms  have  gradually  improved. 
Vomiting  has  ceased.  Pain  and  tenderness  less.  Pulse 
90 ;  temperature  99^  F. 

February  8th.  All  the  symptoms  have  reappeared 
as  at  first.  Pulse  100;  temperature  100^  F.  Treat- 
ment as  before. 

February  12th.  Much  the  same.  Requires  from 
four  to  six  pills  every  twenty-four  hours  to  relieve 
pain.  Feels  an  inclination  to  have  movement  of 
bowels,  and  as  there  has  been  no  stool  since  I  saw  him, 
I  permitted  the  administration  of  a  simple  enema. 

February  13th.  Feels  rather  better.  Bowels  acted 
well  yesterday.     Pulse  96  ;  temperature  99.5°  F. 

February  15th.  For  the  last  day  or  two  the 
pain,  tenderness,  hardness,  and  swelling  of  at>domen 
generally  have  been  diminishing.  The  swelling  in 
right  inguinal  region,  however,  has  been  rendered 
more  prominent  since  the  subsidence  of  the  general 
swelling.  Decubitus  has  been  mostly  on  right  side  for 
last  few  days,  because  lying  on  the  left  produces  a 
'* dragging"  feeling  in  right  swollen  part  Tiuct. 
iodinii  to  be  applied  two  or  three  times  a  day  till  skin 

gets  sore. 

February  19th.  Doing  well.  Swelling  entirely 
gone.  Bowels  have  moved  twice  since  the  12th  iusL, 
once  from  enema,  and  once  spontaneously. 

February  2 Ist,  eleven  a.  m.  Doing  well.  Has  eaten 
light  food  with  a  relish  for  last  two  or  three  days. 
Pulse  88 ;  temperature  normal.  One  P.  m.  Sent  for 
to  see  patient  on  account  of  severe  colicky  pains,  with 
raising  of  wind  and  vomiting,  which  came  on  an  hour 
ago.     The  morphine  and  belladonna  pill  to  be  repeated 

1  Concluded  from  pa£:e  533. 
70 


o  re  nata.     Milk   and  lime-water  and  beef  tea  in 
11  quantities. 

ebruary  22d,  A.  M.    Has  taken  three  pills.   Yomit- 
IvH  and  raising  of  wind,  with  something  like  a  hie- 

gh,  continue.  No  passage  of  wind  per  anum  since 
Yesterday  noon.  The  pain  seems  rather  more  severe 
on  the  left  side  of  abdomen  since  yesterday's  attack. 
Very  little  swelling,  and  no  hardness  to  be  felt  as  be- 
fore.' Pulse  60;  temperature  97.5°  F.  To  have 
enema. 

February  23d.  Bowels  moved  fairly  well  after 
enema.  Had  a  better  night.  Not  much  vomiting,  but 
hiccough  continues,  the  latter  being  increased  on  mo- 
tion of  the  body.     Pulse  52  ;  temperature  97.2°  F. 

February  24th.  About  the  same.  Enema  of  two  to 
three  quarts  of  warm  water  given  through  a  long  tube. 
Part  of  the  water  came  away,  bringing  little  or  noth- 
ing with  it. 

February  25th,  ten  a.  m.  No  change  for  the  better. 
Pulse  56 ;  temperature  98.5°  F. 

Thinking  that  there  must  be  some  internal  strangula- 
tion of  bowels,  and  not  caring  to  resort  to  abdominal 
section  without  a  consultation,  I  brought  the  late  Dr. 
Gregory,  of  Fredericton,  to  see  the  patient  with  me  at 
three  p.  m.  He  advised  the  trial  of  large  doses  of  ext. 
belladonna,  and  one  grain  was  ordered  every  two 
hours. 

February  26th,  nine  A.  m.  No  improvement  Tym- 
panites and  tenderness  on  pressure  have  become  more 
marked  during  the  last  day.  Pulse  90 ;  temperature 
97°  F.  in  mouth,  100°  F.  in  rectum. 

Twelve  m.  Operation.  Chloroform.  Bladder  emp- 
tied with  catheter.  Assisted  by  the  late  Dr.  Gregory 
and  Mr.  J.  6.  Owens  I  proceeded  to  operate.  Incision 
made  five  inches  in  length  from  near  the  umbilicus  down 
towards  the  pubes.  On  cutting  through  the  peritonaeum 
about  a  foot  of  distended  and  deeply  congested  small 
intestine  presented  itself,  and  so  completely  filled  the 
abdominal  opening  that  I  was  obliged  to  allow  it  to 
escape  externally  before  I  could  examine  the  parts 
within.  On  doing  so  I  found  a  fieshy  band  deep  down 
in  the  abdominal  cavity  running  longitudinally  across 
the  gut,  apparently  just  above  the  caecum.  It  was  one 
and  one  half  or  two  inches  in  length,  and  a  little  larger 
than  a  crow  quill.  I  ligatured  it  in  two  places  and  cut 
between  them.  On  doing  this  a  deep  groove  was  found 
in  the  intestine  in  which  the  band  had  lain  imbedded. 
At  the  bottom  of  the  groove  the  white  fibrous  tissue  of 
the  bowel  was  seen,  while  on  each  side  was  the  red 
and  swollen  peritoneal  coat  Contents  of  the  distended 
bowel  could  now  be  squeezed  down  into  the  empty 
portion  below  constriction. 

The  intestine  which  had  escaped  from  the  abdomen 
had  now  to  be  punctured  at  several  points  before  it  could 
be  returned  to  its  place.  A  very  small  trocar  belong- 
ing to  a  hypodermic  syringe  was  employed  for  this 
purpose.  Notwithstanding  the  size  of  the  instru- 
ment, a  small  quantity  of  thin  fsecal  matter  followed 
the  gas  which  escaped  first  after  the  punctures.  The 
parts  were  now  cai'efully  cleaned  and  pressed  back 
into  the  abdomen  with  sponges.  Wound  brought  to- 
gether with  silk  sutures,  and  dressing  of  carbolized 
gauze  applied.  Carbolic  spray  was  used  during  most 
of  the  operation.  To  have  the  morphine  and  bella- 
donna pills  sufficiently  often  to  relieve  ail  pain. 

February  27th,  one  a.  m.  Has  taken  one  and  one 
fourth  grain  of  morphia-  Vomited  once.  Not  so 
much  hiccough  as  before.    Feels  easy.     Slight  passage 


554 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[June  14,  1883. 


of  wind  downwards  for  the  first  time  in  ^^^  days. 
Pulse  108;  temperature  100<=»  F.  Eleven  a.m.  No 
opiate  since  last  visit.  Not  much  sleep.  No  vomit- 
ing.    Pulse  100  ;  temperature  100°  F. 

February  28th,  nine  A.  m.  Took  one  fourth  grain 
of  morphia  last  night.  Has  dozed  considerably  since 
four  A.  M.  Vomited  once  last  evening,  probably  on 
account  of  drinking  too  freely.  Pulse  110  ;  tempera- 
ture normal.     Asks  for  and  may  have  a  very  little  ale. 

March  1st,  9.30  a.  m.  Slept  fairly  well  without 
opiate.  Feels  as  if  bowels  ought  to  be  moved.  May 
have  simple  enemn.  £leven  A.  h.  Enema  brought 
away  some  semi-fluid  faecal  matter,  having  an  offen- 
sive smell.  Wound  dressed  under  spray.  It  looks 
well.  Swelling  of  abdomen  rather  less.  Pulse  88 ; 
temperature  normal. 

March  2d,  9.30  a.  m.  Has  had  two  motions  of 
the  bowels  since  last  visit,  neither  of  them  being  very 
loose.  Took  one  eighth  grain  of  morphia  last  night 
Rested  well.  Raises  a  little  wind  still  on  motion  of 
body.  Bandage  tightened  on  account  of  shrinkage  of 
abdomen.  Takes  only  milk  and  lime-water,  and  beef 
tea  in  small  quantities,  together  with  half  a  glass  of  ale 
per  diem.  Asks  for  and  may  have  a  soda  biscuit  with 
ale. 

March  3d.  Doing  well.  Has  had  a  fourth  motion 
of  bowels.  No  opiate.  Pulse  80 ;  temperature 
99.2°  F. 

March  4th.  Rather  restless  last  night,  but  no  pain. 
Bowels  moved  at  midnight.  Bandage  again  tightened 
on  account  of  flattening  of  abdomen.  Pulse  80 ;  tem- 
perature 98.8''  F. 

March  5th.  Wound  dressed  under  spray.  All  but 
two  sutures  removed.  Pulse  80 ;  temperature  99.2°  F. 
Asks  for  and  may  have  fish  cake  for  breakfast. 

March  6tb.  Feels  a  slight  stinging  sensation  at 
lower  part  of  wound.  Wound  uncovered  under  spray, 
and  the  two  remaining  sutures  removed.  Some  thin 
dirty-looking  discharge  issued  from  the  tract  of  the 
lower  one,  being  very  nearly  over  the  site  of  strangu- 
lation. The  suture  had,  I  think,  somewhat  of  a  faecal 
odor.  No  redness,  induration,  swelling,  or  unusual 
tenderness  about  the  wound.  Pulse  92 ;  tempera- 
ture 99.5°  F. 

March  7  th.  Wound  examined  under  spray ;  scarce- 
ly any  discharge.      Pulse  84 ;   temperature  99.5°  F. 

March  8th.  Bowels  moved  yesterday  by  enema. 
Wound  dressed  with  adhesive  plaster.  Pulse  76 ; 
temperature  99°  F.     May  have  an  egg-nog  every  day. 

March  lOtb.  Wound  examined.  No  discharge. 
Plaster  not  changed.  Pulse  70 ;  temperature  98.6°  F. 
May  have  a  moderate  amount  of  solid  food. 

March  16th.  Doing  well.  May  sit  up.  As  bowels 
are  constipated  a  mild  aperient  pill  ordered  to  be  taken 
fTo  re  nata,  A  mixture  of  citrate  of  iron  and  quinine 
also  given. 

March  20th.  During  last  twenty-four  hours  has 
had  slight  pain  in  right  inguinal  region.  On  examina- 
tion I  found  an  indurated  swelling  to  the  inner  side  of 
the  anterior  superior  spinous  process  of  ilium,  about 
three  inches  long  and  two  wide.  No  general  swelling 
of  the  abdomen.  Ordered  to  keep  quiet  in  bed,  and 
have,  morphine  pill  if  required. 

March  23d.  Feeling  better,  but  there  is  still  some 
local  hardness.  May  sit  up  again,  but  not  move  about 
as  before. 

March  26th.  Bowels  moved  yesterday  by  enema. 
Some  pain  again  to-day.     Induration  increased  in  size. 


Pulse  100;    temperature    101.5®  F.     To  go  to  bed 
again.     Light  diet.     Paint  swelling  with  tinct.  iodinii. 

March  28th.  Better.  Pulse  80  ;  temperature  99°  F. 
Swelling,  however,  much  the  same. 

April  18th.  Patient  has  just  recovered  from  an  at- 
tack of  influenza,  which  seemed  to  give  rise  to  an  in- 
crease in  the  swelling  of  the  side.  It  is  now,  however, 
back  to  its  usual  dimensions.  When  largest,  its  great- 
est readth  lies  between  the  anterior  superior  spinous 
process  of  the  ilium  and  the  umbilicus.  At  times  it  is 
quite  tender;  at  others  little  so.  Since  last  report 
pulse  has  varied  from  64  to  88 ;  temperature  from  98° 
F.  to  100°  F.,  for  the  most  part  being  about  normal. 
Appetite  fair.  Bowels  moved  about  every  third  day 
by  enema  or  pill.  He  is  increasing  in  flesh,  and  eats 
only  light  food.  Tinct  iodinii  is  occasionally  painted 
over  swelling.     Keeps  in  bed. 

May  16th.  Doing  well  for  the  last  week.  Just  pre- 
vious to  that,  however,  had  a  slight  attack  of  inflam- 
matory symptoms  in  right  side  as  before.  May  sit  up 
again.  • 

July  22d.  Since  last  report,  the  general  condition 
has  gradually  improved,  but  from  once  in  every  week 
to  once  in  every  three  weeks  he  has  had  an  attack  of 
pain  and  increased  swelling  in  the  region  above  men- 
tioned, which  subsides  in  a  few  days.  One  or  two 
blisters  have  been  applied,  but  with  little  apparent 
effect  Bowels  have  moved  spontaneously  twice  of 
late,  for  the  first  time  since  the  operation. 

October  28th.  Attacks  of  pain,  etc.,  recur  every  two 
or  three  weeks  still.  The  swelling  appears  to  be 
nearer  to  the  umbilicus  than  formerly,  and  the  hardness 
seems  less,  feeling  more  like  a  distended  bowel.  Sits 
up  a  little  while  every  day  when  there  is  no  pain. 

November  17th,  four  p.  m.  Patient  has  been  mov- 
ing about  the  room  for  the  last  two  weeks.  Went  into 
the  kitchen  this  morning  before  fire  was  made  there, 
the  air  being  chilly  and  damp.  This  afternoon  began 
to  complain  of  a  nervous,  restless  feeling,  accompanied 
by  coldness  of  extremities,  but  not  amounting  to  a 
rigor.  He  was  put  to  bed  and  heaters  placed  around 
him.  At  my  visit  he  complained  mostly  of  an  uneasy 
feeling  about  the  groins.  Pulse  68;  temperature 
97.6°  F.     Countenance  good. 

November  18th,  nine  a.  m.  A  restless  night,  but 
not  much  pain.  Vomited  several  times,  and  raised 
wind  often.  Pulse  112  ;  temperature  100.5°  F.  The 
local  swelling  in  the  right  side  is  not  so  marked  as 
during  his  customary  "  attacks ;  **  slight  general  abdom- 
inal swelling  and  hardness.  Not  much  tenderness. 
Hot  applications,  and  opiates  pro  re  nata.  Milk  and 
lime-water  in  half-ounce  doses  every  half  hour,  and 
ice  to  suck. 

November  1 9th,  two  p.  m.  Took  one  grain  of  mor- 
phine during  the  night  Rested  a  few  minutes  at  a 
time  throughout  the  night  No  vomiting  since  yester- 
day afternoon.  Wind  raised  on  motion.  It  also 
passes  per  anum.  Only  slight  pain  and  swelling  in 
abdomen.  Has  had  two  or  three  attacks  of  palpita- 
tion of  heart  since  yesterday,  lasting  a  few  minutes. 
Cause  unknown.  I  saw  him  in  one  of  them,  and  I 
could  not  count  the  pulse.  It  beat  at  the  rate  of  200 
or  more.     Pulse  at  visit  is  130  ;  temperature  103^  F. 

November  20th.  Rested  at  intervals  during  the 
night     No  opiate.     Pulse  116;  temperature  101*>  F. 

November  2l8t  Rested  as  before.  Pulse  104; 
temperature  100.4°  F. 

November  22d.     Doing  well.     Old  local  swelling 


Vol.  CVIII.,  No.  24.]    BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


555 


shows  itoelf  as  before,  now  that  the  general  swelling 
has  subsided.     False  96  ;  temperature  99°  F. 

November  23d.  The  lump  is  growing  soder  and 
smaller.     Pulse  88 ;  temperature  98°  F. 

December  5th.  Doing  well.  All  hardness  seems 
to  have  disappeared.  Bowels  were  moved  two  days 
ago  by  enema. 

Deceml)er  11th.  Able  to  be  op  for  last  few  days. 
Walks  about  a  little.  Appetite  fair.  Some  fullness,  I 
think,  most  of  the  time  still  to  right  of  urnbilicus. 
Resonance  on  percussion,  and  soft  feeling  on  palpation. 

January  4,  1882.  None  of  his  old  *'  attacks  "  since 
]a.4t  report.  Has  been  out  twice,  once  on  foot  and  an- 
other time  in  a  sleigh. 

February  17  th.  Yesterday  had  a  somewhat  diffi- 
calt  motion  of  bowels,  and  felt  chilly  afterwards,  on 
account,  he  thinks,  of  room  being  colder  than  usual. 
To-day  feels  some  pain  in  left  side  of  abdomen,  requir- 
ing opiate. 

February  25th.  Had  a  motion  of  bowels  yesterday 
for  the  first  time  in  a  week.  No  inconvenience  followed. 
Pulse  and  temperature  normal.  No  swelling  was  ob- 
served in  the  right  side,  as  used  to  be  the  case  after 
attacks  of  pain. 

March  13th.  Doing  well.  Goes  out  occasionally 
when  the  weather  is  suitable. 

May  15th.  Is  out  nearly  every  day.  Says  there 
is  a  ^  conscious  feeling  "  still  in  the  right  side  of  ab- 
domen, as  if  he  realized  a  movement  there  more  than 
elsewhere. 

August  20th.  Went  home  a  few  weeks  ago  by  rail, 
a  distance  of  about  two  hundred  miles. 

After  his  arrival  suffered  from  an  attack  of  subacute 
rheumatism  or  scrofulous  affection  of  one  knee  and 
wrist,  causing  swelling  and  increased  effusion  of  syno- 
via into  knee-joint. 

September  20th.  Much  better  of  joint  affections 
at  last  report. 

October  24th.  Heard  that  he  was  doing  well,  and 
had  entered  upon  the  study  of  law  in  a  lawyer's  office. 

Remarks,  There  can  be  no  doubt,  I  think,  that  a 
local  peritonitis  in  this  patient  was  the  cause  of  the 
formation  of  the  band  across  the  gut  in  the  summer 
of  1880,  and  that  it  was  tightened  by  the  attack  6f 
peritonitis  during  the  first  week  of  February,  1881. 
This  finally  led  to  total  obstruction  of  the  bowel  on 
February  21, 1881,  for  which  I  operated  just  five  days 
afterwards. 

The  most  plausible  explanation  of  the  subsequent  at- 
tacks of  local  swelling  and  inflammation  I  suppose  is,  ' 
that  the  bowel  gave  way  at  the  line  of  constriction,  and 
at  times  small  quantities  of  faecal  matter  escaped  through 
the  opening  thus  formed.  A  wall  of  lymph  having 
been  thrown  out  about  this  part,  there  took  place  no 
general  extravasation  into  the  abdominal  cavity,  and 
after  a  time  all  the  faecal  matter  was  discharged  again 
into  the  bowel,  and  the  opening  healed,  leaving  a  con- 
striction of  the  gut  at  this  point.  I  am  led  to  believe 
this  the  more  readily,  because  of  the  appearance  of 
the  intestine  at  the  line  of  strangulation  at  the  time  of 
the  operation.  It  looked  then  as  if  the  band  across  it 
had  already  nearly  cut  through  into  its  cavity. 

The  history  of  both  my  ca>e8  seems  to  forcibly  im- 
press on  us  the  importance  of  operating  in  all 
such  instances  as  early  as  possible  after  a  correct 
diagnosis  has  been  made,  and  after,  of  course,  a  certain 
amount  of  trial  has  been  had  of  opiates  and  the  use  of 
large  enemata  through  a  long  tube.    Just  as  in  strani'u- 


lated  hernia  the  danger  consists  more  in  delay  than  in 
the  operation,  so  to  a  certain  extent  it  is  with  internal 
strangulations.  It  would  undoubtedly  have  been  bet- 
ter for  both  my  patients  had  the  operation  been  done 
a  day  or  two  sooner  than  it  was. 


A  CASE  OF  EMPYEMA.! 

BT  M.   H.   RICnARDSON,    M.   D. 

Hbnbt  S.,  thirteen  years  old,  Bangor.  His  father 
died  of  cancer  of  the  stomach.  Previously  well,  he 
had,  on  December  28,  1881,  a  chill,  vomiting,  pain  in 
the  chest,  and  cough  without  expectoration,  which 
were  followed  by  fever  with  evening  exacerbations,  pro- 
gressive emaciation,  occasional  chills,  loss  of  strength, 
etc.  During  the  winter  he  was  under  the  care  of  a 
homoeopathic  practitioner,  who  treated  him  for  "en- 
largement of  the  liver."  In  March,  1882,  he  was 
seen  by  Drs.  W.  H.  Simmons  and  Mason,  of  Hangor, 
who  aspirated  the  chest  without  result  The  temper- 
ature then  ranged  between  101°  F.  and  103°  F.,  being 
always  highest  at  evening.  There  was  slight  cough 
without  expectoration.  The  sleep  was  good,  appetite 
very  good,  bowels  free.  The  sweating,  previously 
very  profuse,  now  diminished  very  much.  There  was 
great  emaciation,  and  the  patient  was  in  bed  most  of 
the  time.  There  were  the  signs  of  moderate  effusion 
in  the  right  chest     The  liver  was  not  enlarged. 

The  child  came  to  Boston  in  May,  and  the  chest 
was  punctured  by  Dr.  Minot  in  the  eighth  interspace, 
below  the  angle  of  the  right  scapula,  but  no  fluid  was 
obtained.  He  went  to  Washington  and  Atlantic  City, 
returning  to  Boston  September  9ih. 

I  first  saw  the  case  on  the  day  of  the  operation, 
September  18,  1882,  with  Drs.  Minot  and  Knight. 
The  patient  was  extremely  emaciated,  very  pale,  and 
so  weak  that  he  got  about  with  the  greatest  difficulty. 
It  was  impossible  for  him  to  stand  erect  His  face  was 
pinched  and  drawn,  and  his  whole  appearance  was  that 
of  a  painfully  decrepit  old  man.  His  weight  was  about 
fifty-seven  pounds,  seventy-five  to  eighty  beingthe  great- 
est weight  he  had  ever  known.     Sputa  very  offensive. 

Patient  was  etherized,  and  the  needle  of  the  aspi- 
rator introduced  in  the  seventh  intercostal  space,  in  the 
middle  axillary  line.  A  few  drops  of  pus  were  ob- 
tained. To  determine  whether  the  point  of  the  needle 
was  in  a  cavity  of  pus  too  thick  or  too  flocculent  to 
pass  through,  I  used  an  exploring  sound  which  I  had 
devised  for  such  cases,  which  gave  evidence  of  the 
existence  of  a  cavity.  A  very  large  trocar  was  then 
attached  to  the  vacuum  bottle  and  introduce<l  through 
the  first  puncture,  by  which  a  few  ounces  of  dark  and 
exceedingly  fetid  pus  were  obtaine<l.  It  having  been 
thus  determined  that  pus  was  there,  a  free  incision,  one 
and  one  half  inches  long,  was  made  through  the  eighth 
intercostal  space,  cutting  on  the  exploring  director  in 
the  usual  way.  Much  to  our  disappointment  it  was 
impossible  to  reach  the  cavity  in  this  place.  The  point 
of  the  knife  seemed  to  be  in  a  solid  friable  mass.  On 
introducing  the  finger  I  could  feel  what  seemed  to  be 
degenerate  lung  ti:48ue,  easily  broken  up,  and  extend- 
ing as  far  as  the  finger  could  reach.  It  was  next 
thought  best  to  make  another  incision  in  the  space 
above.     This  was  done  with  rather  unsatisfactory  re- 

1  Read  before  t.he  Section  for  Clinical  Medicine,  Pathology,  and 
Hygiene  of  tiie  Suffolk  District  Medical  Society,  March  14,  1^83. 
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sult^.  There  was  some  escape  of  pas  and  considera- 
ble haemorrhage.  On  introducing  a  double  drainage 
tube  hsemorrhage  ceased  entirely.  The  character  of 
the  mass  into  which  the  knife  had  penetrated  was  the 
same  as  before.  It  seemed  possible  to  introduce  the 
finger  or  the  probe  indefinitely. 

Carbolized  gauze  was  applied  in  the  usual  manner. 
The  regular  antiseptic  method  was  used  throughout, 
but  the  spray  was  out  of  order,  and  was  very  unsatis- 
factory. Recovery  from  ether  was  complete,  and  pa- 
tient seemed  in  good  condition. 

On  the  following  day  the  dressing  was  changed. 
There  had  been  no  discharge  whatever.  The  boy  was 
very  fretful,  and  complained  very  much  of  pain  from 
the  tubes,  and  discomfort  of  the  dressings.  It  was 
now  possible  to  observe  how  extreme  the  emaciation 
was,  and  how  great  the  deformity  of  the  thorax.  On 
the  affected  side  the  chest  bulged  very  much,  and  there 
was  a  marked  deviation  of  the  spine  to  the  left.  The 
whole  right  side  was  fiat  except  at  apex  before  and 
behind,  where  there  was  some  resonance  and  respira- 


the  cavity,  however,  I  found  the  greatest  difficulty, 
and  besides  the  probable  explanation  of  all  previous 
failures.  The  tin  sound  showed  that  the  track  fol 
lowed  by  the  pus  in  its  escape  left  the  thorax  in  the 
eighth  intercostal  space,  about  two  inches  from  the 
spine,  ran  along  the  space  itself,  and  appeared  at  the 
first  incision.  In  order  to  reach  the  cavity  with  the 
sound,  it  had  to  be  passed  backwards  and  upwards 
four  inches,  and  then  by  a  sharp  turn  the  sac  was 
found.  A  long,  single  drainage  tube  was  inserted  well 
into  the  cavity  with  free  drainage,  as  shown  by  reflux 
of  carbolic  solution  and  passage  of  air  to  and  fro  with 
the  movements  of  respiration.  The  temperature  fell 
at  once,  and  very  rapidly,  two  degrees  within  an  hour 
aAer  evacuation.  Resonance  and  respiration  were  at 
once  improved  in  the  upper  part  of  the  lung. 

On  the  next  dressing,  a  day  later,  absolutely  no 
discharge  was  visible,  though  the  tube  was  perftfctly 
clear.  Temperature  slightly  elevated  in  the  evenii]<r. 
During  the  two  following  days  the  temperature  rose 
to  102°  F.  in  the  evening,  and  the  tube  seemed  ob- 
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tory  murmur.  There  were  no  adventitious  sounds  in 
respiration,  however,  and  there  had  been  none.  Bad 
taste  gone. 

During  the  next  ten  days  things  remained  about  the 
same,  though  the  patient  seemed  on  the  whole  some- 
what relieved.  The  daily  average  temperature  grad- 
ually increased,  and  it  seemed  probable  that  there  was* 
still  a  collection  of  pus  which  had  not  been  reached 
in  the  first  operations.  At  every  dressing  I  tried  all 
possible  means  of  striking  the  concealed  collection  that 
I  dared.  Bougies  could  be  introduced  through  the 
friable  tissues  several  inches  in  all  directions.  Tin 
sounds  answered  the  purpose  very  well,  and  could  be 
gently  forced  into  the  thorax  to  various  depths.  Bou- 
gie catheters  were  also  used  without  success. 

This  condition  of  things  lasted  until  September  30th, 
when  I  noticed  a  small  fiuctuating  tumor  at  the  cica- 
trix of  the  first  incision  in  the  eighth  space,  which 
meanwhile  had  healed.  On  opening  up  this  wound 
dark  pus  of  the  most  offensive  nature  spurted  out  to 
the  amount  of  three  pints,  and  gurgling  of  air  with  the 
efforts  of  respiration  proved  that  the  pleural  sac  had 
certainly  been  reached  at  last. 

When  I  attempted  to  introduce  drainage  tubes  into 


stnicted.  Air  no  longer  escaped  during  coughing,  etc, 
and  it  was  thought  that  the  tube  had  in  some  manner 
been  displaced  from  its  uncertain  and  insecure  positiou. 

October  Sd,  however,  I  was  called  very  early  in  the 
morning  to  find  that  about  a  pint  of  pus  had  suddenly 
escaped  through  the  drainage  tube. 

The  chest  was  washed  out  as  before  with  one  to 
eighty  carbolic  acid,  and  dressings  reapplied. 

From  this  moment  the  discharge  from  the  chest 
disappeared  entirely  and  completely ;  with  the  excep- 
tion of  a  few  drops  of  pus  from  under  the  shield  of  the 
tubes  nothing  whatever  could  be  found.  The  dressings 
were  continued  daily  because  the  patient  was  mucli 
more  comfortable  with  fresh  gauze.  As  will  be  seen 
by  the  chart  the  temperature  was  not  satisfactory  dur- 
ing the  five  days,  though  the  average  was  considerably 
better.  The  absence  of  discharge  during  these  days 
was  a  source  of  great  annoyance,  because  it  seemed 
from  the  temperature  and  from  our  previous  experi- 
ence that  there  must  still  be  pus  retained.  Physical 
examination  during  this  time  showed  continually  in- 
creasing resonance  and  respiratory  murmur.  Id  toe 
region  of  the  incision,  however,  and  in  the  anterior 
base,  there  was  much  dullness  and  little  if  any  ugns  of 
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expansion.  Daily  attempts  were  made  to  explore  the 
track  of  the  tube,  as  before,  without  any  results.  The 
general  health  was  improved ;  appetite  and  sleep  were 
better;  there  was  less  complaint  of  pain  from  the 
bandages,  and  much  less  fretfulness. 

October  8th,  there  having  been  no  discbarge  since 
the  3d,  Dr.  Minot  advised  shortening  the  tube,  which 
was  accordingly  done  to  the  extent  of  an  inch. 

During  this  time,  that  is,  since  the  reopening  of  the 
eighth  space,  that  in  the  seventh  had  entirely  closed, 
and  nothing  was  left  except  a  small  granulating  sur- 
face. With  the  shortening  of  the  tube,  which  was 
daily  made,  the  temperature  began  to  fall,  and  the 
patient  to  improve.  Finally,  October  16th,  about  four 
weeks  after  first  operation,  it  was  removed  altogether. 
The  temperature  continued  to  jump  about  in  the  most 
remarkable  manner,  and  it  was  thought  advisable  to 
remove  the  dressings  altogether.  The  spray  was  ac- 
cordingly abandoned,  and  a  light  carbolic  gauze  com- 
press, sufficient  to  keep  the  granulating  surface  aseptic, 
substituted.  Morning  temperature  was  below  normal, 
and  evening  not  taken,  and  two  days  later  it  was 
omitted  altogether,  having  become  a  source  of  great 
annoyance  to  the  patient,  anxiety  to  the  mother,  and 
bewilderment  to  the  physician. 

From  this  time  convalescence,  already  begun,  pro- 
ceeded with  astonishing  rapidity.  There  had  been  no 
cough  during  the  latter  days  of  the  Lister;  the  appetite 
had  become  enormous,  and  the  general  appearance  of 
the  patient  wonderfully  improved.  By  November  1st 
his  clothes  were  too  small  for  him,  and  before  Christ- 
mas he  weighed  eighty-seven  pounds,  and  could  not 
be  recognized  as  the  same  boy  who  had  been  limping 
about  with  so  much  difficulty  three  months  before. 

In  reviewing  this  case  the  interesting  points  to  me 
are,  first,  the  apparently  clear  diagnosis  of  purulent 
effusion,  which  the  aspirators  failed  to  verify ;  the  un- 
favorable prognosis  which  made  the  operation  an 
almost  hopeless  last  resort;  the  difficulty  experienced 
iu  finding  the  pus  cavity,  and  having  found  it  of  keep- 
ing it  open  long  enough  for  the  lung  to  expand  and 
fill  it;  the  remarkable  absence  of  any  and  all  discharge 
when  the  drainage  was  certainly  free ;  and,  finally,  the 
almost  instantaneous  establishment  of  convalescence  on 
removing  the  tube  and  dressings. 

With  regard  to  the  first  point  it  is  my  opinion  that 
the  pus  was  too  thick  to  run  through  the  needle,  —  or 
it  was  flocculent,  —  and  that  the  existence  of  a  fiuid- 
filled  cavity  could  have  been  demonstrated  with  the 
exploring  probe.  The  prognosis,  though  unfavorable, 
was  not  absolutely  so,  because  there  were  no  signs  of 
disorganization  on  auscultation  or  percussion. 

The  difficulty  in  penetrating  to  the  pus  cavity  was 
due,  I  think,  to  the  existence  of  fibrinous  tissues,  found 
between  the  diaphragm  and  base  of  lung,  of  considera- 
ble thickness.  Had  the  opening  been  made  three  or 
four  inches  from  the  spine  in  the  same  Kpace,  1  believe 
we  should  have  had  no  difficulty  in  immediate  and 
easily  maintained  drainage. 

The  absence  of  discharge  seems  to  me  remarkable 
even  in  the  light  of  modern  aseptic  operations  for 
empyema.  There  was  not  even  a  serous  discharge. 
The  lung  must  have  expanded  immediately,  and 
thereby  tilled  entirely  the  pleural  sac.  The  rapid  con- 
valescence and  sudden  cessation  of  high  temperature 
are  explained,  I  think,  by  the  patient's  very  great  irri- 
tability. He  complained  excessively  of  the  discomfort 
of  any  and  all  restraining  bandages,  was  very  much 


annoyed  by  the  tubes,  and,  as  a  result,  I  am  inclined 
to  think  he  worried  himself  into  a  fever.  He  was  so 
intelligent  that  he  always  was  much  depressed  by  an 
unfavorably  high  temperature,  and  that  improvement 
was  thereby  retarded  I  am  sure.  For  this  reason  I 
omitted  it  altogether.  In  the  light  of  the  later  days 
of  the  case  I  am  convinced  that  the  tubes  might  have 
been  removed  a  week  sooner. 


REPORT  UPON  THE  INSPECTION  AND  ADUL- 
TERATION OF  FOOD  AND  DRUGS. 


Br   DR.   B.   F.   DAVENPORT. 


A  BILL  to  take  away  the  execution  of  the  Adulter- 
ation of  Food  and  Drugs  Act  of  the  year  1882  from 
the  control  of  the  State  Board  of  Health,  Lunacy,  and 
Charity  was  defeated  in  the  Senate  on  May  31st. 
The  two  analysts  appointed  under  the  provision  of 
that  act  are  therefore  continuing  their  work  of  exam- 
ining series  of  samples  of  the  more  important  articles 
of  food  and  drugs  sold  in  the  markets  of  this  State,  to 
ascertain  which  of  these  are  at  present  adulterated, 
as  well  as  the  constituents  and  proportions  of  the  for- 
eign substances.  Their  monthly  reports  made  to  the 
State  Board  have  not  yet  been  published,  as  the  first 
year  of  the  work  has  not  been  completed.  These  anal- 
ysts have,  however,  thus  far  reported  upon  some  ^we  to 
six  hundred  samples  examined  by  them. 

The  inspector  of  vinegar  for  the  city  of  Boston,  in 
his  last  annual  report  upon  some  300  samples  of  vin- 
egar, says  that  of  the  cider  vinegars  obtained  by  him 
from  stores  in  the  city  only  about  one  sample  in  ten 
proved  to  be  of  good  quality.  The  rest  were  com- 
monly either  some  variety  of  so-called  white  wine 
vinegar  colored  and  flavored  with  a  little  more  or 
less  of  true  cider  vinegar,  to  imitate  the  genuine  article, 
or  else  a  partially  made  and  watered  cider  vinegar, 
which  has  had  its  acidity  somewhat  increased  by  the 
addition  of  acetic  acid. 

The  inspector  of  milk  for  the  city  has  reported  upon 
his  inspection  of  1153  samples  of  milk,  of  which  he 
had  only  14  analyzed  as  adulterated,  as  they  all  proved 
to  be.  The  analyst  of  food  for  the  State  Board,  how- 
ever, who  himself  analyzes  aU  of  his  samples,  has 
found  only  about  ten  per  cent,  of  his  samples  to  be 
unadulterated  with  water.  This,  like  the  observations 
made  by  the  present  inspector  of  vinegar,  shows  the 
difierent  results  which  are  obtained  by  skilled  scientists, 
amply  able  to  do  all  their  own  work,  as  compared 
with  those  inspectors  who  have  hitherto  been  appointed 
under  the  former  various  anti-adulteratiun  laws  in  this 
State.  Under  those  provisions  contained  in  Chapter 
208  of  the  Public  Statutes,  although  they  have  been 
the  law  so  long,  a  single  conviction  has  never  yet  been 
obtained,  and  they  might  as  well  be  now  repealed. 

The  last  Report  of  the  New  Jersey  State  Board  of 
Health,  which  acts  under  a  similar  law  to  that  of 
Massachusetts  and  New  York,  contains  an  important 
article  upon  Health,  Invalid  and  Infant  Foods,  by 
Prof.  A.  R.  Leeds,  of  the  Stevens  Institute  in  Hobo- 
ken,  one  of  the  Public  Analysts.  It  ends  with  the 
following  table  of  analyses  of  infant  foods  and  conclu- 
sions therefrom,  which  should  be  compared  with  the 
average  human  milk  containing  its  natural  amount  of 
water,  and  also  with  the  same  reduced  to  a  nine  per- 
centage of  water :  — 
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Dr.  Leeds  fiDds  certain  imperfections  unavoidable 
in  the  above  foods,  which  he  classifies  as  the  farina- 
ceous, the  Liebig*s,  and  the  milk  variety  of  foods. 
The  first  variety  are  in  no  case,  and  cannot  be  by  any 
process  of  cooking  or  baking  at  present  known,  so  far 
altered  in  composition  that  the  largest  part  of  their 
starch  is  converted  into  sugar  and  dextrine.     They 


are  of  necessity  mainly  starch,  and  for  this  reason  are 
not  well  adapted  for  infant  food.  The  Liebig*8  foods 
are  very  deficient  in  albuminoids  as  compared  with  the 
carbohydrates.  This  objection  would  be  fatal  to  their 
continued  use  unless  when  accompanied  by  a  sufficient 
amount  of  milk  to  change  entirely  the  relative  pro- 
portion of  ingredients.  This  being  the  case,  and  the 
amount  of  milk  being  large,  their  quality  as  food 
would  largely  depend  upon  the  quality  of  the  milk 
used  in  connection  with  them.  They  cannot  be  made 
even  in  this  way  to  exhibit  such  a  ratio  of  carbo- 
hydrates to  albuminoids  as  exists  in  human  milk.  The 
third  class,  the  milk  foods,  has  about  half  the  amount 
of  starch  which  is  present  in  the  first  class,  and  about 
the  same  amount  of  albuminoids.  It  is  open  to  the 
great  objection  that  its  ratio  of  saccharine  matters-  to 
the  albuminoids  is  still  too  high.  Thus  while  the 
market  supplies  many  more  or  less  excellent  infant 
foods,  one  not  open  to  these  objections  and  entirely 
satisfactory  has  yet  to  be  made. 

Under  the  New  York  State  law,  similar  to  that 
passed  in  this  State  in  1882,  the  Sanitary  Committee, 
in  their  last  returns  to  the  State  Board  of  Health, 
report  that  of  119  samples  of  food  examined,  50  had 
been  found  to  be  adulterated,  while  of  75  samples  of 
drugs  32  had  been  found  to  be  adulterated. 

The  food  samples  were  as  follows :  — 


Artlclef. 


Altoplce 

Arrowroot 

Baklog  powder. 
Baking  aoda . . . 

Batter 

Cataap 

Candj  

Coffee 

Coffee  extract. . 

Cinnamon 

Cream  tartar. . . 

CloTes 

Floar 

Ginger  

lilnglaM 

Hastard 

Pepper  

Saleratoa 

Sugar. 

Vinegar  pickles 


Number 
Examined. 
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6 
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1 
4 


119 


round  Adul- 
terated. 


8 
0 
0 
1 

0 
0 
0 
4 
2 
4 
22 
4 
0 
0 
0 
6 
4 
0 
0 
0 


50 


The  drug  samples  were :  — 


Articlee. 


Arrowroot 

Bismuth  sabnltrate 

Cocoa  butter 

Cream  tartar 

Ipeeao  root 

JsLegnena citrate  •••.......•......•••«...••. 

Mustard 

^#crtB  & Ww ••■•••■••  ••••  ■•••  •••••••••••■■«•• 

*.rPi  will  •••••••••  ••••  ••••  ■•••  ••••  •■•••••••••• 

Quinine  sulphate 

Rhubarb 

Sarwparitla  root 

Saffron,  Spanish 

Snlphur  precip 

Wax,  white 


Number 
Examined. 


4 
1 
4 
7 
7 
4 
1 
6 
5 
1 
4 
9 
1 

I 

18 
1 


Foand  Adnl* 


2 

0 
2 
0 

4 
1 
1 
4 
2 
0 
1 
4 
0 
8 
7 
1 


76 


82 


The  last  Report  on  Adulteration  of  Food  in  Canada, 
made  by  the  Commissioner  of  Inland  Revenue,  shows 
that  out  of  1122  samples  288  were  surely  adulterated, 
while  25  were  doubtful.     They  were  as  follows  :  — 
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Swwtii. 
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The  last  annual  Report  of  the  Society  of  Public 
Analysts  of  Great  Britain  shows  that  out  of  the  17,868 
samples  examined  by  the  seventy-eight  analysts  2960 
samples  were  found  to  be  adulterated,  that  is,  16.56 
per  cent.,  while  for  the  five  preceding  years  the  per- 
centages had  been  17.47,  17.25,  16.58,  17.70,  and 
18.10.  The  following  was  found  to  be  the  percentage 
rate  of  adulteration  found  in  the  following  classes  of 
samples: — 

Uilk  ..■••.■•••.  19. 95^% 

Butter '12.67% 

Oroeeries 9  .l^r/n 

Drug* l^.Wfo 

Wine,  Spirite,  Beer 28.94^/, 

Biead  and  Flour 4.23% 

Water 26.17% 

SundriM 5  00% 

In  France  food  analysis  for  the  suppression  of  adul- 
teration is  carried  on  in  the  municipal  laboratories, 
established  under  the  general  national  law,  in  Paris 
aud  most  all  of  the  other  large  cities  of  the  country. 
M.  Ch.  Girard,  chief  of  the  Paris  laboratory,  has 
made  a  very  elaborate  report  to  the  Prefect  de  Police 
of  the  last  year's  work,  which  the  city  has  published 
in  a  quarto  volume  of  548  pages.  This  laboratory  has 
directed  its  attention  not  only  to  the  matter  of  adul- 
teration in  the  samples  of  food  submitted  to  it  by  the 
police  and  by  the  public  at  large,  but  also  to  the  de- 
termining by  means  of  numerous  analyses  of  the  aver- 
age composition  of  all  of  the  most  commonly  used 
articles  of  food.  For  this  work  the  chief  is  very  lib- 
erally supplied  with  all  the  desirable  means  for  his 
twenty-five  employees.  The  inspectors  visited  24,655 
shops,  inspected  1570  beer  pumps,  attended  to  the 
retiuning  of  5572  copper  cooking  utensils,  destroyed 
394  samples  of  manifestly  damaged  provisions,  and 
made  6258  analyses  of  samples  of  which  1565  were 
foand  to  be  good,  1523  passable,  2608  bad  (but  not 
injurious),  while  562  were  bad  and  injurious.  The 
report  covers  the  subjects  of  waters,  wines,  beers, 
ciders,  alcohols  and  liquors,  vinegars,  milk,  butter, 
oils,  flour,  bread,  pastry,  preserves,  chocolate,  coffee, 
tea,  pepper,  sugars,  honey,  dried  fruits,  vegetable 
juices,  syrups,  confectionery,  tinning  of  copper  cooking 
utensils,  colors  on  children's  toys,  meats,  perfumery 
and  toilet  articles,  photography  as  related  to  the  micro- 
scope, and  other  uses  of  interest  to  the  analyst,  the 
employment  of  the  electric  light  in  theatres,  and  the 
inspection  of  beer  pumps,  all  of  which  are  elaborately 
treated.  This  report  and  Dr.  J.  Konig's  Chemische 
Zusammensetzung  der  Menschlichen  Nahrungs-  und 
Genussmittel,  2  Auf.,  Berlin,  1882,  are  two  of  the 


most  important  contributions  to  the  subject  of  food 
adulteration  published  during  the  past  year. 

In  Germany  the  general  imperial  law,  passed  May, 
1879,  is  the  one  still  in  force,  very  many  of  the  differ- 
ent provinces  and  cities  having  their  further  special 
statutes.  In  Austria  the  law  was  passed  in  1870,  and 
in  Switzerland  the  laws  in  the  various  cantons  have 
been  passed  since  1875.  In  Italy  there  is  not  as  yet 
any  general  national  law,  but  in  all  the  cities  there 
are  health  commissions  which  have  the  supervision  of 
trade  in  articles  of  food.  Since  1870  there  have  been 
fourteen  stations  for  investigations  in  agricultural  chem- 
istry established  where  many  analyses  of  foods  have 
been  made.  Of  these  that  at  Turin  has  been  the  most 
active  in  this  direction. 

In  Holland  Amsterdam  alone  has  a  bureau  for  the 
examination  of  food.  This  acts  under  the  law  passed 
in  1878. 

In  Sweden  there  are  no  special  government  officers 
appointed  for  the  inspection  of  foods,  examination  of 
such  being,  however,  carried  on  at  the  agricultural 
institutions,  founded  since  1856,  in  the  university  cities 
of  Stockholm  and  Upsala,  and  at  some  five  more 
chemical  agricultural  stations  in  smaller  cities,  founded 
since  1877.  In  Norway  the  Agricultuial  Institute  is 
at  A  as. 

In  Kussia  the  only  inspection  of  food  is  by  the  med- 
ical authorities  except  at  Riga  and  Charkow,  where 
there  are  chemical  institutes  aided  by  the  cities.  The 
same  is  true  in  Poland,  except  that  Warsaw  does  it  by 
its  city  medical  authorities. 

Fuller  details  of  these  laws  upon  the  Continent  are 
given  by  Konig  in  his  Beatand  und  Einrichtungen  der 
Untersuchungsamter  fttr  Nahrungs-  und  Genussmittel, 
Berlin,  1882. 


iliesortje?  of  ^wttit^. 


THE  AMERICAN  SURGICAL  ASSOCIATION.^ 

SECOND    DAY. 

An  executive  session  was  held  at  the  beginning  of 
the  morning  session  at  which  Drs.  James  McCann,  of 
Pittsburgh,  Christian  Fenger,  of  Chicago,  W.  E.  Tay- 
lor, of  California,  W.  F.  Peek,  of  Iowa,  and  N.  P. 
Dand ridge,  of  Cincinnati,  were  elected  by  ballot  to 
Fellowship  in  the  Association. 

Prof.  8.  D.  Gross  read  a  paper  on 

THE  VALUE  OP  EARLY  OPERATIONS  IN  SURGERY, 

especially  considering  the  application  of  this  principle 
of  early  operation  to  morbid  growths,  both  malignant 
and  non-malignant.  The  local  origin  of  morbid  growths 
was  insisted  upon,  and  the  danger  of  extension  of 
malignant  cells,  by  infiltration  to  surrounding  tissues, 
was  cited  as  affording  the  strongest  grounds  for  early 
extirpation. 

Dr.  Basil  Norris,  United  States  Army,  of  Wash- 
ington, read  a  paper  detailing  a  number  of  cases  of 

dislocation    of  THE   ASTRAGALUS, 

based  particularly  upon  an  experience  with  the  injury 
in  question  in  his  own  person.  The  following  de- 
scription  of   the  phenomena  attendant  upon  this   in- 

^  Concluded  from  page  543. 
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jary  in  his  case  is  from  a  letter  from  Dr.  N.  S.  Linoolo, 
the  attending  sargf'on. 

The  foot  was  turned  inwards  at  right  angles  with  its 
normal  position,  and  a  prominence,  perceptibly  formed 
by  the  displaced  astragalus,  extended  over  the  cuboid 
bone,  posteriorly  beneath  the  outer  ankle.  The  integ- 
ument was  stretched  almost  to  the  point  of  rupture 
over  the  beak-like  anterior  extremity  of  the  astragalus, 
over  the  external  malleolus,  and  to  a  less  degree  over 
the  external  process  of  the  astragalus.  There  was  a 
triple  dislocation  of  the  astragalus  above  from  the  tibia, 
and  beneath  and  anteriorly  from  the  os  calcis  and  sca- 
phoid. 

Db.  p.  S.  Connor  read  a  veiy  interesting  paper  upon 

EXCISIONS   OF   THE   TARSUS, 

accompanied  by  a  statistical  report  of  106  cases  which 
he  had  collated  from  medical  literature.  The  supe- 
riority of  excision  over  amputation  in  cases  of  chronic 
tarsal  disease  was  fully  demonstrated,  it  having  the 
additional  advantage  of  permitting  amputation  to  be 
subsequently  performed  if  found  necessary,  and  affords 
in  addition  the  possibility  of  a  useful  foot. 

Two  patients  were  presented  upon  whom  the  oper- 
ation of  complete  excision  of  the  tarsus  in  adult  men 
was  performed  seven  and  eight  years  ago.  They  are 
both  able  to  walk  without  support,  and  earn  their  own 
living  by  active  daily  work. 

Dr.  Marks,  of  Milwaukee,  reported  a  case  of 

QUN-SHOT   WOUND    OP   THE    CHEST, 

in  which  the  ball  penetrated  the  sternum,  giving  rise 
to  abscess  and  necrosis.  Nearly  eight  years  afterward 
the  case  came  under  the  care  of  Dr.  Marks,  who  tre- 
phined the  sternum,  and  found  the  ball,  which  had 
become  encysted  in  a  fibrous  capsule.  The  sinus  re- 
mained open  for  some  time,  but  finally  closed,  and  the 
patient  entirely  recovered. 

AFTERNOON    SESSION.       INTRA-CAPSULAR    FRACTURE. 

At  the  opening  of  the  aflernoon  session  Dr.  E.  M. 
Moore,  of  Rochester,  read  a  paper  upon  Some  Ques- 
tions with  Reference  to  Intra-Capsular  Fracture,  and 
Dr.  Senn,  of  Milwaukee,  read  part  of  a  treatise  en- 
titled Fractures  of  the  Neck  of  the  Femur,  with  Special 
Reference  to  Bony  Union  after  Intra-Capsular  Frac- 
ture. This  paper  was  very  thorough  and  elaborate, 
and  was  divided  up  into  distinct  headings  or  chapters. 
Containing  a  large  number  of  observations  based  upon 
physiological  experiments,  it  studied  particularly  the 
pathology  of  fractures  of  the  neck  of  the  femur,  and 
the  results  of  treatment  He  advocated  accurate  adap- 
tation of  fragments,  immobilization,  and  rest.  By  the 
application  of  a  plaster-of-Paris  bandage,  combined 
with  an  apparatus  which  he  presented  for  making 
pressure  in  the  direction  of  the  axis  of  the  neck  of  the 
thigh  bone,  he  claimed  that  the  best  results  can  be 
secured  without  confining  the  patients  absolutely  in 
bed.  Bony  union  was  the  rule  in  his  experiments, 
and  be  claimed  that  a  specimen  which  he  had  pre- 
sented at  the  last  meeting,  and  which  he  again  submit- 
ted for  examination,  was  a  case  of  this  kind.  The 
possibility  of  bony  union  after  intra-capsular  fracture 
was  established  beyond  question,  he  claimed,  by  expe- 
rience, and  he  presented  a  table  which  contained  fifty- 
four  cases  of  similar  character.  The  fixation  of  the 
fragments  by  the  insertion  of  an  ivory  or  bone  peg  he 
thought  justifiable,  and  likely  to  promote  bony  union. 


These  two  papers  led  to  a  general  discussion,  which 
occupied  the  rest  of  the  afternoon,  of  the  treatment  of 
fracture  of  the  neck  of  the  femur,  and  the  possibility 
of  bony  union  within  the  capsule,  which  elicited  con- 
siderable theoretical  criticism  of  Dr,  Senn*s  methods. 
The  discussion  was  rather  rambling  and  de:4uItory,  and 
no  general  agreement  was  arrived  at  with  regard  to 
these  important  questions.  Dr.  Senn  promised  to  re- 
port results  of  his  methods  at  a  future  time. 

THIRD   DAY.      MORNING   SESSION. 

A  specimen  of 

ANOMALOUS   ANEURISM 

presented  by  Dr.  J.  G.  Richardson  on  the  first  day 
having  been  referred  to  a  committee,  it  reported  that 
the  case  was  one  of  original  bulging  of  the  vein  at  the 
point  of  injury,  there  being  an  adhesion  between  the 
artery  and  vein,  and  associated  changes  in  their  walls, 
incident  upon  contusion  and  subsequent  softening, 
caused  by  the  original  injury.  The  venons  tumor  pro- 
jected finally  into  the  lumen  of  the  femoral  artery,  and 
gave  rise  to  a  secondary  aneurism  of  the  femoral  ai^ 
tery,  the  permanently  fluid  condition  of  the  contents 
of  the  tumor  being  favored  by  the  intermitting  con- 
tractions of  the  thigh  muscles  which  alternately  emptied 
the  sac  and  allowed  it  to  refill  with  venous  blood. 
Dr.  S.  W.  Gross  read  a  report  of  a  case  of 

NEPHRECTOMY  FOR  CARCINOMA  AND  PARTIAL  OHOLE- 
CYSTOTOMY  FOR  QALL-STONE  IN  THE  SAME  SUB- 
JECT. 

The  Operations  were  performed  simultaneously.  The 
case  was  that  of  a  lady  who  had  suffered  much  pain 
from  an  abdominal  growth  first  noticed  three  months 
previously,  and  which  Dr.  Gross  decided,  after  careful 
examination,  to  be  malignant  disease  of  the  kidney. 
Laparotomy  by  median  section  was  performed,  and  the 
right  kidney,  transformed  into  a  cancerous  mass,  re- 
moved. At  the  same  operation  the  gall-bladder  was 
found  to  contain  several  calculi  and  cholecystectomy 
was  performed.  The  patient  died  on  the  second  day 
from  peritonitis. 

Dr.  J.  EwiNO  Hears  read  the  report  of  a 

NEW  OPERATION  FOR  RELIEVING  CLOSURE  OF  THE 
JAW  DUE  TO  CICATRICAL  CONTRACTION  FOLLOW- 
ING  INJURY.^ 

Drs.  Hunter,  McGinn,  Post,  and  Briggs  spoke 
of  cases  of  exsection  of  part  of  the  maxillary  bone  for 
the  relief  of  the  condition,  but  without  very  promising 
results. 

Dr.  a.  Yandeveer,  of  Albany,  reported  several 
cases  of 

RBMOYAL    of   MERKEL'S    ganglion    for  THE   RELIEF 
OF   TRIFACIAL   NEURALGIA. 

In  these  cases  removal  of  part  of  the  infra-orbital 
nerve  was  also  performed ;  complete  relief  was  ob- 
tained in  three  patients. 

In  the  discussion  which  followed  the  removal  of  the 
ganglion  was  condemned  on  anatomical  and  physiolog' 
ical  grounds  ;  all  the  good  results,  it  was  claimed,  were 
attributable  to  the  operation  upon  the  adjoining  nerve 
trunks. 

1  This  case  was  referred  to  !n  (he  Boston  Medical  and  Siuig^cal 
Journal,  page  307,  No.  13  of  this  volume. 
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ELECTION   OF   OFFICERS. 

The  NomiDatiug  Committee  presented  a  report,  and 
the  following  were  unanimously  elected  :  E.  M.  Moore, 
of  Rochester,  President ;  W.  W.  Dawson,  of  Cincin- 
nati, and  C.  H.  Mastin,  of  Mobile,  Vice-Presidents ;  J. 
R.  Weist,  of  Richmond,  Ind.,  Secretary;  J.  Ewing 
Mears,  of  Philadelphia,  Recording  Secretary ;  P.  S. 
Conner,  of  Cincinnati,  Member  of  Council. 

The  next  meeting  will  be  held  in  Washington,  D.  C, 
on  the  Wednesday  preceding  the  meeting  of  the  Amer- 
ican Medical  Association. 

AFTERKOON   SESSION. 

A  ballot  for  new  members  resulted  in  the  election 
to  Fellowship  of  Dr.  Thomas  M.  Markoe,  of  New 
York. 

AMENDMENTS   AND    RESOLTES. 

Amendments  to  the  Constitution,  increasing  the 
limit  of  membership  to  one  hundred  and  fifty,  and 
changing  the  mode  of  nominating  Fellows,  were  both 
lost. 

Amendments  were  laid  over  as  follows:  One  in- 
creasing the  Council  to  ten  members ;  one  enabling 
all  amendments  to  the  Constitution  and  by-laws  to  be 
acted  upon  on  the  last  day  of  each  session  instead  of 
being  postponed  for  one  year. 

Resolutions   regarding  expenses  of   meeting  were 


It  was  also  resolved  that  the  Association  give  an 
annual  dinner  at  its  meeting. 
Dr.  J.  M.  Barton  presented 

A  NEW  AND    SIMPLIFIED  SPLINT  FOR  MAKING  EXTEN- 
SION  AT   THE    WRIST- JOINT. 

This  apparatus  consisted  of  a  small  wire  splint 
going  under  the  fore-arm  to  extend  from  the  elbow  to 
the  palm  of  the  hand.  At  its  distal  extremity  it  had  a 
roller,  over  which  the  extending  strap  was  to  be 
passed  and  then  reflected  back  under  the  splint,  to  be 
fastened  by  a  rubber  bound  to  the  upper  end  of  the  splint, 
making  elastic  extension  of  the  wrist.  The  hand  was 
secured  by  means  of  an  ordinary  kid  glove  with  the 
middle  and  ring  fingers  slit  up,  the  others  being  cut 
off;  this  being  sewed  on  the  hand,  the  under  portion 
of  the  glove  fingers  were  tied  or  twisted  together  and 
brought  under  the  palm  and  attached  to  the  rubber; 
thus  a  means  of  extension  was  secured  for  attach- 
ment to  the  splint  by  the  rubber  strap ;  when  applied 
this  apparatus  maintains  steady  continuous  traction 
upon  the  wrist  joint.  It  was  held  in  place  by  adhesive 
straps  and  a  roller  bandage.  He  had  treated  several 
cases  of  synovitis  of  wrist-joint  in  this  way  with  great 
benefit.  The  splint  is  small  and  light,  and  can  be  worn 
without  exciting  notice.  A  patient  was  exhibited  wear- 
ing the  apparatus. 

Dr.  David  Prince,  of  Jacksonville,  presented 

A    RECTAL    OBTURATOR, 

consisting  of  a  Wales'  bougie  of  rubber,  combined  with 
a  pad  designed  to  occlude  the  anus  from  the  inside, 
and  prevent  the  escape  of  water.  The  apparatus  was 
described  in  a  communication  to  the  SL  Louis  Medical 
and  SurgicalJoumal  (February,  1883). 

A  volunteer  paper  was  read  by  Dr.  Wm.  F.  Camp- 
bell, of  Augusta,  Georgia,  upon 
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STRICTURES    OF   THE   (ESOPHAGUS. 

Dr.  Campbell  called  attention  to  the  frequency  ot 
cases  of  burning  of  the  oesophagus  by  accidental  swal- 
lowing of  condensed  lye,  and  suggested  that  legislation 
might  be  required  in  order  to  prevent  the  common 
and  careless  use  of  this  dangerous  article  of  household 
economy. 

He  related  several  cases  of  dilatation  of  the  (esopha- 
gus by  graduated  bougies,  and  he  insisted  upon  the 
value  of  intestinal  digestion  by  nutrient  enemata. 

Dr.  Prince  reported  a  fatal  case  of  caustic  lye 
stricture  of  the  oesophagus  in  which  he  had  employed 
the  constant  current  as  recommended  in  urethral  stric- 
tures. 

CODE    OF   ETHICS. 

A  recess  of  fifteen  minutes  was  taken  in  order  to 
permit  a  meeting  of  the  Council,  a  printed  petition  in 
opposition  to  the  Code  of  Ethics,  bearing  the  names 
of  some  of  the  members  of  this  Association,  having 
been,  on  motion,  referred  for  its  consideration. 

The  Council  recommended  the  passage  of  the  fol- 
lowing resolution :  — 

Resolved^  That  the  Secretary  be  instructed  to  ad- 
dress a  communication  to  each  Fellow,  active  or  hono- 
rary, who  is  alleged  to  have  violated  the  Code  of  Eth- 
ics adopted  by  the  American  Surgical  Association,  and 
request  him  to  withdraw  from  this  body  if  the  allega- 
tion be  true. 

This  report  was  adopted. 

LIBRARY   OF    THE   SURGEON-OENERAL's    OFFICE   AND 

INDEX   CATALOGUE. 

A  resolution  was  introduced  by  Dr.  Benteall  and 
adopted,  calling  attention  to  the  precarious  condition  of 
the  Library  of  the  Surgeon- General's  Ofiice,  and  call- 
ing upon  Congress  to  supply  proper  funds  to  publish 
the  Index  Catalogue,  to  maintain  the  Library,  and 
provide  for  it  a  fire-proof  building. 

Dr.  Campbell  presented,  on  behalf  of  Dr.  John 
Coleman,  of  Augusta,  Georgia,  an  Apparatus  for  Fixa- 
tion of  the  Elbow  in  Dislocations  and  Injuries  of  this 
joint,  accompanied  by  a  report  of  cases. 

Dr.  Benteall  mentioned  some  cases  of  Cystitis 
relieved  by  perineal  section  and  irrigation. 

There  being  no  further  business.  Professor  Gross 
gave  some  remarks  upon  retiring  from  the  ofii(}e  which 
he  had  filled  for  four  years,  congratulating  the  Associ- 
ation upon  its  prosperity,  in  which  he  had  been  so 
deeply  interested. 

Before  adjourning  the  Committee  of  Arrangements 
were  authorized  to  make  such  changes  in  the  time  or 
place  of  meeting  as  might  be  judged  wise  after  the  de- 
cision of  the  place  of  meeting  of  the  American  Med- 
ical Association.    Adjourned. 


SUFFOLK   piSTRICT   MEDICAL   SOCIETY. 

SECTION    FOR   CLINICAL    MEDICINE,   PATHOLOGY,  AND 

HYGIENE. 

ALBERT  N.  BLODOBTT,  M.  D.,  SECRETABT. 

March  14,  1883.  Meeting  called  to  order  at  eight 
o'clock  by  Dr.  G.  B.  Shattuck,  chairman. 

Dr.  M.  H.  Richardson  reported  a  very  curious 
and  interesting 
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CASE    OF   EMPTEMA,^ 

which  he  prefaced  by  a  few  remarks  upon  the  unex- 
pected features  which  are  sometimes  observed  to  ac- 
company this  disease,  and  which  warrant  the  presen- 
tation of  the  subject  again  to  the  Section.^ 

The  failure  to  obtain  fluid  by  means  of  tfie  aspirator 
is  a  frequent  experience,  and  may  be  due  to  several 
causes.  The  effusion  in  the  chest  may  be  of  unusually 
dense  consistency,  and  may  contain  flakes  of  fibrine  or 
agglomerations  of  pus  cells  which  may  mechanically 
occlude  the  fine  channel  of  the  aspirating  needle ;  or 
the  needle  may  possibly  fail  to  reach  a  circumscribed 
effusion  of  fluid,  and  so  nothing  will  flow  from  the 
canula ;  again,  the  point  of  the  needle  may  be  caught 
and  retained  by  a  partition  or  by  a  false  membrane 
in  the  cavity  or  its  immediate  vicinity,  and  thus  the 
existence  of  fluid  be  masked.  It  is  oflen  impossi- 
ble to  determine  the  reason  why  a  fluid,  the  presence 
of  which  has  been  established  by  physical  examina- 
tion, fails  to  be  evacuated  by  the  aspirator.  For  the 
purpose  of  determining  whether  the  needle  is  in  the 
cavity  of  the  chest  or  has  become  entangled  in  the  tis- 
sues. Dr.  Richardson  has  employed  a  slender  sound 
with  a  milled  head  and  an  elastic  curved  point.  This 
sound  is  so  tempered  that  it  can  be  easily  passed 
through  the  straight  canal  of  the  aspirating  needle,  but 
as  its  point  emerges  in  the  cavity  of  the  chest,  the 
original  curved  direction  of  the  end  is  resumed,  so  that 
it  reaches  farther  than  the  point  of  the  needle,  and  tends 
to  extend  toward  one  side.  If  the  needle  be  within 
a  cavity  containing  fluid,  the  curved  extremity  of  the 
sound  may  now  be  rotated  freely  within  the  cavity  by 
means  of  its  milled  head.  If,  however,  the  needle  has 
penetrated  some  solid  organ,  or  has  become  caught  in  a 
mass  of  false  membranes  or  adhesions,  or  has  lodged  in 
a  septum  or  partition  in  the  cavity,  the  sound  cannot  be 
projected  beyond  the  end  of  the  needle,  or  if  this 
should  occur  the  sound  cannot  be  rotated,  as  the  curved 
extremity  cannot  make  its  normal  excursion  in  a  solid 
or  confining  medium.  The  utility  of  this  instrument  is 
not  confined  to  the  thorax,  but  it  may  be  employed  to 
determine  the  nature  and  density  of  effusions  or  tumors 
of  the  abdominal  cavity  and  other  parts  of  the  body. 

Dr.  Minot  said  that  the  case  reported  by  Dr.  Rich- 
ardson was  one  of  the  most  successful  he  had  ever  seen 
in  the  rapid  and  complete  subsidence  of  the  effusion. 
The  difficulty  which  was  experienced  in  reaching  the 
fluid  is  a  complication  which  those  who  see  many  cases 
of  pleuritic  effusion  are  familiar  with,  and  which, 
while  it  causes  some  delay  and  disappointment,  is  not 
now  regarded  as  of  serious  importance.  Indeed,  the 
chest  is  often  tapped  without  reaching  the  fluid.  In 
these  cases  ether  is  of  great  service,  as  it  allows  the 
operator  to  make  repeated  punctures  until  the  fluid  is 
reached.  In  no  small  number  of  cases  where  no  fluid 
is  obtained  the  failure  is  due  to  fright  aud  anxiety  of 
the  patient  after  the  flrst  puncture.  In  the  establish- 
ment of  diagnosis  there  is  no  entirely  reliable  method 
which  does  not  include  the  puncture  of  the  chest  wall. 
The  objective  symptoms  of  a  purulent  effusion  in  the 
thorax  are  dullness,  absence  of  respirtCtion,  fever,  ema- 
ciation, absence  of  physical  indications  of  disease  of  the 
lung,  but  progressive  signs  of  advancing  serious  dis- 
ease. There  is  usually  but  little  difficulty  in  evacua- 
ting the  flui4  through  a  small  canula,  though  larger 
canulse  may  be  employed  with  equal  ease  and  safety. 
In  the  present  case  three  separate  and  distinct  deposits 
1  See  page  555  of  this  number  of  the  Joubmal. 


of  purulent  fluid  were  liberated,  and  the  regeneration 
of  the  strength  and  the  rapidity  of  healing  were  quite 
remarkable.  The  surroundings  of  the  patient  may 
have  had  something  to  do  with  the  process  of  recovery, 
as  the  residence  was  in  the  top  of  the  Hotel  Bellevue, 
the  nearest  point  to  the  sky  in  Boston  which  is  inhab- 
ited by  man,  where  the  patient  may  be  supposed  to 
have  enjoyed  a  constant  supply  of  fresh  air,  and  to 
have  been  fanned  by  breezes  from  all  directions. 

Dr.  a.  T.  Cabot  remarked  that  it  seemed  as  if  there 
were  three  purulent  collections,  only  one  of  which  was 
reached  by  the  operation,  the  other  two  opening  spoD- 
taneously.  The  difficulty  experienced  in  the  perform- 
ance of  the  operation  was  doubtless  increased  by  the 
preliminary  evacuation  of  a  considerable  amount  of  fluid, 
which  changed  the  existing  relation  of  the  parts.  Rapid 
convalescence  after  evacuation  of  pleural  effusions  is  not 
very  rare.  In  one  case  of  effusion  in  the  left  chest  the 
heart  was  found  to  the  right  of  the  sternum  with  the 
impulse  above  the  nipple.  On  the  day  after  the  oper- 
ation the  heart  was  in  its  normal  position,  and  respira- 
tion fully  restored.  In  another  case  occurring  in  a 
child  in  which  drainage  was  employed,  the  tube  was 
removed,  and  the  child  was  entirely  well  in  two  weeks. 
In  these  cases  the  lung  at  once  expands  and  fills  the 
cavity,  and  the  natural  condition  of  the  parts  is  imme- 
diately restored.  In  the  old  method  of  dressing,  the 
air  enters  the  pleural  cavity  from  the  outside  with  fully 
as  great  ease  as  it  enters  the  bronchus,  and  the  lung 
is  at  liberty  to  remain  in  a  contracted  state.  In  the 
modern  antiseptic  dressing  the  impervious  mackintosh 
which  is  closely  applied  to  the  chest  occludes  the  pas- 
sage of  air  into  the  cavity  of  the  chest  through  the  ar- 
tificial opening,  thus  hastening  the  expansion  of  the 
lung  and  the  restoration  of  the  diminished  respiration. 

Dr.  Knight  remarked  that  in  the  case  reported  there 
was  little  doubt  of  the  presence  of  fluid  in  the  chest. 
The  extremity  of  the  tube  was  probably  buried  in  the 
tissues.  The  main  features  of  the  case  were  absence  of 
cough,  a  sense  of  great  resistance  iu  percussion  which 
is  observed  only  in  cases  of  fluid  effusion  in  the  chest 
or  of  a  tumor  within  the  thorax.  In  such  a  case  we 
puncture  repeatedly  until  we  find  fluid. 

Dr.  J.  Collins  Warren  said  that  in  operating 
upon  the  chest  he  employs  a  method  which  is  at  once 
easy,  simple,  safe,  and  efficacious.  He  first  incises  the 
skin  in  the  ordinary  way,  and  then  feeling  for  the  de- 
sired space  between  the  ribs  he  thrusts  a  pair  of  closed 
scissors  through  the  intervening  tissue  into  the  cavity  of 
the  chest.  By  separating  the  scissors  and  withdrawing 
them  in  this  position  a  sufficient  exit  is  afforded  for 
the  contained  fluid,  and  drainage  tubes  or  other  neces- 
sary instruments  may  be  readily  passed  into  the  chest 
There  is  no  haemorrhage,  and  there  are  no  vessels  to 
look  after.  This  method  presents  many  advantages 
over  that  of  dissecting  a  passage  through  the  tissues. 

Dr.  Minot  observed  that  there  is  no  doubt  that  an- 
tiseptic dressings  are  of  great  advantage  in  this  as  in 
other  surgical  procedures,  and  no  case  could  show  this 
benefit  more  clearly  than  the  present  one,  but  at  the 
same  time  we  cannot  deny  that  many  cases  do  exceed- 
ingly well  without  antiseptic  precautions,  and  some- 
times lead  us  to  ask  ourselves  if  the  claims  of  anti- 
septic dressings  are  not  too  great.  He  mentioned  a 
case  in  which  he  had  operated  upon  an  adult.  The 
odor  of  the  effusion  was  horrible  and  filled  the  whole 
house,  yet  in  three  weeks  the  patient  was  entirely 
well.     The  method  advocated  by  Dr.*Warren  is  an  ad- 
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mtrable  one,  and  Dr.  Mioot  has  employed  it  with  per- 
fect sucoess.  Still  another  way  in  which  the  operation 
may  be  readily  performed  is  by  thrusting  into  the 
chest  a  large  canula,  through  which  the  drainage  tube 
may  be  passed  into  the  cavity  of  the  thorax.  In  this  last 
method  the  wound  of  the  external  skin  is  apt  to  close, 
and  for  that  reason  it  is  better  to  make  an  incision 
through  the  skin.  As  an  illustration  of  repeate<l  at- 
tempts to  discover  the  location  of  fluid,  Dr.  Minot 
mentioned  a  case  in  which  dve  punctures  were  made  in 
the  chest  of  a  child,  who  did  perfectly  well  and  re- 
covered easily  and  rapidly. 

Dr.  Knight  asked  if  there  was  full  expansion  of 
the  lung  in  the  case  mentioned  by  Dr.  Minot. 

Dr.  Minot  replied  that  there  was  not  complete  ex- 
pansion. 

Dr.  Knight  asked  the  result  of  puncture  or  opera- 
tion in  cases  of  chronic  disease  of  the  lungs. 

Dr.  Cabot  answered  that  they  usually  are  not  ben- 
efited by  free  incision. 

Dr.  Knight  asked  if  it  were  desirable  to  use  anti- 
septics ill  cases  of  phthisis  subjected  to  operation  ? 

Dr.  Cabot  replied  that  it  was  not. 

Dr.  Richardson  stated  that  he  had  operated  on  a 
case  in  which  there  was  crepitus  at  the  apex.  After 
operation  the  lung  expanded  as  far  as  the  fourth  rib, 
but  never  any  farther,  so  that  a  considerable  cavity  re- 
mained. The  patient  died  of  supposed  phthisis.  In 
this  case  antiseptics  were  continued  for  four  weeks, 
and  at  the  end  of  that  time  were  replaced  by  oakum. 

Dr.  Socle,  of  Winthrop,  asked  if  the  beneflt  of  an- 
tiseptic dressings  was  derived  from  the  exclusion  of 
septic  organisms  or  from  some  curative  action  of  the 
antiseptic. 

Dr.  Shattcck  asked  if  the  method  which  was 
adopted  by  Dr.  Richardson  could  properly  be  called 
antiseptic  treatment? 

Dr.  Richardson  said  that  it  was  entirely  antiseptic 

Db.  Prince  asked  the  nature  of  the  friable  mass 
spoken  of  by  Dr.  Richardson  in  the  account  of  the 
operation,  and  which  he  said  *'  broke  down  before  the 
finger  "  ? 

Dr.  Richardson  replied  that  he  now  supposed  it 
to  have  been  a  fibrinous  mass  of  exudation,  but  that  at 
the  time  of  operation  he  thought  it  to  be  the  lung  soft- 
ened by  disease. 

Dr.  Minot  remarked  that  much  credit  must  be 
given  to  the  strong  constitution  of  the  patient;  for 
without  this  important  provision  recovery  would  prob- 
ably never  have  taken  place.  The  child  endured  a 
great  deal  of  sufifering,  both  before  and  after  the  oper- 
ation, and  it  is  quite  remarkable  how  much  the  puerile 
system  will  endure  without  lasting  detriment  to  the 
health  or  strength.  In  an  experience  of  many  cases 
of  empyema  with  phthisis  the  result  has  always  been 
unfavorable.  In  spite  of  the  greatest  care  the  dress- 
ings become  septic  and  are  rendered  useless. 

Dr.  Knight  said  that  be  had  once  seen  a  remark- 
able recovery  of  a  phthisical  patient  with  pneumohy- 
drothorax  after  free  opening  and  drainage.  The  sub- 
ject was  a  patient  of  Dr.  J.  G.  Blake,  a  boy,  who, 
when  first  seen,  appeared  in  a  hopeless  condition.  He 
had  disease  of  both  lungs,  and  it  seemed  useless  to  op- 
erate. Dr.  Blake,  however,  felt  that  the  boy  should 
have  the  chance  of  benefit,  and  opened  the  chest.  In  a 
few  months  the  patient  went  back  to  work  in  a  store. 

Dr.  Shattuck  remarked  that  the  general  impres- 
sion exists  that  such  cases  universally  result  unfavor- 


ably.    Certainly  in  the  City  Hospital  an  unfortunate 
course  is  the  rule. 

Dr.  K.vight  said  that  Professor  Pepper  recently 
told  him  that  such  cases  were  treated  as  out-patients  in 
his  clinic.  Professor  Pepper  inserts  a  seton  and  the 
patients  come  to  the  hospital  at  intervals,  and  usually 
recaver  from  the  disease. 

Dr.  Richardson  has  seen  three  cases  of  purulent 
effuuon  in  the  thorax  complicatiug  phthisis,  and  they 
all  did  badly.  There  was  constant  discharge  of  pus 
and  the  permanence  of  a  cavity. 

Dr.  Lvman  said  that  the  cure  of  a  case  of  this  kind 
by  one  operation  had  not  yet  been  his  fortune,  but  re- 
peated operations  have  been  necessary.  In  the  subse- 
quent evacuation  of  fluid  from  the  same  patient  the 
liquid  has  generally  become  milky  or  purulent.  Dr. 
Blake  has  been  more  fortunate,  and  has  obtained  se- 
rum from  successive  aspirations,. but  in  the  majority 
of  cases  the  fluid  becomes  more  or  less  purulent  when 
frequent  evacuation  has  become  necessary. 

{To  be  continued,) 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  NEW 

YORK. 

THE    USE    OF   ANTISEPTICS    AFTER  ABORTIONS   AND 

LABOR. 

At  a  stated  meeting  of  the  Society  held  May  28th, 
Dr.  W.  Gill  Wylie  read  a  paper  on  the  above  sub- 
ject.  While  an  interne  of  Bellevue  Hospital  in  the 
years  1870  and  1871,  he  said,  he  had  an  opportunity 
of  studying  septicaemia  in  a  number  of  surgical  and  a 
few  puerperal  cases,  and  under  the  teachings  of  the 
late  Prof.  James  R.  Wood  had  become  a  believer  in 
carbolic  acid.  In  1872,  while  in  Edinburgh,  he  be- 
came acquainted  with  the  antiseptic  methods  of  Mr. 
Lister,  and  on  his  return  to  this  country  broua;ht 
with  him  the  appliances  for  carrying  them  out  in  his 
practice.  In  his  own  private  practice  he  had  never 
met  with  a  single  case  of  puerperal  septicaemia,  and  he 
thought  that  this  immunity  from  such  trouble  was  to 
be  attributed  in  part,  at  least,  to  the  precautions  which 
he  adopted  in  every  case  of  labor  which  he  attended. 
They  were  as  follows  :  — 

(1.)  He  made  a  local  examination  some  weeks  be- 
fore the  time  for  confinement,  and  if  there  were  any 
evidence  of  disease  about  the  parts  directed  the  use  of 
a  warm  vaginal  douche  containing  a  weak  solution  of 
carbolic  acid.  He  had  a  trained  nurse  on  hand,  and  as 
soon  as  labor  commenced  a  similar  douche  was  em- 
ployed. 

(2.)  All  useless  articles  were  removed  from  the 
chamber,  the  furniture  of  which  should  be  as  simple  as 
possible,  and  sponges,  towels,  and  any  implements  re- 
quired about  the  patient  were  disinfected  with  a  solu- 
tion of  carbolic  acid  of  the  strength  of  one  part  to 
twenty.  The  hands  of  the  accoucheur  and  nurse  were 
treated  in  the  same  way. 

(3.)  The  carbolic  spray  was  started  and  kept  up  all 
through  labor. 

(4.)  After  labor  the  parts  were  washed  with  car- 
bolized  water,  and  vaginal  douches  of  the  same  were 
kept  up  for  six  or  eight  days. 

(5.)  No  odor  of  lochial  discharge,  such  as  often 
characterizes  the  lying-in  chamber,  was  permitted  to  be 
present. 
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In  abortions,  he  said,  he  endeavored  to  carry  oat  the 
same  general  plan  of  antisepsis,  and  he  then  related  a 
case  which  had  come  under  his  care.  The  patient  had 
had  a  laceration  of  the  cervix  uteri,  which  was  operated 
on  by  a  professor  of  gynaecology,  and  upon  this  had  en- 
sued an  endocervicitis  and  metritis.  In  the  meanwhile 
she  had  become  pregnant ;  but  the  condition  was  not 
recognized  by  the  physician  in  charge,  who  introduced 
a  sponge  tent  into  the  cervix.  She  then  came  to  New 
York,  and  it  soon  afterward  becoming  evident  that 
an  abortion  was  in  progress,  the  os  was  dilated  and  the 
contents  of  the  uterus  removed  with  considerable  diffi- 
culty. Septicaemia  followed,  and  the  temperature 
quickly  ran  up  to  103.5^  F.  As  soon  as  this  was 
ascertained,  the  cavity  of  the  uterus  was  washed  out 
with  a  solution  of  carbolic  acid  of  the  strength  of  one 
to  forty  by  means  of  a  gum-elastic  catheter  attached  to 
a  Davidson's  syringe,  and  the  injection  was  ordered  to 
be  repeated  every  three  hours.  The  temperature  was 
quickly  reduced  to  normal,  and  after  a  time  the  injec- 
tions were  discontinued.  The  patient  then  had  a  chill, 
which  was  followed  by  a  rise  of  temperature.  It  was 
again  reduced  by  means  of  the  injections,  and  after 
this  it  was  found  that  if  the  patient  were  allowed  to  go 
more  than  eight  hours  without  an  injection  she  invari- 
ably had  a  chill ;  the  temperature  at  one  time  rising  as 
high  as  104.5^  F.  The  injections  were  then  kept  up 
regularly  every  three  hours  both  day  and  night  for 
seven  consecutive  days ;  and  after  that  the  patient  had 
no  further  trouble. 

Since  then,  Dr.  Wylie  continued,  he  had  been  able 
to  manage  such  cases  with  less  trouble,  and  one  of  the 
conclusions  that  he  had  arrived  at  in  connection  with  it 
was,  that  once  in  three  hours  was  not  often  enough  to 
repeat  the  intra-uterine  injection.  In  the  second  case 
that  he  related  the  temperature  rose  as  high  as  105^  F. 
An  injection  of  carbolized  water  of  the  strength  of  one 
to  forty  was  then  given  every  half  hour,  and  in  three 
hours  the  temperature  had  fallen  to  102^  F.  By  the 
next  morning  the  temperature  was  normal,  although 
no  internal  medication  whatever  had  been  used,  and  a 
close  watch  was  kept  upon  the  patient  until  all  dan- 
ger was  over.  In  this  case  the  catheter  employed  for 
making  the  injections  was  left  continuously  in  the 
uterus.     Two  other  similar  cases  were  also  mentioned. 

From  his  experience  he  had  come  to  the  conclusion 
that  the  accoucheur  ought  to  consider  the  uterus  after 
an  abortion  in  the  same  light  that  the  surgeon  does  a 
punctured  wound,  and  he  asked  attention  to  the  fol- 
lowing points :  — 

(1.)  Septic  matter  must  be  removed  and  antiseptics 
employed  to  prevent  the  further  generation  of  such 
material. 

(2.)    Perfect  drainage  is  essential. 

(3.)  When  septicaemia  occurs  almost  all  cases  can 
be  saved  by  washing  out  the  uterus  frequently  with  a 
carbolized  solution  of  the  strength  of  one  to  forty,  or 
one  to  twenty,  if  necessary,  if  the  injections  are  com- 
menced within  ten  or  twelve  hours  after  the  onset  of 
the  trouble. 

(4.)  General  medication,  except  so  far  as  it  keeps 
up  the  strength,  is  of  little  value.  In  all  probability 
enough  carbolic  acid  is  absorbed  from  the  injections  to 
put  a  stop  to  further  generation  of  septic  matter. 

After  the  disease  had  gone  on  unchecked  for  a  certain 
period  he  thought  that  no  treatment,  whether  local  or 
general,  could  save  the  patient.  Most  of  the  hopeless 
cases,  however,  began  as  simple  ones,  and  if  the  proper 


treatment  had  been  commenced  early  enough  in  tbem, 
they  would  not  have  proved  so  serious.  The  beginDing 
of  the  trouble,  he  believed,  was  almost  always  local. 
What  was  needed  was  the  employment  of  frequent  and 
long-continued  douches.  When  it  was  mentioned  that 
the  injections  were  used  every  half  hour  in  the  case  re- 
lated, it  was  meant  that  each  one  was  commenced  half 
an  hour  after  the  end  of  the  preceding  one.  The 
douche  should  be  kept  up  for  from  fifleen  to  twenty 
minutes,  and  sometimes  longer.  If  the  trouble  was 
confined  to  the  vagina,  it  was  only  necessary  to  wash 
out  that  part ;  but  if  it  had  continued  for  any  length 
of  time  this  was  rarely  the  case,  and  it  was  requisite  to 
wash  out  both  the  uterus  and  vagina.  It  was  better 
to  employ  the  douche  at  frequent  intervals  than  to 
pursue  the  plan  of  constant  irrigation,  as  it  afforded 
opportunity  to  the  patient  to  rest,  and  also  permitted 
the  use  of'  stronger  injections  than  it  was  advisable  to 
make  by  that  method.  Even  pure  water,  however, 
would  no  doubt  be  of  considerable  service  in  redaciog 
the  strength  of  the  poison.  It  was  recommended  to 
commence  with  a  solution  of  carbolic  acid  of  the 
strength  of  one  to  twenty  and  afterwards  reduce  it  to 
one  to  forty.  If  the  temperature  should  continue  high, 
or  begin  to  rise  again,  however,  the  stronger  solution 
was  to  be  resumed.  Bichloride  of  mercury  was  con- 
sidered by  some  authorities  to  be  the  best  antiseptic; 
but  he  had  not  employed  it  The  first  injections 
usually  brought  away  some  blood  and  a  considerable 
quantity  of  debris ;  but  those  made  afterward  were 
clear.  It  was  of  extreme  importance  in  these  cases 
that  the  carbolic  acid  used  should  be  a  pure  article. 

As  he  had  before  remarked,  be  had  not  met  with 
any  cases  of  septicaemia  following  labor  at  full  term  in 
his  private  practice ;  but  he  had  seen  four  cases  in  con- 
sultation. Three  of  these  had  terminated  fatally  ;  the 
patients  all  being  in  the  last  stages  of  the  disease  when 
he  was  called  in.  In  the  fourth  case  labor  was  fol- 
lowed by  cystitis  and  subinvolution,  and  three  weeks 
after  the  birth  of  the  child  a  chill  occurred.  The  tem- 
perature then  rose  to  104.8°  F.,  and  there  was  profuse 
diaphoresis  and  the  collapsed  appearance  characteristic 
of  septicaemia,  while  the  uterus,  which  was  in  a  state  of 
anteflexion,  remained  large  and  soft  The  lochia  had 
completely  stopped.  Intra-uterine  injections  of  car- 
bolized water,  one  to  thirty,  were  at  once  commenced 
and  repeated  regularly  every  half  hour.  At  the  end 
of  eleven  hours  the  temperature  had  become  reduced 
to  normal,  and  the  patient  then  made  a  good  recovery. 

In  his  service  at  Bellevue  Hospital,  a  patient  thirty- 
eight  years  of  age  was  admitted  October  19,  1882,  suf- 
fering from  puerperal  septicaemia.  She  was  a  large 
and  iieshy  woman,  a  multipara,  and  was  accustomed  to 
getting  up  and  doing  housework  three  or  four  days 
after  the  birth  of  her  children.  Four  days  before  her 
admission  to  the  hospital  she  had  been  confined,  and 
the  day  previously  she  had  had  a  chill.  When  she 
was  brought  in,  in  the  evening,  the  temperature  was 
101°  F.,  and  by  morning  it  hfui  risen  to  104°  F.,  and 
nausea  and  vomiting  had  set  in.  At  eight  A.  m.  a  gum- 
elastic  catheter  was  introduced  into  the  uterus  and  two 
quarts  of  carbolized  water,  of  the  strength  of  one  to 
forty,  were  employed  to  wash  it  out.  The  injections 
were  repeated  every  half  hour,  and  when  the  tem- 
perature became  normal,  every  four  hours,  and  there 
was  no  further  trouble. 

He  also  mentioned  nine  other  cases  which  occarred 
at   Bellevue,  but  not  under  his  own  care.    Among 
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these  there  were  two  deaths ;  one  of  the  patients  being 
in  the  last  stage  when  admitted,  while  in  the  other  the 
intra-uterine  injections  were  delayed  until  too  late  a 
period. 

In  regard  to  the  dangers  of  intra-uterine  injections, 
he  said  that  he  had  seen  severe  shock  result  in  a  case 
in  which  an  operation  for  laceration  of  the  cervix  had 
been  performed.  The  catheter  had  been  allowed  to 
enter  the  Fallopian  tube,  and  the  carboUsed  fluid  thus 
gained  admission  to  the  abdominal  cavity.  In  this 
case  recovery  was  long  and  tedious. 

In  one  case  of  puerperal  septicaemia  which  he  was 
asked  to  see  at  Bellevue  Hospital,  the  patient  was 
rapidly  growing  worse  at  the  time.  The  house-surgeon 
reported  that  he  had  resorted  to  the  use  of  the  car- 
bolized  douche,  but  as  this  was  followed  by  slight  con- 
vulsions, he  hesitated  to  go  on  with  the  treatment  As 
the  patient's  condition  was  becoming  more  and  more 
serious,  however,  he  advised  that  the  intra-uterine  in- 
jections should  be  resumed,  notwithstanding  the  result 
noted  as  attending  them.  They  were  now  continued 
every  half  hour,  and  the  patient  at  ouce  began  to  im- 
prove, finally  making  a  good  recovery.  During  the 
progress  of  the  case  the  woman  had  at  one  time  well- 
marked  hysterical  symptoms,  and  the  nature  of  the 
convulsive  seizures  following  the  first  douche  were 
then,  of  course,  satisfactorily  explained.  He  thought 
that  if  a  large  tube,  like  that  of  Dr.  Chamberlain,  were 
used  for  making  injections,  it  might  perhaps  do  injury 
by  forcing  fiuid  through  the  Fallopian  tubes,  and  on 
this  account  he  preferred  to  employ  a  small  cath- 
eter. The  ones  that  he  was  accustomed  to  use  were 
marked  with  a  graduated  scale,  so  that  it  could  be 
known  exactly  how  much  of  the  tube  was  in  the 
uterus.  The  catheter,  as  before  remarked,  could  be 
left  in  the  uterus  between  the  injections,  attached  to  a 
rubber  tube ;  and  it  was  thus  of  service  in  keeping  up 
drainage  as  well  as  carrying  the  antiseptic  fiuid  into 
the  uterus.  If  the  organ  were  antefiexed,  it  was  some- 
times necessary  to  use  a  stilette  in  order  to  introduce 
the  catheter  into  the  uterus. 

The  objects  of  the  paper,  he  said  in  conclusion, 
were,  first,  to  inculcate  the  use  of  antiseptics  after 
labor  and  abortion  in  the  same  manner  in  which  they 
were  employed  by  general  surgeons  in  punctured  and 
other  dangerous  wounds ;  and,  secondly,  to  advise  the 
more  frequent  and  long-continued  use  of  antiseptic  in- 
jections than  are  now  commonly  practiced.  The  text- 
books in  speaking  of  intra-uterine  injections  took  up 
most  of  their  space  in  calling  attention  to  the  dangers 
attendant  upon  this  procedure,  and  stated  that  in  cases 
where  they  are  advisable  they  should  not  be  repeated 
oftener  than  every  three  or  four  hours. 

Dr.  p.  F.  Mund:6  remarked  that  for  several  years 
he  had  had  very  positive  convictions  on  this  subject, 
which  were  in  accord,  in  the  main,  with  the  ideas  ex- 
pressed in  the  paper.  He  thought  that  whenever 
there  was  an  offensive  discharge  after  parturition,  and 
this  did  not  come  from  decomposing  substances  in  the 
uterine  cavity  or  vagina,  the  antiseptic  douche  should 
be  used.  As  soon  as  Dr.  Chamberlain  published  an 
account  of  his  intra-uterine  tube,  about  the  year  1875, 
he  became  impressed  with  its  immense  value,  and  ever 
since  then  in  his  private  practice  whenever  the  tem- 
perature of  a  puerperal  patient  rose  above  102^  F.,  he 
bad  at  once  resorted  to  its  use.  As  a  rule,  however, 
he  had  found  it  sufiicient  to  employ  the  intra-uterine 
injections  only  three  or  four  times  a  day.     In  no  case 


that  got  well  had  he  ever  seen  anything  but  the  best 
results  from  the  employment  of  Chamberlain's  tube. 
He  had,  however,  seen  cases  in  which  the  temperature 
ran  up  and  never  came  down  again,  notwithstanding 
the  persistent  use  of  the  antiseptic  douche  ;  but  he  be- 
lieved that  such  a  result  was  due  to  the  fact  that  the 
injections  were  commenced  at  too  late  a  period  in  the 
course  of  the  disease.  Whenever,  therefore,  there  was 
a  rise  of  temperature  due  to  septic  endometritis  (the 
poison  being  taken  up  into  the  blood),  antiseptic  in- 
jections should  be  commenced  and  repeated  as  often  as 
required  until  the  temperature  was  permanently  re- 
duced. He  scarcely  hesitated  to  say  that  this  was  the 
only  proper  local  treatment  to  be  adopted.  But  in  some 
cases  there  came  a  time  when  such  injections  were  no 
longer  of  service,  and  might,  indeed,  become  positively 
injurious.  He  had  seen  instances  in  which  a  little  rise 
of  temperature,  instead  of  a  fall,  occurred  after  each 
injection,  and  in  which  the  injections  were  also  fol- 
lowed by  considerable  pain,  especially  at  the  fundus 
uteri.  In  such  cases  they  were  doing  injury  to  the 
patient  by  their  traumatic  influence,  and  it  became  the 
duty  of  the  accoucheur  to  discontinue  their  use.  He 
thought  that  in  any  case  in  which  the  temperature  was 
not  reduced  by  their  employment  in  from  twenty-four 
to  forty-eight  hours  (according  to  circumstances)  it 
was  better  to  stop  them,  as  their  further  employment 
was  only  injurious.  In  two  cases  he  had  seen  in  which 
the  douche  was  followed  by  no  benefit,  the  free  use  of 
quinine  and  salicylate  of  soda  had  been  attended  with 
excellent  results,  and  the  patients  made  good  recov- 
eries. 

He  believed  that  the  keeping  up  of  the  injections 
for  too  long  a  period  might  perhaps  lay  open  the 
uterus  to  further  infection,  although  this  might  possibly 
be  avoided  by  the  use  of  constant  irrigation.  This 
practice  had  been  given  a  fair  trial  in  the  hospitals  of 
Germany,  however,  and  it  had  not  proved  a  success. 
He  did  not  see  much  difference  between  the  latter  and 
Dr.  Wiley's  plan  of  repeating  the  injections  every  half 
hour. 

In  conclusion,  he  said  that  if  there  were  no  oflfensive 
discharge  he  could  not  see  how  washing  out  the  uterus 
could  be  of  service.  In  regard  to  the  use  of  Chamber- 
lain's tube  he  said  it  was  true  that  it  was  a  stiff*  in- 
strument, and  it  might  possibly  do  harm ;  but  he  did 
not  believe  that  this  was  at  all  likely. 


ASSOCIATION  OF   AMERICAN  MEDICAL   EDI- 
TORS, HELD  AT  CLEVELAND,  JUNE  5,  1883. 

The  annual  meeting  of  the  Association  of  American 
Medical  Editors  was  held  in  the  evening  in  Case  Hall. 
It  had  been  proposed  to  hold  two  sessions,  but  it  was 
decided  to  transact  all  the  business  in  one  evening, 
and  not  bold  another  session.  The  following  members 
of  the  Association  were  present,  beside  a  large  body  of 
physicians :  Dr.  !N.  8.  Davis,  of  Chicago,  the  President 
of  the  Association ;  Dr.  A.  N.  Bell,  of  the  Sanitarian, 
New  York;  Dr.  W.  C.  Glasgow,  of  the  St.  Louis 
Courier  of  Medicine ;  Dr.  John  V.  Shoemaker,  of  the 
Medical  Bulletin,  Philadelphia ;  Dr.  C.  H.  Hughes,  of 
the  Alienist  and  Neurologist,  St.  Louis*;  Dr.  C.  B. 
Stemen,  of  the  Journal  of  Medical  Sciences,  Fort 
Wayne ;  Dr.  A.  Palmer,  of  the  Physician  and  Surgeon, 
Ann  Arbor,  Mich. ;  Dr.  Henry  O.  Murcy,  of  Annals 
of  Anatomy  and  Surgery,  Boston ;  Dr.  F.  Woodbury, 
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of  the  Medical  Timen,  Philadelphia ;  Dr.  Thomas  Gal- 
lagher, of  the  Pittsburg  Medical  Journal;  Dr.  L.  S. 
McMurtry,  Louisville,  Ky.,  Medical  News ;  Dr.  H.  H. 
Mudd,  of  the  St.  Louis  Weekly  Medical  Review  /^Dr. 
L.  Connor,  of  the  Detroit  Lancet ;  Dr.  W.  Carpenter, 
of  the  Medical  Record,  New  York ;  Dr.  W.  C.  Wile, 
of  the  New  England  Medical  Monthly;  Dr.  William 
Brodie,  of  the  Therapeutic  Gazette  ;  Dr.  Deering  Rob- 
erts, of  the  Southern  Practitioner.  The  meeting  was 
called  to  order  by  Dr.  N.  8.  Davis,  of  Chicago,  the 
President,  and  the  minutes  of  the  last  annual  meeting 
were  read  by  Dr.  J.  V.  Shoemaker,  of  Philadelphia, 
the  Secretary. 

THE  ANNUAL  ELECTION  OF  OFFICERS 

was  then  held,  and  the  following  elected  for  the  com- 
ing year:  President,  Dr.  L.  Connor,  of  Detroit;  Vice- 
President,  Dr.  Thomas  Gallagher,  of  Pittsburg;  Sec- 
retary, Dr.  J.  V.  Shoemaker,  of  Philadelphia. 
An  interesting  address  on 

THE  PRESENT  STATUS  AND  TENDENCIES  OF  THE   MED- 
ICAL  PROFESSION   AND   MEDICAL   JOURNALISM 

was  delivered  by  Dr.  N.  S.  Dayis.    This  was  followed 
by  A  valuable  address  on 

JOURNALISM  DEVOTED  TO  THE  PROTECTION  AND  CON- 
CENTRATION OF  MEDICAL  AND  SURGICAL  SCIENCE 
or   SPECIAL    DEPARTMENTS, 

by  Ds.  Henry  Marcy,  of  Boston. 

Dr.  Deering  Roberts  moved  that  this  Association 
reajmmend  as  editor  of  the  journal  to  be  founded  by 
tbe  American  Medical  Association  Dr.  N.  S.  Davis, 
of  Chicago,  the  father  of  the  American  Association. 
This  was  unanimously  adopted,  and  on  motion  of  Dr. 
J.  y.  Shoemaker  it  was  decided  to  inform  the  Board 
of  Trustees  appointed  to  select  an  editor  of  this  action. 

Tbe  Editors'  Association  then  adjourned  until  the 
next  meeting,  which  will  be  held  in  Washington  in 
1884. 


REPORT  OF  THE  THIRTY-FOURTH  ANNUAL 
MEETING  OF  THE  AMERICAN  MEDICAL  AS- 
SOCIATION, HELD  AT  CLEVELAND,  OHIO, 
JUNE  5,  6,  7,  AND  8,  1888. 

PROCEEDINGS   IN    GENERAL    SESSION. 
FIRST   DAT,   JUNE   5TH. 

The  Association  was  called  to  order  at  10.30  a.  m., 
in  Case  Hall,  with  the  President,  Dr.  John  L.  Atlee, 
of  Pennsylvania,  in  the  chair,  and  with  Dr.  William 
B.  Atkinson,  the  Permanent  Secretary,  at  his  post ; 
about  six  hundred  registered  members  and  delegates 
were  present. 

Promptly  at  10.30  o'clock  Dr.  X.  C.  Scott,  as 
chairman  of  the  Committee  of  Aj'rangements,  arose 
and  said  that  the  time  had  now  arrived  for  the  opening 
of  the  thirty-fourth  annual  session  of  the  American 
Medical  Association,  and  he  took  pleasure  in  introdu- 
cing Right  Rey.  Richard  Gilmour,  Bishop  of 
Cleveland,  who  would  offer  the  introductory  prayer. 
In  a  few  brief  Remarks  the  bishop  formally  opened  the 
meeting.  An  extempore  prayer  was  then  made,  con- 
cluding with  the  Lord's  prayer.  Dr.  Scott  then  intro- 
duced Dr.  John  L.  Atlee,  M.  D.,  of  Pennsylvania, 
President  of  the  Association,  as  one  of  the  noblest 
ornaments  of  the  profession.     The  President  stepped 


forward  and  introduced  Gen.  Edward  S.  Meter, 
who  delivered 

A   FORSfAL   address    OF   WELCOME. 

At  the  conclusion  of  the  address.  President  Atlee 
invited  the  vice-presidents  and  ex-presidents  to  the 
stage,  and  the  gentlemen  took  their  seats. 

The  announcement  of  the  programme  for  the  entire 
session  was  made  by  Dr.  Scott,  the  different  apart- 
ments of  medicine  and  their  places  of  meeting  assigned. 
Receptions  were  also  announced,  and  the  names  of  the 
gentlemen  receiving. 

Dr.  Scott  called  attention  to  the  beauties  of  the 
Forest  City,  its  monuments,  its  lake,  its  cemeteries, 
the  last  resting-place  of  the  noble  Garfield,  its  asylums, 
and  churches.  An  invitation  from  the  Jewish  Orplian 
Asylum  was  extended.  A  photographer  also  extended 
an  invitation  requesting  the  assembly  to  permit  him 
an  opportunity  of  photographing  them  in  a  body,  as 
was  done  in  the  London  Congress. 

protests  against  the  required  pledge. 

Dr.  Scott  called  attention  to  the  fact  that  each  del- 
egate and  permanent  member  on  registering  his  name 
was  required  to  fill  up  a  blank  bearing  the  folio wiug 
on  its  face :  *»  In  acknowledgment  of  having  adopted 
the  Constitution,  By-Laws,  and  Code  of  Ethics  of  this 
body,  and  of  my  willingness  to  abide  by  them,  and  to 
use  my  endeavors  to  carry  into  effect  the  objects  of  this 
Association,  I  hereunto  aflix  my  name,"^  and  said  that 
he  had  received  a  number  of  protests  against  this  ac- 
tion. These  protests  were  referred  to  the  Judicial 
Council. 

Dr.  John  L.  Atlee  then  delivered 

the  annual  presidential  address, 
in  which  he  said :  I  have  thought  it  well  to  brin<r 
prominently  forward,  in  my  address  to-day,  my  own 
rare  specialty,  namely,  the  having  been  a  graduate  of 
sixty-three  years'  standing.  Instead,  therefore,  of 
calling  your  attention  to  the  more  strictly  scientific 
subjects  that  are  so  generally  considered  upon  such  an 
occasion  as  this,  it  has  occurred  to  me  that  some  rem- 
iniscences of  my  early  medical  life  might  not  be  wholly 
unacceptable  or  devoid  of  interest  and  instruction. 
When  I  began  my  medical  studies,  in  18 15,  there 

were  but  few  medical  colleges  in  the  country, the 

medical  department  of  the  University  of  Pennsylvania, 
the  College  of  Physicians  and  Surgeons  of  New  York, 
and  the  colleges  at  Baltimore,  Harvard,  New  Haven, 
and  Lexington,  Ky.  The  University  of  Pennsylvania 
was  the  leading  institution,  to  which  students  from  all 
parte  of  the  country  came.  The  facilities  for  cliuical 
instruction  at  the  university  were  confined  to  the  Penn- 
sylvania Hospital  and  the  Philadelphia  Almshouse ;  but 
of  these  lectures  and  the  distinguished  clinical  teachers 
I  shall  speak  again. 

Having  had  no  opportunities  for  studying  practical 
anatomy  before  matriculation  at  the  University  of 
Pennsylvania,  I  devoted  myself  more  particularly  to 
that  branch  in  my  first  course  of  lectures,  1817-1818. 
The  chair  was  then  filled  by  Dr.  Caspar  Wistar,  one 
of  the  most  able  and  accomplished  teachers  of  anat- 
omy which  this  country  has  produced.  His  amiable 
deportment  and  kind  treatment  of  students  made  an 
impression  upon  me  which  I  shall  never  forget,  and 
after   the   lapse   of  more   than    sixty-five   years  the 

1  Extract,  vol.  xxxlii.,  p.  623. 
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thought  of  him  kiDdles  id  my  breast  emotions  of  gen- 
uine pleasure.  As  I  remember  him,  he  was  of  medium 
stature,  apparently  about  sixty  years  of  age,  and  so 
impressive  was  his  teaching  of  anatomy  up  to  the  time 
of  his  death,  which  occurred  very  'suddenly  in  January, 
1818,  that  his  words  remain  with  me  yet. 

Just  here  I  may  appropriately  allude  to  the  founda- 
tion of  a  social  institution,  long  known  in  Philadelphia 
as  ^  Wistar  parties."  Dr.  Wistar  had  been  in  the  habit 
of  inviting  to  his  house,  on  Saturday  evening,  men  of 
learning  and  distinction,  both  citizens  and  strangers. 
The  ability  and  social  qualities  of  the  professors  of  the 
University  of  Philadelphia,  and  of  the  eminent  medical 
men  of  Philadelphia,  caused  always  the  presence  of  a 
large  infusion  of  medical  science  in  the  composition  of 
his  parties.  After  his  death  these  gatherings  were  re- 
vived and  continued  by  his  friends,  and  they  were  still 
known  as  "  Wistar  parties,"  in  honor  of  their  founder. 

Dr.  Nathaniel  Chapman,  at  this  time,  and  for  many 
years  afterward,  filled  the  chair  of  the  institutes  and 
practice  of  medicine.  He  was  a  most  eloquent  and 
impressive  lecturer,  and  the  idol  and  tried  friend  and 
benefactor  of  the  student.  He  was,  moreover,  a  man 
of  very  marked  ability,  eloquence,  and  great  social 
qualities.  The  physiology  of  that  day  was  very  differ- 
ent from  that  of  the  prcbent  The  microscope  had 
then  hardly  begun  to  be  applied  to  the  study  of  anat- 
omy, and  so  little  did  Dr.  Chapman  appreciate  it,  that 
it  was  a  standing  joke  with  him  to  quote  old  Leuwen- 
hoeck  as  having  discovered  with  his  microscope  '*  twenty 
thousand  devils  playing  upon  the  point  of  a  needle." 
Professor  Chapman  was  a  man  of  very  imposing  pres- 
ence, rather  above  the  medium  height,  always  neat  in 
hia  dress,  perfectly  well-bred,  and  always  obliging  and 
polite  to  the  students.  I  believe  that  he  did  more  for 
the  advancement  of  medicine  in  his  day  than  any  other 
person  with  whom  I  was  acquainted.  He  established  a 
school,  called  Chapman's  Institute,  for  the  benefit  of 
his  private  students,  of  whom  he  always  had  thirty  or 
forty,  and  other  students  who  chose  to  attend.  The 
building  was  in  the  rear  of  his  house,  with  a  private 
entrance,  and  he  employed  as  teachers  of  his  classes, 
gentlemen  who  afterwards  became  eminent  professors 
at  the  university  and  at  the  Jefferson  Medical  College, 
among  whom  may  be  mentioned  Prof.  William  P. 
Dewees,  Hugh  L.  Hodge,  and  John  K.  Mitchell. 

Last  but  not  least  among  the  Faculty  of  that  day  was 
Dr.  Philip  Syng  Physick,  the  great  American  surgeon, 
who  that  winter,  1817*1818,  delivered  his  last  course 
of  lectures  on  surgery.  A  pupil  of  John  Hunter,  he 
taught  the  doctrines  of  that  great  man.  As  I  recall  his 
course  of  lectures  it  seems  to  me  that  he  was  one  of 
the  most  impressive  teachers  that  I  have  ever  listened 
to.  Dr.  Physick  was  remarkable  for  great  attention 
to  details,  and  in  his  operations  upon  the  cadaver  he 
carefully  observed  all  the  rules  for  operating  upon  the 
living  body.  He  also  recapitulated  the  lecture  of  the 
preceding  day  before  going  on  with  his  subject,  by 
questioning  the  students  who  occupied  the  first  two 
rows  of  seats  in  the  amphitheatre.  1  may  refer  to  one 
incident  which  may  illustrate  his  method  and  his  care- 
fulness :  On  one  occasion  he  stumped  the  whole  class; 
he  had  been  lecturing  on  lithotomy  the  preceding  day, 
and  he  put  the  question  to  the  first  student,  **  What  in- 
struments should  be  provided  for  the  operation  ?  "  The 
answer  appeared  to  have  been  correctly  given,  but  he 
was  not  satisfied.  The  question  was  repeated  to  the 
next  student,  and  finally  to  the  whole  class  with  the 


same  result  Dr.  Physick  then  said,  it  was  "  a  pin, 
gentlemen,  a  pin,"  that  was  needed  to  complete  the  list. 
This  showed  his  precision,  and  impressed  upon  us  the 
necessity  of  taking  care  never  to  go  to  an  operation 
without  the  minutest  preparation. 

Dr.  Physick  was  a  man  of  medium  height,  with  very 
regular  features.  His  face  at  that  time  was  pale,  as  if 
he  suffered  from  delicate  health.  He  was  of  very  ab- 
stemious habits.  I  remember  on  one  occasion,  at  a 
party  given  at  his  house,  when  the  servant  brought 
in  a  tray  with  wine,  I  was  standing  beside  Dr.  Chap- 
man, when  I  placed  my  hand  upon  a  decanter,  as  I 
supposed,  of  wine ;  Dr.  Chapman  touched  my  elbow 
and  told  me  not  to  take  that ;  I  filled  the  glass  from  an- 
other bottle,  and  afterward  asked  the  doctor  why  he 
had  checked  me ;  he  said  the  first  was  simply  colored 
water  that  Dr.  Physick  had  provided  for  his  own  use. 

In  speaking  of  Dr.  Physick's  teaching  I  should  also 
say  that  he  always  lectured  extemporaneously,  the  di- 
dactic lectures  on  inflammation  being  read  by  Dr. 
Dorsey,  his  nephew.  Dr.  Physick  was  dignified  in  his 
deportment,  and  eminently  grave;  we  rarely  saw  a 
smile  upon  his  face.  His  usual  dress  in  the  lecture 
room  was  a  blue  coat  with  metal  buttons,  white  vest, 
and  drab  pantaloons.  He  was  remarkably  staid  and 
reserved  in  his  manner,  and  was  always  regarded  with 
reverence  and  great  respect  by  the  students.  He  . 
never  indulged  in  any  flight  of  imagination,  and  was 
purely  a  practical  lecturer  who  brought  his  knowl- 
edge from  the  stores  of  his  large  personal  experi- 
ence. 

One  of  his  favorite  precepts  was  to  insist  upon  great 
attention  to  diet  after  surgical  operations.  I  may  men- 
tion this  anecdote.  In  one  of  his  lectures  he  spoke  of 
a  very  important  surgical  operation,  and  said  that  there 
was  a  necessity  for  attention  to  absolute  diet.  The 
next  day  in  recapitulating  he  asked  a  student  what  was 
meant  by  absolute  diet.  The  student  said  ^  toast  or 
barley  water."  Will  any  gentleman  tell  me  what  is 
meant  by  absolute  diet?  appealing  to  the  whole  class. 
There  was  no  reply.  "  Water,  gentlemen,  water."  A 
precept  I  have  never  forgotten,  and  which  I  think  is 
not  sufficiently  observed  at  the  present  day  after  im- 
portant surgical  operations. 

The  clinical  teaching  of  that  day  was  not  given  at 
the  Medical  College,  as  it  now  is,  but  at  the  Pennsyl- 
vania Hospital,  and  the  Philadelphia  Almshouse,  then 
in  the  city  ;  each  institution  affording  an  excellent 
school  of  instruction  to  the  students.  As  the  clinical 
hours  were  the  same  at  both  institutions,  I  chose  the 
almshouse  as  affording  a  larger  field. 

Among  the  clinical  teachers  of  that  day  very  few 
were  superior  to  Dr.  Joseph  Parriah,  who  had  been  a 
pupil  of  Dr.  Wistar.  He  was  a  man  of  most  amiable 
character,  thoroughly  devoted  to  the  advancement  of 
the  profession,  having  large  classes  of  private  students 
every  year,  to  whom  he  lectured,  and  for  whom  he 
also  provided  able  assistants  to  aid  in  teaching.  One 
of  these  was  the  late  Dr.  George  B.  Wood.  Dr. 
Parrish  was  a  man  of  warm  sympathies,  and  he  testi- 
fied to  his  benevolence  in  the  manner  in  which  he  con- 
ducted his  clinics.  Let  me  give  you  an  illustration  :  A 
poor,  weather-beaten  sailor  was  brought  to  the  almshouse 
suffering  very  much  from  rheumatiem.  Dr.  Parrish  or- 
dered the  man  to  be  clothed  in  flannel  and  have  a  bot- 
tle of  porter  daily.  On  the  next  clinical  day  Dr.  Par- 
rish, on  inquiring,  found  that  neither  had  been  attended 
to.     He  repeated  the  order,  with  a  mild  rebuke  to  the 
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steward.  At  the  next  visit,  three  days  afterward,  find- 
ing that  his  previous  o'rders  had  been  disobeyed,  he 
called  for  the  steward  and  remained  at  the  bedside  of 
the  patient  antil  the  order  was  falfilled. 

With  regard  to  the  treatment  of  that  day  I  shall 
say  little ;  the  text-books  then  studied  fairly  present  it 
to  you.  Would  that  I  could  speak  more  satisfactorily 
of  the  treatment  of  the  insane  as  I  remember  it.  They 
were  generally  confined  in  the  basement  of  the  alms- 
house in  small  cells,  some  with  manacles,  others  with 
chains  ;  seldom  had  they  access  to  fresh  air,  and  often 
they  had  nothing  but  loose  straw  for  their  bedding. 
This  unhappy  and  inhuman  state  of  things  continued 
until  Pinel  and  Esquirol  established  a  course  of  treat- 
ment more  consistent  with  the  dictates  of  science  and 
humanity.  In  a  recent  visit  to  the  State  Lunatic  Hos- 
pital at  Harrisburg,  Pennsylvania,  of  which  I  am  a 
trustee,  not  one  of  the  four  hundred  insane  inmates  was 
subject  of  mechanical  restraint. 

At  that  time  the  resident  physicians  at  the  alms- 
house wore  not  graduates  in  medicine,  but  last-course 
students,  who  fulfilled  their  duties  while  preparing  for 
graduation.  The  requirements  for  graduation  were 
attendance  upon  two  full  courses  of  lectures  of  four 
months  each,  a  written  thesis  on  some  medical  subject, 
attendance  at  the  hospital  or  almshouse,  and  an  oral 
examination  in  the  presence  of  the  whole  Faculty. 

Many  of  the  elderly  gentlemen  present  to-day  must 
have  heard  of  the  much-dreaded  "  green-box."  Dur- 
ing the  time  of  Drs.  Rush  and  Barton  it  was  reported 
that  favoritism  was  shown  to  their  respective  students, 
and  the  same  was  said  of  the  students  of  Drs.  Chap- 
man and  Dorsey.  To  obviate  this,  or  the  appearance 
of  it,  a  large  green  screen  was  placed  across  one  cor- 
ner of  the  room,  having  a  door  behind  it,  through 
which  the  candidate  entered,  and  here  underwent  his 
examination  unknown  to  any  one  but  the  dean  of  the 
Faculty.  This  mode  of  examination  was  adhered  to 
until  after  the  death  of  Dr.  Dorsey,  when  it  was  op- 
tional with  the  student  to  go  into  the  green-box  or 
present  himself  openly  before  the  Faculty.  Some  ten 
or  twelve  candidates  had  such  a  terror  of  the  green- 
box  that  they  went  to  New  York,  where  they  obtained 
the  degree  of  M.  D.  by  undergoing  an  examination 
and  paying  the  graduating  fee. 

It  was  the  time  of  calomel  and  the  lancet.  With 
regard  to  the  one  I  need  not  speak ;  but  of  the  latter 
I  feel  well  assured  that  the  almost  total  disuse  into 
which  it  has  fallen  has  cost  many  valuable  lives.  From 
a  very  large  experience  in  its  use  I  am  satisfied  — 
fully  satisfied  —  that  if  we  depended  more  on  the  early 
use  of  the  lancet  in  the  congestive  and  inflammatory 
states  of  many  diseases  our  practice  would  be  more 
successful  than  it  now  is.  At  the  present  time  there 
is  too  exclusive  reliance  upon  medicines  affecting  the 
nervous  and  vascular  systems,  which  act  with  less  efii- 
cieucy  and  are  less  prompt.  It  is,  in  my  opinion,  a 
very  important  subject,  and  I  feel  assured  that  ere 
long  the  lancet  will  be  more  freely  used  than  it  is  now. 
In  the  congestive  chills  preceding  inflammatory  dis- 
eases, and  in  the  old  stage  of  intermittents,  I  have  fre- 
qiitsutly  broken  up  the  paroxysm  and  relieved  the  pa- 
tient by  the  lancet  alone. 

In  the  class  of  1817-1818  there  were  many  men 
who  afterward  became  distinguished  in  their  respective 
departments.  Time  will  not  permit  me  to  enumerate 
them  all. 

Among  the  first  was  one  with  whom  I  was  very  in- 


timate, Dr.  George  McClellan.  A  man  of  great  nat- 
ural talent,  quick  perception,  and  wonderful  memory, 
prompt  to  decide  and  prompt  to  act,  he  made  himself 
during  his  pupillage  one  of  the  best  anatomists  in  the 
country,  and  subsequently  brought  more  talent  into 
surgery  than  any  man  I  have  ever  met  with.  Daring 
his  brief  but  brilliant  career  he  performed  more  sur- 
gical operations  than  any  other  surgeon  in  Philadel- 
phia ;  and  he  undertook  to  perform,  and  did  perform 
successfully,  some  operations  which  were  considered 
impracticable  by  other  surgeons.  Among  these  was 
the  removal  of  the  parotid  gland.  It  was  my  good 
fortune  to  visit  with  him  his  first  patient  the  day  after 
the  operation,  and  although  it  was  afterward  reported 
that  it  was  not  the  parotid  gland,  I  made  a  very  care- 
ful examination  of  the  tumor,  and  of  the  patient,  and 
was  perfectly  satisfied  of  its  identity.  This  operation 
he  performed  several  times  afterward,  one  of  them  on 
a  young  Irishman,  where  Dr.  Dease,  an  eminent  sur- 
geon of  Dublin,  had  previously  failed. 

A  beautiful  illustration  of  his  diagnostic  ability  was 
shown  to  me  when  on  a  visit  to  Philadelphia :  a  female 
infant,  about  four  or  five  months  old,  whose  parents 
belonged  to  one  of  the  most  distinguished  families  in 
New  York,  was  brought  by  her  father  to  Philadelphia,  to 
consult  the  oldest  leading  surgeons,  of  the  city,  who  all 
pronounced  the  case  hopeless.  The  child  had  from  birth 
a  complete  paralysis  of  the  right  arm  and  hand.  As 
Dr.  McClellan  at  that  time  was  beginning  to  acquire 
popularity  as  a  surgeon  the  father  was  persuaded  to 
consult  him.  Dr.  McClellan  made  a  careful  examina- 
tion, and  found  that  the  clavicle  was  pressing  on  the 
brachial  plexus  of  nerves  as  it  passes  over  the  first  rib, 
and  that  the  paralysis  was  owing  to  this  cause.  All 
that  he  did  was  to  elevate  the  shoulder  and  the  clav- 
icle by  mechanical  means,  and  the  functions  of  the  arm 
were  entirely  restored.  I  saw  it  playing  equally  well 
with  either  arm  on  its  nurse's  lap. 

Dr.  McClellan  was  of  medium  size,  fair  complexion, 
and  with  blue  eyes ;  he  was  very  attractive  and  agree- 
able in  his  manners,  very  vivacious,  and  was  called  ^^a 
bundle  of  nerves."  He  was  very  fond  of  society,  and 
a  general  favorite  wherever  he  was  known.  There 
was  no  jealousy  in  his  disposition,  and  I  may  be  per- 
mitted to  add  that  he  was  the  only  surgeon  in  Phil- 
adelphia who  congratulated  me  upon  the  success  of  my 
first  operation  for  ovariotomy  in  1843  ;  when  I  re- 
vived the  operation,  which,  after  its  introduction  by 
Ephraim  McDowell,  had  fallen  into  disuse,  he  sought 
me  at  my  hotel  when  on  a  visit  to  the  city,  and  gave 
me  a  most  cordial  embrace.  .  .  . 

With  the  garrulity,  and  may  I  not  call  it  the  privi- 
lege, of  your  oldest  brother,  I  present  you  with  some 
of  the  reminiscences  of  my  college  life.  Before  I  close 
this  address,  let  me  briefly  call  your  attention  to  some 
other  subjects,  which,  in  my  opinion,  are  of  pressing 
importance.  Let  me  impress  upon  the  mind  of  every 
member  of  the  profession  the  necessity  of  strict  and 
undivided  attention  to  the  duties  of  his  high  calling. 

Above  all  things  ever  strive  to  maintain  the  honor 
and  dignity  of  the  profession.  Let  no  selfish  or  merce- 
nary consideration  deter  you  from  observing  the  laws 
laid  down  in  our  noble  Code  of  Medical  Ethics.  Cul- 
tivate friendly  relations  with  your  local  medical  breth- 
ren, more  particularly  the  younger ;  and  regulate  your 
intercourse  with  all  men  in  such  a  way  as  to  cast  no 
stain  upon  the  honor  of  the  profession,  which  is  iu 
your  keeping. 
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In  my  day,  previous  to  the  establishmeDt  of  medical 
societies  throughout  the  country,  and  the  organization 
of  the  American  Medical  Association,  and  the  general 
adoption  of  the  Code  of  £thic8, 1  «aw  many  disastrous 
effects  from  the  want  of  brotherly  consideration  and 
kindness.  The  medical  men  of  that  day  were  often  in 
difficulties ;  patients  would  be  taken  from  one  physician 
to  another  without  ceremony,  and  so  great  was  the 
jealousy  existing  between  them,  that  for  more  than 
twenty  years  after  my  graduation  it  was  impossible  to 
form  a  medical  society  in  my  native  dty  and  county, 
because  there  were  so  many  aspirants  for  the  honors. 
Here  let  me  speak  of  some  of  the  difficulties  I  had  to 
encounter  in  my  early  professional  life.  Instead  of 
being  taken  by  the  hand  by  the  older  physicians,  every 
obstacle  was  thrown  in  my  path  —  consultations  were 
refused,  and  the  treatment  of  my  patients  unfavorably 
criticised. 

By  the  establishment  of  medical  societies  and  the 
adoption  of  the  Code  of  Ethics  a  wonderful  change 
has  been  effected.  We  now  feel  it  our  duty  to  sustain 
our  younger  brethren,  to  treat  them  with  courtesy  and 
kindness,  to  save  them  from  their  errors,  and  encourage 
them  in  all  their  good  work.  Had  the  adoption  of  the 
Code  of  Ethics  no  other  result  than  this,  it  would  have 
been  an  invaluable  blessing  to  the  profession.  But  it 
has  accomplished  more.  It  has  put  the  seal  of  con- 
demnation upon  all  '^  isms,**  and  developed  an  esprit  de 
corps  that  has  enlarged  the  boundaries  of  our  bcience. 
and  greatly  increased  the  usefulness  and  social  stand- 
ing of  the  profession. 

One  word  more  and  I  have  done,  and  I  say  it  chiefly 
as  a  word  of  encouragement  to  the  younger  among  you. 
At  the  close  of  a  long  life,  devoted  unreservedly  to  the 
study  and  practice  of  medicine,  I  will  say  that,  notwith- 
standing its  uncertainties,  its  fatigues,  its  anxieties,  its 
bitter  disappointments,  I  am  completely  satisfied  that 
in  no  other  career  can  a  man  more  fully  accomplish  his 
whole  duty  to  Grod  and  to  his  fellow-men ;  so  that  when 
life  here  is  ended  it  can  be  truly  said  of  him  as  —  be 
it  said  with  all  reverence  —  was  said  of  Him  whom  we 
all  should  imxi&tJb^pertransivit  benefaciendo  —  He  went 
about  doing  good.  Trusting  that  our  proceedings  may 
be  both  harmonious  and  profitable  to  us  all,  and,  thank- 
ing you  again  for  the  honor  you  have  conferred  upon 
me,  I  sincerely  hope  that  the  recollections  we  shall 
carry  home  with  us  will  be  both  agreeable  and  lasting. 

The  Association  then  adjourned. 

SECOND   DAT,   JUNE   6TH. 

The  second  morning  session  of  the  Association  con- 
vened in  Case  Hall  at  9.30  o'clock,  with  one  thousand 
registered  members. 

NATIONAL   MEDICAL   MUSEUM  AND    LIBRARY. 

Dr.  S.  D.  Gross  offered  a  paper  signed  by  Austin 
Flint,  Oliver  Wendell  Holmes,  and  himself,  recom- 
mending an  appropriation  for  the  National  Medical 
Museum  and  Medical  Library,  and  the  providing  of 
means  whereby  this  valuable  collection  shall  be  pre- 
served from  danger  of  fire.  Resolutions  embodying 
these  views  were  adopted. 

journalizing  the  transactions. 

Dr.  N.  S.  Dayis  then  introduced  a  series  of  reso- 
lutions passed  at  the  last  meeting  in  favor  of  journal- 
izing the  Transactions.  The  trustees  decided  that  it 
could  be  accomplished  without  involving  the  Associa 


tion  financially.  Their  idea  was  to  putilish  a  weekly 
at  Chicago  called  the  Journal  of  the  American  Med- 
ical Association^  have  an  editor,  who  was  to  employ  an 
assistant,  and  have  a  corps  of  correspondents  in  all  the 
medical  centres  of  the  country,  and  a  few  of  those  in 
Europe;  that  no  advertisements  of  patent  medicine 
be  admitted,  and  no  professional  cards,  or  other  profes- 
sional advertisement,  except  under  the  strictest  rulings 
of  the  Code  of  Ethics.  He  moved  the  adoption  of  a 
resolution  to  begin  the  publication  of  a  weekly  jour- 
nal, to  be  called  the  Journal  of  the  American  Medical 
Association^  to  take  the  place  of  the  published  Transac- 
tions of  the  Society  hereafter.  The  resolution  was 
adopted,  and  Dr.  N.  S.  Davis  was  announced  as  editor- 
in-chief  of  the  new  periodical. 

THE   visiting   PHYSICIANS 

from  Canada  were  invited  to  a  seat  upon  the  platform. 

ADDRESS   IN  PRACTICAL   MEDICINE. 

Dr.  J.  A.  HoLLiSTER,  of  Illinois,  chairman  of  the  Sec- 
tion of  Practical  Medicine,  was  then  introduced.  His 
address  was  practically  on  the  progress  made  last  year 
in  Medicine,  Phvsiologv,  and  Materia  Medica. 

In  medicine  they  had  to  cong^ratulate  themselves  on 
the  advance  made  by  individual  efforts.  Medical  jour- 
nalism claims  comparison  with  any  previous  year.  The 
advances  in  microscopy  during  the  past  year  have 
been  wonderful.  In  this  science  the  composition  of 
the  blood  is  commanding  much  attention,  more  partic- 
ularly in  relation  to  corpuscles.  The  speaker  then  re- 
ferred to  the  diseases  propagated  by  bacteria.  Noth- 
ing to  command  special  attention  occurred  in  the  de- 
partment of'  materia  medica.  In  Italy  a  law  has  been 
passed  prohibiting  the  sale  of  patent  medicines  unless 
wUti  exact  compusitiuu  is  printed  upon  each  bottle. 

The  address  of  Dr.  J.  K.  Bartlett,  of  Milwaukee, 
the  chairman  of  the  Section  of  Obstetrics  and  Dis- 
eases of  Women,  was  then  read.  The  essayist  re- 
counted the  many 

ADVANCES    IN     OBSTETRICAL     AND    GYNECOLOGICAL 

OPERATIONS. 

Allusion  was  made  to  the  value  of  electricity  as  a  pro- 
cess of  destroying  the  fostus  in  the  occasional  cases  of 
extra-uterine  pregnancy,  an  anomaly  which  can  only 
result  in  the  death  of  the  mother  unless  an  operation 
is  performed.  The  transfusion  of  blood,  milk,  and 
other  solutions  in  the  case  of  post-par ti]\pi  htemorrhages 
was  discussed.  The  too  frequent  use  of  forceps  was 
deprecated,  and  the  conclusion  arrived  at  that  their 
use  had  been  of  far  more  injury  than  benefit  to  society. 

ADDRESS   IN   OBSTETRICS. 

Dr.  J.  K.  Bartlbtt,  of  Wisconsin,  chairman  of 
the  Section  in.  Obstetrics  and  Diseases  of  Women, 
discussed  Emmett*s,  Battey*s,  and  Tait's  operations. 
The  treatment  of  extra-uterine  pregnancy  by  electric- 
ity has  robbed  that  condition  of  its  terrors.  He  dis- 
cussed the  use  of  ergot  in  labor.  He  regards  it  as  a 
valuable  resource  in  cases  where  the  second  stage  was 
retarded  by  insufficient  contraction  and  no  pelvic  ob- 
stacles existed.  The  opposition  to  the  use  of  anaesthet- 
ics in  labor  appeared  explicable  only  on  the  ground  of 
improper  use.  Anaesthetic  effects  may  be  divided  into 
three  stages :  (1)  a  lessening  of  sensibility  to  pain ; 

(2)  by  increased  dose  the  abolition  of  intelligence; 

(3)  the  abolition  of  mobility.  In  labor  it  is  rarely 
necessary  to  produce  more  than  the  first  effect. 
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Dr.  Toner,  of  Washington,  presented  the 

REPORT   ON    NECROLOGY, 

which  was  referred  to  the  Committee  on  Publication. 

THIRD    DAY,  JUNE  7TH. 

The  third  morning  session  convened  at  9.30  A.  m. 
in  Case  Hall.  The  exercises  of  the  morning  were 
opened  by  regular  morning  prayer,  and  a  collect  ap- 
propriate to  the  occasion  was  offered  by  the  Ret.  Dk. 

RULISON. 

The  President  then  announced  that  he  had  made  six 
appointments  to  medical  aud  scientific  societies  in 
iilurope,  of  those  who  were  going  abroad. 

DATE   OF   MEETING. 

Dr.  Keller,  of  Arkansas,  moved  that  the  amend- 
ment to  the  Constitution  relative  to  the  date  of  the 
meeting,  which  had  been  tabled,  be  opened  for  discus- 
sion. The  result  was  that  the  power  of  appointing  the 
time  of  the  meeting  is  left  to  the  option  of  the  Nomi- 
nating Committee  instead  of  limiting  the  dates  to 
either  the  first  Tuesday  in  May  or  the  first  Tuesday  in 
June. 

Dr.  Foster  Pratt,  of  Michigan,  presented  resolu- 
tions upon  the  death  of  Dr.  William  Farr,  of  England. 

SALE    OF  POISONS. 

Dr.  D.  H.  Bachelor,  of  Rhode  Island,  offered  a 
resolution  recommending  that  a  committee  be  appointed 
by  the  President  to  confer  with  the  Legislatures  of  the 
States,  by  petition  or  otherwise,  for  the  enaction  of 
more  stringent  laws  in  relation  to  the  sale  of  toxical 
agents.  Dr.  Bachelor  spoke  warmly  in  favor  of  his 
resolution,  being  moved  thereto  by  the  ever-increasing 
number  of  suicides  resulting  from  the  lax  laws  which 
make  the  purchase  of  poisons  easy.  The  resolution  was 
unanimously  adopted. 

TRAINING   OF   NURSES. 

Dr.  S.  D.  Gross  then  offered  a  preamble  and  reso- 
lutions to  the  effect  that  this  Association,  fully  recogniz- 
ing the  importance  of  the  subject,  respectfully  recom- 
mend the  establishment  at  every  country  town  in  our 
States  and  Territories  of  schools  or  societies  for  the  effi- 
cient training  of  nurses,  male  and  female,  by  lectures  and 
practical  instruction  to  be  given  by  competent  medical 
men,  —  members,  if  possible,  of  county  societies, — 
either  gratuitously  or  at  such  reasonable  rates  as  shall 
not  debar  the  poor  from  availing  themselves  of  this 
benefit. 

The  order  of  the  day  was  then  called  for,  and  Dr. 
N.  S.  Davis,  the  chairman  of  the  Standing  Commit- 
tee on 

ATMOSPHERIC   CONDITIONS   AND  THEIR   RELATION   TO 
THE  PREVALENCE   OF   DISEASES, 

read  the  annual  report  He  detailed  a  number  of  ex- 
periments which  he  had  performed  in  determining  the 
constituents  of  the  atmosphere,  and  closed  with  the 
financial  report  of  the  committee.  The  resolution  in- 
troduced yesterday  relative  to  the  appointment  of  sta- 
tions of  observation,  which  shall  furnish  data  in  regard 
to  the  effect  of  the  atmosphere  in  certain  localities 
with  reference  to  pulmonary  diseases,  was  referred  to 
the  Committee  on  Climate,  together  with  Dr.  N.  S. 
Davis's  report. 


REVISION   OF  CODE   OF   ETHICS. 

Dr.  S.  Pollock,  of  St.  Louis,  introduced  resolu- 
tions looking  towafid  the  revision  of  the  present  Code 
of  Ethics.  The  resolution  was  laid  on  the  table  for 
one  year,  as  was  also  that  of  Dr.  Brodie,  of  Michigan, 
who  was  in  favor  of  not  permitting  papers  to  be  read 
in  sections  until  the  consent  of  the  chairman  of  that 
section  was  obtained. 

Dr.  W.  F.  Peck,  of  Iowa,  chairman  of  the  Section 
of  Surgery  aud  Anatomy,  then  read  the 

ADDRESS    IN    SURGERY. 

He  contrasted  the  present  methods  of  surgical  opera- 
tions with  those  of  the  past.  Remarking  upon  the 
improvements  in  surgical  instruments,  particularly  the 
rachet  splint.  The  use  of  the  electric  light  in  observa- 
tions of  the  cavities  of  the  human  body,  and  the  many 
valuable  facts  thereby  obtained,  were  rehearsed.  He 
laid  special  stress  upon  the  necessity  of  careful  atten- 
tion to  details,  upon  which  success  in  surgery  so  largely 
depends. 

Graham  Bell's  induction  balance  was  mentioned  as  a 
valuable  instrument  in  certain  methods  of  diagnosis. 

Cases  were  detailed  with  observations  on  the  over- 
looked frequency  of  pathological  conditions  in  the  ilio- 
caecal  regions.  He  gave  the  history  of  a  case  in  which 
e  plorations  were  made  in  the  abdomen  by  incision, 
and  an  obstruction  of  the  bowels  resulting  from  an  ab- 
normal position  of  the  vermiform  appendix,  which 
would  have  eventuated  in  death,  was  remedied  by  an 
operation.  He  dilated  upon  the  importance  of  boldly 
opening  the  abdomen  in  such  cases  before  the  situation 
of  the  patient  becomes  critical. 

Dr.  Foster  Pratt,  of  Michigan,  the  chairman  of 
the  section  on  State  Medicine,  read  an  address  upon 
the 

PROGRESS  IN  SANITARY  ORGANIZATIONS  AND  THE 
EDUCATION  OF  THE  PUBLIC  MIND  IN  REGARD  TO 
THE   PUBLIC    HEALTH. 

The  speaker  described  the  operation  of  State  sanitary 
work  in  his  own  State  as  a  specimen  of  what  might 
be  done  at  a  comparatively  low  expense. 

Statistics  show  that  in  seven  years  in  England  the 
average  length  of  life  in  males  has  been  increased  two 
full  years ;  while  in  females,  who  suffer  far  more  from 
bad  sanitary  arrangement,  the  increase  has  been  full 
three  and  a  half  years.  The  improvement  has  been 
so  marked  in  this  short  time  that  insurance  companies 
^ave  considered  the  advisability  of  regarding  the  prog- 
ress of  State  sanitation  as  an  important  faictor  in  the 
computation  of  vital  statistics.  At  the  conclusion  of 
the  address  it  was  ordered  referred  to  the  Committee 
on  Publication. 

REPORTS    OP   TREASURER   AND   LIBRARIAN. 

The  report  of  the  Treasurer,  Dr.  Richard  J.  Dun- 
GLISON,  was  then  read.  The  balance  in  the  treasury 
up  to  date  is  $903.93.  The  Libranan,  Dr.  a  H.  A. 
Kleinschmidt,  then  reported  5713  volumes,  inclu- 
sive of  pamphlets,  in  the  library  of  the  Association. 
The  librarian  recommended  that  home  and  foreign  ex- 
changes be  requested  to  contribute  their  publications, 
and  also  that  $200  be  placed  at  his  disposal  for  the 
purpose  of  replacing  the  binding  of  books  in  the  es- 
tablishment.    All  reports  were  approved. 

ELECTION    OP   OFFICERS. 

The  Committee  on  Nomination  then  reported  as 
follows  :  President,  Austin  Flint,  Sr.,  of  New  York ; 
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Vice-Presideots,  R.  A.  Kiulock,  Charleston,  S.  C. ;  T. 
B.  Lester,  Kansas  City,  Mo. ;  A.  L.  Gihon,  U.  S.  N. ; 
S.  C.  Grorden,  Portland,  Me.  ;  Treasurer,  R.  J.  Dim- 
glisoD,  Philadelphia;  Librarian,  C.  H.  A.  Klein- 
flchmidt,  Washington,  D.  C.  The  place  of  meeting 
for  1884  is  Washington  D.  C,  on  the  first  Tuesday  ot 
May.  The  chairmaii  of  the  Committee  of  Ar ran  ele- 
ments is  Dr.  A.  Y.  P.  Garnett,  of  Washington,  D.  C; 
Assistant  Secretary,  Dr.  D.  W.  Prentiss,  of  the  same 
city.  Judicial  Council,  Drs.  F.  D.  Cunningham,  of 
Virginia ;  H.  O.  Marcy,  Massachusetts  ;  W.  O.  Bald- 
win, Alabama ;  J.  S.  Billings,  U.  S.  A. ;  Freeman  W. 
Miller,  U.  S.  M.  H.  S. ;  Eugene  Grissom,  North  Caro- 
lina; R.  N.  Todd,  Indiana;  to  till  vacancy  in  Judici- 
ary Council  for  class  1884,  Dr.  E.  W.  Clark,  Iowa. 

The  chairman  and  secretaries  of  the  various  sections 
were  then  read  as  follows :  Practice  of  Medicine,  chair- 
man, Dr.  J.  V.  Shoemaker,  of  Pennsylvania;  secre- 
tary. Dr.  W.  C.  Wile,  of  Connecticut.  Obstetrics  and 
Diseases  of  Women,  chairman.  Dr.  T.  A.  Reamy,  of 
Cincinnati ;  secretary,  Dr.  J.  T.  Julks,  of  Arkansas. 
Surgery  and  Anatomy,  chairman,  Dr.  C.  D.  Parkes.  of 
lUinoid ;  secretary,  U.  O.  Wolker,  of  Michigan.  Oph- 
thalmology, Otology,  and  Laryngology,  chairman,  J.  J. 
Chisholm,  of  Maryland ;  secretary.  Dr.  Thompson,  of 
Indiana.  Diseases  of  Children,  chairman.  Dr.  William 
Lee,  of  Maryland ;  secretary.  Dr.  W.  R.  Tipton,  of 
New  Mexico.  Dental  and  Oral  Surgery,  chairman. 
Dr.  T.  W.  Brophy,  of  Illinois ;  secretary,  Dr.  John  S. 
Marshall,  of  Illinois.  State  Medicine,  chairman.  Dr. 
D.  J.  Roberts,  of  Tennessee ;  secretary.  Dr.  Frauzoni, 
of  Washington,  D.  C. 

The  report  was  adopted,  the  name  of  Dr.  F[int  call- 
ing forth  prolonged  applause. 

After  the  adoption  of  the  report  of  the  committee 
the  following  letter  from  the  President  elect  was  read, 
amid  the  applause  of  the  Association  :  — 

^*  Circumstances  render  it  necessary  for  me  to  return 
to  New  York.  Will  you  kindly  express  to  our  brethren, 
the  members  of  the  American  Medical  Association,  with 
my  sincere  thanks,  an  assurance  that  I  thoroughly  ap- 
preciate the  great  honor  which  has  been  conferred 
upon  me. 

^  I  accept  the  honor,  feeling  assured  that  I  may  con- 
fidently expect  cooperation  and  indulgence  in  my  efforts 
to  fulfill  the  duties  which  it  involves. 

"  Yours,  very  truly,  Austin  Flint. 

"  CUSYELAKD,  0.,  Jun€  7,  1883." 


licceitt  ^literature. 


Viiion :  Its  Optical  Defects  and  the  Adaptation  of 
Spectacles,  With  seventy -four  illustrations  on  wood, 
and  selections  from  the  test-types  of  Jaeger  and 
Snellen.  By  C.  S.  Fenner,  M.  D.  Second  edition, 
revised,  with  additions  by  the  author.  Philadelphia : 
P.  Blakiston,  Sou  &  Co.     1883.     8vo,  309  pages. 

The  additions  to  this  edition  consist  mainly  of  a 
chapter  of  ten  pages  on  defects  of  accommodation. 
Semi-popular,  semi-medical,  and  somewhat  loosely 
written,  we  see  no  reason  to  change  the  opinion  ex- 
pressed when  the  first  edition  appeared  that  the  book 
fills  no  important  gap  in  medical  literature.  The  type 
and  paper  reflect  credit  on  the  publishers. 


i)fleDtcal   atiD  Surgical  ^journal. 

THURSDAY,  JUNE  14,  1883. 

A  Jmmal  of  Skdieuu,  Smgery^  and  AUUd  SeUnea^  pnUtlUhed  toeeidf  bf 
BouVBTOW,  MirnjH  akd  Gompaht,  Botion,  Priet,  15  cent*  a  number  ;  $5,00 
%  yeoTf  inehuting  poMtng: 

AU  eommmnkati^nt/or  |A«  Bditors,«tnd€Mb0oks/orrevUw,»kauidbe  ad" 
druaed  !•  tlu  EdUar§  of  ths  Boston  Medical  <md  Smqpieal  JtmmaL 

Smbgertptions  rtetwed^  and  tingU  eofUs  alwayi  for  saU^  6y  the  vnder^ 
iignedf  to  Ufham  remitttuuee  6y  mail  thmdd  be  eent  6y  money-order ,  draft^ 
or  regietertd  leUer,  HOUQHTON.  MIFFLIN  AND  GOSfPANT, 

No.  4  Pass  Stuit,  Boitor,  Mass. 


THE  AMERICAN  MEDICAL  ASSOCIATION. 

Thk  late  thirty-fourth  annual  meeting  of  the  Amer- 
ican Medical  Association  at  Cleveland  was  a  har- 
monious and  generally  successful  occasion.  The 
business  brin^^ng  the  members  together  was  transacted 
methodically  and  in  a  more  than  usually  dignified 
manner,  whilst  the  usual  hospitalities  and  social  dis- 
tractions were  amply  provided. 

In  all  matters  relating  to  Ethics  or  the  Code  a  very 
temperate  and  judicious  attitude  was  preserved.  It 
was,  however,  sufficiently  evident  that  such  an  attitude 
reflected  strong  and  general  convictions,  and  was  not 
in  any  way  indicative  of  indifference  or  a  divided  sen- 
timent. A  resolution  on  behalf  of  the  St.  Louis  Med- 
ical Society,  that  a  committee  of  one  from  each  State 
be  appointed  to  take  into  consideration  the  propriety 
of  a  revision  of  the  Code  of  Ethics  of  the  Association 
and  to  report  at  the  next  meeting,  was  very  promptly 
tabled  amidst  much  applause.  Although  we  have 
long  been  of  the  number  of  those  who  think  the  Asso- 
ciation's Code  could  be  greatly  improved  and  better 
adapted  to  the  present  day,  at  least  in  form,  we  recog- 
nize, with  Dr.  J.  L.  Atlee,  the  retiring  President,  as 
set  forth  iu  his  address,  the  advantage  which  it  has 
been  to  the  profession,  and  indirectly  to  the  public,  in 
the  past,  and  do  not  forget  that  there  are  certain  pro- 
prieties to  be  observed  even  in  retiring  or  discharging 
an  old  servant,  nor  do  we  think  the  present  the  proper 
moment  to  take  any  action. 

The  Board  of  Trustees  of  the  Association  Journal 
presented  its  report.  The  first  number  of  such  a 
journal  will  be  published  this  summer,  and  continued 
weekly.  The  Board  consider  2500  subscribers  as  se- 
cured for  the  journal.  Dr.  N.  S.  Davis,  of  Chicago, 
was  elected  its  editor,  and  it  will  be  published  in  that 
city.  That  the  interests  of  the  Association  will  be 
better  served  by  such  a  weekly  journal  than  by  the 
old  annual  volume  of  Transactions  we  cannot  doubt ; 
how  far  it  will  be  a  genuine  addition  to  medical  jour- 
nalism, and  in  itself  a  financial  success  depend  upon 
various  circumstances  and  in  nowise  upon  our  proph- 
ecies. 

A  resolution  was  adopted  looking  to  the  establish- 
ment of  climatic  observations  at  the  general  health 
resorts  and  watering  places ;  and  another  to  encourage 
a  more  general  adoption  throughout  the  country  of 
some  such  traiuing  of  nurses  as  obtains  iu  the  eastern 
cities. 

In  Dr.  Austin  Flint,  Sr.,  of  New  York,  the  Asso- 
ciation has  elected  a  president  for  the  ensuing  year 
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than  whom  no  one  could  be  found  to  represent  more 
suitably  all  that  is  best  in  its  aims  and  aspirations. 
Washington  is  to  be  the  place  of  the  next  meeting. 


THE  ONE  HUNDRED  AND  SECOND  ANNIVER- 
SARY OP  THE  MASSACHUSETTS  MEDICAL 
SOCIETY. 

This  year's  annual  meeting  of  this  venerable  So- 
ciety was  marked  by  much  that  was  instructive  and 
enjoyable,  and  by  no  signs  of  decrepitude.  The  papers 
read  were  of  a  more  than  average  interest  and  merit, 
and  the  change  in  location  from  Horticultural  and 
the  Music  Halls  to  the  Technology  Hall  and  the  new 
Skating  Rink  building  was  a  very  decided  gain.  The 
annual  discourse,  by  Dr.  Johnson,  of  Salem,  we  hope 
very  shortly  to  publish  in  full,  to  be  followed  by  other 
papers,  and  it  will  be  found  well  worthy  of  careful 
perusal. 

The  Sanitary  Exhibit,  under  the  direction  of  Mr. 
T.  M.  Clark,  illustrating  the  proper  and  faulty  methods 
of  plumbing,  drainage,  ventilation,  etc.,  proved  a  very 
attractive  and  instructive  feature  of  the  occasion,  and 
by  no  means  behind  the  preceding  exhibits  of  these 
anniversary  meetings  in  general  interest.  A  detailed 
account  of  the  exhibit  will  be  given  in  our  next  issue. 


PHYSICIANS'  VACATIONS. 

The  approach  of  the  vacation  season,  with  its 
promise  of  rest  and  refreshment  to  the  toilers  in 
many  other  fields  of  labor,  brings,  we  fear,  to  many 
an  overworked  physician  the  suggestion  that  his  call- 
ing, almost  alone  of  the  professions,  admits  of  no  such 
intermission  in  its  demands.  He  sees  his  neighbor, 
the  parson,  drop  for  a  month  or  two  his  distinctive 
work  as  a  fisher  of  men,  and  resort  to  a  more  literal 
imitation  of  the  original  apostolic  profession.  He 
sees  the  lawyer,  at  the  closure  of  the  courts,  exchange 
his  green  bag  for  a  portmanteau.  The  professor  is 
off  for  a  three-months*  holiday,  and  even  the  business 
man,  besides  his  regular  fortnight's  rest,  can  spend 
his  nights  and  Sundays  where  nature  assists  him  in 
forgetting  his  work.  But  the  physician  is  too  apt  to 
believe  that  there  is  no  chance  of  such  a  rest  for  him. 
Death  has  all  seasons  for  its  own,  and  Death's  adver- 
sary often  feels  that  he,  too,  must  observe  an  eternal 
vigilance.  Now  and  then  a  doctor  is  more  favored  in 
this  regard.  Certain  kinds  of  specialists,  and  those 
who  deal  with  diseases  that  can  be  made  to  wait  on 
their  convenience,  can,  so  to  speak,  strike  an  armistice 
with  the  foe,  and  move  into  summer  quarters.  A  few 
who  enjoy  a  clientele  that  leave  their  homes  for  the 
summer  may  find  that  if  they  remain  at  home  them- 
selves through  the  warm  weather,  like  Othello,  their 
^'occupation's  gone,"  so  that  gain  may  coincide  with 
pleasure  in  calling  them  to  follow  their  patients. 
Indeed,  we  know  of  at  least  one  physician  (and  un- 
doubtedly there  are  others)  whose  professional  income 
in  his  three-months'  residence  at  a  New  England  sea- 


shore resort,  whither  he  repairs  annually  with  his 
family,  is  greater  than  that  of  all  the  rest  of  the  year, 
and  he  has  a  good  home  practice  too. 

In  a  few  such  cases  the  practitioner  of  medicine  is 
able,  without  serious  interference  with  his  businesF,  to 
secure  a  change  of  place,  and  an  intermission  in  the 
ordinary  round  of  labor.  But  to  the  great  majority 
these  opportunities  do  not  come.  The  average  gen- 
eral practitioner,  and  in  many  cafes  the  specialist, 
cannot  easily  leave  his  work.  The  community  at 
large  are  for  the  most  part  stay-at-homes,  and  the 
summer  season  forms  no  exception  to  their  selecting 
inopportune  times  to  be  sick.  VITomen  continue  to 
bear  children  in  hot  weather,  and  the  children  in 
country  or  in  city  cannot  be  depended  upon  to  keep 
well  in  the  '*  dog-days."  For  the  ordinary  physician 
in  family  practice  we  must  admit,  then,  that  it  is  hard 
to  get  away.  Ho,  perhaps,  starts  with  the  expectation 
of  doing  so  some  time  during  the  season,  whenever  he 
can  see  an  opening.  But  engagements  press  upon 
him.  He  waits  to  ''see  through"  some  important 
case;  meantime  another  has  absorbed  his  attention. 
So  he  defers  the  promised  rest  from  week  to  week. 
Each  day's  work  is  not  complete  in  itself,  but  is  part 
of  a  series ;  it  witnesses  the  perfecting  of  what  has 
gone  before,  and  at  the  same  time  the  inception  of 
new  undertakings  to  be  developed  in  future  weeks. 
The  bricklayer  may  stop  his  work  for  a  fortnight, 
and  then  take  it  up  where  he  left  it  The  phydcian's 
work  does  not  wait  for  him ;  a  cessation  for  two 
weeks  may  involve  the  loss  of  much  more  than  the 
work  of  that  time,  namely,  of  all  the  work  that  would 
have  been  begun  during  that  period,  and  the  comple- 
tion of  which  might  have  occupied  him  for  months 
following. 

Yet  hard  as  it  often  is  for  the  physician  to  take  a 
holiday,  none  knows  better  than  he  that  the  human 
machine  cannot  run  steadily  seven  days  in  the  week, 
not  even  nights  excepted,  month  in  and  month  out, 
without  sooner  or  later  breaking  down.  A  vacation 
is,  as  a  matter  of  fact,  a  more  imperative  need  for 
a  physician  than  for  almost  any  other  class  of  men, 
for  the  reason  that  he  is  apt  to  be  a  harder  worker. 
Whatever  is  an  imperative  necessity  can  be  had,  and 
we  are  glad  to  see  that  this  fact  is  coming  to  be  more 
and  more  appreciated  among  the  best  and  the  busiest 
practitioners.  But  there  are  still  those  who  do  not 
take  for  themselves  what  they  would  unhesitatingly 
prescribe  for  their  patients,  and  who  fret  along  under 
the  galling  harness  till  finally  an  involuntary  vaca- 
tion is  forced  upon  them,  spent  at  best  in  a  tedious 
recovery  of  lost  health  and  strength,  which  might 
have  been  kept  at  a  much  less  expenditure  of  time 
and  money  by  a  timely  vacation.  The  true  economy 
for  bodily  health  and  for  mental  vigor  is  to  obtain  at 
seasonable  intervals  a  relief  from  the  stated  work. 
Not  all  will  take  it  in  the  summer.  Each  will  go  at 
the  time  when  he  can  best  afford  it,  when  his  favorite 
mode  of  recreation  is  most  easily  had,  and  when  the 
good  offices  of  his  professional  neighbors  are  most 
available.  Some  will  prefer  to  oouoentrate  their  va- 
cations for  two  or  three  years  into  one  brief  foreign 
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trip.      Others,  restrained  by  the   res  angusta  domi 
from  so  extended  a  journey,  will  take  their  recreation 
in  ^'  small  doses  frequently  repeated.''     But  wherever, 
whenever,  and  however  it  be,  see   to  it,  gentlemen, 
that  At  sufficient  intervals  you  have  a  true  vacation,  a 
vacating  of  the  mind  from  its  ordinary  labors  and 
anxieties.     At  such  a  time  do  not  permit  yourself  to 
be  beguiled  into  work.     Leave  your  pocket*case  and 
your  stethoscope  at  home.     Travel  incognito  if  that 
is  necessary  to  cover  up  your  title  of  doctor.     If  you 
take  a  book  let  it  be  a  novel,  and  not  a  monograph. 
Avoid  hospitals  as  you  would  the  plague, — or,  rather, 
anybody  else  would  the  plague.     There  are  mental 
ruta  as  well  as  physical  ones  from  which  you  need  to 
get  out.     Remember  it  is  the  doctor  who  is  taking  a 
vacation.     This  is  the  reason  why  attendance  at  au- 
nunl  society  meetings,  valuable  and  desirable  as  it  is, 
should  not  be  made  to  comprise  the  entire  recreation 
of   the  year.     If  it  is  so  (we  say  it  with  all  respect 
for  the  great  worth  of  the  scientific  work  presented  at 
most  of  our  medical  gatherings),  the  greatest  benefit 
which  such  an  attendant  will  receive  will  be  not  from 
the  professional  papers  he  will  listen  to,  but  from  the 
familiar  faces  he  will  see ;  it  will  consist  in  the  social 
rather  than  in  the  medical  features  of  the  meeting. 
We  believe  firmly  in  medical  societies,  but  if  an  an- 
nual meeting  is  the  only  **  outing  "  a  doctor  gets  in 
the  year,  we  are  almost  tempted  to  say  the  less  of  the 
oommunicafcions  he  bears,  the  less  of   the  scientific 
sessions  he  attends,  the  better.     The  atmosphere  in 
soch   gatherings  is,  of  course,  distinctly  professional, 
and  for  their  intended  objects  properly  so.     But  to 
attain  the   highest  ideal  of  individual  culture  every 
man  should  be  able  at  times  to  go  out  of  his  specialty, 
to  see  other  phases  of  life,  to  associate  with  men  of 
other  callings,  to  close  his  eyes  for  a  brief  time  to 
human  suffering  and  disease,  and  to  open  them  to  the 
boundless  riches  of  the  world  of  nature. 


MEDICAL  NOTES. 

—  A  novel  and  important  suit  for  libel  has  recently 
been  tried  in  the  New  Jersey  courts.  The  indictment 
was  brought  against  the  editor  of  the  Red  Bank  Reg- 
ister for  libeling  the  people  of  Bed  Bank.  The 
chaise  was  that  in  August  last  the  defendant  sent 
communications  to  New  York  papers  concerning  the 
prevalence  of  typhoid  and  malarial  fever  at  Red  Bank, 
and  that  he  also  published  similar  articles  in  his  own 
paper.  These  articles,  it  is  claimed,  caused  a  serious 
depreciation  in  the  value  of  real  estate.  After  a  pro- 
tracted trial  the  court  instructed  the  jury  to  acquit,  on 
the  ground  that  the  State  failed  to  prove  the  falsity 
of  the  articles,  and  the  defendant  was  discharged. 

—  The  State  of  Michigan  has  passed  a  new  law 
intended  to  prevent  the  unseemly  quarreling  of  heirs 
over  wills ;  in  which  quarrels,  of  course,  the  ostensible 
ground  of  contest  is  as  to  the  mental  capacity  of  the 
devisor.  This  question  is  settled  once  for  all,  by  the 
appearance  of  the  testator  in  court  in  his  own  person, 
when  any  objectors   are    to    offer  testimony  against 


his  intellectual  soundness,  or  else  *'  forever  after  hold 
their  peace."  The  beauty  of  this  method  is  that  the 
question  of  mental  fitness  is  not  complicated  by  any 
considerations  depending  on  the  nature  of  the  will  it- 
self, for  the  heirs  are  ignorant  of  what  he  has  provided 
for  each  of  them.  If  the  testator  convinces  the  judge 
of  his  mental  soundness  he  lies  down  in  his  grave  with 
the  calm  assurance  that  he  knows  what  is  to  become 
of  his  property,  which,  it  is  said,  under  the  common 
laws  is  not  always  the  case. 

—  "The  Society  for  the  Promotion  of  Human  Suf- 
fering," is  what  a  Philadelphia  contemporary  calls  the 
Antivivisection  organization. 

■      ■  ^■^^^—        -■■■  ■  -__,  _-  _^ 

LETTER  FROM  CLEVELAND. 

MEETING    OF   THE   AMERICAN   MEDICAL  ASSOCIATION. 

Clkvbland,  Ohio,  June  9,  1883. 

Mb.  Editor, —  The  Thirty-fourth  Annual  Meeting 
of  the  American  Medical  Association  has  been  accom- 
plished and  its  members  dispersed,  some  to  return  to 
their  homes  by  the  shortest  possible  routes,  others, 
more  wise,  to  delay  on  the  way  and  have  their  vacation 
out. 

There  has  been  altogether  too  much  hot  weather 
connected  with  this  meeting.  Men  came  here  pro- 
vided with  winter  or  heavy  spring  clothing,  to  find  it 
too  hot  for- exertion,  and  for  the  first  two  days  the  heat 
was  almost  unbearable.  Fortunately  the  meetings  of  the 
General  Session  were  held  in  a  hall  where  there  were 
free  currents  of  air  and  open  windows  for  relief.  Then 
these  lake  cities,  it  seems,  are  subject  to  heavy  showers 
of  rain,  which  come  up  suddenly  as  if  to  give  visitors  a 
taste  of  the  western  tornado,  but  which  subside  as  sud- 
denly, leaving  a  freshness  and  coolness  of  the  air 
behind.  These  showers  interfered  very  materially  with 
the  comfort  of  those  members  who  went  on  foot  to  the 
receptions  of  Tuesday  and  Wednesday  nights.  Euclid 
Avenue,  along  which  a  long  tramp  had  to  be  made  to 
reach  the  various  houses,  is  very  beautiful  with  beau- 
tiful mansions  and  grounds;  but  the  sidewalks  and 
roadways  are  not  agreeable  after  a  rain ;  and  the  elec- 
tric light,  which  is  used  to  the  exclusion  of  gas,  makes 
the  dark  places  seem  terribly  dark. 

The  hotels  were  all  crowded  to  overflowing  long 
before  the  majority  of  the  members  had  reached  the 
city,  but  private  dtiaens  opened  their  houses  with 
great  liberality,  and  those  who  were  fortunate  enough 
to  be  quartered  upon  them  were,  as  time  passed,  looked 
upon  with  envy  by  their  brethren  in  the  hotels.  As 
the  races  also  took  place  this  week,  it  was  no  uncom- 
mon sight  to  see  a  grave  doctor  elbowed  by  a  horsey 
looking  neighbor,  with  a  fancy  colored  shirt,  enormous 
cuff-buttons,  and  a  horseshoe  pin  stuck  in  his  shirt- 
bosom. 

Case  Hall,  the  place  appointed  for  the  meetings,  was 
admirably  adapted  to  the  purpose,  being  situated  just 
off  from  the  public  square,  and  within  a  convenient 
distance  of  the  hotels,  while  near  it  were  the  places  of 
meeting  for  the  various  sections.  The  hall  itself  was 
quite  large  enough  for  all  who  attended,  and  had  excel- 
lent acoustic  properties.  Dr.  Atlee,  in  the  delivery 
of  his  address,  failed  to  make  himself  heard  satisfac- 
torily at  times,  but  his  voice  seemed  to  accustom  itself 
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to  the  hall  aad  to  grow  stronger  at  each  meeting.  His 
vitality  aud  ease  of  movemeut  was  somethiDg  remark- 
able, when  his  eighty-four  years  of  age  are  consid- 
ered. 

The  Registration  Committee  made  a  mistake  by  not 
holding  au  eyeiiing  session  on  June  4th,  as  nothing 
quiets  one  so  after  a  long  trip  on  the  railroad  as  to 
feel  that  all  things  are  ready  for  business;  but  they 
worked  rapidly,  and  some  six  hundred  were  registered 
in  time  to  attend  a  part  of  the  proceedings  in  general 
session  of  the  first  day.  There  was  an  attempt  to 
make  a  little  capital  out  of  the  requirement  of  a  sub- 
scription to  the  Code  of  Ethics  on  registering  each 
name ;  but,  as  Dr.  N.  S.  Davis  stated  in  general  ses- 
sion, it  was  simply  a  matter  of  expediency  in  lieu  of 
the  old  method  of  signing  the  book  which  contained 
the  Code,  and  which  was  filled  with  names  duplicated 
aud  reduplicated  interminably.  The  Committee  of 
Arrangements  did  their  work  admirably,  and  Dr. 
X.  C.  Scott,  as  chairman,  was  constantly  alive  to 
the  exigencies  of  the  occasion.  Unfortunately  there 
was  some  local  jealousy  displayed.  Dr.  R.  A.  Vance 
and  Dr.  Scott  had  a  personal  altercation,  and  Dr. 
Weber  was  also  mentioned  as  having  had  a  disagree- 
ment with  the  Committee ;  but  these  were  purely  local 
matters,  and  did  not  reach  in  any  way  the  body  of  the 
Association. 

The  absence  of  one  of  the  usual  features  attendant 
upon  these  meetings  was  very  agreeably  conspicuous : 
there  were  no  book  or  medicine  agents,  circulars,  or 
samples  to  be  seen  in  or  about  the  hall.  They  were 
all  assigned  to  a  special  and  spacious  hall  in  which  to 
exhibit  their  wares,  aud  those  who  were  brave  enough 
to  confront  them,  en  masse  as  they  were,  saw  a  very 
interesting  sight,  —  the  exhibit  of  drugs  and  instru- 
ments was  really  artistic  and  beautiful.  The  agents  of 
gynaecological  chairs  were  busy  at  work  with  each  suc- 
ceeding stranger,  making  him  assume  all  sorts  of  posi- 
tions for  all  sorts  of  purposes ;  and  a  stream  of  linen 
dusters,  and  commodious  satchels  filled  with  samples 
of  drugs,  which  the  recipients  had  promised  faithfully 
to  try  on  their  patients,  aud  with  copies  of  the  journals 
of  the  day,  kept  pouring  out  of  the  main  entrance. 

In  the  hall  itself,  in  general  session  before  the 
final  adjournment,  fully  eleven  hundred  members  cir- 
culated freely  without  crowding ;  with  them,  of 
course,  were  a  number  of  ladies  and  non-professional 
visitors.  Ohio  and  Fennsylvania  sent  a  large  propor- 
tion of  the  delegates,  and  Indiana,  Illinois,  and  Mich- 
gian  came  next  in  numbers,  but  New  York  was 
represented  by  over  sixty  members,  among  whom 
were  prominent  the  two  Flints,  Gouley,  Henry  D. 
Noyes,  Lewis  H.  Sayre,  Didama,  Bell,  and  others. 
Massachusettd  was  represented  by  twenty-one  mem- 
bers. There  were,  of  course,  many  others  of  promi- 
nence in  the  profession  from  all  sections  of  the  coun- 
try, but  it  would  be  invidious  to  make  further  distinc- 
tions. 

In  the  report  of  the  proceedings  it  will  be  seen  that 
the  sections  were  all  fairly  represented,  although  the 
attendance  on  some  was  rather  meagre,  partly  on  ac- 
count of  the  weather  and  closeneas  of  some  of  the 
rooms  provided  for  their  accommodation.  The  papers, 
too,  were  some  of  them  open  to  the  criticism  of  a  want 
of  proper  selection.  This  led  to  a  resolution  offered 
in  general  session  on  the  last  day :  That  all  papers 
should  first  go  to  the  Trustees  to  be  scrutinized,  be- 
fore passing  into  the  hands  of  the  Committee  of  Ar- 


rangements. The  Code  cropped  out  a  little  here  and 
there.  Dr.  Goodwillie,  of  New  York,  was  obliged  to 
resign  the  position  of  chairman  of  the  section  oq 
Dental  and  Oral  Surgery,  his  registration  was  can- 
celed and  his  fee  returned  to  him,  on  his  acknowl- 
edgment of  being  one  of  the  new  coders.  Dr.  Gihon, 
U.  S.  Navy,  in  the  section  on  State  Medicine,  read  a 
paper  looking  mainly  to  the  improvement  of  medical 
education,  and  in  his  enthusiastic  and  forcible  manner 
be  alluded  to  the  New  York  Code  in  comparison,  very 
much  after  the  Biblical  injunction  of  plucking  out  the 
beam  in  one*s  own  eye  while  attending  to  the  mote  in 
the  eye  of  one^s  neighbor.  This  led  to  some  misunder- 
standing on  the  part  of  those  who  read  his  remarks, 
and  caused  him  to  make  a  statement  in  general  session 
to  the  effect  that  he  was  fully  in  accord  and  sympathy 
with  the  Code  of  Ethics  of  the  Association.  With  these 
exceptions,  and  with  the  fact  that  a  printed  circular 
giving  the  names  of  those  New  York  County  men, 
who  adhered  to  the  Old  Code,  was  distributed  in  the 
hall,  the  code  question  was  ignored ;  those  who  re- 
ferred to  it  in  conversation  spoke  as  if  it  was  not  their 
funeral,  and  that  if  these  men  chose  to  take  such  a 
stand  it  was  their  own  affair,  and  not  necessary  to 
make  any  talk  about  it. 

In  general  session  the  adoption  of  the  Journal  plan 
met  with  marked  favor ;  it  was  stated  that,  in  response 
to  the  circular  of  inquiry,  out  uf  a  very  large  list  of  ap- 
provals only  twelve  objections  had  been  made,  which 
were  in  favor  of  continuing  the  volume  of  Transactions 
as  at  present  There  was  a  motion  made  to  publish 
the  general  proceedings  in  a  thin  volume,  to  accord 
with  the  previous  ones,  but  it  found  few  supporters. 
Dr.  N.  S.  Davis,  on  being  made  editor-in-chief,  stated 
that  arrangements  had  already  been  perfected  by  which 
he  hoped  to  have  the  first  issue  out  by  July  1st ;  that 
Dr.  Wm.  Lee  of  Washington,  D.  C,  would  take  the 
Department  of  the  Progress  of  Medical  Science,  aud 
had  the  National  Medical  Library  to  draw  upon  for 
the  purpose ;  and  that  other  associates  would  soon  be 
selected.  Dr.  Davis  spoke  very  earnestly  and  feel- 
ingly of  his  sense  of  the  importance  of  the  under- 
taking. 

The  entertainments  were  on  a  very  extensive  scale ; 
on  Tuesday  night,  the  physicians  of  Cleveland  enter- 
tained the  Association  at  the  Opera  House,  the  orchestra 
of  which  was  floored  over  on  a  level  with  the  stage ;  the 
house  was  beautifully  adorned  with  flowers  and  hang- 
ings ;  a  band  of  music  played  at  intervals  through  the 
evening,  andfit  was  filled  with  people,  —  a  large  number 
of  ladies  being  present.  A  passage  way  was  made  to  a 
neighboring  building,  the  roller  rink,  which  was  also 
decorated  and  used  for  refreshments,  which  were  served 
on  little  tables;  an  uncomfortable  jam  prevailed  at 
times  in  the  passage  way,  but  it  would  have  been  very 
difficult  to  avoid  this,  and  everybody  was  perfectly  good 
natured  about  it.  The  receptions  at  private  houses 
were  very  numerous,  some  twenty  in  number,  of  which 
three  were  withdrawn  on  account  of  deaths  and  sick- 
ness in  the  families,  and  they  were  held  at  the  hand- 
some private  residences  in  the  fashionable  part  of  the 
city,  namely:  Euclid  Avenue  and  Prospiect  Street. 
The  magnificent  lawns  and  shrubbery  of  these  houses 
were  delightful ;  and  the  interiors  were  examples  of  all 
that  is  most  in  vogue  in  the  style  of  house-furnishing 
of  to-day,  filled  with  brio-a-brac-paintings,  statuary,  eo* 
gravlngs,  and  all  that  wealth  of  elegance  which  we  are 
fast  learning  to  appreciate.    There  were  no  next  morn- 
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mg  headaches,  lemonade  being  the  only  beyerage  at 
most  of  tlie  receptions,  claret  punch  at  two  or  three. 
A  trip  to  River  Bank  on  Friday,  after  adjournment,  on 
the  Nickel  Plate  Road,  at  the  invitation  of  Mr.  and 
Mr8«  EelU,  made  an  agreeable  close  to  the  meeting. 

The  Rocky  Mountain  Association,  which  was  formed 
out  of  the  members  and  their  wives  who  attended  the 
meeting  of  the  Association  in  San  Francisco  in  1871, 
held  their  annual  meeting  while  here ;  the  membership 
originally  of  one  hundred  and  twenty-three  is  now  re- 
duced to  eighty.  Dr.  Pollock,  as  presiding  officer,  deliv- 
ered an  address  in  which  he  hoped  the  Association  might 
continue  as  long  as  there  shall  be  one  member  left,  and 
Dr.  N.  S.  Davis  moved  that  the  last  man  be  instructed 
and  empowered  to  collect  the  records  of  the  Association 
and  deposit  them  in  the  Toner  Library  at  Washington. 


Several  addresses  were  made  by  others,  and  Dr.  J.  F. 
Hibbards,  of  Richmond,  Ind.,  was  elected  President, 
with  Dr.  John  Morris,  of  Baltimore,  Secretary  and 
Treasurer. 

One  incident  cast  a  gloom  over  the  proceedings,  the 
death  of  Dr.  John  Coleman  Hubbard,  of  Ashtabula, 
Ohio.  He  was  the  guest  of  Dr.  G.  C.  E.  Weber,  of 
Cleveland ;  and  while  talking  and  smoking  a  cigar  after 
lunch  was  stricken  with  apoplexy  and  died  within  fifteen 
minutes  from  the  time  of  the  attack.  He  was  born  in 
Trenton,  N.  Y.  (?),  in  1820,  and  graduated  at  the  Col- 
lege of  Physicians  and  Surgeons  of  New  York  in  1845, 
since  which  time  he  enjoyed  an  extensive  practice,  and 
gained  the  reputation  throughout  the  State  of  Ohio  of 
a  skillful  and  successful  physician. 

Yours  truly,  L. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  JUNE  2,  1883. 


Cities. 


Population 

by  Census 

of  1880. 


New  York 

Philadelphia 

Brooklyn. 

Chicago 

Boston 

St.  Louis • 

Baltimore 

Cincinnati • 

New  Orleans 

District  of  Colambia 

Pitteburg (1883) 

Buffalo 

Milwaukee 

Providence (1883) 

New  Haven (1883) 

Charleston 

Nashville 

Lowell 

Worcester 

Cambridge • 

Fall  River 

Lawrence 

Lynn 

Springfield 

Salem • 

New  Bedford 

Somerville 

Holvoke 

Chelsea. 

Taunton 

Gloucester 

Haverhill  • •  •  •  • 

Newton • 

Brockton • 

Newbaryport • 

Fitch  burg. 

Maiden 

Nineteen  Massachusetu  towns 


1,206,690 

846,984 

566,689 

503,304 

362,535 

350,522 

332,190 

255,708 

216,140 

177,638 

175,000 

155,137 

115,578 

116,755 

73,000 

49,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13.608 

13,537 

12,405 

12,017 

146,960 


Reported 

Deaths  in 

each. 


634 
340 
221 

178 

125 

156 

94 

155 

81 

52 

72 

63 

40 

26 

27 
31 
17 

23 

6 

15 

14 

16 

7 

5 

IS 

8 

6 

2 

9 

8 

5 

8 

9 

47 


Deaths 

under  Five 

Years. 


361 

120 

75 

62 
45 
53 
32 
48 
23 
16 
17 
33 
3 
6 

8 
8 
3 

6 
3 
6 
8 

4 
4 
0 
9 
1 
0 
0 
2 
0 
1 
4 
1 

11 


The  Princi- 
pal Infec- 
tious 
Diseases. 


Percentage  of  Deaths  from 


20.16 
20.29 
20.25 

21.84 
28.00 
17.92 
17.07 
39.00 
16.00 
11.52 
15.29 
21.98 
5.00 
11.54 

29.60 
13.04 
27.66 

8.70 

13.33 

57.12 

6.25 

14.28 

46.14 

16.66 


37.50 


8.51 


Lung 
Diseases. 


13.35 

3.82 

15.30 

19.04 

8.80 

8.96 

19.16 

3.90 

6.15 

11.52 

12.51 

10.99 

10.00 

11.54 

25.90 
19.56 
27,66 

21.75 
33.33 

6.66 
14.28 

6.25 
28.56 

30.76 

33.33 

11.11 

40.00 
25.00 


10.64 


Diphtheria 

and 

Croup. 


6.11 
7.33 
5.40 

5.60 
9.60 
6.41 
1.06 
.65 

1*.92 
1.39 

2.50 


21.42 
14.28 


Scarlet 
Fever. 


3.69 
5.29 
6  30 

8.36 
8.00 
6.41 
4.26 

3.69 
1.92 
1.39 
1.57 

7.69 


3.22 
5-88 


14.28 


15.38 


2.13 


;  Diarrhoea! 
Diseases. 


3.55 

2.70 

3.36 
1.60 
1.92 
4.26 
9.10 
2.46 
5.76 
4.17 
6.28 
2.50 


6.66 


Deaths  reported  2513  (no  report  from  Chicago) :  under 
five  years  of  age  873 :  principal  infectious  diseases  (small-pox, 
measles,  diphtheria  and  croup,  whooping-cough,  erysipelas, 
fevers,  and  diarrhosal  diseases)  526,  consumption  386,  lung  dis- 
eases 282,  diphtheria  and  croup  123,  scarlet  fever  103,  diar- 
rhceal  diseases  74,  measles  54,  small-pox  45,  malarial  fever  30, 
cerebro  -  spinal  meningitis  27,  typhoid  fever  27,  whooping- 
cough  23,  erysipelas  10,  puerperal  fever  ei{?ht,  tetanoid  fever 
one,  typhus  fever  one.  From  measles,  New  York  19,  Boston  15, 
Milwaukee  and  Nashville  four  each,  Philadelphia  and  Brooklyn 
three  each,  Holyoko  two,  St.  Ixiuis,  Salem,  Westfield,  and  Am- 
herst one  each.  From  small-pox.  New  Orleans  40,  St.  Louis 
four,  Philadelphia  one.    From  malarial  ftuers,  New  York  1 1, 


Brooklyn  seven.  New  Orleans  four,  St.  Louis,  Baltimore,  and  Dis- 
trict of  Columbia  two  each,  New  Haven  and  Springfield  one  each. 
From  cerebrospinal  menintfitisy  New  York  six,  Milwaukee  four, 
Cincinnati  three,  Philadelphia,  Buffalo,  and  Lowell  two  each. 
District  of  Columbia,  Pittsburg,  Worcester,  Fall  River,  Lynn. 
Springfield,  Taunton,  and  Holliston  one  each.  From  typhoid 
fever,  Philadelphia  11,  New  York  five,  St.  Louis  two,  Boston, 
Baltimore,  Cincinnati,  District  of  Columbia,  Buffalo,  Nashville, 
Worcester,  Fall  River,  and  Holyoke  one  each.  From  whoopinq- 
cough,  Philadelphia  six.  New  York  five.  District  of  Columbia 
and  Newburyport  three  each,  Cincinnati  two,  Brooklyn,  St. 
Jjouis,  Buffalo,  and  Springfield  one  each.  From  erysipelas, 
Philadelphia  three,  New  York  two,  Brooklyn,  St.  Louis,  Bos- 
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ton.  New  Orleaofl,  and  Nashville  one  each.  From  puerperal 
feioer,  Nashville  two,  Brooklyn,  Boston,  Cincinnati,  District  of 
Col'imbia,  Mitwaakee,  and  Lowell  one  each,  From  tetanoid  fi- 
ver, Uolyoke  one.    From  typhus  fiver ^  Baltimore  one. 

Thirty-two  cases  of  small  -  pox  were  reported  in  St.  Louis^ 
Baltimore  16,  Boffalo  nine;  scarlet  fever  21,  diphtheria  19,  ty- 
phoid fever  12  in  Boston  ;  scarlet  fever  14,  diphtheria  three  m 
Milwaukee. 

In  37  cities  and  towns  of  Maasachuiietts,  with  an  estimated 
popalaiion  of  1,105,589  (estimated  population  of  the  State 
1,922,530),  the  total  death-rate  for  the  week  was  19.66  against 
20.40  and  20.44,  for  the  previous  two  weeks. 

In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  8,620,975,  for  the  week  ending  May  19th, 
the  death-rate  was  21.3.  Deaths  reported  3518  :  acute  diseases 
of  the  respiratory  organs  (London)  302,  measles  89,  whoop- 
ing-cough 66,  scarlet  fever  65,  fever  48,  diarrhosa  32,  diphthe- 
ria 23,  small-pox  (Newcastle  four,  London  and  Leeds  one  each) 
six.  The  death-rates  ranged  from  12.6  in  Bolton  to  314  in 
Hull;  Leicester  16  1  ;  Derby  18.9;  Nottingham  19.9;  London 
20.2  ;  Cardiff  22 ;  Manchester  24.8 ;  Liverpool  25.9  ;  Leeds  26. 
In  Edinburgh  18.6 ;  Glasgow  35.1 ;  Dublin  29.5. 


For  the  week  ending  May  12th,  in  169  German  cities  and 
towns,  with  an  estimated  population  of  8,663,340,  the  death-rate 
was  27.7.  Deaths  reported  4607 ;  under  five  years  of  age, 
2093 ;  consumption  712,  lung  diseases  676,  diphtheria  and  croop 
175,  diarrhoeal  diseases  156,  measlias  and  rothdn  105,  scarlet  fever 
66,  typhoid  fever  .48,  whooping-cough  37,  puerperal  fever  23, 
small-pox  (Mainz  and  Wiesoaden  one  each)  two,  typhus  fever 
(Braunschweig one)  one.  The  death-rates  ranged  from  16.7  in 
Wiesbaden  to  46.7  in  Augsburg;  Konigsberg  31.1;  Breslan 
34.8 ;  Munich  34.2 ;  Dresden  30.6 ;  Berlin  28.6  ;  Leipsig  29.2 ; 
Hamburg  30.2;  Cologne  26.9;  Frankfort  a.  M.  23.2;  Stras- 
burg  30.1. 

For  the  week  ending  May  1 2th,  in  the  Swiss  towns,  there 
were  39  deaths  from  consumption,  lung  diseases  31,  diarrhceal 
diseases  13,  diphtheria  and  croap  nine,  measles  seven,  whooping- 
cough  three,  scarlet  fever  one,  typhoid  fever  one,puerperal  fever 
one.  The  death-rates  were,  at  Geneva  33.8,  Zurich  18,  Basle 
14.3,  Berne  33.9. 

The  meteorological  record  for  the  week  ending  June  2d, 
in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergt.  O.  B.  Cole,  of  the  United  States  Signal  Corps :  — 


Barom- 

Thermom- 

Date. 

eter. 

eter. 

May 
June, 

• 

1 

• 

■ 

S 

a 

a 

• 

S 

a 

:§ 

1883. 

Sun.,     27 

29.682 

60 

570 

58 

Mon.,    28 

29.728 

67 

78 

58 

Tues.,   29  ^ 

1  29.800 

66 

77 

57 

Wed.,    30 

80.135 

61 

79 

52 

Thurs.,  31 

29.931 
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OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  JUNE  I,  1883,  TO 
JUNE  8,  1883. 

Alexander,  Chaeles  T.,  major  and  surgeon.  So  much 
of  paragraph  6,  S.  O.  82,  A.  G.  O.,  April  10,  1883,  amended  to 
direct  that  he  be  relieved  from  duty  at  the  United  States  Mili- 
tary Academy,  West  Point,  N.  T.,  October  1,  1883.  Paragraph 
7,  S.  O.  125,  A.  G.  O.,  June  1,  1883. 

McKbb,  J.  C,  major  and  surgeon.  Assigned  to  duty  as  post 
surgeon  Presidio  of  San  Francisco,  Cat.  Paragraph  2,  S.  O. 
56,  Department  of  California,  May  25, 1883. 

Db  Lofpre,  a.  A.,  captain  ard  assistant  surgeon.  To  pro- 
ceed to  Madison  Barracks,  N.  Y.,  and  report  to  the  post  com- 
mander for  duty.  Paragraph  2,  S.  O.  98,  Department  of  the 
East,  June  5,  1 883. 

CORRECTION.     AMERICAN    SURGICAL   ASSOCIA- 
TION. 

Mr.  Editor,  —  The  report  of  my  remarks  made  at  the  meet- 
ing of  the  American  Surgical  Association  at  Cincinnati,  does 
not,  I  think»  bring  out  clearly  the  point  I  aimed  at  making, 
namely,  that  in  ligature  of  arteries  the  finger  rather  than  the 
eye  of  the  operator  recognizes  the  vessel  in  the  wound. 

"  C'est  an  doigt  qu'il  faut  avoir  recours  sur  le  vivant,  lui  seul 
Toit  clair  an  fond  des  plaies  inond^es  de  sang. 

"  L'^^ve  ne  doit  jamais  Toublier.  II  faut  qu'il  passe  k  I'am- 
phith^atre  T^ducatioti  de  son  doigt  plutot  que  celle  de  ses  yeux. 
C'est  done  les  yeux  en  I'air  et  le  doigt  dans  la  plaie  qu'il  faut 
8'habitu«r  k  Iter  les  art^res  une  fois  les  incisions  superficielles 
accompldes.  Ecoutez  Sabatier.  '  Les  vai^seaux,  le:)  nerfs,  le 
tissu  cellulaire,  les  muscles  qu'il  est  si  facile  de  distinguer  de 
separer  sur  le  cadavre,  paraissent  uniformement  color^i  par  le 


sang  qui  les  convre  et  se  confondent  sur  Thomme  vivant  pour 
tout  autre  que  le  chirurgien  habile.' 

"  Sur  le  vivant  les  ari^res  battent  mats  pas  taut  on'  on  le 
croirait  (Richet),  pas  toujours  an  Yoisinage  des  aneurysmes 
(Hodgson)."  Prdbis  de  Manuel  Operatoire  Ligatures  des  Art^ies, 
L.  H.  Farabeuf ,  pages  8  and  1 1 . 

Yours  truly,        W.  C.  B.  Fifield. 


Books  and  Pamphlets  Rbobitbd.— Handbook  of  Med- 
ical Electricity,  with  a -Description  of  a  New  Medical  Battery. 
By  A.  M.  Rosebrugh,  M.  D.,  Surgeon  to  the  Toronto  Eye  and 
Ear  Dispensary,  etc.  Printed  for  the  Author.  Toronto. 
1883. 

Annual  Report  of  the  Adjutant-General  of  the  Common- 
wealth of  Massachusetts  for  the  Year  ending  December  31, 
1882.     Boston  :  State  Printers.     1883. 

Insanity ;  its  Causes  and  Prevention.  By  Henry  Putnam 
Steams,  M.  D.,  Superintendent  of  the  Retreat  for  the  Insane, 
Hartford,  Conn.,  etc.    New  York  :  G.  P.  Putnam's  Sons.    1883. 

Aids  to  Medicine.  Part  I.  (Double  Part)  The  General  Dta- 
eases,  Diseases  of  the  Lungs,  Heart,  Blood- Vessels,  and  Liver. 
By  C.  E.  Armand  Simple,  B.  A.,  M.  B.  Cantab.,  L.  S.  A.,  M. 
R.  C.  P.  London.  New  York :  G.  P.  Putnam's  Sons.  18S3. 
*' Brain-Rest.  By  J.  Leonard  Coming,  M.  D.,  Resident  Assist- 
ant Physician  to  the  Hudson  River  State  Hospital  for  the  In- 
sane, etc.    New  York :  G.  P.  Putnam's  Sons.     1883. 

Quarterly  Report  of  Medical  Officers.  United  States  Army, 
with  their  Stations  and  Duties,  as  reported  to  the  Surgeon-Gen- 
eral April  1,  1883.     Washington:  Surgoon-General's  Office. 

A  System  of  Human  Anatomy,  including  its  Medical  and 
Surgical  Relations.  By  Harrison  Allen,  M  D.  Section  IV. 
Arteries,  Veins,  and  Lymphatics.  Philadelphia  :  Henry  C.Lea's 
Son  &  Co.     1883. 

Mr.  and  Mrs.  Morton.  A  Novel.  Second  Edition.  Boston : 
Cnpples,  Upham  &  Co.     1883. 
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BT  AMOS   B.  JOHKSOir,    M.   D.,   8ALBM. 


A  TRUTH  80  important  as  to  prove  like  a  diamond 
among  other  gems  of  wisdom,  we  should  seek  not  only 
to  cut  into  some  sharply-defined  form  of  otteranoe,  but 
to  set  in  such  relations  to  other  truth  as  will  best  ex- 
hibit its  proportions. 

Upon  the  seal  of  our  Society  we  find,  set  like  a  bril- 
liant of  the  first  water,  the  motto  '* NcUara  duce**  a 
motto  so  wisely  obeyed,  so  judiciously  illustrated,  so 
eloquently  taught  by  eminent  men,  not  a  few  of  whom 
have  been  members  of  this  Society,  that  the  truth  it 
utters  profoundly  influences  the  modem  study  and 
treatment  of  disease.  Its  brevity  sharpens  the  truth 
it  commends.  But  it  gains  a  peculiar  pungency  from 
the  colossal  assurance  with  which  it  thrusts  aside  all 
other  guides  in  order  to  place  itself  foremost  in  our 
thoughts.  In  this  conspicuous  position  it  challenges 
critical  examination  of  its  right  to  sole  and  supreme 
authority.  Therefore,  since  the  part  assigned  me  to- 
day is  to  address  you  upon  some  theme  of  general  in- 
terest, I  have  chosen  to  invite  you  to  a  brief  study  of 
the  meaning  and  limitations  of  this  motto. 

We  shall  not  be  disappointed  to  find  that  it  is  one 
of  those  brilliant  half-truths  whose  importance  may 
lead  us  to  overstate  its  value ;  or  to  find  that  its  sim- 
plicity is  more  apparent  than  real ;  or  to  find  that  it  is 
only  partially  applicable  to  our  professional  work ;  or 
to  discover  that  its  converse  is  as  true ;  so  that  we 
may  as  wisely  say  ** guide  nature*'  as  'Met  nature 
guide." 

The  attempt  to  condense  into  two  words  a  cardinal 
principle  of  medical  study  and  practice  has  proved 
rarely  felicitous.  But,  like  all  such  epitomized  teach- 
ings, it  instructs  us  as  much  by  its  implications  as  by 
its  direct  exhortation.  Our  high  esteem  for  its  general 
fitness  to  our  needs  is  not  decreased  by  recognizing  the 
fact  that  it  suggests  correlated  truths  which,  pressing 
hard  upon  its  limits,  are  the  better  defined,  defended, 
and  practiced.  .  .  . 

What  is  the  intent  of  this  excellent  motto  ?  It  is 
put  forth  to  check  the  imaginative  and  speculative 
study  of  the  human  system.  It  demands  that  the 
study  of  facts  shall  suggest  and  sustain  our  theories 
and  methods  of  action.  ...  It  bids  u^  first  to  observe 
the  natural  order,  the  mutual  dependence,  and  the  re- 
sults of  vital  processes,  and  then  to  flavor  and  expedite, 
rather  than  to  interfere  with,  the  sequence  of  opera- 
tions by  which  disease  runs  its  natural  course  toward 
recovery. 

The  superlative  value  of  such  teachings  we  all  cod* 
cede,  without  stopping  to  notice  that  they  have  one 
very  conspicuous  deficiency.  An  old  receipt  for  cook- 
ing a  hare  began,  "  first,  catch  him.'*  The  rule  *♦  Naiur 
ra  duce  "  is  only  productive  when  married  to  the  rule, 
to  guide  nature.  For  nature  only  enlightens  those 
who  succeed  in  suitably  conditioning  her  operations. 
She  often  leads  as  the  escaping  criminal  leads  the  de- 
tective, or  the  fleeing  savage  his  foe,  when  the  moc- 
casined  foot  selects  the  rocky  ledge,  or  the  bed  of  the 
running  stream,  or  carries  its  owner  backward  over 
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'^  '^  '^rst  impressions  until  it  can   fly  over   a   trackless 
0^t^.  ... 

When  we  study  the  history  of  the  progress  of  learn- 
}  lug;  two  facts  amaze  us,  —  one,  the  failure  of  man 
through  so  many  years  to  understand  the  phenomena 
fa  nature,  the  other,  the  patience  and  labor  by  which 
vj'the  secrets  of  nature  were  extorted  from  her.  Up  to 
the  last  half  of  the  sixteenth  century  we  have  no  evi- 
dence that  men  had  learned  more  of  electricity  than 
that  amber  when  rubbed  possessed  the  property  of 
attracting  and  repelling  bodies,  that  the  torp^o  gave 
electric  shocks,  and  that  the  human  body  sometimes 
emitted  electric  sparks.  Since  that  time,  the  facts  of 
electricity  and  electro-magnetism  have  been  obtained 
by  the  conception  and  construction  of  most  ingenious 
apparatus,  by  thousands  of  successful  and  unsuccessful 
experiments,  by  keen  mental  analysis,  by  mathemat- 
ical calculations,  and  wise  theories.  .  .  .  Quite  early  in 
his  career  as  an  electrician,  Faraday  conceived  the  use 
of  polarized  light  to  reveal  the  electric  condition  of 
transparent  bodies.  But  not  until  twenty-three  years 
after  hb  first  recorded  trials  do  we  find  him,  undeterred 
by  failures  repeated  through  many  years,  working  with 
fresh,  and  at  last  successful  ingenuity,  to  compel  na- 
ture's assent  to  the  truth  of  his  conception  that  mag- 
netic force  and  light  have  relations  to  each  other. 
Who  shall  say  which  led  in  these  discoveries,  —  Fara- 
day or  nature  ?  Nature  repelled  his  advances.  But, 
however  bafiied,  his  persistency  wearied  hei^  to  utter 
her  secrets.  We  realize  that  even  unsuccessful  exper- 
iments were  the  voice  of  nature  saying,  It  is  useless  to 
seek  in  such  directions.  But  this  voice  is  ambiguous, 
and  as  often  seems  to  many  to  say,  There  is  no  such 
fact  as  you  seek.  .  .  . 

The  telescope  and  the  microscope  are  evidently  the 
product  of  the  contrivance  of  apparatus  to  determine 
the  action  of  light  in  its  passage  through  different 
media,  and  of  the  mathematical  calculation  of  angles 
of  refraction  produced  by  lenses  of  diff*erent  density 
and  curvature,  no  less  than  they  are  the  outcome  of 
observed  natural  phenomena  and  laws.  When  with 
national  pride  we  see  Alvan  Clark  &  Sons,  of  Cam- 
bridge, through  weary  months  of  labor,  shaping  with 
exquisite  skill  a  telescopic  object-glass  of  thirty-two 
inches  aperture ;  or,  in  order  to  photograph  the  transit 
of  Venus,  preparing  a  plain  mirror  for  a  heliostat, 
which  must  be  so  undeviatingly  exact,  that,  as  Pro- 
fessor Newcomb  tells  us,  if  a  straight  edge  laid  upon 
the  glass  should  be  the  y^Vijiriy  of  an  inch  above  it  at 
the  centre,  the  refiection  would  be  useless ;  we  realize 
that  the  mind  of  man  leads  nature  to  enter  paths  she 
would  never  voluntarily  take,  and  there  holds  her  un- 
willingly, subject  to  his  familiar  gaze  and  critical 
manipulations.  The  electrician  detects  her  hidden 
movements  with  his  galvanometer,  weighs  her  with 
his  electrometer.  The  astronomer  outleaps  the  powers 
to  which  his  own  physical  structure  restricts  him, 
wrests  from  nature  her  optical  secrets,  and  with  in- 
struments of  precision  compels  her  to  permit  his  eye 
to  rove  among  the  heavenly  bodies.  In  like  manner 
the  student  of  histology,  with  the  microscope,  brushes 
away  the  veil  behind  which  nature  conceals  some  of 
her  most  attractive  and  important  features.  It  is  com- 
mon to  speak  of  these  results  as  the  product  of  the 
applications  of  science  by  the  art  of  man,  but  science 
is  itself  the  product  of  the  art  of  man.  The  uncon- 
scious forces  of  nature  have  not  conspired  during  the 
ast  century  to  ciip'ivate   tha   attention  of   m)i,  or 
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forced  themselves  into  recognition,  in  order  to  pour 
into  our  minds  the  inspiring  revelations  with  which 
modern  science  is  radiant.  Nature  alone  never  led 
scientists  to  their  present  heights  of  learning.  Man 
has  won  or  driven  nature  to  become  her  own  inter- 
preter. This  has  been  accomplished,  it  i»  true,  with 
more  reliance  than  formerly,  upon  the  results  of  ex- 
periments and  observation,  but  chief  y  by  reason  of  the 
mental  activity,  judgment,  and  determination  with 
which  these  results  have  been  analyzed,  and  the  fruits 
of  such  analysis  have  been  made  the  basis  of  calcula* 
tions,  for  the  construction  of  channels  through  which 
the  operations  of  nature  must  proceed,  and  so  pro- 
ceeding must  reveal  their  method. 

We  have  thus  exhibited  the  fact  that  success  in  de- 
tecting, no  less  than  in  usinjirf  physical  forces  and  their 
processes,  demands  a  masterly  adjustment  of  the  con- 
ditions under  which  the  methods  of  nature  shall  oper- 
ate, no  less  than  compliance  with  these  methods,  in 
order  to  more  clearly  present  the  same  truth  concern- 
ing the  special  department  of  nature  in  which  we 
work.  Because  in  dealing  with  man  we  encounter  all 
other  physical  forces  combined  with  the  distinctive 
characteristics  of  animal  and  mental  life.  .  .  . 

Our  complicated  organizations  present  problems 
whose  intricacy  far  exceeds  that  of  any  operations  of 
inorganic  nature.  This  intricacy  is  increased  a  thou- 
sand-fold when  normal  physiological  action  is  thrown 
into  a  vast  variety  of  those  exceptional  reactions  and 
phases  which  we  call  disease.  When,  therefore,  we 
assent  to  the  soundness  of  the  counsel  in  the  words 
*^  NcUura  duce^  we  are  reminded  of  the  inconsequential 
remark  of  the  notorious  Duke  of  Newcastle,  ^  Oh  yes, 
—  yes, —  to  be  sure !  Annapolis  must  be  defended ;  — 
troops  must  be  sent  to  Annapolis.  —  Pray  where  is 
Annapolis  ?  "  To  be  sure  we  must  follow  the  indica- 
tions of  nature,  but  what  are  they  ?  They  are  like  a 
system  of  guiding  signals  to  those  without  the  key. 
Through  centuries  these  signals  spelled  before  men  the 
language  of  nature  only  to  bewilder  and  oppress  them. 
.  .  .  They  failed  to  understand  her,  partly  because 
their  minds  were  dominated  by  superstitious  beliefs, 
but  primarily  because  nature  did  not  plainly  teach 
them  how  to  interpret  her.  When  at  last  men  began 
to  cease  their  futile  efforts  to  propitiate  imaginary 
spirits  which  moved  the  signals  they  saw,  and  set 
themselves  to  decipher  nature's  sign  language,  they 
perceived  the  nature  of  an  appalling  task,  but  accom- 
plished little  in  its  performance.  For  what  the  Rosetta 
Stone  was  to  the  language  of  ancient  Syria,  the  teach- 
ings of  Hippocrates  and  of  Bacon  were  to  the  hiero- 
glyphics of  the  human  system.  That  stone  secured 
only  a  fragmentary  key,  legible  only  to  scholarly 
minds,  and  useful  only  to  those  who  could  use  it  with 
consummate  patience  and  critical  power.  The  resolve 
to  study  the  indications  of  nature  was  not  the  same  as 
their  actual  interpretation.  The  problem  was  not 
solved,  but  only  the  true  direction  of  investigation 
indicated. 

"Bacon,  like  Moms,  led  us  forth  at  last; 
The  barren  wilderness  he  passed ; 
Did  on  the  very  border  stand 
Of  the  blest  promised  land, 
And  from  the  mountain's  top  of  his  exalted  wit 
Saw  it  himself,  and  showed  us  it. 
But  life  did  never  to  one  man  allow 
Time  to  discover  worlds  and  conquer  too; 
Nor  can  so  short  a  line  sufficient  be 
To  fathom  the  vast  depths  of  Nature's  sea." 

CowucY,  Ode  to  the  Boyal  Society. 


We  want  no  better  evidence  of  the  vagueness  of  the 
signs  by  which  nature  leads  us  than  the  errors  into 
which  the  father  of  rational  medicine,  fell  notwithstand- 
ing his  unsurpassed  powers  of  critical  observation.  .  .  . 

Notwithstanding  the  great  advances  made  during 
the  present  century  in  the  interpretation  of  vital  and 
morbid  phenomena  so  much  still  remains  unknown  that 
the  known  fails  to  prove  an  unequivocal  guide.  So 
much  that  is  uncertain  lies  back  of,  between,  and  be- 
yond the  best  determined  facts,  that  their  significance 
admits  of  a  great  variety  of  interpretation. 

In  a  very  thoughtful  and  instructive  annual  address, 
delivered  in  1855  before  this  Society  by  one  of  its 
former  presidents,  occurs  the  following  statement: 
^  The  most  important  methods  of  cooperation  are  in- 
dicated by  nature  herself."  This  he  illustrates  by 
enumerating  many  facts,  from  which,  for  lack  of  space, 
we  select  but  one  class.  "  Vomiting,''  he  tells  us,  "  re- 
lieves a  headache  or  surfeited  stomach.  It  also  attends 
the  onset  of  some  violent  diseases,  indicating  nature's 
effort  to  repel  them."  From  these  facts  he  infers  the 
value  of  a  judicious  use  of  emetics.  This  mode  of 
relief,  in  common  with  others  enumerated,  he  declares 
to  be  one  "  which  nature  so  uniformly  adopts  and  un- 
equivocally points  out."  When  the  young  practitioner 
attempts  to  act  upon  such  suggestions  of  nature  he 
finds  himself  on  treacherous  ground,  or,  in  other  words, 
he  finds  that  the  indications  of  nature  are  very  far 
from  being  unequivocal.  The  vomiting  which  springs 
from  cerebral  disease,  from  seasickness,  from  organic 
disease  of  the  kidneys,  from  phthisis,  from  diseases  of 
the  heart,  from  pleurisy,  from  uterine  irritation,  ap- 
pears to  indicate  that  nature  is  attempting  to  obtain 
relief  by  emesis.  Shall  we  render  assistance  with 
emetics  ?  If  excessive  emesis  endanger  the  patient's 
life  the  plain  indications  of  nature  invite  us  to  address 
our  remedies  directly  to  the  disturbed  stomach.  Yet 
the  agitation  of  the  stomach  may  be  like  a  fiag  of  dis- 
tress from  some  point  apparently  near,  but  to  which 
direct  approach  is  either  impossible  or  destructive. 
The  vomiting  of  seasickness,  quite  contrary  to  indica- 
tions, is  often  relieved  by  food  and  stimulants ;  that  of 
phthisis  by  remedies  to  mitigate  the  cough;  that  of 
pleurisy  and  pericarditis  by  remedies  selected  with 
reference  to  the  inflamed  structures ;  that  of  Bright's 
disease  by  means  which  relieve  congestion,  oedema, 
and  reflex  irritability  arising  from  the  obstructed  or 
contracted  kidney. 

There  are  naany  not  merely  plain  indications,  but 
importunate  cries  of  nature,  which  lure  to  death  those 
who  comply  with  them.  The  insatiable  thirst  which 
attends  prolonged  emesis  or  choleraic  discharges, 
yielded  to,  perpetuates  the  disorder  to  its  fatal  issue. 
The  hunger  and  returning  vigor  of  the  convalescent 
from  typhoid  fever  prompts  him  to  partake  of  solid 
food,  to  rise,  to  walk ;  he  obeys  nature,  and  in  a  few 
days  dies  from  a  perforated  intestine.  The  relief 
which  comes  with  the  effusion  of  acute  pleurisy  bids 
the  patient  to  return  to  his  usual  exposures  and  labors. 
He  goes,  to  come  again,  perchance  a  bonanza  to  an  en- 
thusiastic disciple  of  paracentesis  thoracis,  equipped 
with  his  recently  purchased  aspirator,  or  possibly  to 
the  champion  of  permanent  openings  and  antiseptic 
dressings  for  empyema;  but  personally  a  miserable 
ruminator,  through  a  tedious  experience,  on  the  decep- 
tiveness  of  nature.  The  adult  sees  the  larger  propor- 
tion of  children  pass  unscathed  through  the  ordeal 
of  measles.     He  asks  himself.  Shall  not  a  man  have 
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more  endurance  than  a  child  ?  Confident  in  his  ac- 
quired vigor,  he  treats  the  cough  of  measles  according 
to  its  appearance,  as  an  ordinary  bronchial  cold,  and 
finds,  too  late  to  save  his  life,  that  '^  things  are  not  what 
they  seem."  A  severe  attack  of  scarlet  fever,  followed 
by  a  gradual  recovery  of  strength,  makes  its  plain  de- 
mand for  careful  nursing.  On  the  other  hand,  the 
trivial  sickness  which  sometimes  attends  the  primary 
stages  of  the  same  disease  no  less  plainly  guides  to 
that  small  degree  of  care,  out  of  which  springs  many  a 
fatal  case  of  scarlatinal  nephritis.  In  Brighfs  disease, 
the  excessive  loss  of  albumen  has  been  accepted  by 
some  as  plainly  indicating  an  albuminous  diet  to  re- 
place the  portion  lost.  But  when  Pavy,  by  a  similar 
direct  interpretation  of  an  unequivocal  indication  of 
nature,  for  a  long  time  taught  the  use  of  a  saccharine 
diet  to  make  up  for  the  large  amount  of  sugar  daily 
excreted  in  diabetes,  he  and  his  patients  tasted  ^'  the 
sweets  of  adversity."  The  language  of  nature  said  most 
plainly  that  diabetes  was  a  disease  of  the  kidneys. 
But  the  physiological  and  chemical  experiments  of 
Claude  Bernard  and  others  showed  it  to  be  due  to 
faulty  assimilation,  involving  the  glycogenic  function 
of  the  liver.  •  .  . 

The  comparatively  recent  discovery  of  pathological 
conditions  which  give  rise  to  symptoms  so  remote  from 
their  source  that  for  centuries  they  received  only  fanciful 
interpretation,  shows  how  ambiguously  nature  teaches. 

It  is  less  than  forty  years  since  the  modern  science 
of  gynaecology  gave  us  the  right  understanding  both 
of  the  cause  and  the  successful  treatment  of  a  legion  of 
symptoms  due  to  uterine  disturbances. 

It  is  but  fifty-six  years  since  Richard  Bright  led  the 
way  to  a  true  interpretation  of  renal  diseases,  and  pre- 
sented in  harmonious  grouping,  as  the  related  products 
of  mutually  dependent  pathological  changes,  symptoms 
previously  deemed  indicative  of  special  and  distinct 
affections. 

It  is  but  a  few  decades  since  the  structure  and  func- 
tions of  the  nervous  system,  the  phenomena  of  au- 
tomatic and  reflex  action,  together  with  vaso-motor 
disturbances,  and  the  locality  of  pathological  changes, 
were  so  discovered  and  announced  as  to  give  the  key 
to  manifold  obscure  disorders. 

These  advances  have  been  made  by  determined  ef- 
forts to  force  the  secrets  of  nature.  .  .  .  They  have 
comprehended  physiological  experiments,  which  have 
fairly  tortured  nature  to  utter  her  secrets,  and  cross- 
examinations,  by  experiments,  varied,  repeated,  and 
reiterated  by  a  multitude  of  observers,  in  order  to  cir- 
cumvent nature*s  evasive  testimony.  .  .  . 

After  all  the  painstaking  thermometrical  study  of 
disease,  how  diverse  are  well  argued  interpretations 
of  the  kind  and  degree  of  assistance  for  which  an  ele 
vated  bodily  temperature  calls. 

Notwithstanding  the  too  frequent  repetition  of  the 
vivid  clinical  picture  of  phthisis,  and  the  elaborate 
labors  of  the  ablest  investigators  to  detect  its  true 
causes  and  nature,  the  medical  profession  seem  to  await 
an  Ariadne  to  lead  them  out  of  the  labyrinth  of  con- 
flicting observations  into  which  they  have  pushed  their 
way,  and  where  at  present,  with  microscopes  pointed 
at  some  jerking  baccilli,  they  are  wondering  if  they 
behold  the  minotauriau  monsters  they  seek  to  subdue. 

Thd  invaluable  discoveries  of  Tyndall,  of  Pasteur, 
of  Vitlemin,  of  Koch,  and  other  equally  eminent  stu- 
dents of  micro-organisms,  have  indicated  to  Lister  and 
his  school  the  need  of  a  peculiarly  antiseptic  surgery. 


Yet  how  numerous  are  practitioners,  equally  able  and 
desirous  to  obey  the  teachings  of  nature,  who  dif- 
ferently interpret  these  demands  of  nature,  neglect  the 
Listerian  method,  and  rival  his  successes.  .  .  .  These, 
like  a  host  of  other  similar  examples,  seem  to  give  no 
little  sarcasm  to  the  teaching,  *'  Treat  your  patients  ac- 
cording to  the  indications  of  nature."  .  .  . 

If,  to  avoid  perplexities  arising  from  too  ingenious 
efforts  to  explain  and  manipulate  the  processes  of  na- 
ture, one  resolves  to  adopt  a  purely  expectant  treat- 
ment, he  finds  that  a  deferential  following  of  nature  is 
not  so  simple  as  it  appears.  It  does  not  furnish  the 
escape  from  responsibility  which  it  promises.  .  .  . 
Variations  in  one's  ordinary  physical  environment  may 
involve  the  favorable  or  fatal  action  of  forces  as  potent 
as  any  concocted  by  pharmacy.  The  more  rigid  one's 
determination  to  simply  furnish  nature  the  conditions 
under  which  she  can  the  most  successfully  extricate 
herself  from  disease,  the  more  imperative  becomes  the 
need  of  critical  knowledge  of  all  physical  forces,  and 
the  manner  and  measure  of  their  influence  over  the 
human  body  of  all  physiological  and  pathological  facts, 
and  also  of  trained  powers  of  perception,  analysis,  and 
judgment,  exercised  under  a  sense  of  personal  obliga- 
tion to  control  by  our  best  judgment  and  activities  all 
agencies  which  may  affect  vital  processes. 

This  leads  me  to  remark,  that  we  gain  a  special  war- 
rant for  an  active  leadership  of  nature  in  disease  from 
the  constitution  of  man.  We  deal  not  with  nature 
merely,  but  with  human  nature.  That  is,  with  nature 
plus  the  supernatural.  Or,  in  other  words,  with  a 
physical  nature  united  to  a  mind  above  or  over  it, 
which  both  directly  and  indirectly  disturbs  and  con- 
trols its  processes.  .  •  . 

Since  we  find  this  supernatural  element,  with  its 
secret  workings,  exerting  its  influence  in  disease,  we 
have  no  choice  but  to  guide  a  control  which  it  already 
exercises.  Or,  in  other  words,  since  physiological  and 
pathological  processes  are  subject  to  the  lead  of  the 
persons  in  whom  they  occur,  and  since  this  mental 
action  may  be  secretly  indulged  with  little  wise  regard 
to  its  physical  effects,  therefore  the  physician  must 
take  the  guidance  of  nature  from  ignorant  and  un prac- 
ticed hands  into  his  own. 

The  fancies  and  schemes  of  patients  and  their  friends 
are  always  a  feature  of  sickness.  When  the  physician 
has  merely  to  displace  the  false  notions  of  his  patient, 
his  task  is  sufficiently  difficult.  But  how  common  is  it 
to  have  added  to  such  mental  hindrances  a  most  pestif- 
erous onset  of  officious  suggestions  1  They  come  like 
locusts  for  multitude  from  the  four  winds  of  heaven. 
By  what  spell  they  were  ever  evoked  from  human 
minds,  by  what  assurance  of  infallibility  they  each 
claim  sole  title  to  credence  no  mortal  can  tell,  for  their 
harmony  is  discord.  Yet  their  presence  is  as  un- 
mistakable as  that  of  a  pursuing  swarm  of  hornets, 
although  sometimes  without  the  valiant  trumpeting 
of  this  insect,  they  work  like  the  thickly-sown  larvas  of 
the  moth,  silently  eating  and  weakening  the  robe  of 
council  with  which  the  doctor  seeks  to  protect  his  pa- 
tient. Is  one  smitten  with  sickness,  scarcely  has  an 
order  of  treatment  been  initiated  when  questions  and 
suggestions  and  proscriptions  and  directions  and  con- 
tradictious pour  in  from  quarters  near  and  remote. 
They  may  t^pring  from  the  unwisely  expressed  sym- 
pathy of  friends,  and  from  their  discordant  faiths  in 
special  remedies,  or  men,  or  systems  of  medicine,  or 
from  the  enthusiasm  of  some  clerical  or  lay  "  amateur 
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therapeutist."  But  pracUcally  they  offer  so  many  dif- 
ferent schemes  for  leading  the  sickness  to  a  successful 
issue.  Amid  the  clash  of  these  designedly  friendly 
efforts,  who  shall  retain  control  of  the  conditions  and 
forces  by  which  the  patient  is  to  be  relieved  ?  The 
successful  leadership  of  nature  amid  the  criticisms  with 
which  the  physician  is  sometimes  beset  often  demands 
qualities  of  a  high  order. 

Who  of  us  failed  to  regard  with  keen  sympathy 
those  of  President  Garfield's  medical  advisers  who 
had  won  the  confidence  of  our  profession  ?  •  .  •  Our 
sympathy  arose  from  the  fact  that  such  experiences, 
in  kind,  occur  to  every  practitioner.  They  were  seen 
to  be  simply  more  widely  conspicuous  because  the  mag- 
nifying lens  of  official  position  focused  upon  them  a 
nation's  regard.  To  meet  such  occasions  requires  clear 
judgment,  kindly  spirit,  tact  in  dealing  with  friends 
or  foes,  ruled  by  a  resolute  purpose  to  control  all 
means  and  infiuences  available  to  restore  the  sufferer 
to  health. 

Furthermore,  when  we  notice  the  agency  of  moral 
and  social  customs  in  the  origin  and  spread  of  disease, 
we  realize  that  the  physician  is  called  to  a  leadership 
of  human  nature,  of  the  most  extensive  and  decided 
character. 

The  spread  of  the  contagion  of  scarlet  fever,  of  mea- 
sles, of  smHll-pox,  and  venereal  diseases,  goes  on  not 
solely  nor  chiefly  through  its  physical  properties,  but  by 
reason  of  moral  conditions,  such  as  the  indifference 
with  which  their  presence  is  regarded,  the  absence  or 
ir resoluteness  of  efforts  to  check  their  dissemination, 
the  selfishness  which  sacrifices  the  public  weal  to  in- 
dividual comfort,  or  the  obstinacy  of  ignorance  which 
will  heed  no  council.  Under  the  law  of  heredity  we 
see  disease  tending  to  self-limitation  through  the  feeble 
life  and  early  death  of  its  iiilieritors,  but  in  the  same 
human  nature  we  see  the  passions,  the  mental  affini- 
ties, and  cravings,  lead  meu  to  alliances  which  per- 
petuate the  worst  scourges  of  our  race.  To  uncleanly 
habits  we  trace  the  conspicuous  filth  diseases ;  to  the 
same  source  we  trace  the  exciting  cause,  the  intract- 
able character,  the  wide  diffusion,  and  fatal  issue  of  a 
long  list  of  other  diseases.  We  find  the  germ  of 
many  ailments  in  social  excesses.  We  also  see  the 
liberty  of  the  press  used,  not  only  by  its  nobler  repre- 
sentatives to  supply  our  schools  and  households  with 
pages  made  irresistibly  attractive  with  their  wealth  of 
wholesome  thought  and  artistic  finish,  but  used  also 
by  certain  *<  fellows  of  the  baser  sort,"  to  make  vice 
attractive,  familiar,  and  fruitful  in  retributive  suffer- 
ing. We  see,  also,  a  large  class  of  nervous  disorders 
spring  from  overwork :  overwork  due  to  ambition  to 
compete  in  professional  or  business  life  for  the  higher 
prizes  of  honor  or  money  ;  or  to  the  competition  in 
manufacturing  which  lengthens  the  hours  of  labor 
beyond  human  endurance ;  or  to  the  overdriving  and 
overstraining  of  human  energies  to  keep  pace  with 
the  increasing  speed  and  use  of  machinery,  the  rush 
of  the  locomotive,  the  spur  of  the  telegraph,  the  in- 
cessant call  of  the  telephone,  through  the  perpetual 
day  of  the  electric  light,  and  too  often  through  the 
three  hundred  and  sixty-five  days  of  the  year,  un- 
broken by  the  recreating  calm  and  comforts  and  in- 
spirations of  the  Christian  Sabbath.  Such  facts  not 
only  illustrate  the  participation  of  a  mental  element 
in  the  production,  the  character,  and  the  results  of 
disease,  but  they  suggest  that  the  physician's  duty  is 
not  limited  to  the  control  of  the  special  cases  of  sick- 


ness  he  treats.  A  much  broader  field  of  labor,  a  much 
larger  class  of  forces,  awaits  his  efforts.  I  refer  to  all 
those  measures  by  which  a  public  sentiment  favorable 
to  the  use  of  the  best  means  for  the  prevention  of 
disease  is  created  and  made  operative. 

The  science  of  preventive  medicine  is  of  recent 
growth.  But  the  knowledge  it  has  already  gathered 
brings  with  it  a  peculiar  responsibility.  As  dtizens 
we  have  duties  whose  character  and  sum  is  propor- 
tioned to  our  special  knowledge.  No  man  is  fit  to  be 
a  physician  who  is  not  a  philanthropist  in  the  best 
sense  of  the  term.  A  true  philanthropy  will  impel 
the  physician  to  disseminate  the  facts  affecting  public 
hygiene.  Under  our  form  of  government  the  enforce- 
ment of  sanitary  laws  requires  the  consent  of  the  gov- 
erned. To  gain  this  consent  we  must  help  the  public 
to  appreciate  the  increasing  knowledge  of  sanitary 
rules.  And  if,  in  the  execution  of  such  benevolent 
intent,  one  should  accept  the  invitation  of  some  chari- 
table society,  or  literary  association,  or  educational  in- 
stitution, to  instruct  an  audience  in  hygiene  or  expe- 
dients to  meet  the  emergencies  of  sudden  sickness  or 
accident,  let  the  way  be  open  for  him  to  do  so  without 
encountering  the  suspicion  that  he  seeks  advertise- 
ment and  notoriety  for  the  pecuniary  returns  they 
bring.  The  disgust  created  by  the  abuse  of  the  press 
and  the  platform  by  traveling  charlatans  should  not 
be  allowed  to  abolish  their  legitimate  use^  When  each 
member  of  this  Society  proves  faithful  to  his  oppor- 
tunities to  influence  the  opinion  of  his  fellow-citizens 
concerning  perils  to  life  and  health,  which  can  only  be 
averted  by  state  and  civil  laws,  with  judicious  Boards 
to  enforce  them,  we  shall  soon  see  the  people  eager  to 
release  our  State  Board  of  Health  from  the  crippling 
bonds  which  political  fears  cast  around  it,  eager  tore- 
store  it  to  its  former  efficiency  as  a  help  to  our  profes- 
sion in  imparting  instruction,  and  in  saving  life,  and 
ready  to  treat  as  sacrilege  all  future  attempts  to  abridge 
its  beneficent  powers. 

To  proceed  with  the  discussion  of  our  theme,  let  us 
now  notice  that  we  should  not  allow  the  doctrine  of  our 
motto  to  obscure  the  truth,  that  we  learn  much  more 
from  themental  work  already  done  than  from  any  di- 
rect personal  inspection  and  manipulations  of  natu- 
ral phenomena.  We  rightly  think  that  personal  ob- 
servation and  experiment  furnish  the  very  bone  and 
muscle  of  useful  medical  knowledge.  But  they  cauuot 
form  the  whole  body  of  a  sound  or  practical  medical 
education.  .  .  . 

Some  after  they  have  advanced  a  certain  distance 
by  the  aid  of  books  seem  to  forget  their  indebtedness  to 
such  sources  of  learning.  They  are  overcome  by  the 
extra  impressiveness  of  fietcts  with  which  they  have  been 
personally  connected,  or  by  the  flattery  of  successes 
which  appear  to  indorse  their  guesses,  or  by  pecuniary 
gains  which  too  soon  satisfy  one  with  the  sufficiency 
and  correctness  of  his  professional  acquirements.  Id 
the  discussion  of  medical  questions  with  such  men  you 
find  that  they  appeal  to  their  experience  for  coDcla- 
sive  evidence  upon  all  questions  of  diagnosis  and  prac- 
tice. They  appear  quite  intolerant  of  the  notion  that 
books  can  teach  them  more  than  their  own  observa- 
tions of  nature,  although  books  contain  the  testimony 
of  men  whose  acquirements,  opportunities,  and  records 
of  a  hundred-fold  more  cases  of  a  given  disease  than 
can  come  to  the  knowledge  of  the  ordinary  practitioner 
entitle  them  to  speak  with  authority. 
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RECENT  PROGRESS  IN  OTOLOGY. 

BT  J.    OBMB    GBBBN,  M.  D. 

ScHWARTZE^  has  now  completed  the  account  of  his 
second  series  of  cases  of  surgical  opening  of  the  mas- 
toid. All  of  the  histories  are  given  very  fully,  even 
with  the  temperature  charts  where  such  were  of  im- 
portance ;  and  we  can  only  repeat  with  greater  empha- 
sis what  was  said  in  these  reports  at  the  completion  of 
the  first  series  of  fifty  cases,  that  never  has  a  surgical 
procedure  so  early  in  its  history  been  submitted  to 
such  a  thorough  and  scientific  analysis  and  study. 

The  ages  of  the  patients  were  as  follows :  — 


Between  two  months  and  one  year   . 
Between  one  year  and  ten  years 
Between  eleven  and  twenty  years    . 
Between  twenty-one  and  thirty  years 
Between  thirty-one  and  forty  years  . 
Between  forty-one  and  fifty  years 
Over  fifty  years        .... 


6 
23 
82 

20 

4 
7 
8 


cases, 
cases, 
cases, 
cases, 
cases, 
cases, 
cases. 


Cured 
Not  cared 
Died 


100  cases. 

74 

6 

20 


The  per  cent,  of  cured  is  somewhat  greater  in  the 
second  than  in  the  first  series ;  the  per  cent,  of  deaths 
is  just  the  same.  The  duration  of  after-treatment 
varied  between  one  month  and  two  years ;  the  aver- 
age duration  of  treatment  was  about  eight  months  in 
the  second  series,  and  between  nine  and  ten  months  in 
the  first  series.  The  average  duration  in  the  acute 
cases  alone  was  nearly  three  months. 

The  cause  of  the  failure  to  cure  in  three  out  of  the 
six  cases  is  positively  asserted  to  have  been  merely  an 
insufficient  after-treatment. 

Of  the  twenty  deaths  six  were  from  meningitis  pu- 
rulenta,  three  from  meningitis  tuberculosa,  two  from 
abscess  of  the  brain,  one  from  phlebitis  of  the  sinuses, 
one  from  pneumonia  catarrhal  is,  three  from  tuberculo- 
sis pulmonum,  two  from  pyaemia,  one  from  ancemia, 
and  one  from  epithelioma.  In  none  of  the  cases  in  the 
second  series  could  the  operation  be  regarded  as  the 
direct  cause  of  death.  In  one  of  the  first  series  it  was 
so  undoubtedly,  the  dura  mater  being  perforated  by 
a  splinter  of  bone,  and  death  caused  by  traumatic 
meningitis.  In  the  majority  of  the  cases  the  histories 
show  that  the  fatal  disease  had  already  set  in  before 
the  operation,  surgical  interference  being  regarded  as 
an  indtcatio  viialis  to  give  the  patient  the  benefit  of 
the  evacuation  of  pus. 

From  the  whole  series  of  cases  Schwartze  thinks 
himself  justified  in  asserting  that  the  mortality  from  the 
operation  itself  is  very  slight.  The  high  per  cent,  of  mor- 
tality is  rather  apparent  than  real,  as  many  cases  are 
included  in  which  the  death  was  certainly  independent 
of  the  operation.  Allowing  all  the  cases  where  there 
was  the  possibility  of  a  connection  between  the  opera- 
tion and  the  death,  and  adding  the  single  case  of  trau- 
matic meningitis,  it  is  found  that  the  mortality  is  re- 
duced to  six  per  cent.  This  mortality  of  six  per  cent. 
Schwartze  considers,  of  course,  as  merely  relative,  since 
many  times  one  hundred  cases  are  necessary  to  get  the 
absolute  coefficient  of  mortality.  It  should,  however, 
be  remembered  that  these  one  hundred  cases  include 

^  Archiv  fur  Ohrenheilkunde,  xix.  Vide  these  reports,  Boston 
Medical  and  Surgical  Journal,  June  26,  1879,  June  8,  1882;  also 
November  23,  1876. 


every  case  presented,  without  selection  or  reservation, 
a  number  of  the  earlier  ones  being  operated  ifpon  im- 
perfectly before  the  details  of  procedure  had  been  fully 
elaborated,  and  a  number  also  were  already  suffering 
from  advanced  consecutive  cerebral  disease  at  the  time 
of  operation,  which,  in  view  of  his  past  experience, 
Schwartze  would  now  consider  as  beyond  surgical  in- 
terference. 

Dividing  the  cases  according  to  the  conditions  found, 
we  have :  — 

(1.)  Acute  inflammation  of  the  mastoid  without  ex- 
ternal abscess,  seventeen  cases. 

(2.)  Acute  inflammation  with  subperiosteal  abscess 
or  distinct  fistulse  in  the  mastoid,  sixtv-two  cases. 

(3.)  The  external  mastoid  healthy,  the  operation  per- 
formed on  account  of  retention  of  pus  in  the  middle 
ear,  thirteen  cases,  the  operation  being  regarded  as  an 
indicatio  vitalis^  seven  cases. 

The  eflPect  upon  the  bearing  varies  very  much,  and 
depends  entirely  upon  the  amount  of  destruction  which 
has  taken  place  from  the  original  disease,  and  this  is 
often  very  great.  In  seventeen  of  the  cases,  however, 
the  hearing  became  absolutely  normal.  In  thirty-three 
of  the  oases  the  cessation  of  the  suppuration  was  fol- 
lowed by  complete  cicatrization  of  the  defective  drum- 
membranes. 

DANGEROUS   H^HOBRH4QES   FROM   THE   EAR. 

The  close  relations  of  the  tympanum  with  several 
of  the  larger  blood-vessels  are  well  recognized  as 
sources  of  danger  in  cases  of  carious  perforation  of 
the  osseous  walls  of  the  cavity,  but,  fortunately,  in- 
stances of  serious  haemorrhages  from  these  vessels  are 
rare.  Hessler^  has  collected  some  twenty-two  cases 
of  injuries  of  the  carotid  artery  by  disease  in  its  pas^ 
sage  through  the  carotid  canal  of  the  temporal  bone; 
in  nineteen  of  these  there  was  serious,  and  in  most 
fatal,  haemorrhage  from  arrosion  of  the  artery.  Boke  * 
now  adds  two  cases  from  his  own  practice  in  which 
there  were  fatal  haemorrhages,  in  one  from  the  bulbus 
venae  jugularis,  in  the  other  from  the  sinus  petrosus 
inferior. 

The  first  case  was  that  of  a  man,  twenty-two  years 
old,  with  chronic  otorrhoba  on  the  left  side,  of  many 
years'  duration,  who  entered  tlie  hospital  on  account 
of  facial  paralysis  on  the  left.  Treatment  of  the 
ear  was  begun,  and  the  discharge  was  diminishing 
when,  at  the  end  of  the  first  week,  without  known 
cause,  there  was  a  profuse  hsemorrhage  from  the  left 
ear,  which,  however,  was  checked  by  injections  of  cold 
water.  During  the  next  two  weeks  it  recurred,  and 
was  again  checked  by  cold  water  injections,  when,  at 
the  end  of  the  second  week,  there  was  a  sudden  bleed- 
ing, from  which  the  man  died.  The  autopsy  showed 
the  upper,  anterior,  and  lower  walls  of  the  tympanum 
carious,  the  osseous  wall  of  the  Fallopian  canal  carious, 
and  the  walls  of  the  bulb  of  the  jugular  vein  destroyed 
and  perforated.  The  fatal  haemorrhage  came  from  the 
jugular,  and  apparently  also  from  the  arteria  stylo- 
mastoidea. 

The  second  case  was  in  a  sailor,  forty-three  years  of 
age,  who  applied  for  treatment  on  account  of  bleeding 
from  the  ear.  There  had  been  otorrhoea  of  several 
years'  duration,  which,  however,  had  not  kept  him 
from  his  work.  The  blood  came  from  the  tympanum, 
and  was  checked  by  the  instillation  of  liquor  ferri  ses- 

3  These  reports.    Boston  Medical  and  Surgical  Journal,  Decem- 
ber 22, 1881. 
B  Boke.    Archiv  fur  Ohreuheilkunde,  xx.,  p.  47. 
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antiseptic  results  less  onerous  and  devoid  of  the  dis- 
advantages that  DOW  surround  them. 
The  next  paper,  on  the 

VALUE   OF   EARLY  AND  LATE   OPERATIONS  IN  MORBID 
OBOWTHS,   ESPECIALLY   BIALIGNANT, 

was  read  bj  S.  D.  Gross,  M.  D.,  of  Philadelphia. 
From  it  we  make  the  following  extracts :  — 

The  fact  is  now  generally,  if  not  universally,  ad- 
mitted, that  all  morbid  growths  or  tumors,  whether 
benign  or  malignant,  are  of  local  origin.  That  the 
constitution  in  certain  conditions,  as  when  from  any 
cause  the  general  health  is  more  or  less  seriously  im- 
paired, may  predispose  to  such  formations  is  not  im- 
probable, but  that  a  neoplasm  can  be  developed  in  any 
organ  or  structure  of  the  body  of  a  perfectly  sound 
person,  without  some  local  canse,  is  what  no  enlight- 
ened pathologist  of  the  present  day  believes  or  teaches. 
There  is  unquestionably  occasionally  a  hereditary  ten- 
dency to  the  development  of  morbid  growths,  both 
benign  and  malignant.  We  see  this  tendency,  some- 
times in  a  remarkable  degree,  displayed  in  warts  and 
sebaceous  cysts.  Examples  of  the  latter  I  have  re- 
peatedly witnessed  in  three  generations,  and  instances 
doubtless  occur  in  which  this  disposition  manifests  itself 
still  further.  Malignant  diseases,  as  carcinoma  and 
certain  forms  of  sarcoma,  occasionally  betray  a  similar 
tendency.  As  many  as  three,  four,  or  even  five  cases 
of  Bcirrbus  of  the  mammary  gland  have  been  noticed 
in  as  many  different  members  of  the  same  family.  Epi- 
thelioma of  the  lip,  skin,  vagina,  and  uterus  occasionally 
exhibits  a  similar  freak. 

All  morbid  growths  are  developed,  directly  or  indi- 
rectly, under  the  influence  of  inflammatory  action,  the 
result  of  external  injury,  or,  as  is  more  frequently  the 
case,  of  some  mechanical  obstruction,  causing,  in  the 
first  instance,  congestion  of  the  part,  and  this,  in  turn, 
incited  action  and  inflammation,  both  leading  sooner  or 
later  to  abnormal  cell-growth,  cell-formation,  or  cell- 
development.  It  is  in  this  way,  and  in  this  way  alone, 
that  we  can  satisfactorily  explain  those  morbid  growths, 
both  benign  and  malignant,  which,  as  the  phrase  goes, 
arise  without  any  assignable  cause.  One  of  the  most 
simple  of  all  tumors,  the  sebaceous,  is  formed  under 
the  irritating  influence  of  its  own  natural  secretion,  re- 
tained by  the  closure  of  its  natural  outlet  Obstruction 
of  a  lacteal  duct  is,  there  is  no  doubt,  a  frequent  start- 
ing-point of  scirrhus  of  the  mammary  gland.  There  is 
not  a  surgeon  of  any  experience  anywhere  who  has  not 
occasionally  met  with  cases  of  carcinoma,  which  were 
due,  directly  or  indirectly,  to  the  effects  of  local  injury. 

It  is  in  vain  to  conceal  from  ourselves  the  fact  that 
there  are  comparatively  few  reliable,  ready,  or  trust- 
worthy diagnosticians.  Diagnosis  is  a  high  art,  and  it 
is  not  saying  too  much  that  the  profession,  as  a  body, 
are  not  sufficiently  familiar  with  it  to  render  it  at  all 
times,  or  even  in  a  minority  of  cases,  properly  availa- 
ble at  the  bedside.  It  is,  of  all  the  arts  in  our  profes- 
sion, the  one  which  demands  the  greatest  amount  of 
refined  culture,  experience,  and  tact,  not  culture,  expe- 
rience, and  tact  of  an  ordinary  type,  but  of  the  high- 
est possible  type.  Founded  essentially  upon  a  thor- 
ough knowledge  of  pathological  anatomy,  a  branch  of 
science  little  cultivated  in  any  of  our  schools,  atid  to- 
tally neglected  in  most,  it  is  not  surprising  that  the  art 
of  diagnosis  should  be  so  little  understood  by  the  gen- 
erality of  practitioners,  and  so  many  errors  committed 
in  the  examination  of  morbid  growths.     If  there   is 


any  one  thing  in  the  organization  of  our  medical  col- 
leges more  culpable,  I  had  almost  said  more  criminal, 
than  any  other,  it  is  the  exclusion  from  their  curricu- 
lums  of  the  study  of  pathological  anatomy.  Just  in 
proportion  as  our  knowledge  of  morbid  structure  is 
positive,  accurate,  and  comprehensive  will  be  the  prob- 
ability that  we  shall  become  skilled  diagnosticians,  and 
conversely.  Hence,  so  long  as  this  state  of  things  ex- 
ists, we  shall  look  in  vain  for  any  marked  improvement 
in  this  direction ;  and  what  is  true  in  this  respect  is 
true  alike  of  city  and  country  practitioners,  stand- 
ing, as  they  do,  upon  the  same  unfortunate  platform. 

In  carcinoma  of  the  breast  the  honest  and  enlight- 
ened Surgeon  does  not  wait  for  involvement  of  the  ax- 
illary glands  or  serious  structural  disease.  He  knows 
that  the  patient's  safety,  present  and  prospective,  lies 
in  the  early  use  of  the  knife,  and  in  thorough  excision. 
He  urges  the  importance  of  prompt  interference,  and 
assures  the  patient  that,  if  the  operation  be  properly 
done,  it  will  probably  eventuate  in  a  permanent  cure,  or, 
if  relapse  occur,  that  there  will  be  a  comparatively  long 
exemption  from  suffering.  Everybody  knows  what 
the  result  of  excision  of  the  mammary  gland  in  ordi- 
nary cases  of  cancer  is ;  how  rarely  tbe  disease  is 
completely  removed,  and  how  few  women  live  beyond 
eight,  ten,  or  twelve  months  after  such  interference. 
In  all  such  cases  cancer  cells  have  invaded  the  neigh- 
boring structures  beyond  the  reach  of  the  knife,  es- 
pecially as  ordinarily  employed,  and  serve  as  foci  of 
new  neoplasms.  It  makes  one's  very  soul  ache  to  see 
so  many  women  doomed  to  endure  the  most  frightful 
suffering  in  carcinoma  of  the  breast  for  the  want  of  a 
correct  early  diagnosis  and  the  thorough  ablation  of  the 
diseased  structures.  Of  all  the  agony  I  have  ever 
witnessed  there  is  none  at  all  comparable  to  that  aris- 
ing from  this  form  of  malignant  disease  of  the  mam- 
mary gland  in  its  more  advanced  stages. 

What  has  now  been  said  is  true  alike  of  carcinoma, 
of  sarcoma,  and  even  of  benign  growths. 

In  all  operations  undertaken  for  the  removal  of  neo- 
plasms of  whatever  nature  the  golden  rule  is  to  per- 
form the  work  as  thoroughly  as  possible.  If  this  can- 
not be  done  it  is  better  in  many  cases,  if  indeed  not  in 
all,  not  to  meddle  with  the  growth  at  all,  as  such  inter- 
ference often  only  tends  to  light  up  increased  activity 
not  only  in  the  abnormal  structures  themselves,  but 
in  the  surrounding  ones.  In  carcinoma  the  knife,  as 
already  repeatedly  stated,  cannot  be  employed  too 
early.  The  longer*  it  is  withheld  the  greater  will  be 
the  probability,  not  of  relapse,  properly  so  called,  but 
of  some  of  the  cancer  cells  being  left  behind,  buried 
out  of  sight,  and  thus  serving  as  new  centres  of  morbid 
action. 

Dr.  Henry  A.  Martin,  of  Massachusetts,  followed 
in  a  paper  on  the 

TREATMENT     OF     SYNOVIAL     DISEASES     BY     A     NEW 

METHOD, 

in  which  he  advocates  the  drawing  off  of  the  synovial 
fluid  by  aspiration,  and  the  application  of  the  rubber 
bandage.  The  figure  eight  turn  is  to  be  followed  in 
treating  the  leg,  and  the  spiral  bandage  on  the  arm. 

SECOND    DAY. 

At  2.30  o'clock  the  Surgical  Section  met  in  the 
Opera  House  for  the  purpose  of  witnessing  the  Illus- 
tration of  Anatomical  and  Pathological  Papers,  by  Dr. 
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Alfred  F.  Holt,  of  Massachasetts.     Db.  William  A. 
Btrd,  of  Quincy,  111.,  read  a  paper  on  the 

BXSECTION    OP  BOTH   HIP^TOINTS   FOB   MORBUS    COX- 

ARIUS. 

He  said  that  since  the  first  suggestion  of  the  removal 
of  the  head  of  the  femur  for  morbus  coxarius  there 
has  been  great  change  in  opinion  among  surgeons  in 
regard  to  the  propriety  of  this  operation.  Formerly  it 
was  thought  that  while  it  might  save  the  life  of  the 
patient  it  frequently  left  a  miserably  deformed  being, 
incapable  of  locomotion  without  the  aid  of  crutches  or 
cane,  and  with  chances  of  cure  no  better  than  if  the 
patient  were  led  to  depend  upon  the  slow  process  of 
spontaneous  exfoliation  of  the  diseased  bone,  —  a 
process  rarely  accomplished  before  the  death  of  the 
patient  Opinions,  however,  had  greatly  changed  since 
the  number  of  excisions  had  become  numerous  enough 
to  compare  with  the  older  methods.  The  writer  re- 
ported the  case  of  a  girl  of  ten  years,  who,  after  endui> 
ing  the  operation  of  the  removal  of  the  head  and  upper 
part  of^the  femur,  was  in  due  time  able  to  walk  with* 
out  crutches,  passing  up  and  down  stairs  with  no  diffi- 
culty. A  photograph  illustrative  of  this  case  was  passed 
around  the  bouse  for  inspection.  The  time  superven- 
ing between  the  attack  and  the  excision  of  the  first 
joint  was  about  four  months.  The  apparatus  used 
after  the  operation  consisted  of  an  upright  post,  to 
which  was  attached  a  triangular  frame  made  of  strips 
of  wood  fastened  together  by  strong  strap-iron  hinges 
and  attached  to  the  upright  by  means  of  a  clamp. 
From  the  extremity  of  this  triangle  hung,  suspended 
by  a  strong  cord,  the  wire  frame-work  in  which  the 
patient  lies,  capable  of  adjustment  to  fit  any  desired 
position  of  the  limbs.  The  triangular  frame  can  also 
be  adjusted  at  any  angle,  and  is  capable  of  being  at- 
tached to  a  door-post,  or  any  such  convenient  upright 
The  entire  apparatus  is  very  portable,  and  can  be 
packed  for  transportation  in  a  few  seconds ;  while  in 
this  condition  it  occupies  no  more  space  than  an  ordi- 
nary violin  box. 

Dr.  H.  O.  Marot,  of  Boston,  read  a  paper  on  the 

SURGICAL  TREATMENT   OF  INTESTINAL  OBSTRUCTION. 

He  stated  that  great  triumphs  had  been  achieved 
during  the  last  decade  in  abdominal  operations,  and 
divided  intestinal  obstructions  into  three  classes, — 
chronic,  late  acate,  and  early  acute,  —  each  of  which 
might  be  caused  by  faecal  impaction,  fibrous  and  can- 
cerous structure,  intussusception,  injuries,  etc.  The 
speaker  said  that  the  first  important  thing  was  a  prompt 
and  correct  diagnosis.  He  asserted  that  the  aspirator 
could  be  used  to  relieve  gaseous  distention  with  almost 
absolute  safety,  and  that  its  use  is  followed  by  relief, 
although  only  palliative  and  not  curative.  He  men- 
tioned the  production  of  distention  of  the  rectum  by 
means  of  gaseous  and  liquid  infiation,  recommending, 
however,  that  no  Ume  be  lost  in  resorting  to  an  opera- 
tion, as  the  location  of  the  trouble  cannot  he  accurately 
known.     The  median  incision  was  advised. 

Among  the  other  papers  in  this  section  were  one  by 
Dr.  Prewett,  of  Missouri,  on  A  New  Operation  for 
the  Cure  of  Ranula ;  Early  Use  of  the  Trephine,  by 
Dr.  Ranserhoff,  of  Cincinnati ;  Dr.  J.  H.  Reynolds,  of 
Michigan,  on  Stricture  of  the  Urethra. 

THIRD    DAY. 

President  Peck  called  the  meeting  to  order  at 
two  o'clock,  half  an  hour  earlier  than  the  appointed 


time,  and  appointed  a  sub-committee  on  papers,  con- 
sisting of  Drs.  McMurly,  of  Kentucky,  Moore,  of 
New  York,  and  Parke,  of  Chicago,  after  which  Dr. 
Robert  Newman,  of  New  York,  read  a  paper  on  the 

SURGICAL   USE  OP   ELECTBOLT8IS, 

illustrating  its  use  in  the  treatment  of  stricture  of  the 
urethra,  for  which  he  claims  good  results. 

On  motion  it  was  decided  to  hear  the  paper  of  Dr. 
James  R.  Taylor,  of  New  York,  which  was  on  the 
programme  of  to-day's  exercises,  but  had  to  be  read 
yesterday  because  of  the  doctor's  contemplated  return 
to  his  home  in  New  York.  Dr.  Taylor's  paper  was 
entitled 

THE  treatment  OF  THE   FRACTURES  OF  LONG 

BONES, 

and  was  profusely  illustrated  by  a  large  number  of 
well-executed  engravings,  which  were  distributed  among 
those  present.  He  first  spoke  of  fracture  of  the  femur, 
which  he  treats  with  a  saddle  made  to  fit  into  the 
perinseum,  whereby  he  believes  he  secures  the  most 
perfect  comfort  possible  by  any  apparatus  used  for  the 
purpose  of  counter-extension.  This  little  saddle  is 
held  in  position  by  a  strap  running  to  the  head-board 
on  each  side,  thus  securing  the  patient  in  an  immova- 
ble position.  By  plaster  extension  secured  to  a  screw 
arrangement  in  the  foot  of  the  bed  he  can  produce 
any  desired  degree  of  extension  of  the  limbs  by  simply 
turning  the  little  screw  at  the  foot  of  the  bed,  the  chief 
advantage  of  the  whole  apparatus  over  all  other  in- 
struments being  the  little  saddle  on  which  the  patient 
sits,  as  it  were,  with  comfort,  he  claims,  rather  than 
misery,  as  in  most  other  methods.  The  author  an- 
nounced himself  as  positively  opposed  to  the  old 
method  of  using  stones  and  other  suspensory  weights 
to  produce  extension  of  the  limbs,  and  then  turned  bis 
attention  to  the  treatment  of  fractured  ribs.  He  brings 
the  broken  ends  into  place  by  raising  the  arms  over 
the  head,  an  original  method  by  which  he  claims  there 
is  no  trouble  in  adjustment.  They  are  then  held  in 
place  by  a  baud  of  adhesive  plaster  around  the  body. 
Dr.  Donald  MacLean,  of  Michigan,  who  was  to 
have  read  a  paper  on  Cases  in  Practice,  was  absent, 
and  had  failed  to  send  in  his  production.  Dr.  Taylor 
was  therefore  followed  by  Dr.  Henry  O.  Marct,  of 
Boston,  in  a  very  able  discourse  on  the  Comparative 
Value  of  Antiseptics. 

AMPUTATION  BELOW  THE  KNEE-JOINT  IN  PREFERENCE 
TO  "  BRISEMENT  FORCE  "  OR  RESECTION  IN  CERTAIN 
CASES  OF  DEFORMITY  WITH  ANCHYLOSIS,  ILLUS- 
TRATED BY  TWO  CASES, 

was  the  subject  of  an  address  by  Dr.  Lewis  Hall 
Sayre,  of  New  York.  Among  other  things  he  said : 
Certain  cases  of  diseases  of  the  knee-joint,  unless 
treated  with  proper  extension  and  counter-extension, 
result  in  more  or  less  deformity,  consisting  of  fiexion 
and  laxation  of  the  leg  backward.  In  this  position 
the  limb  may  become  solidified  or  fixed.  If  the  anchy- 
losis is  fibrous  it  can  be  broken  up,  and  frequently  re- 
sults in  the  use  of  the  limb  and  the  use  of  the  joint. 
If  the  solidification  is  bony  and  the  limb  of  the  same 
length  as  the  other  V-section  through  the  angle  of  the 
deformity,  an  operation  should  be  performed,  and  the 
limb  straightened  and  anchylosed  in  this  position. 
But  in  those  cases  where  the  disease  of  the  joint  has 
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taken  place  io  early  life  and  resulted  in  bony  anchylo- 
sis and  deformity,  the  limb  below  the  joint  grows  much 
more  slowly  than  the  other,  and,  as  after  V-sections 
through  the  bone  the  limb  does  not  grow,  by  the  time 
the  patient  reaches  adult  life  it  becomes  so  short  as  to 
be  practically  useless.  In  these  classes  of  cases  ampu- 
tation below  the  knee-joint  is  preferable  when  per- 
formed by  a  modification  of  Professor  Smith's  amputa- 
tion at  the  knee-joint.  Dr.  Sayre  preferring  to  saw 
through  the  head  of  the  tibia  rather  than  disarticulate 
at  the  joint.  He  also  exhibited  several  photographs 
showing  the  condition  of  the  stump  seventeen  days 
after  the  operation,  completely  healed,  with  the  cicatrix 
entirely  behind,  and  not  subjected  to  the  pressure  of 
an  artificial  limb,  as  well  as  the  limb  applied  in  the 
standing  and  sitting  posture. 

In  the  absence  of  Db.  John  H.  Packard,  of  Penn- 
sylvania, his  Report  of  a  Case  of  Reamputation  at  the 
Hip-Joint;  Secondary  Hiemorrhage  on  Sixth  Day; 
Ligature  of  the  Primitive  Iliac  Artery,  was  received 
and  referred,  without  reading,  to  the  Committee  on 
Publication,  after  which  Dr.  E.  M.  Moore,  President 
of  the  American  Surgical  Association,  read  a  paper  on 
the 

TREATMENT  OF  OLD  CASES  OF  COMPOUND  DISLOCA- 
TION OF  THE  ULNA  IN  CONNKCTION  WITH  COLLES* 
FRACTURE. 

In  cases  of  CoUes'  fracture  there  is  also  dislocation 
of  the  styloid  extremity  of  the  ulna,  which  dislocation 
in  aiany  cases  is  not  reduced,  and  great  deformity  is 
the  result  At  any  time  before  six  months  he  re- 
breaks  the  united  fracture,  and  attempts  a  reduction 
of  the  dislocation,  but  when  the  cases  are  of  so  long 
standing  as  not  to  permit  of  breaking  the  bone  he 
excises  the  extremity  of  the  ulna,  thus  making  a  use- 
ful and  movable  joint. 
'  A  brief  paper  on  the 

TREATMENT   OF   TENDER     SPINES     BT   SUBCUTANEOUS 

INCISIONS 

was  read  by  Dr.  V.  N.  Coffman,  of  Omaha,  Neb. 

SECTION  OF  "PRACTICAL  MEDICINF^   MATERIA  MED- 

ICA.   AND  PHYSIOLOGY." 

FIK8T    DAY. 

Dr.  J.  H.  Hollister,  of  Illinois,  chairman,  and  Dr.  J. 
G.  Lee,  of  Pennsylvania,  secretary.     A  paper  on 

YELLOW  FEVER, 

by  Robert  D.  Murray,  M.  D.,  of  the  Marine  Hospital 
Service,  was  read  by  T.  W.  Miller,  M.  D.,  of  Illinois 
Hospital  Service.  The  writer  adviseil  immediate  tak- 
ing to  bed,  administration  of  warm  foot-baths,  and  sug- 
gested that  if  hsBmorrhage  should  occur  in  the  stomach, 
and  not  be  vomited,  it  should  be  eliminated  by  the 
bowels.  He  laid  emphatic  stress  on  the  necessity  of 
absolute  and  constant  quietude  of  both  body  and  mind. 
The  symptoms  should  be  treated  with  the  usual  rem- 
edies, but  with  the  utmost  caution,  in  order  to  prevent 

nausea. 

Prof.  Henrt  F.  Campbell,  of  Augusta,  Ga.,  in 
discussing  the  paper,  said  that  bleeding  the  patient  was 
fre<iuently  attended  witli  good  results.  A  huslmnd 
and  wife  were  taken  down  with  yellow  fever.  The 
woman  vomited  up  blood  and  recovered,  the  husband 
could  not  vomit,  hence  he  was  bled.  A  pint  of  blood 
was  taken  from  him,  but  it  was  not  sufficient  to  save 
him.  It  should  have  been  a  quart.  He  did  not  ad- 
vocate bleeduig  in  all  cases,  as  it  was  sometimes  at- 
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tended  with  bad  results ;  but  in  the  majority  of  cases 
the  result  was  beneficial.  The  patient  should  be  thor- 
oughly vomited  with  hot  water  —  a  dozen  glasses  if 
necessary. 

Dr.  Elliott,  of  Pennsylvania,  did  not  approve  of 
bleeding  ;  patients  must  be  put  to  bed  immediately. 

Dr.  Bell,  of  New  York,  approved  the  treatment 
given  in  the  paper.  Dr.  Franklyn,  of  Ohio,  favored 
repetition  of  calomel  in  place  of  bleeding.  Dr.  El- 
well,  of  Cleveland,  thought  little  was  known  as  yet 
in  regard  to  the  causes  of  the  disease.  J.  B.  Hamil- 
ton, M.  D.,  Supervising  Surgeon  of  the  Marine  Ser^ 
vice,  recited  instances  which  seemed  to  warrant  the 
strictest  quarantine  at  every  outbreak. 

The  paper  was  referred  to  the  Committee  on  Pub- 
lication. 

A  paper  on 

milk  sickness 

was  read  by  Dr.  W.  M.  Beach,  of  Ohio,  and  discussed 
by  Prof.  A.  B.  Palmer,  of  Michigan,  who  thought  the 
germ  of  the  disease  was  multiplied  after  its  entrance 
into  the  body. 

second  day. 

Dr.  Thomas  N.  Reynolds,  of  Detroit,  read  a  pa- 
per on  the 

alimentary  canal  in  bronchitis  and  phthisis. 

He  said  that  the  abnormal  condition  of  the  alimen- 
tary canal  and  portal  and  lacteal  systems  was  often  the 
predisposing  cause  of  both  acute  and  chronic  affec- 
tions in  all  parts  of  the  respiratory  apparatus.  Speak- 
ing only  of  bronchitis  and  phthbis,  acute  tracheo* 
bronchitis  was  often  caused  by  excess  in  the  dietary 
with  proportionately  incomplete  waste  elimination.  In 
view  of  this  fact,  in  such  cases  the  treatment  should  be 
prompt  evacuation  of  the  bowels  and  restriction  of  the 
diet  to  a  light  liquid  form.  Necessary  quiet  and 
warmth  of  the  surface  should  be  maintained,  but  the 
atmosphere  of  the  room  should  not  be  too  warm.  The 
cathartic,  hot  drinks,  and  a  warm  surface  produced 
a  revulsion  of  nervous  energy  from  the  inflamed 
part  to  the  bowels,  kidneys,  and  skin.  He  deprecated 
the  use  of  ordinary  cough  mixtures  to  the  exclusion  of 
this  more  rational  treatment.  Morphine,  quinine, 
aconite,  and  veratrum  viride  were  the  more  usually 
appropriate  remedies  in  the  first  stage,  but  did  not 
equal  the  treatment  without  drugs  to  which  he  re- 
ferred. 

Dr.  W.  F.  Belfield,  of  Illinois,  read  a  paper  on 
the 

GERM     THEORY     OF     DISEASE,    WITH     MICRO-PHOTO- 

ORAPHIC   ILLUSTRATIONS, 

for  which,  on  motion  of  Dr.  Austin  Flint,  Sr.,  of  New 
York,  a  vote  of  thanks  was  awarded  the  author.  The 
paper  was  then  briefly  discussed  by  Dr.  Austin 
Flint,  Jr.,  of  New  York,  and  Professor  Palmer, 
of  Illinois. 

Dr.  John  V.  Shoemaker,  of  Philadelphia,  read  a 
paper  on  the 

mechanical  remedies  in  the  treatment  of  skin 

diseases. 

The  mechanical  measures  considered  were  massage, 
compression,  blood-letting,  incision,  excision,  enuclea- 
tion, scooping,  scraping,  setons,  and  cauterization.  On 
the  subject  of  compression  the  writer  said :  -r- 
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^  Compressioo  is  another  very  useful  mechanical  rem- 
edy, which  should  receive  more  attention  from  practi- 
tioners in  the  local  treatment  of  skin  diseases  than  is 
given  to  it  at  the  present  time.  It  can  he  applied  hy 
means  of  any  substance  which  will  afford  rest  and  sup- 
port to  the  affected  structures.  The  means  usually 
employed  are  muslin,  linen,  cotton,  silk,  and  gum,  used 
either  alone  and  bound  upon  the  parts,  or  arranged  in 
the  form  of  bandages,  plasters,  or  the  several  materials 
combined  together,  and  woven  to  the  shape  of  the  part 
to  which  it  is  to  be  applied.  The  use,  in  the  first  place, 
of  the  ordinary  muslin  lightly  bound  over  the  surface 
of  many  eruptive  affections  will  not  only  give  rest  and 
support  to  the  parts,  but  will  also  exclude  them  from 
the  air,  which  often  tends  to  keep  up  the  active  irrita^ 
tion." 

THIRD   DAT. 

The  Section  opened  its  third  day's  session  at  the 
Euclid  Avenue  Opera  House  with  a  paper  by  Dr.  J. 
SOLis-CoHEX,  of  Philadelphia,  entitled 

ELKMENTS  OF  PROGNOSIS  AND  THERAPEUTICS  OF 
LARYNGEAL  TUBERCULOSIS. 

'*  While  acknowledging  the  truth  that  the  prognosis 
is  always  bad  in  tuberculosis  of  the  larynx,"  said  the 
writer,  ^  it  may  be  maintained  that  it  is  less  unfavora- 
ble in  certain  cases  than  others."  After  citing  several 
cases  he  discussed  a  number  of  acute  varieties  occur- 
ring in  his  own  practice,  closing  with,  *'  I  have  reason 
to  believe  that  the  course  of  certain  forms  of  tuberculo' 
sis  of  the  larynx  may  be  retarded  to  such  an  extent  in 
occasional  instances  as  to  start  the  patient  on  the  road 
to  recovery."  Practical  illustrations  followed,  after 
which  a  vote  of  thanks  was  tendered  the  speaker,  and 
his  paper  referred  for  publication. 

Dr.  Henrt  a.  Martin,  of  Massachusetts,  then  de- 
livered a  lecture  on 

VACCINATION   AND   PROPAGATION  OF  VACCINE  VIRUS. 

The  speaker  recommended  young  heifers  for  physi- 
cians to  procure  vaccine  virus  from,  not  because  they  are 
cheaper,  but  for  the  reason  of  their  perfect  health.  In 
the  vaccination  of  the  animals  the  skill  of  a  physician 
is  required.  The  quantity  of  virus  that  cau  be  taken 
from  an  animal  varies  very  much.  It  can  be  vacci- 
nated only  once  upon  each  puncture.  He  said  he 
introduced  animal  vaccination  in  this  country,  and 
would  consequently  like  to  see  it  successful.  He  did 
not  speak  against  the  use  of  vaccine  from  the  arm  of  a 
patient,  but  said,  owing  to  the  enormous  demand,  it 
was  utterly  impossible  to  procure  the  desired  quantity, 
and  was  a  great  temptation  for  dishonesty.  The  paper 
was  discussed  by  Dr.  Bachelor,  of  Rhode  Island. 

Dr.  a.  T.  Kttb,  of  Ohio,  then  read  the  closing 
paper  on  The  Diminution  of  the  Retardation  of  the 
Pulse  in  Aortic  Insufficiency. 


'. —  That  imagination  may  prove  fatal  receives  fresh 
proof  from  a  case  report<;d  in  the  Medical  Press, 
April  25,  1883,  by  Dr.  C.  R.  Francis.  The  patient, 
awakened  from  his  sleep  by  something  creeping  over 
his  naked  legs,  immediately  jumped  to  the  conclusion 
that  it  was  a  cobra,  went  into  a  state  of  collapse,  and 
died,  though  it  was  discovered,  even  before  death, 
that  the  supposed  cobra  w^  t^  harmless  lizard, 


ONE  HUNDRED  AND  SECOND  ANNIVERSARY 
MEETING  OF  THE  MASSACHUSETTS  MED- 
ICAL SOCIETY. 

The  initial  meeting  of  the  Massachusetts  Medical 
Society  for  1883  was  called  to  order  promptly  at 
twelve  o'clock,  noon,  on  Tuesday,  June  12th,  Vice- 
President  Dr.  John  H.  Mackie,  of  New  Bedford, 
occupying  the  chair.  The  meetings  for  this  year  were 
held  in  Huntington  Hall,  Boylston  Street,  a  place  not 
only  more  suitable  and  convenient  than  Horticultural 
Hall,  but  made  delightful  by  almost  perfect  quiet  and 
freedom  from  external  noise,  and  agreeable  coolness 
and  airiness.  The  ante-rooms  offered  every  conven- 
ience for  the  transaction  of  the  financial  business  of 
the  Society.  It  is  to  be  hoped  that  the  Society  will 
permanently  occupy  this  hall  on  similar  occasions  in 
future. 

The  first  business  in  order  being  the  reading  of 
papers,  the  Vice-President  at  once  introduced  Dr.  H. 
C.  £rnst,  of  Jamaica  Plain,  his  subject  being 

A  contribution  to  the  study  of  the  tubercle 

bacillus. 

The  paper  was  very  interesting,  and  evinced  consid- 
erable research,  study,  and  experiment  on  the  part  of 
the  reader.  In  the  discussion  which  followed  the  read- 
ing remarks  were  made  by  Drs.  Whitney,  Fitz.  and 
H.  I.  BowDiTCH.  Dr.  Ernst  exhibited  a  fine  specimen 
of  the  bacillus  under  the  microscope. 

The  subjects  of  the  second  and  third  papers  were 
identical,  namely, 

THE   USE  AND   ABUSE  OF   EROOT, 

and  the  readers.  Dr.  G.  L.  Wood,  of  Springfield,  and 
Dr.  W.  a.  Dunn,  of  Boston,  gave  very  full  informa- 
tion upon  the  history,  therapeutical,  physiological,  and 
toxic  effects  of  ergot  and  its  alkaloids.  These  papers 
were  not  discussed. 

At  two  o*clock  the  meeting  was  adjourned  for  one 
hour,  being  again  called  to  order  at  three  p.  m.  Dur- 
ing the  ninety  minutes  succeeding  the  following  papers 
were  read:  Glykogen,  by  Dr.  J.  W.  Warren,  of 
Boston  ;  Phlyctenular  Disease  of  the  Eyes,  by  Dr.  0. 
F.  Wadswortu,  of  Boston;  Minor  Injuries  of  the 
Spinal  Cord,  by  Dr.  B.  H.  Hartwell,  of  Ayer. 

At  4.30  p.  M.  the  Society  adjourned  to  a  room  below 
stairs  to  listen  to  the  paper  of  T.  M.  Clark,  A.  B., 
Professor  of  Architecture,  Institute  of  Technology,  on 

plumbing  appliances. 

This  was  an  extremely  interesting  essay,  made  novel 
by  a  profusion  of  models  of  water-closeta,  sinks,  wash- 
bowls, traps,  and  drainage  appliances  of  every  sort, 
illustrating  the  proper  and  faulty  methods  of  plamlv 
ing,  drainage,  ventilation,  etc.  The  closet  for  which 
Professor  Clark  expressed  a  preference  was  the  ^  Har- 
rington,'' a  closet  having  no  pan,  the  hopper  and 
lining  being  one  piece  and  composed  of  porcelain.  It 
is  ventilated  by  an  opening  at  the  back,  two  inches 
below  the  top,  and  connecting  by  pipe  with  an  ad- 
joining warm  chimney  flue.  The  gases  which  arise 
from  below  the  hopper  are  thus  carried,  away,  and  the 
air  above  the  seat  is  drawn  downward  and  into  tlie 
back  opening.  Professor  Clark  suggested  that  this 
opening  would  be  more  effectual  if  made  larger  than 
in  the  Harrington  model.  There  was  a  model  in  full 
size  of  the  method  of  drainage  now  required  by  the 
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sensible  City  OrdioaDce  for  the  regalation  of  plumb- 
ing. There  were  shown,  too,  soil  pipes  of  lead,  taken 
from  some  of  our  best  houses,  perforated  in  many 
places  by  the  action  of  sewer  gases.  This  was  com- 
paratively recent  plumbing,  but  done  before  the  intro- 
duction of  iron  drain  and  ventilation  pipes,  and 
showed  in  a  startling  manner  the  necessity  of  the  only 
safe  and  proper  arrangement  of  drainage. 

At  the  close  of  the  paper  President  Hosmer  called 
for  questions  and  remarks.  None  followed,  but  after 
the  adjournment  which  then  occurred,  Professor  Clark 
was  detained  for  an  hour  by  Fellows  who  were  anx- 
ious to  become  informed  as  to  the  be:»t  methods  of 
drainage.  There  could  not  have  been  a  wiser  or  more 
practical  means  of  acquainting  the  Society  with  the 
details  of  this  vastly  important  subject.  Neither  could 
they  have  been  more  clearly  demonstrated. 

We  refer  to  this  matter  more  at  length  in  another 
column. 

A    LADY  DELEGATE. 

During  the  day  a  female  delegate.  Dr.  Alice  Bennett, 
from  the  Pennsylvania  State  Society,  listened  to  the 
proceedings.  In  the  memory  of  the  oldest  Fellow  this 
is  the  first  female  delegate  ever  received  by  the  So- 
ciety. It  has  been  slyly  hinted  that  her  visit  was  pro- 
cured by  the  friends  of  the  woman-movement  as  an 
opening  wedge,  a  means  of  preparation  for  what  they 
hope  will  one  day  occur,  namely,  introduction  of  female 
practitioners  into  the  Society. 

The  annual  meeting  of  the  Councilors  was  held  at 
the  Medical  Library  building  at  seven  o'clock  on  Tues- 
day evening. 

At  the  same  place  a  conference  of  Censors  was  held 
during  the  forenoon. 

The  stated  meetins;s  of  the  Councilors  will  take 
place  iu  Boston  on  Wednesday  October  3,  1883,  and 
on  Wednesday,  February  6,  1884,  at  eleven  A.  M. 

THE   MUSEUMS    AND    HOSPITALS. 

During  the  afternoon  of  Tuesday  the  Warren 
Museum  at  the  Medical  College,  the  Warren  Museum 
of  Natural  History,  and  the  Museum  of  the  Natural 
History  Society  were  open  to  the  inspection  of  the 
Fellows. 

At  ten  A.  M.  the  Fellows  visited  the  Massachusetts 
General,  City,  the  new  Children's,  and  Lying-in  Hos- 
pitals. 

At  the  Massachusetts  General  Hospital  the  follow- 
ing operations  were  performed  on  Tuesday  A.  M.  before 
the  visitors :  Dr.  J.  C.  Warren  did  two  amputations, 
one  for  disease  and  one  for  injury  of  the  ankle-joint, 
in  one  of  which  he  employed  the  ^*  coat-sleeve  "  method. 
This  consists  in  making  a  long  circular  flap  and  gath- 
ering the  end  together  and  tying  with  a  tape  passed 
through  a  cylinder,  as  described  in  Braithwaite  for 
January  by  Dr.  Richard  Davy,  of  Loudon.  No  drain- 
age tube  was  used,  likewise  no  dressing.  The  patient 
had  but  slight  febrile  disturbance  on  the  following 
day.  On  loosening  the  tape  in  the  evening  only  a  small 
quantity  of  serum  issued,  and  the  tape  was  retied.  The 
advantage  of  the  operation  is  that  there  is  no  wound 
save  the  small  rosette  on  the  flap,  and  no  dressing.  It 
should  therefore  be  very  useful  to  country  surgeons. 
Dr.  Warren  also  performed  the  radical  cure  for  hydro- 
cele, and  urethrotomy,  in  which  he  used  Bigelow's 
divulser. 

At  the  City  Hospital  the  wards  were  visited. 


Dr.  Charles  D.  Homans  amputated  a  scirrhous  breast 
and  extirpated  a  testicle. 

Dr.  Ingalls  removed  an  epithelioma  of  the  upper 
lip  and  opened  a  perinephritic  abscess  —  a  gumma. 

ELECTION   OF    OFFICERS. 

At  the  meeting  of  the  Councilors  the  officers  for 
1883-1884  were  elected.  With  the  exceptions  of 
Ira  Russell,  of  Winchendon,  as  Vice-  President,  vice 
Dr.  Mackie,  and  Dr.  John  Crowell,  of  Haverhill,  as 
Orator,  vice  Dr.  Johnson,  Drs.  J.  W.  Elliot  and  F.  H. 
Hooper  on  Committee  of  Arrangements,  vice  Drs.  Cut- 
ler and  Bradford,  Dr.  F.  C.  Shattuck  on  Ethics  and 
'Discipline,  vice  Dr.  Richardson,  and  Dr.  W.  L.  Rich- 
ardson on  Medical  Diplomas,  vice  Dr.  Warren,  the 
present  board  of  officers  was  reelected. 

THE   QUESTION     OF    ADMISSION   OF   WOMEN. 

In  the  course  of  this  meeting  the  inevitable  subject 
of  the  admission  of  women  to  the  Society  was  again 
brought  up.  Of  the  discussion,  of  the  pros  and  cons 
received  in  reply  to  the  annual  postal-card  questions  to 
the  Fellows,  of  the  number  who  said  ''  yes "  and  of 
the  number  who  said  <*  no  "  to  these  queries,  nothing 
need  be  mentioned  here.  Suffice  it  to  say  that  a 
vote  being  taken  on  the  motion  that  Section  I.  of  our 
By-Laws  should  be  made  to  read  *'  male  and  female," 
the  result  was  sixty-two  noes  to  fifty-eight  ayes.  The 
vote  was  taken  by  roll-call,  and  if  the  Suffolk  District 
Councilors  had  but  turned  out  as  they  should  have  done 
the  noes  would  have  been  largely  increased.  Will  this 
ghost  ever  be  laid  ? 

On  Wednesday  a.  m.  at  9.15  the  one  hundred  and 
second  annual  meeting  of  the  Society  was  called  to 
order  by  President  Hosmeu. 

secretary's   report. 

Secretary  Goss  read  the  records  of  the  meeting  of 
1882 :  it  then  announced  the  names  of  Fellows  ad- 
mitted during  the  past  year,  about  ninety  in  number ; 
next  read  the  names  of  Fellows  deceased  since  the  last 
meeting,  twenty-seven  in  number,  their  average  ages 
being  60  J f  years. 

financial  report. 

Treasurer  Dr.  Draper  then  read  the  financial  re- 
port. Income  for  1882-1883  to  April  Ist,  $8595.79  ; 
outgo,  $7056.37  ;  balance  in  treasury,  $1539.42.  The 
invested  funds,  amounting  to  $32,420.17,  remain  un- 
changed, and  are  paying  four  per  cent.  The  treasurer 
announced  that  owing  to  the  energetic  action  of  dis- 
trict treasurers  the  list  of  delinquents  was  shorter  than 
ever  before,  notwithstanding  large  accessions  to  the 
Society. 

tr.  8.  sdroeon-general's  office  and   index 

CATALOGUE. 

Dr.  H.  p.  Bowditch  then  offered  a  motion  that  a 
committee  of  three  be  appointed  by  the  chair  to  memo- 
rialize Congress  in  regard  to  the  disposition  and  care 
of  the  Surgeon-GeneraFs  Office,  and  urge  upon  our 
representatives  the  importance  of  providing  a  fire-proof 
building  for  its  preservation,  in  connection  with  the 
Museum  and  distiuct  from  the  Congressional  Library, 
and  also  of  securing  a  liberal  appropriation  for  the 
completion  of  the  Index  Catalogue  and  general  pur- 
poses of  the  Library.     Voted  in  the  affirmative.     The 
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chair  appointed  Drs.  H.  P.  Bowditch,  H.  P.  Wolcott 
and  O.  F.  Wadsworth. 

Dr.  Morono,  of  the  College  of  Physicians  and 
Surgeons,  then  asked,  in  a  somewhat  lengthy  address, 
for  the  recognition  by  the  Society  of  the  diplomas 
issued  by  his  school.  After  considerable  discussion  it 
was  discovered  that  the  matter  already  lay  upon  the 
table  at  the  Councilors'  meeting,  and  would  be  called 
up  at  their  next  gathering.  It  was  therefore  decided 
to  leave  the  subject  as  it  was. 

Dr.  Hodgdon  moved,  and  it  was  voted  in  the  affirm- 
ative, that  this  meeting  be  adjourned  to  four  o'clock 
p.  M.  of  the  Tuesday  preceding  the  day  of  the  next  an- 
nual meeting.      No  Fellow  but  knew  what  this  meant. 

The  Chair  then  introduced  Dr.  E.  N.  Whittier,  of 
Boston,  as  the  reader  of  a  paper  on  Recent  Changes 
in  the  Method  of  Medical  Instruction. 

Dr.  J.  S.  Green,  of  Dorchester,  next  read  ab  essay 
on  Neurasthenia ;  its  Causes  and  its  Home  Treat- 
ment. 

A  paper  6n  The  Early  Symptoms  of  Greneral  Pa- 
ralysis of  tlie  Insane  was  then  read  by  Dr.  W.  B. 
Goldsmith,  of  Danvers. 

Dr.  J.  W.  Spoon er,  of  Hingham,  read  an  essay  on 
The  Artificial  Feeding  of  Infants.  No  discussion  fol- 
lowed these  papers. 

delegates  from  other  state  societies 

were  then  introduced.  They  were :  Dr.  C.  E.  Web- 
ster, from  Maine;  Drs.  J.  J.  W.  Pray  and  L.  J. 
Young,  of  New  Hampshire ;  Drs.  E.  R.  Campbell  and 
George  Dunsmore,  of  Vermont ;  Dr.  G.  F.  Swarts,  of 
Rhode  Island ;  Drs.  G.  G.  Hopkins,  P.  V.  S.  Pruyn, 
and  E.  U.  Brush,  of  New  York,  and  Dr.  Alice  Ben- 
nett, of  Pennsylvania. 

Dr.  Swarts  addressed  the  meeting. 

After  an  intermission  of  fifteen  minutes  the  orator  of 
the  day.  Dr.  Amos  H.  Johnson,  of  Salem,  delivered 
the  annual  discourse. 

annual  j>inner. 

At  1  p.  H.  the  Fellows  marched  to  the  Skating  Rink' 
on  Clarendon  Street,  to  partake  of  the  annual  dinner. 
The  cleanliness  and  freshness  of  the  rink,  its  coolness 
as  well,  at  the  outset  made  it  appear  an  excellent  place 
for  the  dinner,  and  so  far  as  that  was  concerned  so  it 
was.  When  the  mental  repast  began,  however,  it  was 
found  that  the  irritating  nearness  of  the  Albany  rail- 
i^ad,  and  the  impertinent  shrieking  and  puffing  of  the 
engines  made  unfortunate  and  trying  breaks  in  the 
speeches,  all  of  which  were  so  spirited  as  to  be  well 
worth  hearing.  The  arrangements  left  nothing  to  be 
desired,  and  the  dinner  was  fairly  toothsome. 

The  anniversary  chairman.  Dr.  Francis  H. 
Brown,  called  the  company  to  order,  and  grace  was 
said  by  the  Rev.  Edward  A.  Horton,  of  the  Second 
Church.  After  the  expiration  of  an  hour  the  chair- 
man again  called  the  meeting  to  order,  and  said :  — 

"  Gentlemen,  —  It  is  the  privilege  of  the  Anniver- 
sary Chairman,  acting  for  himself  and  the  Committee 
of  Arrangements,  not  only  to  spread  these  tables  with 
food  to  nourish  the  body,  but  to  furnish  that  mental 
food  which  shall  cheer  and  comfort ;  to  call  out  those 
expressions  of  feeling  which  shall  make  us,  members 
of  the  medical  profession,  more  united,  and  which  shall 
draw  our  guests,  from  other  walks  of  life,  more  nearly 
to  ourselves. 

^  To  youj  Mr.  President,  and  the  officers  and  mem- 


bers of  the  Society,  and  to  our  honored  guests,  repre- 
sentatives of  the  nation  and  the  State,  of  other  coun- 
tries, other  States,  and  other  professions,  I  extend  a 
hearty,  earnest  welcome  to  our  eighty-second  annual 
dinner. 

*^  Coming,  as  the  members  of  this  Society  do,  from 
all  parts  of  the  State,  seeking  our  patients  over  the 
stony  pavements  of  the  cities  or  through  the  shaded 
roads  of  the  country,  where  the  waves  beat  on  the 
sands  and  rocks  of  the  eastern  coast,  or  where  the  fine 
crepitus  of  the  breeze  is  heard  as  it  murmurs  through 
the  pines,  we  find  the  same  broad  asgis  <^  Massachu- 
setts over  us.  We  rejoice  together  in  a  common  so- 
ciety,'and  each  year  we  are  privileged  to  come  together 
to  join  our  hands  in  a  common  brotherhood. 

'^  As  I  ponder  in  my  mind  what  I  may  say  to  you  at 
this  time  beyond  the  mere  words  of  welcome  suitable 
to  this  occasion,  my  thoughts  constantly  revert  to  the 
Roman  numerals  on  our  dinner  ticket  of  to-day,  —  our 
eighty-second  dinner  —  and  I  find  myself  going  back 
over  the  long  years  to  that  day  in  June,  1802,  when 
the  first  dinner,  so  far  as  is  recorded,  was  partaken  of. 
Yon  can  picture  to  your  minds,  as  well  as  I  can  por- 
tray them,  the  forms  of  Holyoke  and  Rand,  of  Welsh, 
Jefiries,  John  Warren,  and  the  others,  men  of  limited 
means  of  medical  education,  but  of  stout  hearts  and  ready 
hands,  men  to  whom  the  study  of  medical  science  was 
a  thing  often  of  stealth  and  of  the  midnight  hour,  who 
felt  it  their  duty,  as  we  do  ours,  to  wield  the  scalpel, 
that  they  might  more  deftly  handle  the  bistoury,  who 
by  careful  and  faithful  investigation  of  nature  in  her 
healthy  and  diseased  conditions  learned  to  lay  their 
hands  with  more  skill  on  the  jarring  strings  of  the 
human  harp  and  tune  them  into  harmony. 

^^  As  these  men,  the  founders  of  our  Society,  sink 
beneath  the  load  of  years  and  their  places  are  taken 
by  younger  men,  I  see  them  still,  a  long  line  of  ear- 
nest, faithful  workers,  braving  the  storms  of  winter  and 
the  heat  of  summer,  never  sparing  themselves  so  long 
as  human  suffering  can  be  relieved.  Men  like  these 
have  lived  and  died,  and  to-day,  as  we  meet  on  the 
one  hundred  and  second  anniversary  of  the  foundation 
of  our  Society,  we  pay  them  our  tribute  of  affiaction 
and  respect.  We  are  the  followers  of  a  noble  line  of 
ancestors,  medical  men  of  the  old  school,  aye,  as  old  as 
when  the  first  child  was  born  in  the  Garden  of  Eden, 
and  our  first  parents  ministered  to  the  aches  and  ails 
of  their  children,  —  men  of  the  new  school,  yes,  a 
school  which  embraces  every  invention,  discovery,  and 
suggestion  which  can  minister  to  the  good  of  mankind 
from  whatever  source  it  came  —  so  long  as  it  proves 
worthy  —  down  to  the  latest  moment  of  recorded  time. 

^  The  Massachusetts  Medical  Society :  Fortunate  in 
the  prudence  and  wisdom  of  its  founders  —  upheld 
through  a  whole  century  by  an  unbroken  succession  of 
earnest,  active,  and  able  workers,  never  failing  in  its 
devotion  to  the  welfare  of  humanity — it  stands  to- 
day and  may  it  ever  stand,  as  the  faithful  exponent  of 
rational  medicine." 

To  this  toast  the  President,  Alfred  Hosbier,  re- 
sponded as  follows :  — 

'*  Mr.  Chairman,  —  It  seems  as  if  this  annual  oppor- 
tunity for  a  presidential  message  had  never  before 
occurred  after  so  short  an  interval.  But  inasmuch  as 
velocity  is  an  element  in  momentum  it  is  to  be  hoped 
that  for  our  Society  this  rapid  passage  of  time  is  asso- 
ciated in  some  way  with  a  larger  efficiency.  The 
speedy  return  of  this  anniversary  is  all  the  more  strik- 
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ing  for  the  reasoQ  that  the  doctor's  year  is  not  twelve 
but  fourteen  months  long.  This  statement  may  appear 
extravagant,  yet  it  will  bear  dose  examination.  For 
their  own  purposes  the  common  vocations  of  life,  tak- 
ing a  hint,  perhaps,  from  the  story  of  the  creation,  and 
not  unmindful  of  all  the  injunctions  of  the  decalogue, 
count  six  days  in  each  week.  The  btisy  practitioner, 
exposed  to  ceaseless  requisition,  nocturnal  and  diurnal, 
with  heavy  contributions  levied  both  upon  brain  and 
backbone,  is  forced  to  ignore  the  ordinary  divisions  of 
time,  and  the  professional  duties  of  fifty-two  Sabbath 
days  impose  upon  him  fully  eight  weeks,  or  two 
months,  of  extra  labor,  and  thus  prolong  his  year  to 
the  extent  which  I  have  claimed.  Perhaps  this  method 
of  reckoning  was  adopted  by  that  eminent  and  pre- 
eminently fortunate  physician,  an  honorary  member  of 
the  Society,  the  late  Sir  Henry  Holland,  whose  plan 
of  life  included  an  annual  vacation  of  two  months,  and 
thus  secured  to  him  for  the  purpose  of  rest  the  equiv- 
alent of  every  seventh  day.  Short  as  is  the  interval 
which  separates  these  successive  yearly  unions  they 
never  lose  their  interest  or  their  value.  They  appeal 
to  that  spirit  which  seeks,  and  always  finds,  pleasure 
in  congenial  association.  They  teach  and  excite  curi- 
osity upon  that  side  from  which  springs  the  impulse 
that  has  its  weakest  expression  in  simple  inquiry,  and 
its  highest  in  systematic,  persevering  investigation. 
They  bring  to  us  the  opportunity  of  acknowledging 
with  gratitude  our  great  indebtedness  to  the  past,  and 
of  studying  together  our  obligations  not  only  to  the 
present  but  to  the  future.  One  of  our  chief  debts  is  to 
the  Society's  founders,  who  are  still  so  dear  to  us  that 
only  six  years  since  one  of  the  most  eminent  of  them 
was  represented  in  the  person  of  his  son  at  our  cus- 
tomary festival.  Their  prudence  and  wisdom  you 
emphasize.  These  conspicuous  traits  were  in  close 
relation.  In  their  prudence  they  were  wise.  They 
had  no  substance  they  could  afibrd  to  waste,  and  no 
chances  for  good  they  could  afibrd  to  neglect.  They 
knew  much  of  life  in  narrow  opportunities.  Perhaps 
they  bad  less  of  learning,  as  men  of  letters  and  science, 
than  of  experience  as  men  of  afiairs.  Their  judgment 
was  trained,  corrected,  and  strengthened  by  the  disci- 
pline of  obstacle  and  hardship.  Their  wisdom  was 
common  sense  under  another  name.  They  gave  us  a 
striking  example  of  it  in  avoiding  these  utterances 
called  promises,  and  in  speaking  only  the  honest  and 
significant  language  of  becoming  deeds.  The  very 
UHture  of  things  occasionally  compels  one  to  resort  to 
credit,  and  we  may  find  it  expedient  to  draw  upon  the 
future,  and  to  replace  an  immediate  duty  with  a  remote 
one.  Yet  the  whole  system  of  promises  has  its  adverse 
aspect.  A  promise  is  too  often  simply  a  compromise. 
Jt  can  never  cancel  a  debt  or  extinguish  obligation. 
It  may  occasion  as  well  as  cover  a  breach,  and  even 
may  be  safer  in  its  breach  than  in  its  observance. 
Then  let  an  honest  and  considerate  caution  be  our  rule. 
Excepting  by  our  obligations  to  high  and  noble  prin- 
ciples let  us  not  be  bound  in  the  future,  but  rather 
reserve  that  freedom  which  will  always  enable  us  to 
act  in  the  present,  that  is,  under  the  light  of  the  larg- 
est possible  knowledge,  and  with  ample  views  whose 
breaidth  and  depth  are  fixed  by  our  wisest  men. 

^  As  the  exponent  of  rational  medicine  the  Society 
holds  a  position  of  honor,  responsibility,  and  difficulty. 
What  is  rational  medicine  ?  In  general  it  is  the  em- 
bodiment of  medical  wisdom.  It  is  not  a  discovery 
which  comes  at  once  to  deal  with  that  which  is  6nished 


and  complete ;  it  is  rather  the  result  of  a  process  of 
evolution,  which,  beginning  with  small  and  feeble  per- 
ceptions, at  last  attains  to  one  of  the  grandest  views 
that  medical  observation  and  study  have  ever  unfolded ; 
it  is  allied  to  morality,  for  it  is  a  full  and  honest  con- 
fession of  our  many  inabilities ;  it  is  allied  to  skill,  for 
it  represents  the  methods  and  the  resources  of  our 
most  accomplished  collegians. 

^  The  use  of  the  term  rational  implies  that  there  is 
something  improperly  called  medicine  which  is  not 
reasonable ;  which  can  give  no  better  explanation  of 
its  being  than  the  agency  of  assumption  or  the  power 
of  superstition,  prejudice,  and  vicious  tradition.  The 
unreasonable  form  of  medicine  is  a  very  prevalent 
one*  The  minds  which  accept  and  retain  it  become 
thereby  more  narrow  and  more  sluggish ;  more  and 
more  difficult  to  reach  by  any  logical  process,  or  to 
impress  by  any  scientific  progress. 

^*  Rational  medicine  owes  its  existence  and  develop- 
ment to  men  deep  in  thought,  high  in  purpose,  and 
broad  in  knowledge ;  it  is  the  remainder  left  by  the 
elimination  of  all  not  genuine  and  true;  it  makes  no 
promises ;  it  offers  nothing  ,for  the  gratification  of  cred- 
ulity ;  its  very  simplicity  may  expose  it  to  suspicion. 
Hence  the  difficulty  of  securing  for  it  a  universal  rec- 
ognition. But  the  difficulty  will  not  discourage  any 
brave  and  independent  mind,  nor  change  the  earnest 
convictions  which  it  holds.  I  propose  as  a  sentiment, 
'  Medicine  and  reason ; '  alike  in  the  fiict  that  each 
ceases  to  be  when  it  ceases  to  be  rational." 

Dr.  a.  H.  Johnson,  of  Salem,  the  orator  of  the 
day,  then  responded  to  the  next  toast :  -^^ 

*^  The  orator  of  the  day  has  recalled  to  us  the  seem- 
ing insufficiency  of  our  Society's  motto,  and,  while  he 
would  say  with  Milton  in  his  Paradise  Lost,  -^^ 

*  Accuse  not  nature,  she  hath  done  her  part,  — ' 

He  would  continue  the  quotation  from  the  same 
author :  — 

*  Do  thou  but  thine,  and  be  not  diffident 
Of  wisdom ;  she  deserts  thee  not,  if  thou 

Dismiss  not  her,  when  most  thou  needst  her  nigh.'  ** 

Dr.  Johnson  said  that  it  seemed  fitting  that  a  so- 
ciety whose  motto  is  "  Ifatura  duce  "  should  be  won  to 
a  hall  dedicated  to  Flora  and  Pomona,  with  its  mem- 
ories of  the  freshness  and  fragrance  of  fruits  and  fiow- 
ers ;  and  that  it  seemed  fitting  that  they  should  pas<i  to 
hold  their  annual  festival  in  a  building  dedicated  to 
Apollo ;  for  was  not  he  the  originator  of  the  healing  art 
and  the  father  of  ^^culapius  ?  The  speaker  said  that 
he  believed  that  the  time  is  not  far  distant  when  the 
present  exemplary  thoroughness  of  a  Harvard  medical 
education,  which  now  seems  like  the  light  of  an  Ar- 
gand  burner  compared  with  the  farthing  candle  of  its 
beginnings,  shall  pale  its  brilliancy  before  the  electric 
light  of  its  future  hifiuence,  when  it  shall  reenforce  the 
example  of  the  Johns  Hopkins  University  in  Balti- 
more by  opening  a  medical  course  of  at  least  four 
years  to  those  who  have  had  a  special  education  of 
three  years. 

In  conclusion  he  proposed  the  sentiment :  '<  Massa- 
chusetts Medical  Society :  May  its  success  hitherto  in 
upholding  its  members  to  the  rational  practice  of  med- 
icine increase  with  the  means  for  higher  rational 
education." 

The  next  toast  was  the  folIoTwing  :  — 

*'  Haryardia !  Harvardia ! 

Nunc  uomen  conclamemus; 
Salvere  te,  florere  te, 
Cluere  te  jubemus:  — 
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« <  The  Harvard  Medical  School  begins  the  second 
century  of  its  existence  with  the  occupation  of  a  new 
building/ — thus  begins  the  official  description  of  that 
edifice,  —  and  though  the  actual  cautery,  recently  ap- 
plied, came  very  near  inducing  a  condition  of  acute  in- 
llammatory  action  which  would  have  resulted  in  the 
complete  disintegration  of  the  whole  system,  we  are 
rejoiced  to  know  that  the  speedy  application  of  cold 
baths  quickly  arrested  the  inflammation  —  and  it  is  the 
opinion  of  the  consulting  corps  that,  with  the  judicious 
use  of  certain  detergents,  the  throwing  in  of  a  due 
portion  of  iron  and  lime  as  strengthening  agents,  and 
perhaps  the  application  of  an  alkaline  wash  to  the  ex- 
ternal surface,  will  quickly  restore  the  building  to 
itc  former  condition. 

^*  Gentlemen,  the  new  building  of  the  Harvard  Med- 
ical School  will,  within  a  few  months,  be  justly  the 
pride  of  the  medical  profession  of  Massachusetts. 
*  The  new  building '  is  on  the  lips  of  many  of  us  to- 
day ;  they  tremble  on  the  lips  of  President  Eliot  as 
be  now  rises  to  speak  to  you." 

In  reply  President  Eliot  said:  "I  hope  we  shall 
make  you  all  welcome  to  the  new  building  next  Octo- 
ber. As  I  am  not  a  physician,  I  am  at  liberty  to  say 
some  things  which  need  to  be  said,  but  which  the  mod- 
esty and  reticence  of  the  educated  physician  prevent 
him  from  uttering.  From  certain  public  discussions 
which  have  attracted  popular  attention  during  the  past 
five  months,  it  would  be  easy  for  hasty  or  ignorant 
people  to  infer  that  the  medical  profession  was  thought- 
less of  the  poor,  indifferent  to  their  sufferings,  and 
careless  of  their  fate.  Let  me  bear  my  testimony  that 
the  facts  are  all  the  other  way.  I  believe  that  the 
medical  profession  in  these  days,  in  city  and  country 
alike,  renders  more  direct  personal  service  to  the  poor 
and  friendless,  for  clear  love  of  doing  good  and  of 
learning  to  do  more  good,  than  all  the  other  profes- 
sions put  together.  Who  give  daily  services  without 
recompense  to  sick  and  wounded  poor  people  in  thou- 
sands of  hospitals  and  dispensaries  all  ov&r  the  civil- 
ized world  ?  .  Physicians  and  surgeons.  The  poorest 
and  most  friendless  man  in  this  city  knows  that  if  he 
meets  with  a  serious  accident  or  is  attacked  by  a  grave 
disease  he  is  sure  of  the  prompt  services  of  the  most 
skillful  surgeons  or  physicians  in  the  community  as  soon 
as  he  is  carried  to  a  hospital.  Who  care  tenderly  for 
friendless  mothers,  sick  children,  and  deserted  infants, 
patiently  exerting  their  best  skill  to  save  life,  mitigate 
suffering,  and  restore  health  ?  The  physicians  of  lying- 
in-hospitals,  children's  hospitals,  and  infant  asylums. 
Is  it  the  lawyers  who  have  learned  at  last  how  to  bring 
up  motherless  babies  successfully  ?  No,  sir,  it  is  the 
physicians.  Who  established  in  Boston  those  admira- 
ble nurseries  for  babies  of  the  poor  working  women  ? 
It  was  young  physicians,  not  long  out  of  the  medical 
school.  To  whom  does  society  owe  it  that  every 
insane  pauper  is  more  humanely  and  rationally  treated 
to-day  than  the  king's  daughter  would  have  been, 
if  insane,  two  centuries  ago  ?  Not  immediately  to 
the  doctors  of  theology,  or  of  law,  but  to  the  doctors 
of  medicine.  Who  has  delivered  modern  society  in 
great  measure  from  those  horrible  plagues  and  pesti- 
lences, like  the  black  death,  the  small-pox,  and  the 
Asiatic  cholera  which  periodically  desolated  Europe 
but  a  few  generations  ago  ?  The  medical  profession. 
This  immense  service  has  not  been  rendered  for  pecu- 
niary rewards,  or  to  the  rich  and  great  alone,  but  freely 
to  the  poor  and  humble,  and  chiefly  to  them.     Indeed, 


gentlemen,  if  there  are  any  portions  of  modem  society 
which  have  especial  reason  to  be  grateful  to  the  medi- 
cal profession  for  services  already  rendered,  and  to 
promote  the  advancement  of  medical  science  and  the 
improvement  of  medical  education  in  the  sure  hope  of 
still  greater  benefits  to  come,  it  is  the  poorer  and  less 
educated  portions.  They  have  more  need  of  medical 
and  surgical  aid  than  the  well-to-do,  for  their  exposures 
are  greater.  It  is  for  them  to  insist  in  their  own 
interest  that  what  his  excellency  the  governor  has 
felicitously  described  as  *  the  decent  and  humane  pro- 
vision of  the  statute '  concerning  anatomical  science 
be  made  effective  to  the  end  in  view.  Let  them  not 
imagine  that  the  educated  physician,  whose  whole  life  is 
given  to  the  study  and  service  of  the  human  body  and 
to  the  alleviation  of  human  suffering,  can  be  without 
reverence  for  that  body  or  without  sensibility  to  that 
suffering.  Let  them  be  assured  that  the  improvement 
of  the  science  and  art  of  medicine  is  for  the  common  in- 
terest of  all  conditions  of  men.  Even  in  the  present 
imperfect  state  of  medical  science  and  education  it  is  a 
rare  family,  rich  or  poor,  prosperous  or  miserable,  which 
has  not  owed  the  life  of  at  least  one  of  its  members  to 
the  skill  and  courage  of  some  good  physician.  Even 
now  hardly  a  man  or  a  woman  reaches  the  meridian  of 
life  without  having  owed  relief  from  agony  or  escape 
from  untimely  death  to  the  medical  art.  From  the 
achieved  progress  of  the  past  hundred  years  what 
may  ^e  not  hope  of  the  coming  ?  It  is  for  all  classes 
of  the  community  to  further  to  their  utmost  the  devel- 
opment of  medical  knowledge  and  skill.  That  waj 
lies  the  path  of  mercy,  statesmanship,  aad  reverence 
for  humanity." 

The  Chairman  then  introduced  the  next  speaker  in 
the  succeeding  words :  — 

*'  The  amateur  astronomer  of  our  own  Society  who, 
many  years  ago,  made  the  happy  discovery  concerning 
the  dome  of  the  State  House  on  Beacon  Hill,  the  fame 
of  which  has  encircled  the  world,  little  dreamed  at  that 
time  that  another  son  of  Harvard,  one  of  the  class  of 
1844,  would  be  summoned  from  our  midst  to  take  an 
important  position  as  the  director  of  the  Astronomical 
Observatory  of  the  Argentine  Bepublic  We  name 
him  doctor,  and  as  such  he  passes  the  portals  of  our 
hall  to-day,  but  he  is  Philosophias  Doctor  of  Gotdngen, 
not  of  medicine,  and  this  is  but  one  of  the  many  honors 
which  have  been  showered  on  him. 

"  Dr.  Gould  can  tell  us  of  the  Southern  Cross,  of 
the  phosphorescent  clouds  of  Magellan,  and  the  great 
constellation  of  the  ship.  Let  me  not  keep  him  longer 
from  you,  but  introduce  Dr.  Benjamin  Apthorp  Gould.'* 

Dr.  Gould  has  spent  the  last  thirteen  years  in 
South  America,  and  spoke  of  the  joy  of  reaching  home 
again.  He  said  that  since  leaving  Boston  fire  had 
swept  over  one  half  of  it,  and  the  march  of  improve- 
ment over  the  other  half,  so  that  one  does  not  even 
know  the  street  he  went  from  home  to  school  on.  He 
spoke  of  the  rich  flora  of  South  America,  and  of  the 
many  plants  there  yet  to  be  utilized  by  the  medical 
profession.  The  speaker  said  the  medical  was  the  first 
of  the  learned  professions.  If  there  were  but  one 
learned  profession  it  would  not  be  that  of  theology, 
for  our  consciences  lead  us  to  adore  and  reverence; 
nor  would  it  be  the  law,  but  it  would  be  the  one  pro- 
fession which  requires  experience,  and  thought,  aud 
investigation. 

Rev.  Edward  A.  Horton  was  then  called  upon: — 

*'  The  members  of  this  Society  will  recall  with  grate* 
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ful  remembraDce  the  name  of  David  Rand.  You  will 
bear  in  mind  that  he  was  one  of  the  petitioners  to  the 
Legislator  for  the  incorporation  of  this  Society,  our 
President  from  1798  to  1804,  and  ever  zealous  and 
fttithful  in  its  interests. 

^  Dr.  Rand  was  an  attendant  at  the  ministrations  of 
the  Second  Church  in  this  city,  a  church  whose  founda- 
tion dates  back  to  1649,  the  church  of  the  Mathers,  of 
Lathrop,  of  Ware  and  Emerson,  among  whose  wor- 
shipers have  been  John  Ware  and  J.  B.  8.  Jackson, 
and  one  still  living  and  respected,  Dr.  Charles  Ware. 
The  pastor  of  the  Second  Church  is  with  us  to-day, 
and  I  take  pleasure  in  presenting  him  to  you  in  the 
person  of  Rev.  £.  A.  Horton." 

Mb.  Horton  said: — 

^'  Friends  of  the  one  necessary  profession,  you  do 
me  great  honor,  coming  as  the  member  of  a  supernu- 
merary profession.  I  am  glad  to  look  upon  these 
faces,  which  not  only  represent  intelligence  but  leader- 
ship. You  are  bound  to  be  decisive,  quick,  like  gen- 
erals on  the  battle-field.*'  He  spoke. of  his  life  having 
once  been  saved  by  the  exertions  of  Dr.  Bowditch, 
and  said  that  the  clergy  could  learn  many  lessons  from 
the  Doedical  profession,  one  of  which  was,  if  he  under- 
stood their  rational  school,  that  they  treated  each  case 
as  an  individual  case  rather  than  depend  upon  general 
laws,  and  that  heretofore  the  church  had  treated  men 
in  bodies  rather  than  as  individuals.  In  condemning 
sinners  the  clergy  had  not  taken  sufficient  note  of 
hereditary  tendencies.  Physicians  endeavor  to  aid  na- 
ture, and  to  arouse  the  latent  energies  of  man's  physical 
system.  So  the  clergy  should  do  as  to  the  spiritual 
part  of  man.  He  asked  that  they  might  work  together 
so  as  to  develop  a  sound  mind  in  a  sound  body,  and 
bring  the  kingdom  of  God  on  earth. 

The  Chairman  then  said  :  — 

*^In  a  message  sent  to  the  first  Congress  Washing- 
ton said:  'There  is  nothing  can  better  deserve  your 
attentive  patronage  than  the  promotion  of  science  and 
literature.  *  Knowledge  is,  in  any  country,  the  surest 
basis  of  public  happiness.'  The  Institute  of  Technol- 
ogy has  judiciously  blended  science  and  literature,  and, 
uuder  the  good  care  of  President  Walker,  is  nobly 
maintaining  the  stand  it  has  held  for  many  years. 

^'  Gentlemen,  if  the  Census  Bureau  could  not  get 
along  without  General  Walker  neither  can  we.  We 
have  been  the  guests  of  the  Institute  of  Technology. 
It  is  our  pleasure  to  welcome  President  Walker  and 
Professor  Clark.  Now  let  me  introduce  President 
Walker." 

President  Francis  A.  Walker  spoke  on  behalf 
of  the  Institute  of  Technology.     He  said :    *'  It  has 
afforded  the  government  great  gratification  to  receive 
within  its  doors  the  Massachusetts  Medical  Association. 
We  feel  that  our  halls  and  offices  are  honored  by  the  I 
presence  of  eight  hundred  members  of  the  noblest  of ! 
the  professions  in  the  noblest  of  the  Commonwealths 
of  the   Union.     You  have   been   heartily  welcomed,  ' 
gentlemen,  with  us,  and  you  will  be  welcomed  if  you 
choo!<e  to  come  again." 

Introducing  Dr.  W.  II.  Hingston,  of  Montreal,  Da. 
Brown  said:  — 

^  Our  medical  brethren  in  Canada ;  speaking  the 
same  tongue,  engaged  in  a  common  calling,  they  are 
separated  from  us  only  by  an  invisible  line." 

Du.  HiNT.sTON  paid  a  high  compliment  to  the  skill 
of  some  of  the  members  of  the  Society,  and  contrasted 
a  pleasant  trip  he  had  taken  down  the  harbor  with  an 


incident  when  it  was  attempted  to  infuse  a  large  amount 
of  tea  there.  Although  a  British  subject  he  felt  that 
it  had  been  proved  that  the  tea  had  done  a  great  deal 
for  the  benefit  of  the  human  family.  He  had,  since 
his  arrival  in  the  city,  spent  considerable  time  in  in- 
specting the  hospitals,  and  he  bad  been  very  agreeably 
surprised,  he  said,  with  the  ezcelleoce  of  these  institu- 
tions. 

The  Chairman  then  said :  — 

**  I  learn  from  an  article  in  Appleton's  EncyclopoMlia 
for  1879  that  at  a  meeting  of  the  Boston  Marine  So- 
ciety, held  October  12,  1790,  the  following  vote  was 
passed :  *  That  a  committee  be  appointed  to  consider 
what  spot  of  ground  may  be  the  most  convenient  for 
the  erection  of  a  marine  hospital.'  .  .  .  That  in  the 
year  1798  and,  perhaps,  as  a  result  of  a  memorial  pre- 
sented by  the  same  society,  an  act  was  passed  by  Con- 
gress charged  with  the  duty  of  preserving  the  health 
interests  of  the  officers  and  seamen  employed  on 
American  vessels.  That  was  the  origin  of  the  Marine 
Hospital  Service  as  it  stands  to-day,  a  service  which 
cares  for  sick  and  disabled  seamen  in  every  coast  and 
inland  port  of  the  United  States,  with  a  staff  of  sur- 
geons appointed,  each  one  of  them  after  a  rigid  com- 
petitive examination,  in  which  eighty  per  cent,  fail  of 
being  received,  with  a  clientele  of  170,000  seamen,  and 
treating  nearly  40,000  patients  annually,  and  this  with- 
out calling  on  the  government  for  a  dollar  of  its  money. 
He  then  called  upon  Dr.  John  B.  Hamilton,  surgeon- 
general  of  the  Marine  Hospital  Service,  who  said:  — 

'^Mr.  Chairman,  I  thank  you  for  your  complimentary 
introduction,  and  your  friendly  mention  of  the  service, 
but,  sir,  I  feel  that  the  Marine  Hospital  Service  needs 
no  introduction  to  the  Massachusetts  Medical  Society. 
It  was  born  here,  and  I  hope  you  will  pardon  me  if 
I  say  that  if  Dr.  Scollay,  Captain  Deblois,  and  the 
other  departed  worthies  were  alive  they  would  have 
no  reason  to  be  ashamed  of  their  progeny.  Why,  sir, 
it  was  yonder  on  Castle  Island  that  Dr.  Thomas 
Welch  treated  merchant  sailors  eighty-five  years  ago, 
and  the  hospital  instituted  at  Charlestown  five  yeara 
later  has  been  carried  on  by  Fellows  of  this  service 
nearly  ever  since.  I  ought  to  mention  some  of  the 
older  names,  not  only  out  of  respect  to  their  memory, 
but  as  a  testimony  to  the  record  of  faithful  service 
they  have  left  behind.  When  Congress  finally  took 
action  on  the  petition  of  the  Boston  Marine  Society, 
and  founded  this  service  in  1 798,  Dr.  Thomas  Welch, 
who  had  served  with  distinction  during  the  Revolution 
as  a  surgeon,  had  a  contract  for  attending  the  troops 
then  stationed  at  Castle  Island  in  Boston  bay.  His 
name  was  suggested  to  the  President  by  Geii.  Benja- 
min Lincoln,  then  collector  of  the  port,  as  a  suitable 
person  to  inaugurate  the  service,  and  he  was  accord- 
ingly appointed,  and  all  sick  sailors  were  sent  there 
until  the  first  hospital  was  built,  which  was  on  the 
Mystic  River  side  of  the  navy  yard  at  Charlestown. 
Dr.  Charles  Jarvis  was  then  appointed  physician  in 
charge  (in  1803),  and  served  until  1809,  when  he  was 
succeeded  by  Dr.  David  Townsend.  Dr.  Townsend 
served  until  1829,  when  he  died,  after  twenty  ye^n* 
service,  and  was  succeeded  by  Dr.  Charles  H.  Sted- 
man.  I  need  not  mention  the  Fellows  of  the  Society 
who  were  sub^ecjueutly  identified  with  the  service  at 
this  port,  for  all  know  them.  Two  who  served  ^  be^ 
fore  the  war  "  are  still  living  to  '^tell  the  tale  "  them- 
selves, and  they  with  the  others  have  left  the  recorrls 
of  their  triumphs  together  with  those  of  the  occasional 
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failures  that  all  most  meet,  on  file  at  the  old  Chelsea 
Hospital  for  the  iustroctiou  and  guidance  of  the  new 
comers," 

'^  I  would  not  weaxy  you,  Mr.  Chairman,  by  giving 
detailed  evidence  of  the  faithfulness  with  whicii  the 
Fellows  of  this  Society  wrought  their  humanitarian 
work  in  the  service ;  that  is  sufficiently  attested  by  the 
fact  that  the  present  strength  of  the  service  is  due  as 
well  to  the  services  of  the  medical  officers  of  the  past 
as  to  the  continuation  of  their  work  by  the  officers  of 
to-day." 

The  next  speaker  was  called  upon  as  follows  :  — 

^'  The  next  specimen  I  shall  put  on  the  table  is  a  gen- 
tleman of  large  angular  aperture ;  he  has  a  binocular 
eye-piece,  and  very  finely  mounted  objectives ;  he  hiis 
excellent  defining  power,  and  good  resolution  ;  he  has 
no  coarse  adjustment ;  he  bears  the  stamp,  ^  Holies, 
Salem  ;"  he  has  a  degree  Philosopbiae  Doctor,  and  is 
also  a  MicroscopisB  Magister." 

The  Rev.  E.  C.  Bolles,  Ph.  D.,  of  Salem,  re- 
sponded very  happily. 

The  Chairman  oflered  the  following  tribute  to 
Oliver  Wendell  Holmes :  *•*'  Dear  to  us  all,  fellow-mem- 
bers, is  the  name  of  Holmes.  He  it  was  —  our  poet, 
anatomist  —  who  led  so  many  of  us  from  the  alphabet 
of  the  connective  tissues  and  the  foramina  at  the  base 
of  the  brain,  which  we  have  never  ceased  to  remember 
to  this  day,  to  the  complicated  layers  of  the  muscles 
of  the  back,  which  be  knew  none  of  us  cotdd  remem- 
ber, and  which  we  duly  forgot  the  day  after  our  ex- 
amination. To^ay  he  is  with  us  in  life,  a  living 
example  of  his  own  words :  — 

'*  *  Age  lends  the  graces  that  are  sure  to  please; 
With  hand  and  heart  as  warm  as  in  days  gone  by;  aye. 
Where  the  snow-flakes  fall  thickest 
There's  nothing  can  freeze.' 

And  we  heartily  join  in  the  decision  of  our  university 
in  placing  him  in  the  honorable  position  of  Professor 
Emeritus  —  Emeritus  quia  meruit." 

The  Chairman  then  read  the  following  sentiment, 
which  had  been  sent  by  Dr.  Holmes,  with  his  regret 
that  he  was  unable  to  attend  the  meeting  of  the  So- 
ciety :  — 

*'  The  Massachusetts  Medical  Society  —  May  its 
members  always,  and  all  of  them,  hear  in  mind  that 
medicine  is  a  science,  as  well  as  an  art  and  a  means  of 
getting  a  livelihood,  and  that  all  its  alliances  should  be 
made  with  due  respect  to  the  stern  and  uncompromis- 
ing demands  of  the  august  sisterhood  of  the  true  sci- 
ences, as  well  as  to  the  convenience  or  kindly  instincts 
of  the  practitioner.*' 

Professor  Morse  replied  pleasantly  to  the  follow- 
ing introduction :  — 

^  Within  a  few  days  a  professor  in  the  Essex  Insti- 
tute at  Salem  has  returned  to  our  shores  after  a  long 
sojourn  in  Japan  and  Java.  Whether  he  has  devoted 
himself  in  those  far-off  countries  to  the  subject  of 
bnu^iopods,  a  branch  of  science  in  which  he  is  justly 
emment,  or  whether  he  has  been  traveling  for  the  pur- 
pose of  increasing  his  already  large  collection  of  pot- 
tery, I  do  not  know.  I  will  ask  Prof.  Edward  S. 
Morse  to  let  us  hear  what  he  knows  about  either  of 
these  subjects,  or  what  he  may  have  picked  up  of  in- 
terest while  abroad." 

The  Chairman  read  letters  from  Sir  James  Paget, 
Dr.  H.  W.  Acland,  Mr.  William  Bowman,  and  Dr. 
Samson  Gamgee,  of  England,  Professor  Verneuil,  of 
Paris,  and  Dr.  Joseph  Sapolini,  of  Milan. 


Letters  had  been  received  from  Drs.  John  C.  Dal- 
ton,  Austin  Flint,  and  Fordyce  Barker,  of  New  York, 
Dr.  S.  Weir  Mitchell,  of  Philadelphia,  Drs.  John  T. 
Oilman,  and  F.  H.  Gerrish,  of  Portland,  Me.,  Dr.  E. 
T.  Caswell,  of  Providence,  R.  I.,  Surgeon-General 
Crane,  United  States  Army,  and  Surgeon-General 
Wales,  United  States  Navy,  Dr.  W.  N.  Wickwire,  of 
Halifax,  N.  S.,  Hon.  George  F.  Hoar,  of  Worcester, 
Hon.  George  M.  Stearns  and  Hon.  George  D.  Robin- 
son, of  Chicopee,  Hon.  George  William  Curtis,  of 
New  York,  Hon.  R.  M.  Morse,  Jr.,  of  Boston,  Hon. 
Theodore  Lyman,  of  Boston,  Judge  Charles  Devens, 
and  Judge  Oliver  Wendell  Holmes,  Jr.,  of  the  Su- 
preme Court,  Prof.  J.  P.  Cooke,  of  Cambridge,  Dr. 
George  B.  Loring,  of  Washington,  Hon.  Henry  K. 
Oliver,  of  Salem,  Henry  P.  Kidder,  of  Boston,  and 
many  others. 

Thus  terminated   an  occasion  of  more  than  usual 
spirit  and  interest.     About  750  Fellows  were  present. 


MASSACHUSETTS  MEDICAL  SOCIETY. 
COUNCILLORS*  MEETING. 

A  VKRT  fully  attended  meeting  of  the  Councilors 
was  held  in  the  hall  of  the  Medical  Library,  Boston, 
on  Tuesday,  12ih  inst.,  at  seven  o'clock  P.  h..  Pres- 
ident Alfred  Hosmer,  of  Watertown,  in  the  chair. 

REPORTS  OF  SECRETARY,  TREASURER,  ETC. 

The  secretary.  Dr.  Goss,  reported  the  names  of 
new  and  of  deceased  Fellows,  and  the  treasurer,  Dk. 
Draper,  presented  his  annual  report,  which,  baring 
been  certified  to  by  the  Auditing  Committee,  was  ac- 
cepted. The  total  income  of  the  Society  durino^  the 
past  year  has  been  $8595.79 ;  expenditures  $7056.37, 
leaving  a  balance  on  hand  of  $1539.42.  In  accordance 
with  the  recommendation  of  the  Finance  Committee 
it  was  voted  that  $1308.50,  being  eighty-five  per  cent, 
of  this  balance,  be  distributed  among  the  district  soci- 
eties. 

The  Committees  on  Membership,  Publications,  and 
on  By-Laws  of  district  societies  presented  reports, 
which  were  accepted. 

REGISTRATION   OF    BIRTHS   AND    DEATHS. 

The  committee  to  which  was  referred  the  petition 
from  Berkshire  District  Society  concerning  registra- 
tion of  births  and  deaths  reported  through  its  chair- 
man. Dr.  Amort,  that  its  members  petitioned  the 
Legislature  in  the  name  of  the  Society  to  repeal  or 
amend  the  statute,  and  requested  a  hearing.  A  bear- 
ing was  granted  at  which  the  committee  presented  a 
strong  argument  against  the  injustice  of  the  statute, 
which  affixes  a  penalty  for  non-performance  of  clerical 
work  which  the  Commonwealth  paid  nothing  for.  The 
committee  requested  that  physicians  (and  mid  wives) 
be  allowed  a  fee  for  each  birth  reported,  or  else  that 
the  compulsory  duty  be  abrogated. 

The  Judiciary  Committee  of  the  Senate  who  heard 
the  petitioners  were  favorably  disposed  to  recommend 
the  request  for  a  fee,  but  were  averse  to  granting  a 
repeal,  and  were  also  indisposed  to  grant  a  fee  for 
reporting  deaths.  Inasmuch  as  the  attending  physi- 
cian is  required  to  report  a  death  only  when  applied 
to  by  a  member  of  the  family  of  the  deceased  this 
request  was  not  pressed. 
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The  act  as  amended  by  the  Legislature  is  as  fol- 
lows :  — 

Chapter  158.     An  Act  in  relation  to  the  Returns 
of  Births  by  Physicians  and  Midwives. 
Be  it  enacted  hy  the  Senate  and  House  of  Bepresenta- 

tivee  in  General  Court  assembled,  and  by  the  authority 

of  the  same,  as  follows :  — 

Section  1.  Section  seven  of  chapter  thirty-two  of 
the  Public  Statutes  is  amended  so  as  to  read  as  fol- 
lows :  ^  Section  7.  Physicians  and  midwives  shall,  on 
or  before  the  fifth  day  of  each  month,  report  to  the 
clerk  of  each  city  or  town,  except  Boston,  a  correct 
list  of  all  children  born  therein  during  the  month  next 
preceding,  at  whose  birth  they  were  present,  stating 
the  date  and  place  of  each  birth,  the  name  of  the  child 
(if  it  has  any),  the  sex  and  color  of  the  child,  the 
name  of  place  of  birth  and  residence  of  the  parents, 
and  the  occupation  of  the  father.  The  fee  of  the 
physician  or  midwife  shall  be  twenty-five  cents  for 
each  birth  so  reported,  and  shall  be  paid  by  the  city  or 
town  in  which  the  report  is  made. 

Sect.  2.   This  act  shall  take  effect  upon  its  passage. 

Approved  May  3,  1883. 

ELECTION     OF    OFFICERS.      NEXT    MEETING.      STAND- 
ING  COMMITTEES. 

The  Committee  on  Nominations,  through  Dr.  Shat- 
tuck,  reported  a  list  of  candidates  for  the  officers  of 
the  Society,  and  the  same  were  elected :  Alfred 
Hosmer,  Watertown,  President;  Ira  Russell,  Win- 
chendon,  Vice-President ;  Frank  W.  Draper,  Boston, 
Treasurer;  Charles  W.  Swan,  Boston,  Correspond- 
ing Secretary ;  Francis  W.  Gross,  Roxbury,  Record- 
ing Secretary  ;  David  H.  Hay  den,  Boston,  Librarian  ; 
John  Crowell,  Haverhill,  Orator;  Robert  Amory, 
Brookline,  Annual  Chairman. 

Voted^  That  the  next  annual  meeting  be  held  in 
Boston  on  the  second  Wednesday  in  June,  1884. 

The  following  Standing  Committees  were  appoint- 
ed:— 

Of  Arrangements,  C.  E.  Wing,  A.  T.  Cabot,  H.  C. 
Haven,  C.  H.  Williams,  J.  W.  Elliot,  Frank  H.  Hooper. 

On  Publications,  G.  C.  Shattuck,  R.  M.  Hodges, 
B.  E.  Cotting. 

On  Resignations,  J.  Ayer,  F.  Minot,  D.  W.  Cheever. 

On  Finances,  C.  D.  Homaus,  W.  W.  Wellington, 
B.  S.  Shaw. 

To  Procure  Scientific  Papers,  C.  W.  Swan,  F.  K. 
Paddock,  G.  S.  Stebbins,  J.  R.  Chad  wick,  R.  H.  Fitz. 

On  Ethics  and  Discipline^  G.  J.  Townsend,  G.  E. 
Francis.  A.  H.  Johnson,  C.  Howe,  F.  C.  Shattuck. 

On  Medical  Diplomas,  W.  L.  Richardson,  A.  H. 
Cowdrey,  E.  J.  Forster. 

MEETINGS    OF    DISTRICT    CENSORS. 

Dr.  a.  N.  Blodgett  presented  a  petition  from  the 
General  Censors'  Meeting,  stating  that,  in  the  opinion 
of  that  body,  the  Boards  of  Censors  for  the  District 
Societies  are  at  liberty  to  hold  special  meetings  at 
their  pleasure,  whether  for  the  examination  of  can- 
didates or  for  any  other  purpose,  within  their  functions, 
and  expressing  the  hope  that  the  Councilors  would 
take  favorable  action  thereon. 

Voted,  That  the  communication  be  referred  to  Drs. 

E.  H.  Bradford,  A.  N.  Blodgett,  and  J.  T.  G.  Nichols 

as  a  committee,  to  report  at  the  next  meeting. 
75 


THE    QUESTION    OF   ADMISSION   OF   WOMEN. 

Dr.  Hodgdon  offered  the  following  :  — 

Voted,  That  the  first  four  lines  of  By-Law  I.  be 
stricken  out,  and  the  following  be  put  in  their  place, 
viz..  Candidates  for  admission  into  the  Massachusetts 
Medical  Society  may  be  either  male  or  female ;  and 
every  candidate  must,  by  proper  credentials  and  ex- 
amination, satisfy  the  Censors  of  said  Society  that  he 
possesses  the  following  qualifications  for  fellowship :  — 

A  very  animated  discussion  ensued  on  the  presenta- 
tion of  this  motion. 

Dr.  Williams  said  he  was  unwilling  that  the 
Council  should  take  favorable  action  on  something 
which  contravenes  the  charter  and  involves  the  har- 
mony of  the  Society,  the  good  of  its  members  and  of 
women  also.  Circulars  had  been  sent  to  and  replies 
received  from  many  members ;  but,  is  asking  questions 
a  proper  way  of  discussing  an  important  matter  ? 
The  public  has  rights  and  so  has  the  Society,  but  what 
is  either  to  gain  by  the  admission  of  women  to  the 
latter?  Even  its  advocates  admit  they  believe  that 
women  should  not  practice  medicine.  They  are  not 
fitted  on  a  question  of  strength.  For  several  years, 
at  the  critical  period  of  life,  they  are  disqualified. 
There  are  178  towns  in  the  Commonwealth  where 
there  are  no  resident  practitioners.  Will  women  go 
to  such  places  where  there  is  no  male  practitioner  on 
whom  they  can  rely  ?  Have  they  shown  any  fitness 
for  the  profession,  any  place  they  can  fill,  or  contrib- 
uted anything  to  science  ?  They  are  failures  as  prac- 
titioners. The  British  Medical  Association  having 
admitted  one  woman,  then  closed  its  doors  to  all 
other  females.  Many  members  say  they  desire  the 
privilege  to  consult  with  women.  The  Society  does 
not  deny  them  the  privilege  to  consult  with  such  as 
are  properly  educated  and  not  guilty  of  practices  for- 
bidden to  Fellows. 

The  harmony  of  the  Society  will  be  immensely  dis- 
turbed by  the  adoption  of  the  proposed  amendment. 

Dr.  Hodgdon  said  that  By-Law  L  prescribes  ac- 
curately the  qualifications  for  admission.  He  discarded 
all  sentiment.  Right  and  duty  should  decide  us.  The 
Society  was  chartered  not  for  doctors  but  for  the 
benefit  of  the  community  —  to  discriminate  between 
such  as  are  properly  educated  and  qualified,  and  those 
who  may  ignorantly  and  wickedly  administer  medi- 
cine. 

Dr.  Bowditcii  vehemently  protested  against  what 
had  l)een  said  in  opposition  to  the  resolution.  Twenty- 
five  years  ago  one  woman  desired  to  be  examined  by 
a  committee  to  see  if  she  was  qualified  for  admission 
to  the  Society,  and  promised,  if  she  was  found  de- 
ficient, she  would  study  until  she  was  fully  fitted  for 
membership.     It  is  a  question  simply  of  right. 

Dr.  Shattuck  argued  that  the  Society  was  char- 
tered for  men  only.  By  admitting  women  we  shall 
proclaim  that  they  are  equally  qualified  with  men  to 
practice  medicine.  There  are  many  members  to  whom 
the  presence  of  women  at  the  meetings  would  be  posi- 
tively objectionable. 

Dr.  H.  p.  Bowditch  stated  that  the  fear  of  vio- 
lating the  charter  by  the  admission  of  women  is 
groundless.  Judge  Hoar  has  decided  thus :  It  is  use- 
less to  discuss  whether  women  ought  to  practice ;  they 
do  practice.  The  Society  will  gain  in  the  esteem  of 
the  public  by  the  admission  of  women. 

Dr.  IlARVBr  said   it  seemed  to.  him  absur^  th^t 
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every  year  this  matter  should  be  brought  up.  When 
womeo  shall  have  petitioned  to  become  members  it 
will  be  time  enough  to  consider  the  question.  He 
characterized  the  pamphlet  which  had  been  circulated 
a  year  ago,  and  is  again  put  before  the  Council  to-day, 
as  false  in  some  of  its  statements.  Even  if  the  reso- 
lution were  passed,  how  could  Censors  examine  female 
candidates,  as  none  of  the  schools  from  which  they 
have  diplomas  are  on  the  list  of  recognized  medical 
colleges.  Is  there  a  member  of  the  Council  who 
would  wish  his  wife,  daughter,  or  sister  to  become  a 
practitioner  ?  Are  we  ready  to  favor  in  others  what 
we  believe  to  be  unfit  for  them  ?  Is  it  well  for  the 
Massachusetts  Aledical  Society  to  say  yes  to  what  na- 
ture has  said  no  f 

Dr.  Hodgdon  replied  that  in  two  or  three  instaaoes 
to  bis  knowledge  women  had  applied  to  be  admitted  to 
the  Society. 

On  motion,  it  was  voted  that  the  question  be  de* 
cided  by  ayes  and  noes. 

On  calling  the  roll  120  Councilors  responded  to 
their  names.  The  motion  was  defeated,  fifty-eight  in 
the  affirmative,  sixty-two  in  the  negative. 

At  9.15  r.  M.  the  meeting  adjourned. 


NEW  YORK  MEDICO-LEGAL  SOCIETY. 

At  a  meeting  held  June   6th  the   Rbv.  Heber 
Newton  read  a  paper  on 

THE    OBLIGATIONS   OF   SOCIETY   TO   THE   INSANE, 

in  the  course  of  which  he  said  that  the  treatment  of 
the  insane  was  not  a  matter  which  concerned  the  med- 
ical profession  alone,  but  also  the  public  at  large.  In- 
sanity was  the  disease  of  civilization,  and,  notwith- 
standing the  fact  that  it  was  so  common  a  calamity,  it 
was  the  one  disease  which  most  opened  room  for  the 
maltreatment  and  abuse  of  those  suffering  from  it. 
Society  owed  a  solemn  duty  to  these  unfortunates,  and 
there  was  need  for  the  incessant  vigilance  and  scrutiniz- 
ing inspection  of  the  State  in  order  to  prevent  abuses. 
Private  homes  for  the  insane  should  be  made  open  to 
the  same  official  inspections  as  the  State  asylums,  and 
there  should  be  a  better  system  of  inspections  for  such 
institutions  in  general  than  that  which  now  to  a  great 
extent  prevailed.  There  should  be  the  greatest  possi- 
ble freedom  given  to  inspectors,  such  as  the  privilege 
of  going  through  asylumb  at  all  times  and  without  any 
previous  announcement;  formal  visits  of  inspection 
being  of  no  service.  There  should  be  female  visitors 
for  the  women's  wards  just  as  much  as  female  nurses, 
for  the  worse  an  outrage  was,  the  less  willing  would  a 
woman  be  apt  to  make  complaint  of  it  to  a  man. 

There  was  room  in  this  movement  for  reform  in  the 
treatment  of  the  insane  for  all  who  had  any  influence 
whatever  in  the  community,  and  there  were  two 
things  which  seemed  to  him  to  be  essential  to  any  per- 
manent success  in  the  matter.  The  first  of  these  was 
reform  of  the  civil  service,  and  he  believed  that  when 
public  positions  were  divorced  from  professional  politics 
the  administration  of  such  grave  and  delicate  trusts  of 
government  as  the  care  of  the  young,  the  poor,  the 
sick,  and  the  insane  would  be  attended  with  incalcula- 
ble benefit  to  the  community.  The  second  essential, 
he  thought,  was  the  provision  of  an  ample  number 
of  properly  trained  nurses  in  all  asylums,  public  or 


private.  If  trained  nurses  were  beginning  to  be  re- 
garded by  physicians  as  essential  to  the  proper  care  of 
the  ordinary  sick,  how  much  more  was  this  required  in 
the  care  of  the  insane  ?  Attendants  in  these  institu- 
tions required  a  special  mental  and  moral  training  to 
fit  them  for  the  adequate  performance  of  their  difficult 
and  responsible  duties,  and  the  means  should  be  pro- 
vided for  their  thorough  instruction. 
The  second  paper  of  the  evening,  on 

MECHANICAL   RESTRAINTS   IN   THE  TREATMENT   OW 

THE   INSANE, 

was  read  by  t>R.  Alice  Bennett,  medical  superin- 
tendent of  the  female  department  of  the  Pennsylvania 
Asylum  for  the  Insane  at  Norristown,  Penn.  She  said 
that  she  had  charge  of  about  eight  hundred  patients, 
and  that  she  had  abolished  all  forms  of  meehauical  re- 
straint in  her  treatment,  even  in  the  ease  of  the  most 
violent  patients.  This  plan  had  been  followed  by  y^ry 
gratifying  success,  and  she  related  a  number  of  instances 
to  show  the  subduing  influence  of  kindness.  Among 
those  who  took  part  in  the  discussion  of  the  papers  were 
Drs.  Chadwick,  O'Sullivan,  Mann,  Stiles,  and 
Gunning,  ex-Judqe  Delano  C.  Calyin,  and  Me. 
Clark  Bell,  President  of  the  Medico-Legal  Society. 


iilccciu  ilirecaturc. 


OffideUer  Katcdog  der  Allegemeinen  Deutschen  Ausstel- 
lung  auf  dem  Gebiete  der  Hygiene  und  des  Reitung- 
swesens,  Protectorat  J.  M.  Der  Kaiserim-Kob- 
NiGiN  Augusta.  Berlin.  1883.  Tb.  Fischer:  Cas- 
sel.     Julius  Springer :  Berlin. 

Official  Catalogue  of  the  General  German  Hygienic 
Exhibition.  This  gives  a  short  account  of  the  origin 
of  the  exhibition,  with  a  description  of  the  building 
and  grounds,  lists  of  officers  and  committees,  and  rules 
and  regulations  for  the  exhibitors.  Then  follows  a  de- 
tailed list,  arranged  in  systematic  groups,  of  all  the  ob- 
jects exhibited,  with  the  names  and  addresses  of  the 
exhibitors.  It  also  contains  a  folding  plan  of  the  build- 
ing and  grounds.  

Pocket  Therapeutics  and  Dose  BooJL  By  Moese 
Stewart,  B.  A.,  M.  D.  Third  Edition.  Detroit: 
Geo.  D.  Stewart  &  Co.     1882. 

This  small  work  can  do  good  service  as  a  reminder, 
and  certainly  contains  a  very  unusual  number  of  useful 
things. 


The  Untoward  Effects  of  Drugs.  A  Phartnacological 
and  Clinical  Manual.  By  Dr.  L.  Lewin,  Docent 
in  the  University  of  Berlin.  Second  edition,  revised 
and  enlarged.  Translated  by  J.  J.  Mulheron, 
M.  D.,  Professor  of  Principles  of  Medicine,  Materia 
Medica,  and  Therapeutics  in  the  Michigan  College 
of  Medicine,  Detroit.  Detroit,  Michigan :  Greorge 
S.  Davis. 

A  second  translation  of  this  excellent  work,  with 
the  author's  consent,  ha&  been  made.  It  is  essentially 
the  same  work  which  was  published  last  year  by  Will- 
iam Wood  &  Company,  and  was  then  reviewed  in 
these  columns.  It  will  prove  interesting  and  instruc- 
tive, as  it  contains  many  practical  suggestions. 
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THE  PROTECTION    OF  MAN    IN    MALARIOUS 

COUNTRIES. 

This  is  a  question  of  deep  general  interest  and  of 
increasing  local  importance  in  some  of  the  most  acces- 
.  sible  and  attractive  portions  of  our  own  States.  In 
Italy,  as  is  well  known,  the  question  of  rescuing  large 
and  famous  portions  of  territory  from  this  scourge,  or 
of  protecting  their  inhabitants  from  its  degenerative 
influences  has  become,  since  the  resumption  of  sound 
finances,  almost  the  most  vital  with  which  the  govern- 
ment has  to  deal,  and  only  government  machinery 
can  grapple  successfully  with  a  problem  so  vast,  and 
involving  so  many  conflicting  private  interests. 

Signer  Grudeli,  who,  with  Klebs,  has  for  several 
years  been  studying  the  malarial  poison  and  seeking 
to  discover  its  active  principle  and  precise  habits  more 
exactly  than  these  have  hitherto  been  defined,  is  a 
member,  and  an  active  and  influential  one,  of  the 
Italian  ParliamenL  Largely  through  his  zeal  the 
Ministry  of  Agriculture,  of  Industry,  and  of  Commerce 
has  been  led  into  its  efforts  to  combat  malaria  in 
Italy.  A  few  months  since  Grudeli  presented  a  report 
to  the  minister  of  the  above  departments  containing  the 
results  of  his  researches  with  regard  to  rendering  the 
Roman  Campagna  healthy. 

The  last  number  of  the  Italian  Archives  of  Biology 
contains  the  portion  of  this  report  relating  to  the 
protection  of  populations  inhabiting  countries  still 
malarious.  As  a  measure  of  prophylaxis  in  malarious 
districts  Crndeli  confirms  the  value  of  perpendicular 
elevation  above  the  malaria-breeding  soil,  especially 
in  the  early  morning  and  late  evening.  Malaria  will 
reach  a  considerable  altitude  if  carried  by  Interal 
currents  of  air  along  a  somewhat  inclined  plane,  but 
cannot  reach  a  perpendicular  elevation  of  fifteen  or 
twenty  feet.  Experience  taught  this  long  ago  to  the 
inhabitants  of  strongly  malarious  regions,  and  hence 
the  habits  of  swinging  hammocks  in  trees,  of  support- 
ing platforms  upon  tall  poles,  of  surrounding  dwellings 
having  paved  court-yards  with  high  continuous  walls 
so  that  the  air  of  the  rooms  is  renewed  from  the  at- 
mospheric layers  on  a  level  with  the  roof. 

The  use  of  the  Cottois  respirator  is  also  found  to 
be  attended  by  a  certain  amount  of  success,  though  it 
is  by  no  means  an  entirely  reliable  safeguard.  The 
alcoholic  preparations  of  the  eucalyptus  are  said  to  be 
almost  valueless  where  the  malarial  poison  possesses 
any  energy. 

On  account  of  its  cheapness  and  promise  of  success 
Grudeli  experimented  with  arsenic  upon  quite  a  large 


number  of  individuals  exposed  in  malarial  localities- 
By  the  cooperation  of  the  railway  lines  and  their 
oflldals  he  was  enabled  to  gather  more  reliable  results 
than  could  have  been  reached  under  ordinary  circum- 
stances. The  dangers  and  uncertainties  of  the  admin- 
istration of  arsenic  were  avoided  by  using  thin  gelatine 
tablets  divided  into  little  squares,  which  can  be  separated 
from  each  other  as  are  postage  stamps,  each  square  con- 
taining a  fixed  amount  —  in  these  experiments  two 
milligrammes  —  of  arsenic.  The  treatment  began  with 
one  of  these  squares  daily,  and  as  a  rule  a  maximum 
of  four  was  reached  in  four  days.  The  results  of  the 
use  of  arsenio  in  this  way  as  a  prophylactic  against 
malaria  were,  upon  the  whole,  very  encouraging  and 
satisfactory. 

The  observations  will  be  continued  upon  the  em- 
ployees of  the  Italian  railway  lines,  as  well  as  upon 
the  laborers  working  on  several  large  estates.  A 
further  report  is  promised,  based  upon  still  larger 
numbers,  and  covering  a  longer  period  of  time. 


THE  CRIMINAL  USE  OF  CHLOROFORM. 

Whether  chloroform  can  be  used  to  faoilitate 
crime  is  a  question  which  has  been  debated  since 
the  first  introduction  of  surgical  anaesthesia.  In  1851 
Lord  Campbell  introduced  into  parliament  a  bill 
for  the  **  prevention  of  offenses,"  which  admitted  the 
belief  in  the  possibility  of  using  chloroform  in  the 
furtherance  of  criminal  acts.  Dr.  Snow  combated 
the  idea  that  it  is  possible  surreptitiously  to  produce 
chloroformization.  The  most  extravagant  ideas  on 
the  subject  seem  to  have  been  rampant  in  the  minds 
of  the  public.  The  question  in  the  minds  of  physi- 
cians is  limited  to  the  possibility  of  its  use  on  persons 
in  natural  sleep.  The  question  of  that  possibility 
was  practically  settled  in  1874  by  M.  Dolbeau,  and  a 
paper  embodying  his  conclusions,  with  details  of  his 
experiments,  was  read  before  the  French  Society  of 
Legal  Medicine.  His  views  have  been  known  in  this 
country  and  referred  to  in  various  publications,  notice- 
ably in  a  paper  in  the  New  Jersey  State  Medical 
Transactions  in  1879,  together  with  confirmatory  ex- 
periments of  the  author. 

We  are  led  to  refer  to  this  matter  because  of  Tari- 
otts  papers  which  have  lately  appeared  in  an  esteemed 
contemporary  which  detail  experiments  interesting  in 
themselves,  but  which  seem  to  show  a  lack  of  appre- 
ciation of  previous  work  in  the  same  field. 

M.  Dolbeau  commenced  his  experiments  by  attempts 
to  chloroform  animals  without  awakening  them  from 
natural  sleep,  in  which  attempts  he  was  unsuccessful, 
but  suspected  that  the  failure  was  due  to  too  great 
haste.  He  continued  his  experiments,  attempting  now 
to  anaesthetize  human  beings.  At  first  he  was  here 
unsuccessful,  but  his  experience  with  one  of  his  sub- 
jects, a  child,  was  such  that  he  did  not  feel  warranted 
in  drawing  a  negative  conclusion,  and  he  took  advan- 
tage of  his  hospital  position  to  study  the  subject  fur- 
ther. He  was  here  repeatedly  successful,  his  success 
being  proportioned  to  the  skill  acquired  by  experience. 
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His  experiments  were  divided  into  three  groups.  In 
the  firbt  series  the  attempt  was  made  upon  four  indi- 
viduals, and  one  individual  was  rendered  completely 
unconscious.  The  second  series  comprised  six  individ- 
uals, and  two  were  anesthetized.  In  the  third  at- 
tempt upon  nine  individuals,  in  six  cases  was  the 
attempt  successful.  These  individuals  were  of  various 
ages,  from  boyhood  up  to  sixty-two  years,  and  none 
of  them  were  aware  beforehand  that  they  were  to  be 
the  victims  of  such  experiments.  His  conclusions  are 
interesting  not  merely  for  the  information  in  regard 
to  the  particular  subject,  but  as  an  example  of  French 
medico-legal  opinions,  and  are  as  follows :  — 

**  Scientifically  it  is  difficult,  but  often  possible,  to 
render  insensible  by  chloroform  persons  who  are  sleep- 
ing a  natural  sleep.  Certain  precautions,  the  em- 
ployment of  an  agent  well  rectified,  great  experience, 
are  some  of  the  conditions  which  can  favor  the  at- 
tempt at  anaesthesia.  It  is  probable  that  certain  sub- 
jects are  absolutely  refractory,  that  is  to  say  that  it 
would  be  impossible  to  anaesthetize  them  in  spite  of 
all  the  precautions  taken.  Other  persons,  on  the  con- 
trary, by  preference  little  children,  will  undergo  anaes- 
thesia easily  without  being  disturbed  in  their  sleep  by 
the  irritation  which  the  anaesthetic  agent  produces  in 
the  respiratory  passages." 

''  In  its  criminal  aspect,  it  is  certain  that  chloroform 
administered  to  people  who  are  sleeping  can  facilitate 
the  perpetration  of  certain  crimes  or  certain  misde- 
meanors. It  is  certainly  probable  that  the  conditions 
favorable  to  anaesthesia  rarely  find  themselves  united 
on  the  occasion  of  criminal  attempts.  In  justice  the 
expert  ought  to  declare  that  it  is  possible,  If  not  easy, 
to  render  a  person  who  sleeps  so  insensible  by  chloro- 
form that  that  person  can  be  the  victim  of  any  attempt 
whatever." 

THE    PROPER    AND     FAULTY    METHODS    OF 
PLUMBING,  DRAINAGE,  AND  VENTILATION. 

The  only  regret  we  have  to  express  in  reference 
to  the  essay  of  Professor  Clark,  of  the  Massachusetts 
Institute  of  Technology,  upon  plumbing,  drainage,  and 
ventilation,  and  his  very  interesting  exhibition  relat- 
ing thereto,  before  the  recent  meeting  of  the  Massa- 
chusetts State  Medical  Society,  is  that  so  few  of  the 
Fellows  were  present.  This  is  a  subject  the  impor- 
tance of  which  to  every  medical  man  cannot  be  over- 
stated. Physicians  in  the  cities  may  without  serious 
trouble  inform  themselves  at  any  time  in  regard  to 
the  proper  methods  of  avoiding  the  deleterious  effects 
of  sewer  gases,  and  yet  the  majority  of  Professor 
Clark's  audience  on  this  occasion  was  made  up  of  city 
men.  The  country  members,  whose  means  of  secur- 
ing practical  information  on  this  subject  are  more 
limited,  were  generally  absent. 

Within  a  very  few  years  great  changes  have  oc- 
curred in  drainage  and  plumbmg  appliances.  This  is 
well  shown  in  a  series  of  articles  now  being  published 
in  the  Sanitary  Engineer^  in  which  a  description  and 
sketch  is  given  of  the  more  important  appliances  used 
in  plumbing,  as  indicative  of  the  prior  stale  of  the  art. 


so  far  as  the  records  of  the  United  States  Patent 
Office  show  it.  Once  our  water-closets,  sinks,  and 
wash-basins  emptied  through  unobstructed  pipes  bto 
the  main  sewer.  Sewer  gases  naturally  went  in  and 
out  of  our  houses  with  the  utmost  freedom,  but  at  a 
very  high  cost  to  the  inmates.  Then  arose  a  cry- 
ing necessity  for  some  means  of  arresting  this  evil, 
and  the  trap  was  invented.  What  is  a  trap  and  what 
is  it  supposed  to  do  ? 

A  trap  is  either  a  bend  in  the  course  of  a  waste- 
pipe  or  a  cylindrical  chamber  similarly  adjusted,  and 
which  receives  at  one  side  and  discharges  at  the  other. 
In  the  first  variety  the  bend  takes  the  form  of  the 
letter  U,  and  the  pocket  of  the  U  is  supposed  to  be 
constantly  full  of  water.  In  the  second,  water  fills 
the  chamber  above  the  opening  of  the  discharge 
pipes.  This  water,  called  the  ^  seal  "  of  the  trap,  was 
formerly  presumed  to  prevent  the  regurgitation  of 
gases.  This  it  certainly  will  not  do  under  all  circum- 
stances, but  the  best  experiments  go  very  far  to  show 
that  a  good  trap  will  exclude  the  dangerous  elements 
of  sewer  gases.  Gas  itself  will  bubble  through  water, 
or,  if  there  be  no  pressure,  it  will  readily  permeate  the 
water  and  be  given  off  on  its  distal  side.  A  trap  alone, 
however,  is  not  a  protection,  for,  as  Professor  Clark 
showed  by  a  clever  model,  the  exhaustion  of  the  air 
behind  a  body  of  water  falling  down  a  waste-pipe,  so 
soon  as  that  fluid  has  passed  the  trap,  will  empty  the 
latter  of  all  water.  In  other  words,  the  trap  b  ^  siphoned 
out,"  and  the  '*  seal "  of  course  is  gone.  The  apprecia- 
tion of  this  condition  of  things  suggested  the  necessity 
of  ventilation  of  the  trap.  Ventilation  remedies  the 
difficulty  by  tapping  the  trap  above  with  an  air-vent, 
which  prevents  the  complete  emptying  of  the  trap- 
water.  Gas,  like  the  electric  fluid,  seeks  the  path  of 
least  resistance.  If  then,  gas  backs  up  the  drain-pipe 
as  far  as  the  trap,  and  there  finds  an  air-pipe,  it  will 
go  off  by  that  means  of  exit  This  air-pipe  is  the 
great  modern  improvement  in  house  drainage,  and  is 
thus  applied  :  — 

Beginning  at  the  main  sewer  a  five-inch  pipe  of 
iron  (all  other  materials,  lead,  earthenware,  etc.,  are 
useless)  is  run  nearly  to  the  house  wall ;  here  a  trap 
put  ill,  and  between  it  and  the  house  is  set  a  four- 
inch  iron  air-pipe  which  may  be  eight  feet  long,  and 
fixed  to  the  party  fence,  or  be  run  up  to  the  roof  of 
the  house.  This  pipe  supplies  air  to  the  main  drain- 
pipe. The  main  drain  pipe  is  continued  through  the 
house,  up  through  the  roof,  and  is  left  open  at  its 
upper  end.  Wherever  a  water-closet,  sink,  or  wash- 
basin empties  into  this  five-inch  pipe  each  convenience 
has  its  trap,  and  each  trap  is  tapped  by  a  smaller 
air-pipe,  and  each  of  these  is  carried  to  a  general 
air-pipe,  which  should  also  finally  terminate,  open, 
above  the  roof.  By  this  process  of  construction  a 
house  is  well  protected.  But  each  trap  should  be 
as  close  to  its  source  of  supply  as  is  possible,  other- 
wise odors  will  arise  from  slime  which  will  accumulate 
upon  the  interior  of  the  intervening  pipe,  these  odors 
being  driven  upward  by  air  which  is  displaced  and 
forced  back  by  the  falling  water.  For  similar  reasons 
it  is  important  to   trap  each    convenience,  and  not 
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make  oue  trap  do  the  work  of  several,  as  was  for- 

Methods  are  better  now  than  formerly,  but  bad 
work  e<Milv  defeMtM  ^ood  methods.  All  joints  should 
be  made  with  oakum  and  hot  lead.  The  lead  con- 
tracts on  cooling,  so  that  a  second  supply  of  molten 
lead  should  invariably  be  poured  into  each  joint,  and 
be  driven  home  by  wedges. 

All  water-closet  hoppers  should  be  made  of  glazed 
earthenware,  or  porcelain,  so  called.  Other  materials, 
such  as  iron  and  rough  earthenware,  will  retain  and 
absorb  filth.  Kitchen  sinks,  which  first  were  made  of 
wood,  then  of  iron  or  soapstone,  should  be  vitrified  or 
made  of  porcelain.  All  sinks,  water-closets,  and  wash- 
basins should  stand  on  iron  legs,  and  be  open  under- 
neafh.  Inclosing  tliem  breeds  dirt,  odors,  and  rats. 
Among  water-closet  hoppers  Professor  Gark  prefers 
such  as  are  without  a  pan,  and  made  of  one  piece  of 
porcelain,  including  the  seat,  which  should  have  a  sec- 
ond covering  of  wood.  At  the  back,  just  below  the 
top.  should  be  an  opening  communicating  by  a  pipe 
with  a  hot  fine  in  a  neighboring  chimney.  Air  and 
gas  from  below  as  well  as  from  above  are  drawn  into 
such  an  opening  with  force  and  conveyed  away.  The 
opening,  however,  should,  in  Professor  Clark's  opinion, 
be  larger  than  in  the  models  exhibited. 

We  are  glad  that  the  Society  has  enjoyed  the  priv- 
ilege of  a  practical  demonstration  of  these  subjects,  a 
clear  understanding  of  which  is  so  vitally  necessary  to 
the  healthful  condition  of  the  public.  Physicians, 
above  all  others,  should  be  familiar  with  the  best 
methods  of  drainage  and  house  purification,  for  it  is 
through  them  that  the  laity  can  be  brought  to  a  real- 
ization of  what  should  be  done  in  order  to  obtain  good 
air  and  be  free  from  foul  and  dangerous  odors.  We 
truat  that  the  subject  of  general  ventilation  may  be 
taken  up  at  the  next  general  meeting  of  the  Society. 


MEDICAL  NOTES. 

—  We  learn  that  the  Illinois  State  Board  of  Health 
is  revising  its  Directory  of  the  Institutions  Granting 
Medical  Diplomas  or  Licenses  in  the  United  States 
and  Canada.  Copies  of  the  last  issue  are  being  sent 
to  the  medical  colleges  asking  for  corrections  and  ad- 
ditions, at  the  same  time  reminding  the  colleges  that 
the  schedule  of  *' minimum  requirements*'  as  to  the 
good  standing  of  schools  in  that  State  is  now  in  force. 

—  The  Australian  Medical  Gazette  gives  some  of 
the  methods  employed  by  the  aborigines  of  Central 
Australia  to  prevent  conception.  One  mode  is  to 
make  an  opening  into  the  male  urethra  just  anterior 
to  the  scrotum ;  another  is  to  slit  up  the  entire  urethra 
so  as  to  entirely  destroy  the  urethral  canal  from  the 
scrotum  to  the  base  of  the  glans  penis. 

—  At  L'Hdpital  des  Enfants  Assist^  in  Paris,  where 
many  of  the  waifs  and  foundlings  of  the  city  are 
cared  for,  a  unique  feature  has  been  introduced  by  M. 
Parrot,  consisting  of  a  nursing  service  for  syphilitic 
infants.  The  nurslings  draw  their  nourishment  di- 
rectly from  the  teats  of  the  ass,  to  which  they  are 


presented  five  times  during  the  day,  and  three  timea 
at  night.  They  thrive  under  this  treatment,  and 
seventy  per  cent  live,  while  almost  all  formerly  died 
when  fed  from  the  bottle. 

—  A  young  woman  in  Glasgow  recently,  by  way 
of  a  *<  practical "  joke,  mixed  a  quantity  of  jalap  in 
some  plum  pudding,  which  she  gave  to  some  boys. 
One  of  them  was,  soon  after  partaking  of  the  pudding, 
seized  with  violent  vomiting,  which  continued  up  to 
the  time  of  his  death,  a  few  days  later. 

NEW   YORK. 

—  The  appointment  of  Gen.  Alexander  Shaler  as 
President  of  the  Metropolitan  Board  of  Health  was 
confirmed  at  the  last  meeting  of  the  Board  of  Alder- 
men by  a  vote  of  fifteen  to  nine.  Although  General 
Shaler  lacks  the  special  knowledge  and  practical  ex- 
perience of  Professor  Chandler  he  will  probably  fill 
the  position  as  ably  as  any  one  else  would  who  is  not 
a  medical  man  or  a  skilled  sanitarian.  The  term  of 
office  is  six  years,  and  the  salary  $6500  a  year.  The 
other  members  of  the  Health  Board  are  Dr.  Woolsey 
Johnson,  Dr.  Smith,  health  officer  of  the  port,  and 
Mr.  Stephen  B.  French,  President  of  the  Board  of 
Police. 

—  At  the  last  meeting  of  the  Board  of  Education 
it  was  decided  to  extend  the  annual  vacation  in  the 
public  schools  until  the  second  Monday  in  September 
instead  of  the  first  as  heretofore.  This  action  was  in 
partial  compliance  with  a  petition  signed  by  a  large 
number  of  medical  men,  and  which  Dr.  A.  Jacobi  was 
mainly  instrumental  in  getting  up,  asking  that  the 
opening  of  the  schools  might  be  postponed  until  the 
third  Monday  in  September  on  account  of  the  de- 
pressing effect,  especially  upon  young  children,  of  the 
intense  heat  of  the  early  part  of  September,  coming 
as  it  does  at  the  end  of  the  long-continued  hot  weather 
of  the  summer. 

—  Notwithstanding  the  protest  of  the  Citizens' 
Committee  of  sixty  Governor  Cleveland  has  seen  fit 
to  sign  the  Aqueduct  Bill.  In  a  memorandum  filed 
with  the  bill  be  states  that  it  appears  to  him  to  be 
a  carefully  drawn  plan  to  remedy  the  existing  evil, 
and  supply  the  pressing  need  of  the  city  for  more 
water,  and  that  he  would  be  surprised  and  disap- 
pointed if  it  should  appear  that  the  work  is  not  in 
good  hands. 

—  A  student  of  the  College  of  the  City  of  New 
York  has  been  fatally  poisoned  by  morphia,  which 
was  sold  to  him  at  an  up-town  apothecary's  in  cap- 
sules in  place  of  quinine.  The  proprietor  of  the  drug 
store  and  the  clerk  who  furnished  the  morphia  have 
both  been  held  for  trial. 

—  The  corporation  of  Trinity  Church  has  recently 
been  building  a  number  of  model  tenement-houses  in 
which  special  attention  is  devoted  to  the  sanitary  ar- 
rangements. One  excellent  feature  about  them  is  a 
large  open  court  in  the  centre  for  the  use  of  the  occu- 
pants. 

—  The  coroner's  jury  in  the  case  of  the  victims  of 
the  Brooklyn  bridge  disaster  on  Decoration  Day  have 
rendered  a  verdict  in  which  they  find  the  trustees 
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and  officers  responsible  in  not  having  the  bridge  prop- 
erly policed,  especially  at  the  steps,  and  that  the  con- 
struction of  the  foot-way  and  steps  is  not  of  sufficient 
capacity  for  the  accommodation  of  the  foot-passengers. 

—  The  usual  effect  of  hot  weather  in  the  mortality 
of  the  city  was  noticed  during  the  high  temperature 
that  prevailed  last  week.  On  Monday,  the  first  day 
of  the  heated  term,  the  number  of  deaths  reported 
was  60,  on  Tuesday  90,  on  Wednesday  97,  and  on 
Thursday  113. 

—  Dr.  James  Lenox  Banks,  ex- President  of  the 
Physicians'  Mutual  Aid  Society,  and  one  of  the  most 
highly  respected  medical  men  in  New  York,  died, 
after  a  brief  illness,  on  the  3d  of  June,  in  the  fifty- 
second  year  of  his  age.  He  was  one  of  the  consulting 
physicians  to  the  Presbyterian  Hospital,  and  a  mem- 
ber of  most  of  the  medical  societies. 


■  ■ 

"THOMSEN'S  DISEASE." 

DiL  Thomsen,  District  Medical  Officer  of  Kap- 
peler,  in  Schleswig,  was  the  first  to  describe  in  detail  a 
peculiar  form  of  disease  from  which  he  himself  was  a 
sufferer,  and  which  has  occurred  in  four  generations 
of  his  family.  Since  then  Dr.  Westphal  ^  has  de- 
scribed two  other  cases  which  have  come  under  his 
observation,  and  has  referred  to  six  others  which  have 
been  communicated  to  him  by  other  observers.  He 
names  the  disease  from  Thomsen.  In  the  London 
Medical  Record  of  May  15th,  we  find  the  following 
sketch  of  the  affection :  — 

The  pathognomonic  symptom  is  that,  under  certain 
circumstances,  all  active  movements  are  impeded  by 
tonic  contraction  of  the  muscles.  The  symptoms  are 
grouped  as  follows  by  Dr.  Westphal :  (1.)  Continued 
immobility  of  muscles  after  sitting  or  standing.  If  the 
patient  have  been  seated  a  long  time,  on  attempt- 
ing to  rise  he  can  only  with  difficulty  bend  his  joints, 
through  the  rigidity  of  his  muscles.  (2.)  Contraction 
after  more  violent  muscular  efforts,  or  after  a  single 
powerful  effort;  for  example,  supposing  a  sudden 
flexion  of  the  fore-arm,  the  biceps  and  supinator  longus 
remain  so  firmly  contracted  that  the  tonic  cramp  can 
only  be  overcome  by  force.  (3.)  Inconvenient  con- 
traction under  certain  complicated  movements  ;  for  ex- 
ample, the  stiffness  will  come  on  while  attempting  to 
put  on  a  great  coat,  in  playing  musical  instruments, 
turning,  writing,  and  in  dancing.  Children  will  be 
seised  in  the  midst  of  their  playing,  suddenly  brought 
to  a  stand-still.  (4.)  The  tonic  cramp  will  come  on  so 
suddenly  and  unexpectedly  that  the  somatic  and  psychi- 
cal phenomena  can  scarcely  be  separated.  One  pa- 
tient, if  he  ran  quickly  and  caught  his  foot  against  a 
stone,  would  fall  flat  on  his  face  with  extended  arms 
and  rigidity  of  his  whole  muscular  system.  (5.)  Dr. 
Thomsen  states  that,  for  himself,  the  sudden  thought 
of  the  affection,  or  mere  imagination,  will  bring  it  on. 
Cold,  or  long  exposure  to  cold  air,  will,  in  such  patients, 
suffice  to  induce  the  attack.  Continuous  and  monoto- 
nous passive  movements  favor  the  subsidence  of  the 
cramp,  and  restore  the  limbs  to  their  normal  condition. 
The  muscles  of  the  trunk  and  extremities  are  chiefly 
obnoxious  to  this  form  of  spasm,  while  the  sphincters 

1  In  Berliner  kliuische  Wocheoschrift,  March  12. 


are  unaffected.  Muscles  supplied  by  the  oerebral 
nerves  are  subject  to  the  same  affection,  but  in  a  slighter 
degree.  In  talking  there  is  often  a  sense  of  stiffness 
of  the  tongue,  and  in  eating  there  is  frequently  ex- 
perienced a  sense  of  stiffness  of  the  masseter.  One 
patient  observed  that,  when  he  opened  his  mouth  to 
begin  to  eat,  he  would  find  it  difficult  to  shut  it  again. 
The  closing  and  reopening  of  the  eyelids  could  only  be 
tardily  effected.  The  musclea  supplied  by  spinal  nerves 
have  shown  an  increase  in  their  bulk ;  they  are  in  some 
cases  inordinately  strong,  but  in  the  majority  there  is 
not  a  corresponding  increase  of  power.  The  mechanical 
and  electrical  excitability  of  the  muscles  i<,augmented. 
In  two  cases,  microscopal  examination  of  a  small  por- 
tion of  a  muscle  showed  a  perfectly  normal  and  healthy 
strucfure,  but  the  nerve-endings  were  not  traced.  The 
tendon  phenomena  were  normal ;  sensibility  was  in- 
tact. The  refiex  movements  from  cutaneous  surfacea 
were  generally  unimpaired,  bnt  on  tickling  the  palm 
of  the  hand  it  would  close,  then  the  arm  would  bend 
in  the  natural  way,  and  the  same  movements  would 
follow  in  the  other  limb.  The  point  of  highest  interest 
in  this  affection  is  its  SBtiology.  It  is,  as  shown  by  the 
history  of  Dr.  Thomson's  family,  distinctly  hereditary. 
Dr.  Thomson  is  disposed  to  class  it  among  the  neu- 
roses. Dr.  Westphal  regards  it  as  a  peculiar  congenital 
anomaly  of  ^  muscle-tonus,"  associated  with  abnormal 
volume  of  the  muscles. 


DELIVERY  OF  THE  AFTER-CGAHNG  HEAD  BY 

THE  OCCIPUT. 

In  the  May  number  of  the  American  Journal  of 
Obstetrics  Dr.  W.  W.  Seymour  recommends  a  new 
treatment  for  occipito-posterior  positions  of  the  after- 
coming  head,  when  the  head  is  not  flexed.  He  cites  a 
case  in  which  after  podalic  version  the  occiput  had  ro- 
tated to  the  sacrum,  and  asphyxia  being  imminent  he 
employed  strong  traction  on  the  shoulders,  thus  pro- 
ducing extension  of  the  head,  and  then  carrying  the 
body  of  the  child  over  the  mother's  abdomen  he  ap- 
plied forceps  behind  the  child's  body,  and  delivered 
with  ease.  He  claims  that  for  fiicility  and  celerity 
this  manoeuvre  is  preferable  to  that  ordinarily  recom- 
mended in  such  cases,  namely,  rotating  the  occiput  to 
the  pubes.  In  discussing  the  mechanism  of  delivery  in 
such  cases  the  writer  divides  them  into  thi^ee  classes, 
according  as  the  head  is  extended,  flexed,  or  in  an  in- 
termediate position.  In  the  former  he  concludes  that 
delivery  occurs  most  naturally  by  increasing  extension, 
which  may  be  facilitated  by  traction  on  the  shoulders 
and  rotating  the  trachelo-bregmatic  diameter  about  the 
symphysis  so  that  the  occipital  extremity  shall  coin- 
cide with  the  plane  of  exit  In  the  cases  marked  by 
flexion,  of  course  this  manoeuvre  is  not  available,  as 
the  occipito-mental  diameter  of  five  and  one  half 
inches  cannot  be  extended  through  an  oblique  diameter 
averaging  only  the  same  measurement  in  the  bones  ; 
so  that  here  one  must  either  effect  rotation,  or,  failing 
in  that,  increase  flexion  and  carry  the  body  over  the 
mother's  perinaenm.  The  latter  method  is  preferred, 
with  the  remark,  however,  that  the  flexion  can  be  se- 
cured best  by  pulling  down  on  the  edges  of  the  orbit 
rather  than  by  depressing  the  lower  jaw,  as  the  latter 
may  only  succeed  in  opening  the  mouth,  leaving  the 
position  of  the  head  unchanged.    In  cases  intermediate 


Vol.  CVIII.,  No.  25.]    BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


699 


between  full  extension  and  flexion,  he  advises  ordi- 
narilj  converting  them  into  the  first  class,  and  deliver- 
ing by  extension  with  the  body  over  the  mother's 
abdomen. 

In  caaes  of  version  even  when  the  occiput  is  anterior, 
if  the  chin  has  become  separated  from  the  chest,  the 
author  recommends  that  rather  than  waste  time  in 
trying  to  ilex  it,  strong  traction  be  applied  to  the  shoul- 


ders and  the  body  carried  over  the  perinaeum  (instead 
of  the  abdomen),  the  occiput  then  first  emerging  at  the 
anterior  commissure  while  the  chin  hooks  over  the 
perinaeum.  In  the  occipito-posterior  positions,  if  the 
head  is  flexed  the  forceps  would  go  in  front  of  the 
child^s  body  which  is  carried  back  into  the  perinaeum, 
while  the  head  being  extended  (as  in  his  case)  the 
forceps  are  put  on  behind  the  child's  body. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  JUNE  9,  1883. 


Cities. 


New  York 

Philadelphia 

Brooklyn. 

Chicago 

Boston 

St.  Louis 

Baltimore. 

Cincinnati 

New  Orleans 

District  of  Columbia 

Pittsburg (1883) 

Baffiilo 

Milwaukee 

Providence (1883) 

New  Haven (1883) 

Charleston 

Nashville 

Lowell 

Worcester 

Cambridge 

Fall  River 

Lawrence 

Lynn 

Springfield 

Salem 

New  Bedford 

Somerville 

Holyoke 

Chelsea. 

Taunton 

Gloucester 

Haverhill 

Newton 

Brockton 

Newburyport 

Fitchburg 

Maiden 

Eighteen  Massachusetts  towns 


Population 

by  Census 

of  1880. 


1,206,590 

846,984 

566,689 

503,304 

362,535 

350,522 

332,190 

255,708 

216,140 

177,638 

175,000 

155,137 

115,578 

116,755 

73,000 

49,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,608 

13.5*37 

12,405 

12,017 

143,459 


Reported 

Deaths  in 

each. 


658 

338 

239 

172 

173 

120 

143 

105 

155 

76 

35 

35 

59 

45 

40 

24 

34 

19 

19 

14 

6 

17 

18 

10 

12 

16 

12 

6 

5 

12 

6 

5 

6 

6 


40 


Deaths 

under  Five 

YeaxB. 


The  Princi- 
pal Infec- 
tious 
Diseases. 


871 

109 

90 

91 

77 

42 

58 

43 

61 

36 

9 

12 

88 

9 

20 

13 

11 

10 

10 

2 

1 

7 

9 

0 

3 

5 

4 

2 

0 

6 

0 

0 
1 


Percentage  of  Deaths  from 


Lung 
Diseases. 


19.46 
16.24 
16.80 
27.84 
23.12 
19.92 
23.10 
11.20 
37.70 
19.80 
5.71 
17.14 
21.90 
13.33 

2.50 
29.12 
11.76 

5.26 
21.04 
28.56 

17.54 
44.44 

10.00 
16.66 
25.00 
16.66 

20.00 
24.99 


15.96 

5.51 

13.02 

i6.96 

12.72 

11.62 

5.60 

18.05 

2.60 

7.92 

11.51 

11.51 

18.59 

20.00 


12.48 

11.76 

10.52 

5  26 


11.76 
5.55 

16.66 

33.33 

20.00 

16.66 


Diphtheria 

and 

Croup. 


3.19 
6.09 
3.78 
4.64 
4.05 
3.32 
4.90 
1.90 

1.38 


10.14 
4.44 


2.94 
10.52 


8.33 
6.25 


24  99 


Scarlet 
Fever. 


4.41 
9.41 
4.68 
4.64 
1.73 
3.38 
5.60 


9.84 


3.38 


8.94 


6.26 


80.00 


Measles. 


4.41 

2.90 

J. 68 

1.16 

9.83 

.83 

2.80 

.95 

.65 

2.86 
8.57 


5  26 
5.26 


11.76 
11.11 


Daatiia  reported  2680  (no  report  from  New  Haven) :  under 
five  yean  of  age  1055:  principal  infectious  diseases  (small- pox, 
raeaales,  diphtheria  and  croup,  whooping-cough,  erysipelas, 
fevers,  and  diarrhoaal  diseases)  533,  consumption  357,  lung  dis- 
eases 892,  diphtheria  and  croup  105,  scarlet  fever  89,  diar- 
rhceal  diseases  89,  measles  69,  small-pox  60,  malarial  fever  89, 
typhoid  fever  88,  cerebro  •  spinal  meningitis  18,  whooping- 
cough  16,  puerperal  fever  16,  erysipelas  14.  From  diarrhanl 
diseoMf,  New  xork  89,  Chicago  19,  St.  Louis  and  Baltimore 
five  each,  Brooklyn,  Boston,  New  Orleans  and  Springfield  four 
each,  Cincinnati  and  Nashville  three  each.  District  of  Columbia 
and  Fall  River  two  each,  BuSklo,  Milwaukee,  Charleston,  and 
Salem  one  each.  From  tmail-pax,  New  Orleans  45,  St.  Louis 
six,  Philadelphia  and  Baltimore  three  each,  Nashville  two,  Chi- 
ciigo  one.  From  malarial  feoerg,  Brooklyn  seven.  New  Orleans 
six,  New  York  five,  Baltimore  four,  Chicago,  St.  Louis,  and 
Cincinnati  two  each,  District  of  Columbia  one.  From  tifphoid 
/ever,  Philadelphia  10,  New  York  three,  Chicago,  Cincinnati, 
Buffalo,  and  Providence  two  each,  Boston,  District  of  Colum- 
bia, Pittsburg,  Milwaukee,  and  Lowell  one  each.  From  cere- 
bro-Bpinal  meninyiiU,  New  York  three,  Boston  and  Fall  River 


two  each,  Philadelphia,  Chicago,  Baltimore,  Cincinnati,  New 
Orleans,  Milwaukee,  Lowell,  Lynu,  Sprinf^field,  New  Bedford, 
and  Northampton  one  each.  From  wkooping-cougk.  New  York 
three,  Philadelphia,  Brooklyn,  Boston,  and  District  of  Colum- 
bia two  each,  St.  I^uis,  Baltimore,  Springfield,  Holyoke,  and 
Northampton  one  each.  From  puerperal  J'euer^  Chicago  three, 
Milwaukee  and  Somerville  two  each,  New  York,  Brooklyn, 
Boston,  St.  Louis,  Cincinnati,  New  Orleans,  District  of  Colum- 
bia, Providence,  and  Holyoke  one  each.  From  erytipeku.  New 
York  five,  Boston  three,  Brooklyn  two,  Philadelphia^  Prov- 
idencCy  Cambridge,  and  W(*8tborough  one  each. 

Twenty-six  caaes  of  small -pox  were  reported  in  St.  Louis, 
Baltimore  one ;  measles  32,  scarlet  fever  23,  diphtheria  22,  and 
typhoid  fever  three  in  Boston  ;  scarlet  fever  seven,  and  diphthe- 
ria six  in  Milwaukee. 

In  36  cities  and  towns  of  Massachusetts,  with  an  estimated 
population  of  1,132,092  (estimated  population  of  the  State 
1.922,5.30),  the  total  death-rate  for  the  week  was  19.48  against 
19.66  and  20.40^  for  the  previous  two  weeks. 

In  the  28  greater  towns  of  England  and  Wales,  with  an  esti- 
mated population  of  8,620,975,  for  the  week  ending  May  26th, 
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the  death-rate  was  21.3.  Deathj  reported  3521 :  acute  diseases 
of  the  respiratory  organs  (London)  283,  measles  119,  scarlet 
fever  88,  whooping-cough  72,  fever  38,  diarrhcoa  28,  diphthe- 
ria 20,  small-pox  (Newcastle  and  Birmingham  two  each,  Lon- 
don, Liverpool,  and  Leeds  one  each)  eight.  The  death-rates 
ranged  from  12.9  in  Birkenhead  to  33.5  in  Manchester;  Plym- 
outh 16;  Brighton  17.4;  Leeds  18.7;  Nottingham  19.9;  Lon- 
don 20 ;  Birmingham  21.1 ;  Sheffield  24.7 ;  Leicester  25.8 ;  New- 
castle-on-Tyne  30.    In  Edinburgh  21.9;  Glasgow  32.7 ;  Dublin 

27.5. 

For  the  week  ending  May  19th,  in  169  German  cities  and 
towns,  with  an  estimated  pooulation  of  8,432,307,  the  death-rate 
was  27.4.  Deaths  reported  4441 ;  under  five  years  of  age, 
2089 ;  consumption  643,  lung  diseases  593,  diarrhoeal  diseases 
157,  diphtheria  and  croup  141,  measles  and  rotheln«96.  scarlet 
fever  72,  typhoid  fever  47,  whooping-cough  87,  puerperal  fever 
24,  small-pox  (Breslau  and  Frankfort  a.  M.  two  each,  Beuthen 
one)  five,  typhus  fever  (Dantzig,  Stettin,  and  Tilsit  one  each) 


ourf.  The  death-rates  ranged  from  16.7  in  Stuttgart  to  36.5  in 
Wurzburg;  Konigsberg  29.7  ;  Breslau  36.4  ;  Munich  —  ;  Dres- 
den 25.8;  Berlin  28.4;  Leipzig  21.4;  Hamburg  33.4;  Cologne 
29.7;  Frankfort  a.  M.  21 ;  Strasburg  23.9. 

For  the  week  ending  May  19th,  in  the  Swiss  towns,  there 
were  54  deaths  from  consumption,  lung  diseases  45,  measles  30, 
diarrhcsal  diseases  13,  diphtheria  and  croup  six,  erysipelas  three, 
typhoid  fever  three,  small-pox  one.  The  death-rates  were,  at 
Geneva  30.7,  Zurich  24,  Basle  24.6,  Berne  40.6.   ^ 

For  the  week  ending  May  26th,  in  the  Swiss'^towns,  there 
were  45  deaths  from  consumption,  measles  27,  lung  diseases  21, 
diarrhoeal  diseases  13,  diphtheria  and  croup  five,  erysipelas  one, 
typhoid  fever  one.  The  death-rates  were  at  Geneva  28.7,  Zurich 
16,  Basle  16.7,  Berne  21.4. 

The  meteorological  record  for  the  week  ending  June  9th, 
in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergt.  O.  B.  Cole,  of  the  United  States  Signal  Corps :  — 


Date. 

Jane, 
1883. 


Sun.,  3 

Mon.,  4 

Tues.,  5 

Wed.,  6 

Thurs.,  7 

Fri.,  8 

Sat.,  9 


Means,  the 
week. 


Barom- 

Thermom- 

Relative 

eter. 

« 

eter. 

Humidity. 

• 

3 

• 

• 

S 

• 

• 

• 

• 

• 

s 
►» 

S 
^ 

a 

S 

m 

< 

CO 

• 

CO 

Ai 

S 
►» 

Q 

65 

1 

75 

.3 

52 

■ 

70 

• 

CO 

66 

« 

93 

76 

30.374 

30.121 

69 

79 

62 

100 

71 

90 

87 

30.082 

77 

87 

66 

59 

33 

76 

56 

29.990 

73 

91 

65 

74 

82 

90 

82 

29.775 

76 

89 

67 

84 

62 

93 

76 

29.810 

76 

85 

66 

71 

38 

71 

60 

29.888 

72 
73 

86 
91 

65 
52 

84 

49 

93 

75 
73 

30.006 

Direction  of 
Wind. 


C9 


SE 

S 

W 

W 

SW 

W 

SW 


s 

SW 

w 

SW 

s 

w 

s 


91 


SW 
SW 

w 
w 

SW 

w 

SW 


Velocity 
Wind 

of 

State  of 

• 

Weather 

.1 

Rainfall. 

• 

• 

• 

• 

• 

• 

a 

• 

• 

•< 

• 

CO 

■ 

S 

< 

OI 

• 

mount 
incbei 

t- 

eo 

11 

f 

5 

^- 

CO 

0 

OS 

< 

4 

C 

o 

12 

13 

9 

R 

0 

c 



^__ 

11 

12 

6 

C 

c 

c 

_^ 

.^__ 

3 

8 

6 

C 

0 

R 

^g^ 



4 

9 

9 

R 

F 

R 

__ 

^^ 

7 

13 

4 

C 

C 

C 

__ 

-   

2 

16 

5 

C 

F 

0 

— • 

— 

12.12 

.47 

>  O.,  cloudy ;  C.  clear ;  P.,  fair ;  G.,  fo-^ ;  H.,  hazy ;  S.,  smoky ;  R.,  rain  ;  T.,  threatening ;  B.,  clearing. 


OFFICIAL  LIST  OF  CHANGES  OF  OFFICERS  SERV- 
ING IN  THE  MEDICAL  DEPARTMENT  UNITED 
STATES  ARMY,  FROM  JUNE  8,  1883,  TO  JUNE  15, 
1883. 


Appbl,  Aaboit  H.,  first  lieutenant  and  assistant 
Relieved  from  duty  in  the  Department  of  Dakota  and 
to  duty  in  the  Department  of  the  East.    Paragraph 
130,  A.  G.  O.,  June  7,  188.3. 

Powell,  JoNi  OS  L.,  first  lieutenant  and  assistant 
Relieved  from  duty  in  the  Department  of  Texas  and 
to  duty  in  the  Department  of  the  East.    Paragraph 
130,  A.  G.  O.,  June  7,  1883. 

Richard,  Chablbs,  first  lieutenant  and  assistant 
Relieved  from  duty  in  the  Department  of  Dakota  and 
to  duty  in  the  Department  of  the  East.    Paragraph 
130,  A.  G.  0.,  June  7,  1883. 


surgeon, 
asstgiied 
3,  S.  0. 

surgeon. 

assigned 

3,  S.  O. 

surgeon. 

assigned 

3,  S.  O. 


Books  awd  Pamphlets  Rbcbivbd. — Gout  in  its  Protean 
Aspects.  By  John  Milnor  Fothergill,  M.  D.,  Member  of  the 
Royal  College  of  Physicians  of  London,  etc.  Detroit,  Mich- 
igan :  George  S.  Davis,  Publisher.     1 883. 

Oliver  Wendell  Holmes,  Poet,  Litterateur,  Scientist.  By 
William  Sloane  Kennedy,  Author  of  a  Life  of  Henry  Wads- 
worth  Longfellow,  etc    Boston :  S.  E.  Cassino  &  Co.     1883. 

Lectures  on  Orthopssdic  Surgery  and  Diseases  of  the  Joints. 
Delivered  at  Bellevue  Hospital  Me'dical  College  during  the  Win- 
ter Session  of  1874*75.  By  Lewis  A.  Say  re,  M.  D.,  Professor 
of  Orthopssdie  Surgery,  etc  Second  Edition.  Revised  and 
greatly  Enlarged.  With  324  Illustrations.  New  York :  D. 
Appleton  &Co.     1883. 

Die  Anamic  Von  S.  Laache.  Universitats-Programra  ftir 
das  2  Semester,  1883.  Christiania  Die  Mallingsche  Buchdruck- 
erci.     1883. 

Annuaire  de  Th^rapeutiqne  de  roati^re  m^dicale  de  Pharmncie 
et  d'Hygiene  pour  1883.  Par  A.  Bouchardat,  Professor  d'Hy- 
giene  )fc  la  Faculty  de  Medicine  de  Paris,  cic.  4de  Anude.  Par.s. 
1883. 


The  Rational  Treatment  of  Spasmodic  Asthma.  By  Richard 
B.  Faulkner,  M.  D.  (of  the  College  of  Physicians  and  Sur- 
geons), Columbia  College,  New  York.     (Reprint) 

Annual  Report  of  the  B jard  of  Health  of  the  City  of  Lowell 
for  the  Year  1 882.    Lowell  ( Mass.) .    1 883. 

The  Clinical  History  and  Exact  Localizations  of  Perinephritic 
Abscesses.  By  John  B.  Roberts,  M.  D.,  of  Philadelphia.  (Re- 
print.) 

Heart  Puncture  and  Heart  Suture  as  Therapeutic  Proced- 
ures. By  John  B.  Roberts,  M.  D.,  of  Philadelphia.  (Re- 
print) 

Address  by  J.  Y.  Thomas,  M.  D.,  Savannah,  Ga.,  in  Defense 
of  the  National  Board  of  Health  against  Attacks  in  Congreits, 
and  on  the  Importance  of  Sapelo  Quarantine  Station  as  a  Place 
of  Refuge  for  Dangerous  and  Infected  Vessels,  etc.  Read  be- 
fore the  Savannah  Citizens'  Sanitary  Association,  September, 
1882,  etc    Savannah,  Ga.     1883. 

The  Official  Correspondence  between  Surgeon-General  Wil- 
liam A.  Hammond,  U.  S.  A.,  and  the  Adjutant-General  of  the 
Army  relative  to  the  Founding  of  the  Army  Medical  Museum 
and  the  Inauguration  of  the  Medical  and  Surgical  History  of 
the  War.    New  York  :  D.  Appleton  &  Co.     1883. 

Johns  Hopkins  University  Studies  in  Historical  and  Political 
Science.  Herbert  B.  Adams,  Editor.  VII.  Old  Maryland 
Manors,  with  the  Records  of  a  Court  Leet  and  a  Conrt  ^aron. 
By  John  Johnson,  A.  B.  Baltimore :  Johns  Hopkins  Univer- 
sity.    May,  1883. 

The  Second  Annual  Announcement  and  CataIo;fue  of  the 
Woman's  Medical  College  of  Baltimore  for  the  Session  of 
1883>84.     Balitroore.     1883. 

Ontario  Medical  Association.  Report  of  the  Committee  on 
Ophthalmology,  1882.    Toronto.     1882. 

A  Treatise  on  Therapeutics,  comprising  Materia  Medica  and 
To.\icology,  with  especial  Reference  to  the  Application  of  the 
l^hysiological  Action  of  Drugs  to  Clinical  Medicine.  By  H.  C. 
Wood,  M.  D.,  etc.,  etc.  Fifth  Edition,  Revised  and  Enlarged. 
Philadelphia :  J.  B.  Lippincott  &  Co.     1883. 

Fifty-Third  Annual  Report  of  the  Inspectors  of  the  State 
Penitentiary  for  the  Eastern  District  of  Pennsylvania.  1882. 
Philadelphia.     1883. 
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ANNUAL  ADDRESI 

MASSACHUSETTS     MEl 


JUNE  19,  1889. 


BT  AMOfl   H.  JOHNSOy.   M.  D.,  SALE! 


The  reasona  given  for  the  study  of  cases  to  the  neg- 
lect of  books  are  numerous,  plausible,  and  familiar. 
They  are  somewhat  of  the  following  sort :  It  may  be 
said   that  books   make  theorists   rather  than    practi- 
tioners ;  that  they  often  preoccupy  the  mind  with  no- 
tions which  are  a  hindrance  rather  than  an  aid ;  that 
they  are  so  numerous,  so  filled   with  minute  detail 
which  has  no  direct  practical  importance ;  so  made  up  of 
ill-digested  compilation,  backed  up  by  feeble  authority, 
mix^  up  with  untested  novelties  and  contradictory 
suggestions;  —  that  life  is  too  short,  practical  work 
too   urgent,   and   prospect  of  solid  instruction   from 
books  too  small,  to  warrant  wide  searching  among  so- 
called  •*  medical  authorities."     To  support  such  objeo> 
tions  one  may  tear  from  their  connection  and    mis- 
apply  these   emphatic   words   of  Sir  John   Forbes: 
**  No  systematic  or  theoretical  classification  of  disease 
or  therapeutic  agents  ever  yet  promulgated  is  true,  or 
anything  like  the  truth,  and  none  can  be  adopted  as 
a  safe  guide  in  practice."     But  after  we  allow  their 
greatest  force  to  all  conceivable  objections  of  this  class, 
It  will  appear  that  the  very  persons  who  utter  these 
criticisms  have  gained  their  minute  and  correct  knowl- 
edge of  anatomy  and  physiology,  and  of  the  symptoms 
and   treatment  of  disease,  more  from  the  writings  of 
masters  in  medicine  than  from  their  own  work.     This 
indicates  that  if  at  the  outset  of  a  medical  career  it 
has  proved  possible  to  gain  the  elemento  of  a  sound 
medical   education   from   medical   treatises,  it  should 
prove  far  more  profitable  for  the  experienced  prac- 
titioner to  gain  instruction  from  similar  sources,  since 
ability  wisely  to  compare  the  statements  and  reason- 
ings of  authors  is  sure  to  increase  with  advance  in 
knowledge.     Moreover,  all  comparison  of  the  study 
of  nature  with  the  study  of  books  to  the  disparage- 
ment of  the  latter,  simply  amounts  to  an  enumeration 
of  difficulties.    Trials  are  to  be  met  in  any  department 
of  learning.     Nor  do  impedimenta  to  learning  exist  in 
books  to  so  great  a  degree  as  in  natural  phenomena 
themselves.     Allegiance  to  the  guidings  of  nature  can- 
not be  maintained  without  loyalty  also  to  faithful  hu- 
man  records  of  nature.     Nature  and  literature  are  not 
rival  claimants  to  our  service.   We  must  not  serve  them 
with  partisan  spirit,  nor  bring  them  into  antagonism. 
A  large  part  of  the  usefulness  of  personal  experiment 
is  to  qualify  us  to  understand  and  pass  judgment  upon 
thousands  of  published  researches,  which  bring  reveal- 
ing light  to  much  in  our  experience  that  must  other- 
wise forever  remain  obscure.     We  cannot  but  notice 
that  the  wisest  and  most  instructive  teachers  in  med- 
icine, men  who    have  discoursed  most  forcibly    con- 
cerning our  duty  to  observe  and  conform  to  nature's 
methods,  have  been  indefatigable  studenU  of  medical 
literature.     Their  wisdom  is  evidently  the  result  of  a 
life-long  study  of  the   methods  in  which  reason  has 
been  applied  to  explain  and  treat  disease.     They  have 
learned  as  much  from  the  detection  of  errors  as  from 
the  discovery  of  new  truth, —  errors  which  both  they 
and  their  successors  might  have  gone  on  repeating,  had 

1  Concluded  from  page  680. 
76 


do 

nati 

u 


iio^  their  real  character  received  copious  illustration  in 
,cal  records. 

icre  are  certain  circnmstanoes  or  conditions  which 
t  reveal  themselves  to  the  direct  observer  of 
e.  Their  presence  will  not  even  be  suspected 
they  are  suggested  by  the  clashing  of  the  pnb- 
hed  conclusions  to  which  wide  and  careful  investiga- 
tions have  led.  Methods  of  treatment  shown  by  a 
careful  analysis  of  cases  to  be  almost  uniformly  suc- 
cessful in  one  epidemic  of  scarlet  fever  or  diphtheria, 
prove  of  feeble  efficacy  in  other  localities,  or  in  the 
same  locality  in  another  epidemic,  although  used  by 
the  very  persons  who  thought  they  had  demonstrated 
their  value.  These  uncomforting  results  convey  the 
first  hint  that  some  conditions  have  been  unregarded, 
and  that  our  search  for  and  weighing  of  evidence  musi 
take  a  wider  range.  Left  to  ourselves,  we  might 
spend  a  lifetime  in  searching  among  local  causes  for 
that  which  is  independent  of  them,  nor  once  have 
our  attention  called  to  the  energy  of  those  more  uni- 
versal, but  imperfectly  understood,  causes  of  disease 
which  exist  in  atmospheric  conditions,  or  in  the  very 
laws  of  cheimical  and  vital  forces. 

The  fact  that  such  suggestions  do  not  reveal  the  pre- 
cise source  of  a  specific  disease,  or  the  full  reason  for 
its  method  of  action,  does  not  annul  their  value.  For 
even  when  they  hiX  to  indicate  with  exactness  the  di- 
rection our  explorations  should  take,  they  rid  our 
minds  of  many  false  conceptions.  They  awaken  us  out 
of  contentment  with  inadequate  explanations.  Thej 
give  importunateness  to  our  curiosity. 

If  it  be  true,  then,  that  medical  literature  must  fur- 
nish us  by  far  the  larger  portion  of  our  knowledge  of 
facts  relating  to  our  own  bodies  in  health  and  dis- 
ease, that  it  treats  these  facts  with  explanations  which 
have  required  centuries  for  their  development,  that 
no  comprehensive  view  of  nature  can  be  obtained 
without  its  aid,  that  it  points  out  unproductive  meth- 
ods of  study,  into  which  we  are  sure,  if  unwarned, 
to  fall,  that  it  hints  to  us  how  and  in  what  direction 
most  successfully  to  push  inquiry,  that  it  unfolds  the 
meaning  of  nature  so  as  to  make  it  more  possible  to 
conform  to  her  efforts  to  maintain  health ;  if  this  be 
true,  then  we  may  as  urgently  cry.  Wisely  heed  the 
records  of  human  experience  and  reasoning,  as  ur- 
gently as  we  cry,  Heed  the  teaching  of  nature.  Let 
us  not  concede  to  nature  the  power  to  convey  the 
best  knowledge  of  herself.  For  this  work  she  lacks 
the  means.  They  are  the  hardly  won  product  of 
human  reason  applied  to  nature. 

When  we  compare  the  writings  of  the  most  popular 
teachers  of  medical  science,  although  we  may  select 
those  who  are  among  the  wisest  exponents  of  the  law 
of  conformity  to  nature,  we  find  that  nature  receives  a 
great  variety  of  interpretation.  What  occurs  to  the 
best  trained  inquisitors  is  sure  to  occur  in  much  larger 
measure  to  ordinary  practitioners.  The  sincerest  at- 
tempts to  understand,  and  to  act  according  to  nature's 
methods,  are  sure  to  exhibit  more  or  less  of  not  incon- 
gruity merely,  but  of  mutual  contradiction.  Practi- 
cally we  are  guided  not  so  much  by  the  actual  mean- 
ing of  observed  conditions  as  by  our  conceptions  of 
them.  When  we  consider  the  innumerable  elements 
of  which  our  bodies  are  composed,  the  intricate  co- 
ordination of  bodily  functions,  together  with  the  vagu^ 
ness  of  the  signs  which  reveal  their  action,  we  realise 
the  infinite  number  of  combinations  into  which  they 
may  be  thrown.     If  we  reflect,  then,  qpoii  the  varying 
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degrees  of  incompleteness,  disorder,  and  maladjustment 
which  characterizes  much  of  our  general  knowledge  of 
nature,  we  shall  be  impressed  with  the  fact  that  the 
physician  has  no  task  which  should  take  pcecedence  of 
bis  need  to  bring  his  conceptions  of  nature  into  the 
highest  attainable  accord  with  her  actual  conditions. 
To  do  this  more  is  required  than  to  store  the  mem- 
ory with  ascertained  facts.  The  natural  relations  of 
facts  must  be  sought  They  must  be  mentally  set  in 
their  proper  connections,  or,  when  these  cannot  be 
determined,  they  should  not  be  fancifully  linked  to- 
gether, but  allowed  by  standing  in  isolation  to  pro- 
voke curiosity.  This  is  not  the  work  of  nature,  but 
of  that  which  is  placed  over  nature,  the  super  nat- 
ural, the  human  mind  and  reason.  For  although 
natural  phenomena  have  their  place  in  a  definite  se- 
quence or  order  of  actions,  this  sequence  is  often  un< 
known  or  exceedingly  obscure.  Whether  the  indica- 
tions of  nature  shall  actually  instruct  and  guide  one 
depends  upon  the  condition  and  habits  of  the  mind 
which  perceives  them.  We  group  facts  received  ac- 
cording to  knowledge  already  acquired.  We  value, 
sort  them,  and  find  them  suggestive,  largely  in  pro- 
portion to  our  possession  of  associated  truths,  but 
still  more  largely  in  conformity  with  preconceived  no- 
tions and  critical  or  careless  methods  of  thought.  The 
exhibition  of  a  fact  or  the  statement  of  a  principle  in 
the  presence  of  many  different  witnesses  may  awaken 
in  their  minds  as  many  different  suggestions.  Thoughts 
thus  excited  may  pursue  a  course,  tangential  to  the 
truth  announced,  or  revolve  around  it  in  the  narrow 
circle  of  ideas  which  at  the  time  rule  the  mind,  instead 
of  following  it  through  the  course  prescribed  by  its 
correlation  with  other  verities.  A  fadiiliar  illustration 
of  this  truth,  comes  to  us  when  even  some  of  the  more 
common  physiological  facts  or  phases  of  disease  or 
methods  of  treatment  are  brought  before  any  large 
body  of  physicians  for  discussion.  Then  appear  more 
or  less  wide  differences  of  conceptions,  inferences,  and 
conclusions.  These  often  reveal  more  concerning  their 
originators  than  concerning  the  mooted  subject.  We 
may  quite  plainly  trace  the  source  of  incongruous  ideas 
to  different  classes  of  minds.  Such  ob^ervations  teach 
us  that  the  leadings  of  nature  have  no  higher  value 
than  a  man's  mental  characteristics  allow  them.  They 
do  not  irresistibly  draw  one  to  right  reasoning  and 
action.  They  do  not  necessarily  assume  in  any  given 
mind  their  own  natural  order.  What  guiding  light 
they  offer  may  suffer  so  much  of  refraction  and  polar- 
ization from  the  mental  media  through  which  it  passes, 
that  its  rays,  if  not  extinguished,  cannot  be  traced 
to  their  source.  It  is  wise  'to  insist  that  he  is  not 
fit  to  be  a  physician  who  is  not  a  careful  observer  of 
nature.  But  it  is  as  necessary  to  insist  that  observa- 
tion is  not  interpretation.  To  see  is  not  to  learn.  The 
revealing  power  of  facts  lies  not  in  themselves  but  in 
the  mind  which  perceives  and  uses  them.  Nature  can 
only  lead  the  mind  which  is  equipped  to  trace  and  fol- 
low her. 

So  it  happens  that  all  disease  has,  beside  its  actual 
form  and  history,  other  ideal  forms  which  may  differ 
widely  from  the  reality.  Could  we  collect  the  mental 
pictures  of  disease  of  the  earlier  centuries  of  medicine, 
and,  giving  them  visible  form,  place  them  beside  the 
conceptions  of  succeeding  generations,  their  resem- 
blances and  relative  fidelity  to  nature  might  be  likened 
to  the  incongruous  pictures  to  be  found  in  art  museums, 
where  Indian,  Egyptian,  Chinese,  Japanese,  and  an- 


cient and  modem  drawings,  hanging  together,  mutually 
question  each  other's  correctness.  If  we  sel^t  for 
comparison  only  those  notions  of  disease  and  its  treat- 
ment which  are  common  in  our  own  day,  we  shall  find 
even  among  interpretations  defended  by  professed  stu- 
dents of  nature  conspicuous  disagreement  This  proves 
true  not  only  when  such  recondite  matters  as  the  es- 
sential nature  of  disease  germs  or  molecular  action  in 
pathological  processes  are  discussed,  but  in  the  inter- 
pretation of  common  cases  in  every-day  practice.  Ac- 
cordingly the  practitioner  finds  that  in  a  given  case  of 
sickness  he  has  several  forms  of  disease  presented  for 
treatment  First,  he  has  that  which  nature  herself 
presents  in  the  patient  and  his  surroundings.  Second, 
be  has  a  variety  of  representations  of  the  nature  and 
proper  treatment  of  the  malady  gained  from  books. 
Third,  he  has  the  conception  of  the  disorder  indorsed 
by  the  minds  of  the  leading  physicians  of  his  day, 
which  should  be  a  digest  of  the  teachings  of  the  best 
authorities  with  some  modern  light  thrown  in.  Fourth, 
he  has  the  popular  conviction  concerning  the  source 
and  character  of  the  ailment,  which  is  very  far  from 
proving  invariably  wrong.  And  fifth,  if  he  wisely 
steady  himself  against  vacillation,  and  reason  his  way 
through  conflicting  suggestions,  he  forms  his  own  con- 
ception, which  should  be  the  resultant  of  all  the  tesd- 
monies  enumerated,  plus  that  of  his  own  thought  and 
observation.  It  is  this  ideal  form  which  each  skilled 
physician  treats.  This  furnishes  his  working  plan. 
He  gains  only  its  faintest  outlines  from  the  bodily 
conditions  he  witnesses.  Yet  it  is  not  the  product  of 
the  imagination.  It  is  constructed  from  a  more  or 
less  extensive  familiarity  with  authorities  and  out  of 
one's  experiences,  with  trained  powers  of  analysis  and 
judgment.  Whether  this  ideal  shall  prove  a  carica- 
ture or  be  a  true  and  perfect  reproduction  of  nature 
will  depend  not  so  much  upon  nature's  teaching  as 
upon  the  contents  and  action  of  the  mind  which  re- 
ceives it 

The  symptoms  of  disease  are  suggestions  rather  than 
revelations.  Their  meaning  appears  according  to  the 
number  and  illuminating  power  of  the  lights  of  knowl- 
edge already  in  the  mind.  The  novice  gains  little  or 
no  help  from  the  most  instructive  microscopical  prep- 
arations. The  microscopist  reads  from  them  the  se- 
crets of  histology  and  pathology  ;  for  every  microscope 
requires  two  reflectors,  one  below  the  objective  and 
the  other  above  the  eye-piece,  to  illumine  what  is 
transmitted  to  the  eye  with  numberless  rays  of  ante- 
cedent knowledge.  The  ordinary  traveler  on  the  rail- 
road gains  a  more  or  less  fleeting  pleasure  from  the 
scenery.  The  artist  by  his  side  detects  combinations 
which  furnish  long-sought  features  to  give  complete- 
ness to  many  nascent  conceptions,  and  sometimes  even 
permanently  build  themselves  in  as  the  choicest  ele- 
ments of  his  style.  The  geologist  on  the  same  car 
receives  what  enters  through  the  &ye%  of  his  fellow- 
travelers  into  darkened  chambers  of  their  minds,  into 
scenes  of  tropic  vegetation,  or  of  fluvial  action,  or  of 
glacial  movements,  or  of  volcanic  disturbances ;  so  that 
bis  enthusiasm  may  lead  him,  as  it  did  Sir  Charles 
Lyell,  to  ride  for  miles  with  his  head  thrust  out  of  the 
car  window,  to  glean  from  the  sections  of  the  bills 
hieroglyphics,  which  filled  out  for  him  already  partially 
learned  paragraphs  in  the  records  of  nature. 

So  the  forms  of  disease  we  treat  are  an  hundredfold 
more  numerous  than  those  in  the  most  prolix  nosology. 
The  visible  phases  of  disease  are  but  its  outer  garb, 


Vol.  CVIIL,  No.  26.]      BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


60S 


often  its  disgaises.  Each  physician  conoeiyes  of  such 
forms  beneath  the  ample  robe  of  symptoms  as  the  ex- 
tent or  narrowness,  the  accuracy  or  incorrectness,  the 
wise  or  fallacious  use  of  his  learning,  may  picture  in 
his  mind.  If  content  with  superficial  learning,  he  may 
always  mistake  a  few  external  signs  for  the  real  mal- 
ady. If  soipewhat  better  informed,  he  will  recognize 
the  general  or  local  character  of  an  affection,  and  the 
portion  of  the  body  most  affected.  If  still  better  in- 
structed, he  may  determine  the  central  source  of  the 
symptoms,  and  classify  the  organs  which  are  second- 
arily  and  sympathetically  affected,  and  separate  seque- 
lae and  complications.  With  still  wider  knowledge,  he 
will  have  before  his  mind  the  microscopical  anatomy 
of  each  organ,  the  portions  which  the  disorder  chiefly 
elects  to  disturb,  and  the  natural  sequence  of  troubles 
to  which  these  disturbances  give  rise.  Into  the  delin- 
eation of  his  picture  of  the  disorder  will  enter  not  only 
an  accurate  knowledge  of  anatomy,  physiology,  histol- 
ogy, pathology,  and  chemistry,  but  the  thousand-and- 
oue  helps  which  come  from  all  departments  of  natural 
science,  and  from  broad  culture  in  history,  philosophy, 
and  the  arts.  The  broader  the  resources  of  the  mind, 
the  more  wisely  can  it  apply  any  special  knowledge 
relating  to  human  beings. 

The  differences  between  our  conceptions  of  disease 
are  not  likely  to  prove  those  of  degree  merely,  that  is, 
of  completeness  or  incompleteness,  but  in  kind,  that  is, 
between  true  and  false.  Since  the  ideas  gained  from 
a  partial  acquaintance  with  conditions  may  be  quite 
the  reverse  of  those  conveyed  by  an  entire  and  ex- 
haustive knowledge.  The  sum  total  of  ascertained  facts 
may  lead  to  correct  diagnosis  and  treatment  when 
a  large  per  cent,  of  the  same  facts,  although  indica- 
tions of  nature,  would  lead  only  to  error.  We  may 
compare  the  manner  of  nature's  leadings  to  the  process 
of  chromo-lithography.  The  visible  features  of  an  ill- 
ness stamp  the  first  impression,  which  gives  little 
suggestion  of  the  figure  and  coloring  which  is  to  fol- 
low. Systematic  questioning  to  elicit  the  condition  of 
the  nervous,  respiratory,  digestive,  circulatory,  secre- 
tory, and  other  organs  and  functions,  strikes  in  addi- 
tional lines  and  shadings.  Methodical  physical  explor- 
ation with  mechanical  and  chemical  aids  impresses 
new  colors  which  tone  and  reinforce  those  already 
produced.  The  process  of  diagnosis  by  exclusion,  by 
its  pressure,  causes  the  entire  disappearance  of  many 
tints,  and  so  blends  and  contrasts  the  remainder,  as  to 
reveal  still  more  the  proportions  and  complexion.  But 
the  figure  is  not  complete.  It  goes  on  to  receive  im- 
prints from  one's  more  or  less  exact  knowledge  of  the 
natural  sciences,  from  one's  knowledge  of  mental  in- 
fluences, of  social  customs,  of  whatever  products  of 
human  thought  and  deeds  he  has  studied,  since  they 
all  reveal  somewhat  of  the  physical  powers,  habits, 
conditions,  and  tendencies  of  human  beings.  And 
above  the  value  of  the  number  of  special  impressions 
from  special  blocks  of  learning,  which  are  needed  to 
perfect  the  conception,  is  the  skill  which  so  delineates 
and  applies  them,  that  colors  and  shadings  fall  with 
undeviating  exactness  upon  the  spots  to  which  they 
belong. 

There  is  no  power  to  guide  us  to  the  right  under- 
standing and  treatment  of  disease,  like  that  which  takes 
the  raw  material  of  natural  phenomena,  and  with  the 
fingers  of  the  intellect  interweaves  them  with  sound 
philosophy  and  learning  into  accurate  fao-similes  of 
nature. 


This  truth  carries  us  on  to  affirm  that  the  time  has 
come  when  the  cries  '^  NcUura  dace  "  and  '*  search  out 
the  secrets  of  nature "  should  at  least  share  their 
prominence  with  the  exhortation  —  Master  the  revela- 
tions of  nature. 

More  than  thirty  years  ago  the  revered  author  of 
Expositions  of  Rational  Medicine,  in  an  address  on 
Medical  Education,  wrote  as  follows:  ''In  modern 
times  the  constituent '  branches  of  medical  science  are 
so  expanded  that  they  are  not  acquired  by  any  physi- 
cian in  a  lifetime,  and  still  less  by  a  student  during 
his  pupilage."  Since  then  the  name  of  toilers  in  the 
different  departments  in  medicine  is  multitude.  They 
have  wrought  with  trained  and  critical  observation, 
with  the  light  of  the  past  to  guide  them,  and  with  de- 
termination to  push  investigation  to  its  final  limits. 
They  have  penetrated  to  conditions  of  vital  processes 
where  material  forms  subdivide  into  atomic  minuteness. 
Their  importunate  searchings  for  the  secrets  of  nature 
have  been  richly  productive.  Each  from  his  own  de- 
partment has  contributed  either  new  facts  which  shed 
direct  light  upon  the  processes  we  seek  to  manipulate, 
or  more  rational  interpretation  of  old  facts,  or  the 
negative  results  of  wisely  conducted  experiments,  which 
erect  so  many  light-houses  and  buoys  to  mark  out  the 
right  channel  of  investigation.  The  fruits  of  such 
studies  appear  each  year  in  modest  yet  invaluable  con- 
tributions to  numerous  foreign  and  home  journals,  and, 
after  due  allowance  for  errors  and  fallacies,  a  wealth 
of  knowledge  thus  scattered  in  fugitive  form,  like  the 
snow,  has  silently  accumulated  in  quantity  sufficient, 
if  rightly  distributed,  to  smother  beneath  its  pure  sur- 
face of  truth  a  huge  body  of  errors.  But  as  the  fall- 
ing snow  strikes  the  running  stream  and  vanishes,  or 
alights  upon  the  ocean  the  live-long  winter  without 
leaving  a  trace,  or  by  the  winds  is  swept  from  the 
highway,  or  piled  upon  it  in  obstructing  masses,  so  the 
beneficent  influence  of  innumerable  contributions  to 
medical  science  is  lost  upon  unappreciative  minds,  or 
whirled  away  by  the  pressure  of  daily  practice,  or 
heaped  in  appalling  bulk  before  the  studious  practi- 
tioner, who  must  open  and  grade  and  make  for  himself 
a  highway  by  means  of,  upon,  and  through  them.  The 
sum  of  these  additions  to  our  knowledge  of  nature  in 
modern  times  has  assumed  an  overwhelming  magni- 
tude. It  involves  such  intricacy,  such  fineness,  such 
extensiveness  of  details,  as  to  warrant  the  lamentation 
not  that  so  little  is  known  of  nature's  methods,  but  that 
we  gsrther,  comprehend,  analyze,  and  utilize  so  little  of 
the  knowledge  already  communicated. 

The  leadings  of  nature  may  demand  so  much  of 
mental  vigor  in  the  search  for  the  minutest  ultimate 
elements,  as  to  preclude  a  comprehensive  and  practical 
knowledge  of  general  principles.  In  this  way  the  ac- 
quisition of  fresh  facts  at  times  threatens  to  perpetuate, 
as  well  as  to  remove,  error.  Nature  then  leads  with 
irresistible  traction.  She  may  run  away  with  a  votary, 
or  captivate  him  with  the  attraction  of  a  special  class 
of  truths,  or  surfeit  his  mind  with  exceptional. items, 
or  swallow  up  his  enthusiasm  in  a  flood  of  miscellane- 
ous facts,  or  even  crowd  him  into  imbecile  skepticism 
by  the  contradictions  and  paradoxes  of  unsystematized 
teachings,  until  he  is  prepared  to  use  these  words  of 
Milton :  — 

'*  That  not  to  knoir  at  large  of  things  remote 
From  use,  obscure  and  subtle,  but  to  know 
That  which  before  us  lies  in  daily  life 
Is  the  prime  wisdom :  what  is  more  is  fame, 
Or  einptiness,  or  fond  impertinence, 
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npoD  his  personal  condition  when  pursuing  his  scien- 
tific studies."  The  application  of  the  rule,  to  allow  na« 
tare  to  do  her  best  work  in  the  healing  of  disease,  must 
extend  to  the  physician's  observance  of  the  laws  of 
nature  in  himself.  Of  what  use  is  the  microscope  if 
the  lens  be  clouded  with  dust  ?  Of  what  use  the  phar- 
maoopceia  if  the  labels  are  gone  ?  Of  what  use  the 
knife  when  its  edge  is  consumed  with  rust  ?  In  like 
manner,  of  what  value  is  the  physician  whose  mental 
optics,  and  powers,  and  knowledge,  and  acumen  are 
blurred  and  blunted  and  unavailable  by  reason  of  neg- 
ligent preservation  and  preparation  for  their  work? 
1^0  less  indispensable  than  a  knowledge  of  anatomy, 
physiology,  pathology,  materia  medica,  and  all  re- 
lated sciences,  is  the  work  of  measurement  of  one's 
mental  tendencies,  detection  of  one's  mental  deficien- 
cies, strengthening  of  one's  mental  weaknesses,  and 
adaptation  of  one's  mental  processes  to  the  end  to 
which  our  lives  are  to  be  devoted.  A  work  to  be  in- 
defatigably  pursued  in  order  to  make  one  a  worthy 
disciple  of  rational  medicine.  That  we  do  not  over- 
state its  importance  appears  from  these  words  of  Dr. 
Jacob  Bigelow,  contained  in  an  address  on  Medical 
Education :  ^  The  subjects,"  he  says,  ^  most  impor- 
tant to  be  well  taught  in  medical  schools  are  tlie 
elenaentary  principles  which  constitute  the  frame-work 
of  medical  sciences,  and  the  made  of  thought  and  in-' 
quiry  which  leads  to  just  reoioning  upon  them,'* 

Confirmatory  of  the  same  suggestion  are  the  words 
of  Sir  J.  Forbes,  which  appear  as  the  twentieth  specifi- 
cation of  things  most  important  for  medical  men  to 
think  and  act  upon.  '*  Lastly  and  above  all,"  he  writes, 
**  to  bring  up  the  medical  mind  to  the  standard  neces^ 
sary  for  studying,  comprehending,,  appreciating,  and  ex- 
ercising the  most  complex  and  difficult  of  the  arts,  that 
are  based  upon  a  scientific  foundation, — the  art  of 
practical  medicine.  And  this  can  only  be  done  by 
elevating  the  preliminary  and  fundamental  education 
of  the  medical  practitioner." 

We  have  to  congratulate  one  another  that  among 
the  founders  of  this  Society,  were  those  whose  wise 
counsel  gave  rise  to  early  efforts  to  provide  thorough 
medical  instruction.  The  apparent  disorder  of  first 
efforts,  when  the  constituents  of  every  department  of 
medicine  were  turned  into  the  mental  stomach  of  the 
student  in  the  same  year,  has,  like  a  first  confused  gath- 
ering of  foundation  atones,  disappeared  in  the  construc- 
tion of  the  systematic  curriculum  of  the  Harvard 
Medical  School ;  a  curriculum  of  which  the  architec- 
tural symmetry  of  the  new  building  is  not  too  strongly 
typical.  Yet  the  convictions  of  the  wisest  of  our  pro- 
fession, which  are  so  clearly  expressed  in  this  costly 
provision  for  higher  medical  education,  need  reenforce- 
ment  from  the  words,  and  practice,  and  personal  in- 
fluence of  every  member  of  this  Society.  For  public 
opinion  concerning  the  requirements  of  a  well-equipped 
medical  practitioner  still  needs  to  be  carried  forward. 
There  should  not  be  simply  here  and  there  a  few 
among  the  liberally  educated  who  realise  that  pro- 
longed study  and  severity  of  analytical  reasoning  are 
required  for  sound  medical,  no  less  than  for  sound 
judicial,  opinions.  With  the  increasing  popular  knowl- 
edge of  some  of  the  sciences  on  which  modern  med- 
ical practice  is  based,  we  may  hope  that  for  one  to 
rush  into  practice  with  no  more  training  than  that 
afforded  by  a  common  school,  and  the  briefest  possible 
attendance  on  medical  lectures,  may  seem  to  the  public 
preposterous,  and  prove  unprofitable. 


Further  pursuance  and  wider  application  of  our  dis- 
cussion I  hasten  to  leave  with  you.  If  any  of  the 
utterances  of  the  past  hour  have  seemed  oracular  in 
form  or  tone,  they  have  been  prompted  by  no  oracular 
spirit.  They  have  been  made  with  no  hope  to  fix 
with  invariable  exactness  the  lines  of  truth.  They 
will  accomplish  that  for  which  I  have  intended  them,  if 
they  shall  in  some  measure  quicken  desire  and  endeavor 
to  be  thorough  in  professional  study  and  work.  One 
who  is  unable  to  offer  a  novel  contribution  to  science 
may  hope  by  rephrasing  old  truth  to  give  it  fresh  in- 
fluence. I  have  sought  simply  to  rustle  the  leaves  of 
the  tree  of  knowledge  already  in  your  minds,  so  as  to 
quicken  their  call  for  nourishment.  The  thought  that 
1  had  suggested  disloyalty  to  the  truth  of  our  motto 
would  bring  with  it  a  sense  of  sacrilege.  For  I  have 
hoped  to  increase  rather  than  to  tarnish  its  lustre, 
by  blending  with  its  light  the  rays  (tf  a  truth  which 
gives  inspiration  as  well  as  illumination.  With  the 
oppressive  fact  of  our  subjection  to  the  laws  of  matter 
let  us  couple  the  fact  that  nature's  dominion  is  a  limited 
monarchy.  This  gives  us  buoyancy  in  our  work.  This 
reminds  us  of  our  imperishable  natures,  under  whose 
dictation  the  material  universe  is  made  to  contribute 
to  human  exaltation.  This  truth  we  detect  in  the  sur- 
vival of  the  work,  and  the  spirit,  of  many  members 
of  this  Society,  who,  though  now  mingled  with  the 
dust,  still,  through  us,  maintain  over  nature  the  do- 
minion of  their  thoughts.  While,  therefore,  we  keep 
the  words  of  our  motto  upon  our  seal,  as  a  reminder 
of  a  historic  epoch,  as  well  as  the  announcement  of  a 
vital  principle,  let  us  mentally  tone  their  exclusive 
form,  so  that  to  us  they  shall  always  read, — 

Ratione  et  naiura  dudlnu. 


THE  NEW  TREATMENT  OF  GRANULAR  LIDS 

BY  JEQUIRITY, 

WITH  AN  ANALYSIS  OF  THIRTEEN  CASES,  OCCDRRINO 
IN  THE  SERVICE  OP  DR.  H.  DERBY,  AT  THE  MASSA- 
CHUSETTS CHARITABLE  EYE   AND    EAR    INFIRMARY. 

BT  MTLBB  STANDIBH,  M.  D., 
JPtrft  (^ahdtmie  hUem$, 

The  use  of  this  drug  in  the  treatment  of  granular 
lids  and  pannus  is  new  to  the  medical  world.  The 
botanical  name  of  the  plant  is  Abrus  precatorius.  It 
is  a  native  of  India,  but  is  now  found  in  South  Amer- 
ica, the  Pacific  Islands,  the  West  Indies,  and  tropical 
Africa.  It  is  supposed  to  have  been  introduced  into 
these  latter  countries.  It  is  known  officinally  in  the 
•Pharmacopoeia  of  India  under  the  name  of  Abri  radix, 
the  root  being  used  as  a  substitute  for  licorice.  The 
portion  used  for  the  present  purpose  is  not,  however, 
the  root  but  the  seeds,  small  red  peas,  which  have 
long  been  used  in  tropical  countries  as  beads,  and  in 
India  as  weights  under  the  name  of  rati,  and  as  such 
have  been  estimated  at  two  and  three  sixteenths  grains 
each.  Wecker  has  recently  published  two  articles  in 
the  Klinische  MonalsUdtter  urging  upon  the  profession 
the  use  of  this  agent  for  the  treatment  of  granular  lids. 
He  states  that  it  has  long  been  in  vogue  in  Brazil  as 
a  popular  remedy  for  this  disease,  but  that  it  was  un- 
used by,  and  unknown  to,  the  medical  profession  there. 
Dr.  H.  B.  Chandler,  my  colleague,  says  that  it  is  also 
employed  by  the  negroes  in  the  West  Indies  fbr  what 
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they  call  ''blarred  sight"  in  very  much  the  same  man- 
ner as  we  have  used  it  here. 

The  drug  is  prepared  for  application  by  patting  the 
freshly-pulverized  seeds  into  cold  water,  and  allowing 
them  to  macerate  for  twenty-four  hours,  then  filtering, 
and  the  preparation  is  ready  for  use.  Our  first  prep- 
aration was  made  according  to  the  first  prescription  of 
Wecker,  which  was  three  grammes  of  the  seeds  to  one 
thousand  grammes  of  water.  This  preparation  was 
used  on  three  cases,  but  entirely  failed  to  produce  any 
result.  The  next  preparation  used  was  according  to 
Wecker's  second  prescription,  ten  grammes  to  ^ve 
hundred  grammes  of  water.  This  was  the  form  in 
which  the  drug  was  used  in  nine  of  the  following  cases. 
In  four  of  the  cases  the  preparation  was  made  by 
digesting,  ten  grammes  of  the  drug  for  five  hours  ex- 
posed to  the  air  with  juat  enough  water  to  cover  the 
powder,  and  then  placing  it  in  five  hundred  grammes 
of  water,  allowing  it  to  remain  for  nineteen  hours,  and 
filtering.  The  preparation  was  freshly  made  for  each 
case.  The  method  of  application  was  to  paint  the  out- 
side of  the  lids  thoroughly  with  the  above  preparation, 
using  a  small  cameFs-hair  brush  for  that  purpose,  and 
then  everting  the  lower  lid,  and  carrying  the  brush 
rapidly  across  it  two  or  three  times.  This  was  done 
three  times  a  day.  A  separate  brush  was  used  for 
every  patient  The  patient  was  kept  in  a  dark  room 
during  treatment,  and  as  long  afterward  as  seemed 
necessary.  After  the  applications  were  discontinued 
no  further  treatment  of  any  kind  whatever  was  given. 
The  first  application  was  always  at  night,  and  the  ac- 
companying notes  were  taken  at  intervals  of  twenty- 
four  hours  from  first  application.  The<vision  before 
and  after  treatment  was  tested  with  extreme  care,  and 
is  given  in  decimal  fractions  in  the  notes,  1.  being 
normal  vision. 

Case  I.  Woman,  thirty-nine  years  old,  domestic 
Lost  left  eye  seventeen  years  ago.  Has  been  troubled 
with  right  eye  for  fifteen  years;  symptoms,  redness, 
pain,  photophobia,  and  swelling  of  lid,  with  progressive 
diminution  of  sight  since  commencement  of  trouble. 
Has  been  under  treatment  for  granular  lids  during  this 
time  at  difierent  hospitals  in  this  city,  New  York, 
Lowell,  at  Manchester,  Eng.,  and  at  this  institution, 
and  has  been  treated  as  an  in-patient  in  these  different 
institutions  at  various  times  amounting  in  all  to  about 
two  years  of  this  time,  and  almost  a  constant  attendant 
at  other  times. 

Present  condition :  Conjunctiva  of  lids  very  vascu- 
lar, and  covered  with  fine,  bright-red  granulations,  pre- 
senting the  appearance  of  granulations  that  had  been 
treated  for  some  time  with  the  usual  applications. 
The  upper  two  thirds  of  the  cornea  covered  with  a 
thick  opaque  pannus,  the  upper  half  of  which  was  of  a* 
thick,  fieshy  character.     Vision  =  .01. 

April  21,  1883.     First  application. 

April  22d.     No  symptoms. 

April  23d.  OBdema  of  lids,  much  discharge,  and 
photophobia. 

April  24th.  Croupous  membrane;  oedema  of  lids, 
which  have  a  purplish  hue ;  photophobia  not  excessive ; 
lower  third  of  cornea  now  covered  with  a  grayish 
opacity ;  chemosis ;  chills  last  night  and  to-day. 

April  2dtb.  Heated  turns,  chills,  dizziness,  no  ap- 
petite, constant  pain  through  head  and  forehead ;  lids 
quite  purple;  profuse  thick  discharge.  Discontinued 
jequirity.     Total,  ten  applications. 

April  26th.     In  twenty-four  hours  since  treatment 


discontinued  complete  subsidence  of  all  oonstitational 
symptoms,  with  oedema,  chemosis,  discharge,  and  pho- 
tophobia very  much  diminished. 

April  27th.  Some  oedema;  disappearance  of  other 
symptoms ;  lower  portion  of  cornea  again  transparent 

May  14th.  Conjunctivas  of  lids  smooth;  no  granu- 
lations; pannus  cleared  up  so  that  iris  is  perfectly 
visible ;  one  vessel  ruus  up  on  to  the  cornea ;  condition 
of  cornea  improving  from  day  to  day ;  vision  =  .1 ;  ir- 
regular corneal  astigmatism. 

Case  II.  Girl,  thirteen  years  old.  Has  had  '^sore 
eyes"  since  she  was  four  years  old.  Belongs  to  a  fam- 
ily every  one  of  whom  has  granular  lids. 

Condition  at  commencement  of  treatment.  Large, 
rough  granulations  covering  entire  conjunctiva  of  the 
upper  lid  of  each  eye.  The  cornea  of  each  eye  was 
covered  with  a  thick,  gray  pannus  on  its  upper  half, 
and  vascular.  Vision  right  eye  =  .016.  Vision  left  eye 
=  .05. 

April  21st.     First  application ;  both  eyes.    ^ 

April  22d.  Light  causes  considerable  pain ;  no  other 
symptom. 

April  23d.  Slight  amount  of  discharge;  no  mem- 
brane; other  symptoms  not  intensified. 

April  24th.  Profuse  discharge  and  great  photopho- 
bia ;  no  constitutional  symptoms.  Discontinued  jequi- 
rity.    Total,  nine  applications. 

April  25th.  Discharge  has  ceased;  slight  photo- 
phobia remains. 

April  28th.     Light  causes  no  pain. 

May  14th.  A  few  sharply  projecting  granulations 
along  the  retro-tarsal  fold  on  the  conjunctiva  of  the 
upper  lid ;  these  appear  to  be  shrinking  in  size  daily ; 
conjunctiva)  appear  quite  white;  pannus  entirely  dis- 
appeared ;  irregular  corneal  astigmatism ;  vision  right 
eye  =  .2 ;  vision  left  eye  =  .3. 

Case  III.  Girl,  fourteen  years  old,  domestic.  Eleven 
months  ago  both  eyes  became  red;  some  swelling  of 
lids ;  pain  on  exposure  to  light,  etc.  Has  had  treat- 
ment as  an  out-patient  at  one  of  the  hospitals,  and  as 
a  house-patient  at  this  institution.  Not  only  had  re- 
ceived no  relief,  but  both  eyes  had  become  progres- 
sively worse. 

Condition  at  commencement  of  treatment :  Conjunc- 
tivas of  both  upper  lids  hypersBmic,  with  fine  granula- 
tions over  entire  surfeuse ;  coujunctivaB  of  both  lower 
lids  covered  with  coarse,  rough  granulations.  The 
entire  cornea  of  each  eye  covered  with  a  thin,  grayish 
infiltration,  with  the  exception  of  a  clear  spot  one 
millimetre  broad  and  three  millimetres  long  on  the 
inner  side  of  the  right  cornea.  There  were  no  large 
vessels  on  the  cornea.  Vision  right  eye  =  .1.  Vision 
left  eye  only  perception  of  light. 

April  21st.     First  application;  both  eyes. 

April  22d.  No  photophobia ;  free  watery  discharge 
with  some  pus ;  shreds  of  croupous  membrane  banging 
from  conjunctiva. 

April  23d.  Profuse  discharge;  no  croupous  mem- 
brane ;  photophobia  not  present. 

April  24th.  Profuse  discharge;  no  membrane^  no 
oedema,  no  chiUs. 

April  25th.  Dixziness ;  no  other  change  of  symptoms. 
Discontinued  jequirity.     Total,  twelve  applications. 

April  26th.     Discharge  almost  entirely  ceased. 

April  28th.  Slight  discharge,  and  patient  says  she 
sees  better. 

May  5th.  Cornese  clearing  up  somewhat,  but  very 
slowly. 
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May  10th.  Increase  of  discharge,  and  some  pain  in 
hoth  eyes  last  few  days.  To-day  the  eruption  of  rube- 
ola appeared  on  fieuse  and  shoulders. 

May  22d.     Vision  in  each  eye  =  .1. 

Case  IV.  Woman,  twenty-one  years,  rubber 
worker.  Received  bum  from  pistol  on  left  eye  six 
years  ago.  More  or  lens  swelling  of  the  upper  lid 
ever  since.  Eighteen  months  ago  eye  became  red, 
sensitive  to  light,  followed  by  loss  of  acuteness  of  vision ; 
has  been  under  treatment  as  an  out-patient  for  a  year 
and  made  no  gain,  in  fiict  vision  has  diminished. 

Condition  at  commencement  of  treatment :  Marked 
fullness  of  the  upper  lid.  Conjunctiva  of  upper  lid 
bright  red  and  covered  with  fine  granulations.  Coarser 
granulations  along  the  retro-tarsal  fold.  Conjunc- 
tiva of  lower  lid  covered  with  coarse  bright-red 
granulations.  Cornea,  entire  outer  half  covered  with 
a  vascular  semi-transparent  cloudiness,  over  which  run 
several  large  vessels.    Vision  left  eye  =  .1. 

April  21st.     First  application ;  left  eye. 

April  2 2d.  Photophobia ;  free  watery  discharge, 
and  some  shreds  of  croupous  membrane. 

April  2dd.  Considerable  oedema  of  lids ;  croupous 
membrane ;  great  photophobia ;  chills. 

April  24th.  Tensely  swollen  lids,  purple,  and  sepa- 
rated with  difficulty ;  croupous  membrane  and  chemosis, 
with  thick  discharge  ;  chills ;  headache  on  same  side ; 
loss  of  appetite;  complains  also  of  dizziness  upon  at- 
tempting to  walk. 

April  25th.  Discontinued  treatment.  Total,  ten 
applications. 

April  26th.  Subsidence  of  all  acute  symptoms  both 
local  and  constitutional. 

April  28th.  Very  slight  intolerance  of  light;  slight 
discharge  ;  increased  cloudiness  of  cornea. 

May  16th.  No  granulations  on  lower  lid ;  line  of 
coarse  granulations  along  the  retro-tarsal  fold;  in- 
creased cloudiness  of  cornea  as  compared  with  com- 
mencement of  treatment.     Vision  left  eye  =  .05. 

Case  V.  Man,  thirty-four  years  old,  mason.  Burned 
both  eyes  with  mortar  in  January,  1882.  Obliged  to 
give  up  work  on  account  of  present  trouble  in  January, 
1883.  Has  had  constant  treatment  since  as  an  out- 
patient at  a  hospital,  without  benefit.  Has  been  a 
house  patient  at  this  institution  for  a  month  without 
abatement  of  symptoms.  Has  pain,  photophobia,  and 
watery  discharge,  with  some  pus. 

Condition  at  commencement  of  treatment :  The 
upper  lids  of  both  eyes  were  covered  with  fine,  bright- 
red  granulations  and  extreme  hypersBmia  of  the  con- 
junctiva. The  upper  third  of  the  cornea  of  each  eye 
was  covered  with  a  red  vascular  pan n us.  Vision  of 
left  eye  =  .3.     Vision  of  right  eye=  .1. 

April  16th.     First  application  ;  both  eyes. 

April  17th.  Complains  that  he  cannot  open  them 
on  account  of  pain  from  least  light. 

April  18th.  Same  pain  ;  profuse  discharge  of  wa- 
tery secretion. 

April  19th.  Feels  weak  and  excitable;  has  chills, 
with  fever  turns ;  headache ;  oedema  of  lids ;  pus-like 
discharge ;  croupous  membrane  on  conjunctiva  of  both 
lower  lids.  Ordered  one  eighth  grain  morph.  sulph.  at 
night.     Omitted  jequirity.     Total,  nine  applications. 

April  20th.  Same  pain  on  left  side ;  discharge  sub- 
siding. 

April  22d.  Photophobia  disappeared ;  discharge 
greatly  abated. 

April  23d.  Right  eye  feels  perfectly  well ;  slight 
photophobia  and  discharge  from  left  eye. 


The  vision  in  this  case  was  unfortunately  not  taken, 
but  the  patient  stated  that  his  eyes  were  much  more 
comfortable,  and  that  he  could  see  considerably  bet- 
ter. 

Case  VI.  Man,  thirty-eight  years,  shoemaker.  Six 
months  ago  was  struck  in  the  face  by  a  snow-ball  con- 
taining ice.  injuring  both  eyes.  No  pain  or  swelling 
of  lids  before  injury.  Has  had  lachrymal  abscess. 
Since  admission  to  this  institution  he  has  had  great 
pain,  swelling  of  lids,  photophobia,  with  profuse  wa- 
tery discharge,  mixed  with  pus.  Has  had  ulcer  of 
cornea  on  right  eye  several  times  since  admission, 
which  rapidly  disappeared  under  atropine.  Has  had 
usual  treatment  for  granulations  since  entrance,  with 
an  abatement  of  swelling  of  lids  and  photophobia,  but 
two  weeks  ago  got  much  worse,  with  great  pain  and 
large  amount  of  discharge,  containing  much  pus. 
Pain  so  great  patient  desired  to  have  right  eye  enu- 
cleated. 

Condition  at  commencement  of  treatment  Con- 
junctiva of  lids  bright  red  and  covered  with  coarse 
granulations.  Upper  lid  much  swollen  ;  much  photo- 
phobia. Thick  vascular  pannus  over  upper  half  of 
cornea,  with  profuse  discharge  of  a  watery  character. 
Vision  of  right  eye  =  .016. 

April  16th.     First  application  ;  right  eye. 

April  17th.     Slight  pus-like  increase  of  discharge. 

April  18th.  Complains  of  pain  and  photophobia ; 
discharge  increasing ;  croupous  membrane  on  conjunc- 
tiva of  lower  lid ;  oedema  of  lids.  Ordered  one  eighth 
grain  morph.  sulph.  at  bed-time. 

April  19th.  Slept  well  last  night ;  has  pain  in  head 
on  same  side  extending  back  over  forehead  from  eye ; 
increase  of  discharge,  and  some  chemosis ;  chills,  with 
fever  turns.  Ordered  one  quarter  grain  morph.  sulph. 
at  night     Omitted  jequirity.    Total,  nine  applications. 

April  20th.  Some  pain ;  thin,  pus-like  discharge 
from  eye. 

April  22d.     Pain  continues ;  continued  discharge. 

April  23d.     CEdema  remains;   considerable  swell 
ing ;  discharge  continues ;  ulcer  of  cornea  one  milli- 
metre in  diameter  discovered  to-day  on  cornea. 

April  27th.  Ulcer  of  cornea  treated  with  atropine 
without  improvement 

May  16th.  Ulcer  of  cornea  still  persists  without 
becoming  much  worse ;  granulations  much  reduced  in 
size  but  still  present     Vision  right  eye  =  .02. 

Case  VII.  Man,  thirty-four  years  old,  baker. 
Right  eye  began  discharging  water  in  January,  1882, 
and  three  weeks  later  left  eye  became  troublesome 
also.  Was  obliged  to  give  up  his  occupation,  and 
was  treated  at  institutions  in  New  York  and  Phila- 
delphia for  granular  lids.  Had  upon  entrance  much 
pain  running  up  over  forehead,  and  considerable  pho- 
tophobia. 

Condition  at  commencement  of  treatment :  Conjunc- 
tiva of  upper  lids  covered  with  fine  bright-red  granula- 
tions,  and  larger  granulations  along  the  retro-tarsal 
fold ;  cornea,  upper  half  opaque  with  four  large  ves- 
sels running  in  to  the  centre  of  cornea.  Vision  left 
eye=  1. 

April  16th.     First  application  ;   left  eye. 

April  17th.  Photophobia ;  slight  watery  discharge. 

April  18th.  CEdema  of  lids  ;  pain  in  eye ;  increase 
of  pus-like  discharge ;  croupous  membrane  on  lower  lid. 
One  eighth  grain  morph.  prescribed  at  night 

April  19th.  Complains  did  not  sleep  last  night;  has 
nausea ;  extreme  pain  in  right  side  of  head ;  great  pho- 
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tophobia ;  no  croupous  membrane,  but  shreds  of  mem- 
brane floating  out  from  conjunctiva  of  lids  on  a  pro- 
fuse waterj  discharge.  Ordered  one  fourth  grain 
morph.  at  night,  and  omitted  jequirity.  Total,  nine 
applications. 

April  20th.  Much  pain  last  night,  but  to-day  it  has 
all  disappeared;  considerable  discharge,  with  some 
shreds  of  membrane. 

April  22d.  Photophobia  ceased ;  discharge  nearly  so. 

April  23d.     Eye  feels  perfectly  well ;  no  discharge. 

May  21st.  Conjunctiva  of  lids  smooth ;  no  granula- 
tions ;  pannus  has  disappeared.     Vision  left  eye  =  .6. 

Cask  VIII.  Man,  twenty-six  years  old,  laborer. 
Eyes  have  been  very  troublesome  for  four  years.  En- 
tered infirmary  December  13,  1882.  Granulations  and 
slight  pannus  in  both  eyes,  and  a  large  central  vascu- 
lar ulcer  of  cornea  of  left  eye ;  ulcer  perforated  De- 
cember 19th ;  discharged  February  14th  with  large 
central  opacity  of  left  eye ;  granulations  and  pannus 
improved  ;  reentered  April  28d. 

Condition  at  commencement  of  treatment :  Left  eye : 
Conjunctiva  of  upper  lid,  thick,  coarse  granulations ; 
lower  lid,  finer  granulations ;  cornea  entirely  covered 
with  thick,  grayish  -  white,  vascular  infiltration,  com- 
pletely covering  outline  of  iris ;  many  large  vessels 
running  over  conjunctiva  of  globe.  Vision  simply 
perception  of  light.  lUght  eye:  Condition  of  lids 
similar  to  left  eye,  and  cornea  entirely  covered  with 
a  thin  semi-transparent  grayish  infiltration.  Vision  of 
right  eye  =  .01. 

April  27tb.     First  application. 

April  28th.  No  photophobia ;  croupous  membrane ; 
profuse  clotted  discharge  of  pus. 

April  29th.  Condition  remains  much  the  same  as 
yesterday ;  no  appetite,  but  slept  well. 

April  30th.  Very  profuse  discharge  of  thick  clotted 
pus ;  discontinued  jequirity  in  right  eye.  Total,  right 
eye,  nine  applications. 

May  1st  Discontinued  treatment  in  left  eye.  To- 
tal, left  eye,  twelve  applications. 

May  3d.  Pus  discharge  entirely  ceased;  some 
watery  discharge. 

May  5th.  Discharge  entirely  ceased ;  patient  says 
he  already  sees  better  with  right  eye,  and  that  he  sees 
more  light  with  left  eye. 

May  I2th.  Right  eye:  Cornea  does  not  seem  to 
clear  up  as  expected..  Left  eye:  Cornea,  even  the 
central  portion,  has  cleared  up  greatly ;  the  iris  and 
margin  of  pupil  distinctly  seen  through  cornea. 

May  1 9th.  Grayish  point  has  appeared  in  lower 
third  of  right  cornea,  with  pain  and  symptoms  of  cor- 
neal ulcer ;  atropine  was  used. 

May  21st.  Symptoms  of  the  19th  seem  becoming 
more  pronounced ;  atropine  was  discontinued,  and  a 
collyrium  of  pilocarpine  used ;  the  symptoms  of  ulcer 
of  cornea  disappeared  under  the  pilocarpine,  and  the 
cornea  cleared  up. 

May  31st.  Conjunctivae  of  lids  smooth.  Vision  of 
right  eye  =  .08  ;  counts  fingers  with  left  eye  at  a  dis- 
tance of  two  metres. 

Cask  IX.  Woman,  twenty-two  years  old,  domestic. 
Dumtion  of  disease,  two  years;  and  has  been  under 
treatment  almost  the  entire  time  as  an  out-patient  of 
this  institution. 

Condition  at  commencement  of  treatment:  Fine 
granulations  over  entire  conjunctiva  of  both  upper 
lids ;  slight  grayish  infiltration  of  upper  third  of  each 
cornea.   Vuion  right  eye = .1.    Vision  left  eye  =:  .008. 


April  27th.     First  application. 

April  28th.  Great  photophobia ;  profuse  discharge  ; 
pain  spreading  up  over  forehead ;  no  croupous  mem- 
brane. 

April  29th.  Complains  of  constant  pain  ;  great  intol- 
erance of  light ;  oedema  of  lids  so  great  as  to  prevent 
their  being  separated  in  the  least ;  profuse  discharge 
of  clotted  pus;  loss  of  appetite;  chills  and  feverish 
turns ;  reduced  strength  of  jequirity,  one  half. 

April  30th.  Excessive  virulence  of  symptoms  greatly 
abated ;  still  great  intolerance  of  light,  and  profuse 
watery  discharge  containing  pus ;  omitted  jequirity. 
Total,  nine  applications ;  three  one-half  strong^. 

May  1st     No  paiu,  only  slight  discharge. 

May  14th.  Conjunctive  of  lids  smooth ;  no  gran- 
ulaUons  ;  pannus  entirely  disappeared  ;  some  irregular 
astigmatism  of  cornea.  Vision  right  eye  =  .4.  Vision 
left  eye  =  .l. 

Case  X.  Girl,  twelve  years  old,  school-girl.  Disease 
of  four  years'  duration  ;  has  been  treated  as  an  out-pa- 
tient at  difTerent  times  at  three  hospitals  of  this  city. 

Condition  at  commencement  of  treatment:  Has  con- 
stant pain  and  photophobia;  fine  bright-red  granula- 
tions over  the  conjunctiva  of  both  upper  lids;  thick 
pannus  over  upper  half  of  each  cornea,  dense  enough 
to* completely  hide  the  outline  of  the  iris.  Vision  of 
left  eye  =  .1.    Vision  of  right  eye  =  .3. 

May  5th.     First  application. 

May  6th.  Photophobia ;  discharge. 

May  7th.  More  intolerance  of  light ;  discharge  in- 
creasing, containing  pus ;  slight  oedema. 

May  8th.  Continuance  of  symptoms  of  yesterday, 
but  no  constitutional  symptoms ;  discontinued  jequir- 
ity.    Total,  nine  applications. 

May  16th.  Conjunctivas  of  lids  smooth,  and  pannus 
much  thinner,  and  becoming  clearer  daily.  Vision  of 
right  eye  =  .4.   Vision  of  left  eye  =  .3. 

Casb  XI.  Woman,  sixty  years  old,  housewife. 
First  trouble  with  eyes  three  years  ago ;  was  treated 
as  an  out-patient  at  Carney  Hospital  for  three  months, 
and  eyes  improved  and  remained  tolerably  comfortable 
until  a  month  ago. 

Condition  at  commencement  of  treatment :  Thick, 
coarse  granulations  over  conjunctivas  of  both  upper 
lids ;  grayish  infiltration  over  upper  half  of  cornea  of 
left  eye ;  right  cornea  has  a  grayish  infiltration  over 
upper  half,  on  which  are  several  small  vascular  ulcers. 
Vision  both  eyes  =  .08. 

May  5th.     First  application. 

May  6th.    Photophobia  ;  watery  discharge ;  no  pain. 

May  7th.  Shreds  of  croupous  membrane ;  discharge 
contains  some  pus ;  some  pain  and  marked  intoleraaoe 
of  light. 

May  8th.  Some  oedema ;  more  pus  in  discharge ; 
has  chills  and  feverish  turns ;  discontinued  jequirity. 
Total,  eight  applications. 

May  9th.    Rapid  subsidence  of  all  the  symptoms. 

May  16th.  Conjunctivse  of  lids  perfectly  smooth; 
pannus  fi»st  disappearing.  Vision  of  both  eyes  =  .4 
nearly. 

Case  XII.     Same  patient  as  Case  VL 

Condition  of  left  eye  at  commencement  of  treat- 
ment :  Same  fullness  of  upper  lid  as  in  other  eye.  Fine 
red  granulations  over  conjunctiva  of  both  lids.  Light 
grayish  infiltration  over  upper  third  of  cornea.  ^• 
ion  =  .1. 

May  9th.     First  application. 

May  10th.  Great  photophobia  and  profuse  diadiaige. 
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May  11th.  Constant  pain ;  oedema  of  lids  excessive  ; 
profuse  discharge  of  thick  pus  ;  chills  ;  feverish  turns  ; 
dizziness  ;  loss  of  appetite. 

May  12th.  CEdema  so  great  lids  cannot  be  sepa- 
rated, and  required  one  half  grain  morph.  sulph.  last 
night  to  sleep ;  jequirity  stopped.  Total,  eight  appli- 
cations. 

May  13th.  Much  less  oedema  and  pain,  and  consti- 
tutional symptoms  entirely  disappeared. 

May  15th.  Little  or  no  discharge  ;  oedema  subsided, 
but  eye  does  not  clear  up. 

May  18th.  Reappearance  of  intolerance  of  light 
somewhat,  and  upon  examination  found  small  ulcer  of 
cornea. 

May  22d.  Ulcer  of  cornea  remains  without  increas- 
ing in  size ;  granulations  still  to  be  seen  on  upper  lid. 

Case  XIII.  Same  patient  as  Case  VII. 

Condition  of  right  eye  at  commencement  of  treat- 
ment: Slight  infiltration  at  upper  border  of  cornea, 
and  conjunctivae  of  lids  covered  with  fine  bright-red 
granulations.  Much  discharge  and  some  pain,  and  pa- 
tient requested  treatment  in  the  second  eye.  Vision 
right  eye  =  .3. 

May  9th.  First  application  of  wash. 

May  10th.  Considerable  photophobia;  considerable 
puriform  discharge. 

May  11th.  CBdema  of  lids;  constant  pain  in  eye; 
profuse  discharge  of  clotted  pus  ;  thick  croupous  mem- 
brane ;  was  given  one  fourth  grain  morph.  sulph.  at 
night. 

May  12th.  Nausea;  extreme  pain;  great  photopho- 
bia ;  very  profuse  purulent  discharge ;  omitted  jequir- 
ity.    Total,  eight  applications. 

May  15th.  Minute  ulcer  cornea;  all  acute  symp- 
toms have  disappeared  ;  slight  photophobia. 

May  22d.  Conjunctivae  of  lids  smooth  ;  quite  red. 

The  temperature  of  these  cases  was  carefully  taken 
morning  and  evening  for  three  days  before  the  com- 
mencement of  the  treatment ;  during  the  days  the  ap- 
plications were  made,  and  for  three  days  afterward. 

These  charts  are  not  published  because  they  were 
all  of  exactly  the  same  character,  and  showed  an  in- 
variable rise  of  1^  F.  on  the  second  or  third  day, 
which  was  immediately  lost  on  the  discontinuance  of 
the  treatment.  Deductions  made  from  so  small  a  num- 
ber of  cases  are  of  course  not  absolutely  to  be  de- 
pended upon,  but  nevertheless  they  have  a  certain 
amount  of  real  value.  In  appearance  the  cases  at 
their  acme  resemble  in  all  external  particulars  a  case 
of  ordinary  purulent  ophthalmia,  but  it  will  be  noticed 
that  in  order  to  maintain  this  condition  stimulus  from 
repeated  applications  of  the  wash  is  necessary,  and 
that  as  soon  as  these  are  omitted  all  symptoms  both 
local  and  constitutional  immediately  begin  to  subside. 
The  same  control  can  be  exercised  to  a  partial  de- 
gree by  reducing  the  strength  of  the  wash,  as  is  seen 
in  Case  IX.  This  is  a  quality  of  the  greatest  impor- 
tance, as  it  enables  us,  if  the  symptoms  are  becom- 
ing exaggerated,  to  check  the  progress  of  the  inflam- 
mation immediately.  From  this  fact  danger  to  the 
other  eye  from  inoculation  is  very  slight,  as  there 
would  have  to  be  repeated  inoculations  to  produce 
any  effect.  This  is  well  illustrated  in  the  reported 
cases,  as  in  seven  of  them  it  was  used  in  one  eye  only, 
and  no  precautions  were  taken  to  prevent  such  an  ac- 
cident, and  yet  in  no  case  did  it  appear,  which  cer- 
tainly is  far  from  the  every-day  experience  with  puru- 
lent ophthalmia.  From  the  time  the  discontinuance  of 
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the  applications  the  recovery  is  apparently  progressive 
until  the  conjunctiva  is  quiet  and  smooth.  The  prin- 
cipal symptoms,  which  seem  to  be  most  grave,  and 
which  appear  to  indicate  a  reduction  of  the  strength 
of  the  wash  or  a  discontinuance  of  the  treatment  be- 
fore the  usual  number  of  nine  applications  is  made, 
are  continuous  pain  in  the  eye,  spreading  up  over  the 
forehead,  and  an  oedema  of  the  upper  lid,  together 
with  chemosis  sufficient  to  make  pressure  on  the  cor- 
nea. In  Cases  IV.,  V.,  VI.,  and  IX.,  where  these 
symptoms  were  prominent  the  results  were  not  as  good 
as  in  other  cases,  with  the  exception  of  Case  IX., 
where  the  wash  was  reduced  one  half  strength  on  the 
second  day.  It  would  seem,  also,  that  the  treatment 
needs  to  be  pushed  up  to  the  production  of  the  consti- 
tutional symptoms,  as  described  in  the  notes.  In  Case 
IL,  where  this  was  not  done,  there  were  a  few  gran- 
ulations remaining,  although  they  were  apparently 
shrinking  in  size  when  the  patient  was  discharged. 
This  treatment  of  granular  lids  seems  to  be  appropri- 
ate at  all  stages  in  which  the  palpebral  conjunctiva  is 
in  a  highly  vascular  condition,  with  perhaps  this  sin- 
gle exception :  In  cases  where  the  granulations  are 
sufficiently  large  to  cause  marked  fullness  of  the  lid, 
this,  together  with  the  superimposed  oedema,  seems  to 
make  the  application  of  the  conjunctiva  of  the  upper 
lid  to  the  globe  of  the  eye  sufficiently  tense  to  prevent 
the  influence  of  the  wash  extending  over  the  whole  lid, 
as  well  as  irritating  the  cornea  with  its  pressure. 

With  this  treatment  danger  to  the  cornea  neces- 
sarily presents  itself  for  serious  consideration.  In 
none  of  these  cases  did  any  corneal  complication  occur 
during  treatment,  that  is,  while  the  applications  were 
being  made,  but  in  Ave  of  the  cases  there  supervened 
in  from  three  days  to  three  weeks  afterward  either 
slight  ulcerations  of  the  cornea  or  an  increased  vascu- 
larity. The  result  in  none  of  these  cases  has  been 
serious,  but  they  serve  to  direct  attention  to  what  may 
be  an  important  fact,  namely,  that  three  of  the  five, 
Cases  IV.,  V.,  VI.,  had  previously  experienced  burns 
or  some  accident  to  the  eye,  and  one,  Case  VIII.,  had 
previously  exhibited  a  tendency  to  serious  corneal  ul- 
ceration. There  was  no  history  of  an  accident  in  any 
of  the  other  cases.  Another  factor  that  may  have  had 
an  influence  on  these  cases  was  that  in  three  of  them 
(Cases  VI.,  VIII,  XIII.)  the  third  preparation  men* 
tiqned  at  the  commencement  of  this  article  was  used, 
which  I  so  prepared  on  the  theory  that  the  infusoria 
in  the  wash  caused  the  inflammatory  action  ;  whether 
this  is  true  or  not,  this  wash  certainly  produced  a  much 
more  violent  inflammation  than  the  other,  and  in  the 
only  other  case  in  which  it  was  used  (Case  IX.)  it  whs 
necessary  to  dilute  it  very  materially.  This  latter 
case  did  well.  With  a  close  attention  to  the  symp- 
toms, as  before  stated,  and  an  avoidance  of  these  classes 
of  cases,  I  think  we  may  have  no  fear  of  corneal  com- 
plications. In  advocacy  of  this  treatment  it  may  be 
safely  said  that  in  two  thirds  of  the  cases  the  result 
was  highly  satisfactory ;  that  more  was  accomplished 
in  three  days  of  active  treatment  and  ten  days  to  two 
weeks  rest  than  is  commonly  the  case  by  three  months 
active  treatment  in  cases  of  similar  character  by  the 
usual  metho<l8.  The  patients  themselves  testified  to 
the  relief  they  experienced  from  it  by  requesting  the 
same  treatment  in  the  other  eye  when  only  one  had  at 
first  been  treated. 

That  it  is  a  sf>ccific  is  not  claimed,  but  of  the    fact 
that  it  is  a  step  in  advance  there  can  be  no  doubt. 
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RECENT  PROGRESS  IN  SURGERY. 

BY   ▲.  T.   CABOT,  M.  !>; 
ANTISEPTICS   AND   ANTISEPTIC   DRESSINGS. 

The  search  for  the  ideal,  safe,  and  sure  antiseptic 
still  goes  on  with  a  vigor  which  suggests  a  widely  pre- 
vailiDg  dissatisfaction  with  carbolic  acid  on  account  of 
its  poisonous  qualities,  and  with  its  weaker  substitutes 
on  account  of  their  inefficiency. 

lodofomij  which  was  introduced  with  great  eclaty 
and  from  which  so  much  was  expected,  has  already 
had  scores  of  cases  of  poisoning  registered  against  it, 
with  not  a  few  fatal  results.  Konig  ^  reports  thirty-two 
cases  of  iodoform  intoxication,  with  nine  deaths ;  and 
most  surgeons  using  the  drug  extensively  have  seen 
alarming  symptoms  follow  it. 

Dr.  A.  Zeller,^  of  Berlin,  has  recently  investigated 
the  question  of  the  absorption  and  elimination  of  iodo- 
form with  some  care.  He  found  that  the  earliest  sign 
of  a  dangerous  absorption  was  the  presence  of  bile 
pigment  in  the  urine;  this  being  noticed  sometimes 
several  days  before  the  appearance  of  more  menacing 
symptoms.  Next  appeared  loss  of  appetite  and  drow- 
siness, followed  in  severe  cases  by  delirium,  mania,  and 
paralysis. 

He  concludes  from  his  experiments  that  the  absorp- 
tion of  iodoform  from  wound  surfaces  cannot  be  esti- 
mated or  calculated  upon,  it  varying  greatly  in  differ- 
ent cases  where  the  conditions  are  apparently  similar. 

In  fatal  poisoning  a  relatively  small  amount  of  iodine 
is  found  in  the  urine,  but  a  considerable  quantity  is 
present  in  the  blood.  This  accumulation  of  iodine,  in 
the  circulation  confirms  and  explains  the  cumulative 
action  of  the  drug  noticed  by  Schede,  and  greatly  en- 
hances the  dangers  of  its  use,  for  before  the  appear- 
ance of  alarming  symptoms  a  considerable  quantity  of 
iodine  may  collect  in  the  blood,  and  elimination  through 
the  kidneys  being  very  slow  the  poison  has  a  long 
time  in  which  to  act. 

In  this  way  is  to  be  explained  the  fact  that  the  im- 
mediate removal  of  the  iodoform  dressings  does'  not 
always  check  the  progress  of  the  intoxication.  Iodoform 
should  therefore  never  be  put  into  wounds  from  which 
it  cannot  be  easily  removed  ;  and  it  is  doubtful  whether 
it  is  ever  well  to  pour  it  freely  into  wounds  which  are 
expected  to  heal  by  first  intention. 

Its  use  in  small  quantities  as  a  stimulant  application 
to  fungous  granulations,  and  to  local  tubercular  affec- 
tions of  bones  or  soft  parts,  is  uncontroverted,  and  it 
would  be  hard  to  fill  its  place  in  this  regard. 

Corrosive  Sublimate.  —  Since  Koch's  '  experiments 
upon  the  power  of  antiseptics,  the  efficacy  of  corrosive 
sublimate  as  a  germicide  has  led  to  its  quite  extensive 
use  as  a  surgical  antiseptic. 

Dr.  H.  Kiimmell  ^  has  described  at  some  length  the 
experience  with  it  in  Schede's  Clinic  Although  at 
the  time  of  his  paper  they  had  been  using  it  for  sev- 
eral months  in  wounds  of  all  sorts  and  in  patients  of 
all  ages  no  cases  of  poisoning  had  occurred  In  two 
cases  of  feeble  old  men  slight  salivation  followed  its 
use,  but  this  quickly  yielded  to  treatment.  This  im- 
munity from  toxic  effects  seems  to  be  due  to  the  great 
dilution  of  the  solutions  used.     Of  these  there  are  two : 

1  Bull.  Gen.  de  Therapie,  80  Mars,  1883. 
3  ATx:hiv  f.  kiin.  Chirurgie,  28  Band,  3  Heft. 
B  MittheiluQg.   aas  dem  Kaiserlicbeo    Geaundheisamte,  Berlin, 
1881. 
«  Archiv  f .  klin.  Chirurgie,  28  Band,  3  Heft. 


one  containing  one  part  of  corrosive  sublimate  to  one 
thousand  parts  of  water,  and  the  other  containing  one 
part  of  corrosive  sublimate  to  ^ve  thousand  parts  of 
water.  The  only  ill  effect  of  the  sublimate  solution 
is  that  it  roughens  the  hands  of  the  surgeon  or  dresser. 
Kiimmell  says  "  the  sublimate  solution  which  is  itself 
without  smell  does  not  irritate  the  wounds,  puts  a  stop 
to  secretion,  and  disinfects  in  a  short  time  foul  dis- 
charges." 

Sublimate  gauze  and  wadding  are  made  by  soaking 
gauze  or  absorbent  cotton  in  a  solution  containing 


Alcohol 
Glycerine 
Corrosive  sublimate 


4490  parts. 

500  parts. 

10  parts. 


It  is  then  wrung  out,  and  when  dry  is  ready  for  use. 

Sublimate  sand  is  extensively  used  in  Schede's 
Clinic.  To  prepare  this,  ordinary  clean  sand  is  heated 
in  a  crucible  to  destroy  all  organic  matter,  and  then 
impregnated  with  a  solution  of  corrosive  sublimate  in 
ether,  of  which  enough  is  used  to  deposit  on  evapora- 
tion one  drachm  of  sublimate  in  every  pound  of  sand 
This  sand  thus  prepared  is  poured  directly  into  the 
wounds.  In  one  case  of  resection  of  the  hip  the  cavity 
was  filled  with  a  kilogramme  of  the  sand.  Outside  of 
it  an  absorbent  dressing  is  applied  to  catch  the  dis- 
charges filtering  through  the  sand.  For  absorbent 
dressings  glass  wool,  so  called,  is  used  in  Schede^s 
wards.  This  is  very  fine  spun  glass,  soft  enough  to  be 
made  into  cushions  like  oakum.  Glass  thread  woven 
or  braided  into  strands  is  used  for  setons.  Silk  when 
used  is  soaked  for  two  hours  in  a  one  per  cent,  subli- 
mate solution.  Catgut  has  not  yet  been  successfully 
prepared,  the  trouble  being  that  it  dissolves  too  readily. 
Carbolic  acid  is  still  retained  for  the  spray  and  for 
soaking  the  instruments. 

Peat  Dressings^  —  Drs.  Neuber,  Goffky  and  Prahi, 
publish  the  experience  obtained  in  £smarch*s  Clinic 
in  the  use  of  these  dressings. 

The  peat  used  is  dark  brown  or  gray  in  color,  and 
is  a  moss-peat  formed  by  the  accumulation  of  the  de- 
bris of  moss  beds  in  past  ages.  It  is  very  dry,  and 
extraordinarily  absorbent,  ten  parts  of  the  peat  taking 
up  eighty  to  ninety  parts  of  water,  Goffky,  who  in- 
vestigated its  antiseptic  properties,  found  that,  — 

(1.)  The  peat  is  not  free  from  living  germs  of  lower 
organisms. 

(2.)  The  peat  possesses  no  destructive  power  over 
bacteria  ;  is  not,  in  short,  a  disinfectant,  properly 
speaking. 

(3.)  The  peat  when  moistened  with  suitable  culture 
fiuids  does  not  prevent  the  growth  of  lower  organisms 
in  and  through  it.  On  the  other  hand,  however,  it 
can  somewhat  retard  their  growth. 

The  clinical  value  of  the  material  as  described  by 
Neuber  is  in  marked  contrast  to  its  very  moderate 
power  in  restrain itg  the  growth  of  lower  organisms. 
This  seems  to  be  due  to  its  wonderful  absorbent  and 
desiccant  properties. 

The  fiuids  from  a  wound  are  sucked  greedily  into 
the  peat,  and  there  coming  in  contact  with  the  air, 
quickly  evaporate.  The  wound,  being  kept  thus  per- 
fectly dry,  soon  (within  a  few  hours)  ceases  to  excrete 
fluid,  and  healing  progresses  rapidly. 

In  the  great  majority  of  the  cases  —  many  of  which 
were  severe  operations  (large  amputations  and  excift- 
ions)  —  healing  was  completed  under  one  dressing. 

A  Archiv  f.  klin.  Chirurgie,  28  Baud,  3  Heft. 
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The  powdered  peat  is  applied  to  the  wounds  in 
gaaze  bags,  which,  before  application,  are  sprinkled 
with  a  solution  of  corrosive  sublimate,  one  to  one 
thousand,  which  is  used,  not  to  disinfect,  but  to  mois- 
ten them,  and  so  increase  their  absorbent  power. 

SUBNITRATE   OF  BISMUTH. 

Kocher,^  of  Bern,  appears  as  an  advocate  of  subni- 
trate  of  bismuth  as  an  antiseptic  wound  dressing.  He 
claims,  by  experiments,  to  have  established  its  germi- 
cide powers. 

He  irrigates  the  wound  with  a  one  per  cent,  mixture 
of  bismuth  in  water.  The  gauze,  bandages,  and  so 
forth,  are  wrung  out  in  a  ten  per  cent  mixture  of  the 
drug.  Bismuth  paste  is  also  used  over  superficial 
wounds,  and  along  the  line  of  an  incision. 

He  advocates,  too,  the  treatment  of  wounds  by  the 
secondary  suture. 

The  stitches  are  placed  in  the  edges  of  the  wound  at 
the  time  of  operation,  but  the  wound  is  left  open  and 
dressed  with  bismuth  for  twenty-four  to  forty-eight 
hours,  when  the  edges  are  finally  drawn  together, 
often  without  the  introduction  of  a  drainage  tube. 

The  unlimited  use  of  bismuth  upon  wounds  Kocher 
found  to  give  rise  in  some  cases  to  poisonous  symp- 
toms. The  urine  becomes  dark  colored,  sometimes 
with  evidences  of  acute  desquamative  nephritis.  A 
dark  line  appears  along  the  gums,  which  may  be- 
come much  swollen,  with  loosening  of  the  teeth. 

These  ill  effects  he  has  not  noticed  under  the 
moderate  use  of  the  drug  as  above  described,  and 
when  they  have  appeared  they  have  rapidly  vanished 
upon  discontinuing  the  dressing. 

CANCER  OP   THE   TONGUE. 

Dr.  Wolflen*  gives  the  results  of  operative  treat- 
ment in  Bill  roth's  Clinic. 

During  the  last  three  years  a  new  method  of  opera- 
tive procedure  has  been  followed,  and  the  results,  thus 
far,  have  been  better  than  by  the  old  methods.  Bill- 
roth's  new  operation  is  as  follows :  — 

First,  both  lingual  arteries  are  tied.  The  mouth  is 
then  held  open  with  a  gag,  and  any  bad  teeth  opposite 
the  disease  are  removed. 

In  severe  cases  the  gum  is  rasped  from  the  jaw 
with  the  periosteum  scraper,  and  the  gnawing  forceps 
used  to  remove  any  portions  of  bone  affected  by  the 
disease.  The  floor  of  the  mouth  is  then  removed  with 
scissors,  and  any  bleeding  points  are  tied.  Lastly,  the 
tongue  is  drawn  forward  and  extirpated. 

Permanganate  of  potash,  either  in  powder  or  in 
strong  solution,  is  thoroughly  applied  to  the  wound, 
and  a  thick  drainage  tube  is  carried  out  through  the 
fioor  of  the  mouth. 

Feeding  is  accomplished  through  a  stomach  tube 
until  the  drainage  opening  closes. » 

Of  seventy-one  cases  treated  in  this  manner  only 
IT. 6  per  cent,  died  from  the  immediate  effects  of  the 
operation  ;  while  in  the  cases  previously  operated  upon 
by  the  old  methods,  and  treated  simply  with  antisep- 
tic washes,  the  mortality  rate  was  thirty-two  per  cent. 
The  cause  of  death  has  usually  been  septicaemia  or 
pyaemia.  In  ten  of  the  seventy-one  cases  the  cancer 
had  not  recurred  at  the  time  of  publication. 

The  testimony  of  surgeons  as  to  the  ease  and  safety 
of  Mr.  Whitehead's  method  of  excision  of  the  tongue, 

1  Yolkmann^s  Sammlung  k1ini»cher  Yortrage,  No.  224. 
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without  previous  ligature  of  the  lingual  arteries,  is 
very  conflicting.  Many  report  that  they  have  found 
the  method  comparatively  bloodless,  while  others  have 
met  with  serious  difficulty  from  haemorrhage. 

SURGERY   OP   THE    KIDNEY. 

Qu^nn  '  reviews  the  one  hundred  cases  collected  by 
Harris,  and  adds  to  them  two  French  cases. 

Of  these  one  hundred  and  two  cases,  fifly  recovered, 
forty-six  died,  and  six  remained  under  treatment  when 
reported. 

Of  the  ninety-six  completed  cases,  forty-six  were 
operated  upon  by  abdominal  incision,  with  twenty- 
three  recoveries.  Fifty  were  operated  upon  by  the 
lumbar  incision,  with  twenty-seven  recoveries. 

Qu^nn  concludes  from  his  analysis  of  the  cases  that 
the  abdominal  incision  is  to  be  preferred  for  large  tu- 
mors, and  for  displaced  or  movable  kidneys,  and  that 
in  other  cases  the  lumbar  incision  is  the  best. 

Further,  that  the  lumbar  incision  should  always  be 
used  in  doubtful  cases. 

Weir  reports  another  case  of  successful  fixation  of  a 
movable  kidney  in  the  manner  suggested  and  carried 
out  by  Hahn.^  The  kidney  was  cut  down  upon  in 
the  lumbar  region,  and  its  capsule  attached  to  the 
edges  of  the  wound  by  cat-gut  sutures.  The  patient 
made  a  good  recovery,  and  the  symptoms  were  much 
relieved.  Whether  this  method  offers  a  permanent  re- 
lief is  still  an  open  question.' 

Polk  '  reports  a  case  of  congenitally  displaced  kid- 
ney in  a  malformed  young  woman,  without  uterus  or 
vagina.  The  kidney  was  in  the  iliac  region,  and 
seemed  to  cause  her  much  pain,  especially  at  the 
menstrual  periods,  when  it  swelled,  and  was  very  ten- 
der. The  haemorrhage  at  these  periods  escaped  ap- 
parently with  the  urine. 

As  the  patient  insisted  on  an  operation  to  relieve 
the  pain  Dr.  Polk  removed  the  kidney  by  an  incision 
in  the  iliac  region.  The  peritonaeum  was  not  opened. 
The  operation  wound  healed  kindly,  but  the  patient 
died  at  the  end  of  eleven  days.  The  autopsy  revealed 
the  entire  absence  of  any  kidney.  Tbat  in  a  case  of 
this  sort  the  abdomnal  incision  would  have  been  of 
great  advantage  by  revealing  the  absence  of  the  other 
kidney  is  evident  to  the  retrospective  reader. 

The  diagnosis  of  the  condition  of  the  other  kidney 
when  nephrectomy  is  thought  of  is  of  evident  impor- 
tance. If  one  ureter  can  be  successfully  compressed, 
and  the  bladder  washed  out,  the  urine  then  collecting 
while  that  ureter  is  still  occluded  must  come  from  the 
other,  and  its  examination  will  reveal  the  condition  of 
that  kidney. 

A  rectal  lever  similar  to  those  used  for  controlling 
the  iliac  arteries  has  been  tried  for  this  purpose.  Dr. 
Polk  suggests  the  compression  of  the  ureter  between 
the  beak  of  a  much  curved  catheter  introduced  into 
the  bladder  and  the  fingers  in  the  rectum.  It  must 
always,  however,  be  a  matter  of  doubt  in  a  given  case 
whether  by  either  of  these  methods  the  ureter  is  actu- 
ally controlled. 

It  is  an  interesting  physiological  and  therapeutical 
observation  that  Dr.  Polk's  patient,  under  the  liberal 
use  of  pilocarpine,  could  survive  for  eleven  days  with- 
out a  vestige  of  renal  excretion. 

8  Archiv  Gen.  de  Medicine,  December.  1882. 
♦  N.  Y.  Med.  Journal,  Febrnary  17, 1888. 
6  Centraiblatt  f.  Chirurgie,  July  23,  1881. 
6  N.  Y.  Med.  Journal,  February  17, 1883. 
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DIGITAL   D1VUL8I0N    OF  THE   PYLORUS. 

From  Italy  comes  a  new  abdominal  operation,  de- 
vised and  performed  foy  Professor  Loreta,  of  Bologna, 
and  reported  by  Dr.  Harris.^ 

The  operation  consists  in  opening  the  stomach  by  a 
small  incision  near  the  pyloric  end,  introducing  through 
this  the  fingers,  and  with  them  forcibly  stretching  the 
contracted  pylorus. 

The  condition  demanding  this  operation  in  Professor 
Loreta's  cases  was  a  stenosis  of  the  pylorus  caused  by 
the  cicatricial  contraction  of  an  ulcer.  That  he  has 
within  a  few  months  met  with  four  such  cases  indicates 
that  this  state  of  things  is  of  more  frequent  occurrence 
in  Italy  than  with  us.  Of  his  four  cases  two  have  re- 
covered, and  have  been  relieved  of  their  symptoms; 
the  other  two,  much  exhausted  at  the  time  of  opera- 
tion, died  of  shock  within  a  few  hours. 

BEDUCTION   OF   DISLOCATED    8H0ULDEB. 

Dr.  J.  E.  Kelly  ^  describes  a  new  method  for  redu- 
cing dislocations  of  the  humerus.  The  patient  is  to  be 
placed  on  his  back  on  a  hard  couch  so  high  as  to  bring 
his  axilla  about  three  inches  below  the  trochanter  of 
the  operator  when  erect.  The  patient  being  brought 
close  to  the  edge  of  the  couch  the  dislocated  arm  is 
carried  out  at  right  angles  with  the  trunk,  and  the 
operator  places  himself  between  the  arm  and  the 
body,  with  his  hip  pressed  firmly  into  the  patient's 
axilla.  He  now  wraps  the  arm  firmly  round  his  pelvis, 
and  securing  it  there  by  firm  pressure  of  one  hand  he 
rotates  his  body  away  from  that  of  the  patient,  thus 
producing  very  powerful,  but  easily  graduated,  traction 
in  the  arm.  The  hand  next  the  patient  is  left  dis- 
engaged for  any  manipulations  that  may  be  necessary. 

This  method  has  the  great  advantage  of  being  en- 
tirely in  the  surgeon's  hands  and  under  his  control 
without  the  need  of  assistants. 

SUBPERIOSTEAL   AMPUTATION   AT   THE   HIP-JOINT. 

Mr.  Shuter '  showed  a  patient  at  the  Clinical  Soci- 
ety of  London,  February  9,  1883,  whose  leg  he  had 
amputated  at  the  hip-joint  in  October,  1881.  In  view 
of  the  usefulness  of  the  stump  the  method  of  amputa- 
ting is  worth  considering.  A  circular  amputation  at 
the  junction  of  the  middle  and  upper  thirds  of  the 
thigh  was  done,  and  followed  by  a  longitudinal  incision 
along  the  outer  side  of  the  femur  down  to  the  bone. 
The  periosteum  was  stripped  off  with  the  fiaps,  and 
the  bone  enucleated.  The  patient,  a  young  man  of 
eighteen,  with  an  inflammation  of  the  hip-joint,  accom- 
panied by  septic  symptoms,  made  a  good  recovery,  and 
was  able  to  wear  an  artificial  leg  at  the  end  of  six 
months.  The  stump  was  of  considerable  length,  and 
had  a  hard  core,  which  was  thought  by  Mr.  Shuter  to 
be  new-formed  bone.  It  was  so  firm,  and  the  muscles 
had  such  control  over  it,  that  the  boy  could  walk  a 
mile  and  a  half  on  his  artificial  leg  without  much  fa- 
tigue. 

Considerable  difference  of  opinion  prevailed  among 
the  surgeons  present  as  to  the  existence  of  bone  in  the 
stump,  but  all  agreed  in  admiring  its  shape  and  useful- 
ness. 

Mr.  Barker  cited  a  case  in  which  he  had  done  a 

1  Philadelphia  Medical  News,  April  20,  1883. 

2  Dublin  Jouraai  of  Medical  Science,  September,  1882. 
s  British  Medical  Journal,  February  17,  1883. 


similar  operation  in  Febrtiary,  1881,  with  a  similarly 
good  result. 

It  is  interesting  to  note  in  this  connection  that  of 
the  successful  hip  amputations  during  our  civil  war  * 
not  a  single  patient  was  able  to  use  an  artificial  leg  to 
any  advantage. 

During  the  discussion  of  this  paper  Mr.  Davy  men- 
tioned a  case  in  which  his  rectal  lever,  applied  by 
himself,  had  caused  a  rent  in  the  rectum  with  fatal 
peritonitis.  At  the  autopsy  the  man  was  found  to 
have  a  very  small  meso-rectum. 

That  this  accident  should  have  happened  in  the 
hands  of  Mr.  Davy  himself  suggests  the  importance  of 
the  greatest  care  in  the  use  of  the  lever. 
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REPORT  OF  THE  THIRTY-FOURTH  ANNUAL 
MEETING  OF  THE  AMERICAN  MEDICAL  AS- 
SOCIATION, HELD  AT  CLEVELAND,  OHIO, 
JUNE  5,  6,  7,  AND  8,  1883. 

SECTION  IN  OBSTETRICS  AND  DISEASES  OF  WOMEN. 

FIRST  DAT. 

The  meeting  at  Frohsinn  Hall,  No.  333  Superior 
Street,  at  2.30  p.  m.,  was  very  largely  attended,  there 
being  present  fully  two  hundred  physicians.  J.  K. 
Bartlett,  of  Wisconsin,  acted  as  chairman,  and  G. 
H.  Moses,  M.  D.,  secretary.  The  first  paper  read 
was  on 

CHRONIC    ENTERO-PELYIG   INFLAMMATION, 

by  W.  H.  Byford,  M.  D.,  of  Illinois.  Dr.  Byford 
said,  in  substance: — 

The  terms  parametritis  and  perimetritis  are  errone- 
ously supposed  by  many  to  include  the  whole  subject 
of  entero-pelvic  inflammation.  These  terms  are  mis- 
leading, because,  as  now  often  used,  they  present  to  the 
mind  the  idea  that  all  cases  of  inflammation  not  con- 
fined to  the  uterus  must  belong  to  one  or  the  other  of 
them.  Actual  observation  teaches  the  important  fact 
that  perimetritis  and  parametritis  usually  exist  together 
and  are  usually  complicated  with  inflammation  of  the 
uterus,  and  not  infrequently  the  ovaries  and  Fallopian 
tubes  are  involved ;  the  obvious  conditions  of  chronic 
parametritis  and  suppuration,  or  chronic  pelvic  abscess, 
located  more  frequently,  but  not  always,  in  the  broad 
ligament,  are  the  consequence  of  cellulitis.  The  chronic 
pelvic  abscess  is  generally  the  sequel  of  acute  inflam- 
mation, and  attains  chronicity  from  the  imperfect  eval- 
uation of  the  pus  after  acute  inflammation  has  termi- 
nated in  suppuration.  The  remedy  in  such  cases  is 
found  in  surgery  and  consists  in  making  a  more  direct 
outlet  through  the  vagina  large  enough  to  at  once  com- 
pletely evacuate  the  pus  and  enable  the  surgeon  to 
cleanse  and  disinfect  the  cavity.  After  citing  several 
cases  the  writer  drew  a  number  of  conclusions,  specially 
emphasizing  the  danger  of  converting  a  chronic  pelvic 
inflammation  into  a  disastrous  acute  form. 

The  second  paper  was 

POST-PARTUM   POLYPOID   TUMORS, 

by  Dr.  Henry  G.  Landis,  of  Columbus,  O.  The 
writer  described  four  forms  of  this  tumor :  — 

4  Medical  and  Surgical  History  of  the  War,  part  3,  vol.  ii.,  ]>.  162. 
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(1.)  Fibriuous  blood  dots  gradaally  formed. 

(2.)  The  same  intermixed  with  fragments  of  placenta 
and  membranes. 

(3.)  Prematurely  detached  stripes  of  decidua  with 
blood  clots. 

(4.)  Hypertrophied  patches  of  dicidua. 

The  third  paper, 

THE    BESTOBATION    OF    THE    PERINJEUM    BT   A   NEW 

METHOD. 

was  by  Henrt  O.  Marcy,  M.  D.,  of  Massachusetts. 
The  writer  remarked  that  the  anatomy  of  the  perinseum 
has,  within  the  last  few  years,  become  fairly  under^ 
stood,  the  perineal  body  being  now  recognized  as  an 
anatomical  utility,  and  as  the  keystone  in  the  arch  of 
perineal  support.  He  presented  a  new  method  for  re- 
pairing the  perinseum  by  the  use  of  lateral  support. 
This  is  accomplished  by  the  use  of  wire  of  German  sil- 
ver, which  possesses  elasticity  sufficient  to  make  lateral 
tension ;  and  the  ends  are  so  bent  that  each  forms  a 
support  with  the  other ;  thus  a  kind  of  ^  safety-pin " 
holds  the  refreshed  parts  in  position. 

SECOND   DAT. 

At  the  opening  of  the  meeting  Dr.  £.  C.  Dudley 
asked  permission  to  postpone  the  reading  of  his  paper, 
which  was  granted.  Owing  to  the  absence  of  Dr.  R. 
Beyerly  Cole,  of  California,  and  his  paper  on  Subin- 
Yolution,  its  Causes  and  Treatment  not  being  on  hand, 
the  next  paper  called  for  was  Post-Partum  Atrophy 
of  Uterus,  by  J.  Tabor  Johnson,  of  the  District  of 
Columbia.  Dr.  Johnson  also  being  absent,  Dr.  John 
Morris,  of  Maryland,  read  his  paper  on 

WHAT  MEANS  CAN  BE  JUDICIOUSLY  USED  TO 
SHORTEN  THE  TERM  AND  LESSEN  THE  HOURS  OF 
LABOR, 

of  which  the  following  is  a  brief  abstract :  In  describ- 
ing lingering  labor  he  divided  it  into  three  stages : 
first,  when  the  head  remains  high  up ;  second,  when  it 
has  descended  into  the  pelvic  cavity,  but  the  parts 
are  tense  and  undilatable ;  and,  third,  when  the 
child  impinges  on  the  perinaeum.  lie  explained  the 
procedures  to  be  used  on  all  these  conditions,  and  at 
what  time  to  employ  them.  These  procedures  were, 
detaching  the  membranes  around  the  cervix  with  the 
finger  in  the  first  stage ;  dilating  with  the  pulpy  part  of 
the  finger,  and  stretching  it  cautiously  during  each 
pain ;  forcible  external  compression,  pushing  the 
cervix  over  the  occiput ;  the  administration  of  opium 
and  ergot,  but  net'er  in  first  cases,  and  finally  chloro- 
form. These  means  all  failing,  the  only  alternative  is 
the  forceps.  The  doctor  further  said  that  if  the  means 
he  suggested  were  employed,  laceration  of  the  os  and 
perinseum,  those  betes  noir  of  modern  medical  litera- 
ture, would  be  obviated,  and  post-partum  haemorrhage, 
that  greatest  of  all  complications  in  labor,  would  be 
prevented.  The  above  paper  was  discussed  by  Drs. 
McClure,  of  Pennsylvania;  A.  C.  Gent,  of  Texas; 
Reamy,  of  Ohio  ;  Smart,  of  Michigan ;  Gordon,  of 
Maine ;  Martin,  of  Massachusetts ;  Montgomery,  of 
Pennsylvania  ;  Landis,  of  Ohio ;  Humiston,  of  Mas- 
sachusetts; Robinson,  of  Pennsylvania;  Ruvis,  of 
Ohio ;  HoRLic,  of  Ohio ;  Watkin,  of  Kentucky,  and 
finally  closed  by  the  original  speaker. 

Dr.  E.  C.  Dudley,  of  Illinois,  read  the  next  paper 
on  The  Immediate  Application  of  Sutures  in  Puerperal 
Laceration  of  the  Cervix  and  Perinseum,  discussed  by 


Drs.  Harvey  Walker,  of  Kentucky ;  E.  W.  Jenks, 
of  Chicago ;  Morris,  of  Baltimore ;  Maughs,  of  St. 
Louis;  Ulrich,  of  Pennsylvania,  and  Parson,  of 
Detroit.  The  closing  paper  of  the  afternoon's  session, 
by  Dr.  W.  H.  Taylor,  of  Cincinnati,  was  the  report 
of  a  case  of  Laparo-elytrotomy  in  its  various  stages 
until  its  final  development.  At  the  conclusion  of  the 
last  paper  the  meeting  adjourned. 

THIRD    DAY. 

The  Section  in  Obstetrics  and  Diseases  of  Women 
met  at  Frobsinn  Hall.  Dr.  P.  Zennbr,  of  Ohio,  read 
a  paper  on  the 

VALUE     OF     GYNiECOLOGICAL     TREATMENT     IN     HYS- 
TERIA   AND   ALLIED    AFFLICTIONS. 

He  said  that  the  occasional  dependence  of  nervous 
disease  upon  female  diseases,  and  successful  results  of 
the  treatment  of  the  same  case,  has  unfortunately  led 
to  the  too  general  advocacy  of  gynaecological  measures 
in  nervous  diseases.  It  is  time  to  recognize  that  such 
measures  may  do  harm  as  well  as  good.  Hysteria  is 
essentially  dependent  upon  a  constitutional  predispo- 
sition, often  of  hereditary  origin.  Disease  of  the 
uterus  or  ovaries  may  favor  this  predisposition  by  the 
general  debilitating  effect. 

Many  cases  occur  where  the  cure  of  the  uterine  dis- 
ease does  not  affect  the  nervous  malady ;  also,  when 
the  latter  is  cured  by  proper  measures,  while  the  ute- 
rine disease  remains.  The  treatment  recommended  was 
naturally  moral,  hygienic,  and  constitutional,  rather 
than  local. 

G.  M.  Mauohs,  M.  D.,  of  Missouri,  read  a  paper 
on  the 

MIDWIFERY    AND     GYNECOLOGY    OP    THE   ANCIENTS, 

which  showed  that  the  physicians  of  the  first  century 
were  familiar  with  many  of  the  advanced  ideas  of 
modern  gynaecology. 

The  Committee  for  Selections  for  Prise  Essay  was 
then  appointed  by  the  chairman,  and  announced  as  fol- 
lows :  Drs.  L.  F.  Warner,  of  Massachusetts ;  H.  D. 
Didama,  of  New  York,  and  W.  H.  By  ford,  of  Illinois. 
The  Committee  on  Awards  consists  of  Drs.  J.  C.  Rust, 
of  Ohio,  T.  A.  Reamy,  of  Ohio,  and  G.  M.  B.  Maughs, 
of  Missouri. 

SECTION  ON  DISEASES  OF  CHILDREN. 
FIRST  DAY. 

In  the  Section  on  Diseases  of  Children,  Dr.  Charles 
W.  Earle,  of  Chicago,  read  a  paper  on 

GEPHALHiBMATOMA   IN   THE  NEW  BORN. 

The  most  important  subject  connected  with  the  sub- 
ject, the  speaker  said,  was  its  diagnosis,  and  it  appeared 
to  him  that  there  were  four  difficulties  with  which  it 
was  likely  to  be  confounded,  namely,  caput  succeda- 
neum,  congenital  encepbalocele  or  hernia  cerebri,  erec- 
tile tumors,  and  cranio-tabes. 

As  to  the  treatment  of  this  difficulty,  the  speaker 
said  the  best  method  to  be  pursued  was  a  judicious  let- 
ting alone ;  nature,  in  a  great  majority  of  cases,  being 
able  to  effect  a  cure  without  the  aid  of  medical  art. 

SECOND   DAY. 

The  first  paper  was  by  Dr.  Alexander  Y.  P. 
Garnett,  emeritus  professor  of  clinical  medicine  in 
the  National  Medical  College  at  Washington,  on 
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EPIDEMIC  JAUNDICE   AMONG   CHILDREN. 

Dr.  Garnett  held  that  heat  was  one  of  the  most  im- 
portant agents  in  the  production  of  jaundice,  not  only 
among  children,  but  among  adults.  He  stated  that  he 
had  noticed  in  his*  own  experience  during  one  summer, 
six  cases  of  jaundice  among  children  in  Washington, 
all  of  which  occurred  between  the  first  of  July  and 
the  first  of  October.  During  the  same  summer  several 
other  physicians  had  cases  which  showed  the  same 
clinical  conditions.  He  stated  that,  though  jaundice 
sometimes  occurs  in  the  winter,  the  patient's  system 
has  been,  during  the  preceding  summer,  fitted  for  the 
disease.  French  soldiers,  he  said,  fighting  in  tropical 
countries,  had  been  attacked  by  epidemic  jaundice, 
large  numbers  dying,  and  the  liver  and  spleen  in  each 
case  were  found  to  be  enlarged  and  congested.  The 
disease  was  attributed,  by  the  army  surgeons,  to  the 
intense  and  prolonged  heat. 

Dr.  Ltnn,  of  Pennsylvania,  said  he  had  noticed  a 
similar  epidemic  in  the  valley  of  the  Monongahela. 
Few  of  the  cases  were  serious,  and  nearly  all  recov- 
ered. He  had  observed  that  the  disease  was  confined 
entirely  to  children.  An  entire  family  of  children 
were  affected,  while  those  in  an  adjoining  house  es- 
caped. He  found  that  little  treatment  was  necessary. 
There  was  no  malaria  in  that  section,  and  he  was  al- 
most certain  the  disease  was  caused  by  heat 

The  next  paper  was  on 

UNITY   OF  DIPHTHERIA    AND     MEMBRANOUS   CROUP, 

by  Dr.  Alexander  Harris,  of  Virginia.  Dr.  Har- 
ris expressed  the  opinion  that  the  diseases  were  iden- 
tical, and  that  it  was  impossible  to  distinguish  between 
the  two.  Diphtheria  was  claimed,  he  said,  to  be  a  dis- 
ease of  the  pharynx,  and  croup  a  disease  of  the  larynx, 
but  his  experience  taught  him  that  membranous  croup 
originates  in  the  larynx  only  in  about  ten  or  twelve 
per  cent,  of  all  the  cases.  **  I  think  it  may  be  as- 
sumed,** he  said,  ^  that  false  membrane  is  as  constant  a 
result  of  diphtheritic  inflammation  or  poisoning  as  the 
eruption  in  scarlatina  or  the  pustule  in  smallpox  is  an 
efiect  of  the  poison  upon  which  those  diseases  depend, 
and  if  this  membrane  is  formed  in  the  pharynx,  I  think 
I  am  safe  in  saying  that  we  all  consider  it  equally  con- 
clusive, as  a  diagnostic.  It  appears,  then,  only  neces- 
sary to  establish  the  identity  of  laryngeal  with  pharyn- 
geal false  membrane  to  make  the  former  as  conclusive 
a  diagnostic  as  the  latter."  He  held  that  the  difference 
between  laryngeal  and  pharyngeal  false  membrane 
cannot  be  detected  with  the  naked  eye,  and  microscop- 
ists,  even,  are  unable  to  differentiate. 

The  paper  called  forth  a  spirited  discussion,  which 
was  participated  in  by  nearly  all  the  physicians  pres- 
ent, the  assemblage  being  about  evenly  divided  for 
and  against  the  theory  of  unity.  Dr.  Charles  W. 
Earle,  who  occupies  the  chair  on  children's  diseases 
in  a  Chicago  college,  stated  that  he  was  frank  to  admit, 
after  a  practice  of  thirteen  years,  that  he  was  unable  to 
tell  one  disease  from  the  other,  or,  in  other  words,  that 
he  thought  they  were  identical. 

THIRD   DAT. 

At  the  session  of  the  Section  on  Children's  Diseases 
the  first  paper  was  on 

dentition, 

by  Dr.  A.  H.  Good,  of  Salem,  Ind.  Dentition  is  not 
properly  classed  as  a  disease,  but  the  diseases  which  ac- 


company it  are  numerous.  From  dentition  and  its  ac- 
companying diseases  the  mortality  is  greater  than  from 
ail  other  diseases  to  which  children  are  subject.  Some 
children  are  more  easily  disturbed  by  teething  than 
others,  for  the  reason  that  they  are  not  so  strongly 
organized,  or  because  of  some  peculiar  susceptibility  to 
its  influence.  At  the  extreme  end  of  each  tooth  root 
is  the  foramen,  through  which  passes  the  dental  nerve, 
and  during  the  growth  of  the  tooth  there  an  inflam- 
matory action  which,  coming  through  the  nerve  agency, 
reflects  with  great  power  through  the  same  channel, 
and  is  generally  distributed  through  the  sympathetic 
nerves.  We  then  have,  in  addition  to  the  tooth  act- 
ing as  a  foreign  body,  a  reflex  nervous  irritability. 
Our  attention  is  first  called  to  the  teeth,  and  when  the 
gums  are  swollen  they  should  be  divided  to  relieve 
pressure,  pain,  and  inflammatory  action.  We  have  as 
concomitant  a  functional  derangement  of  the  stomach 
and  bowels  resulting  from  enervation,  the  sequela  of 
the  reflex  nervous  irritation,  and  displaying  a  yeasty 
and  soured  condition.  This  we  may  find  upon  micro- 
scopic examination  to  contain  myriads  of  bacteria. 
The  thermal  ranges  in  these  cases  are  various,  in  the 
acute  form  often  rising  to  103'',  104°,  and  105°  F.  The 
pulse  usually  corresponds  to  the  temperature.  The 
speaker  said  he  gives  nervines  for  the  disease  proper, 
and  for  the  secondary  symptoms  sub.  nit.  bismuth  and 
pepsin. 

In  the  discussion  that  followed.  Dr.  Reed,  of  Ohio, 
stated  that  he  believed  the  reflex  nervous  action  inter- 
rupted the  working  of  the  nerves  of  the  stomach,  and 
in  consequence  the  secretions  of  the  mucous  mem- 
brane were  cut  ofi*,  the  food  would  not  digest,  and 
hence  diarr.h(Ba  ensued.  He  did  not,  however,  endorse 
the  bacteria  or  germ  theory.  He  would  lance  the 
gums  of  the  child  to  arrest  nervous  irritation,  thus 
stopping  the  diarrhoea,  and  would  then  place  the  child 
on  a  particular  diet.  He  would  feed  nothing  but  milk, 
and  eschew  all  starchy  food. 

The  next  paper  was  by  Dr.  J.  B.  Casebeer,  of 
Auburn,  Ind.,  on 

PiEDIATRIC   medication   AND    ITS   RELATION   TO 

GENERAL    MEDICINE. 

The  writer  advocated  greater  care  in  apportioning 
the  size  of  the  dose  to  the  age  and  condition  of  the  in- 
fant, and  said  that  more  attention  should  be  paid  to 
employing  agreeable  vehicles  for  the  administration  of 
medicines.  The  treatment  of  children  calls  for  the 
best  eflbrts  of  the  most  scientific  and  skillful  in  our 
ranks. 

Further  discussion  in  this  Section  was  chiefly  on  In- 
fantile Paralysis,  following  a  paper  by  Dr.  Teale, 
and  on  the  identity  or  diversity  between  croup  and 
diphtheria,  with  special  reference  to  the  treatment  of 
the  latter  disease. 

SECTION  OF  DENTAL  AND  ORAL  SURGERY. 

FIRST  DAT 

In  the  Section  on  Dental  and  Oral  Sui^ery  a  paper 


on 


DENUDATION   OR   EROSION    OF   THE   TEETH 


was  read  by  Dr.  John  S.  Marshall,  of  Chicago. 

This  is  a  disease  which  attacks  these  organs,  begin- 
ning with  the  enamel,  and  gradually  involving  the  sub- 
jacent dentine,  without  any  of  the  appearances  or  char- 
acteristics of  dental  caries.    It  consists  of  a  general 
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wasting  of  the  enamel  and  dentine,  generally  upon  the 
labial  and  buccal  surfaces,  most  often  beginning  with 
the  incisors,  though  it  may  attack  other  teeth  first,  and 
may  involve  all  of  the  teeth  to  the  second  molars.  It 
usually  begins  at  the  gum,  forming  grooves  or  cavities 
which  follow  the  curves  of  the  gum  lines.  They  are 
as  evenly  and  smoothly  cut  as  though  made  with  a  file 
or  disk,  are  highly  polished,  perfectly  hard,  and  many 
timed  absolutely  free  from  discoloration.  The  surface 
of  the  grooves  is  generally  quite  sensitive,  sometimes 
exquisitely  so,  causing  the  patient  much  uneasiness  and 
pain.  Occasionally  the  process  begins  at  numerous 
irregular  points  on  the  labial  surface,  which  extend, 
and  after  a  time  coalesce,  involving  the  lose  of  the  en- 
tire enamel  wall  of  the  surface.  The  disease  pro- 
gresses in  rare  cases  as  far  as  the  pulp,  laying  that 
organ  bare,  while  in  the  majority,  nature  provides 
against  it  by  tilling  up  the  pulp  chamber  with  sec- 
ondary dentine,  and   thus  protecting  it  from   expo- 


sure. 


SECOND    DAT. 


The  Section  on  Dental  and  Oral  Surgery  met  at  the 
Vocal  Society  Rooms.  Dr.  Williams  acted  as  chair- 
man instead  of  Dr.  Goodwillie,  whose  case  is  under 
advisement  of  the  Judicial  Council.  In  the  absence  of 
a  regular  programme,  Db.  John  Marshall  reported 
a  curious  case  of 

PTRRHEA  ALYEOLARIS 

treated  by  himself  and  Dr.  W.  W.  Alport,  his  pro- 
fessional associate.  In  this  case  the  alveolar  processes 
surrounding  the  anterior  upper  teeth  upon  the  labial 
surface  were  destroyed,  the  teeth  being  very  loose, 
and  the  roots  distinctly  felt  through  the  gums.  There 
was  a  very  profuse  discharges  of  pus,  and  a  probe 
could  be  passed  from  the  margin  of  the  gums  to  beyond 
the  apex  of  the  left  lateral  incisor  and  left  canine,  form- 
ing a  pocket  above.  The  other  teeth  were  affected  in 
a  less  degree,  the  loss  of  osseous  tissue  extending  from 
the  margin  of  the  gums  to  the  junction  of  the  middle 
and  upper  third  of  the  roots.  The  case  was  treated  by 
thoroughly  scraping  the  roots  of  the  teeth  and  the 
diseased  edges  of  the  alveolar  process  with  chisels 
made  for  the  purpose  and  afterwards  injecting  dilute 
aromatic  sulphuric  acid,  and  later  on  phenic  acid  in  so- 
lution. 

The  case,  when  discharged,  after  being  under  treat- 
ment for  about  three  months,  was  entirely  cured,  the 
teeth  were  firm,  and  the  lost  osseous  tissue  about  the 
apex  of  the  teeth  was  seemingly  restored. 

Du.  Eugene  S.  Talbot,  gave  the  history  of  two 
cases  of  blood-poisoning  from  al volar  abscesses. 

The  Section  adjourned  after  nominating  ofiicers  for 
the  ensuing  year.  The  nominees  are :  For  chairman, 
Dr.  T.  W.  Brophy,  of  Illinois  ;  for  secretary.  Dr.  John 
S.  Marshall,  of  Illinois. 

THIRD    DAT. 

The  Section  on  Dental  and  Oral  Surgery  met  with 
Dr.  W.  W.  Allport,  of  Chicago,  ex-President  of  the 
American  Dental  Association,  acting  as  chairman  in 
the  absence  of  Dr.  Goodwillie. 

Dr.  George  D.  Parmelke  read  a  paper  on  Dis- 
eases of  the  Maxillary  Sinus.  • 

Dr.  John  Marshall  read  a  paper  prepared  by 
Dr.  W.  W.  Allport,  of  Chicago,  in  which  a  case  of 


AMAUROSIS    dependent   UPON  DENTAL   IRRITATION 

was  related,  extending  over  a  period  of  two  years. 
Ophthalmologists  who  were  consulted  on  the  subject 
were  entirely  unable  to  find  a  cause  for  the  difficulty, 
and  no  one  seemed  at  all  to  understand  the  case. 
Finally  the  lady  so  affected  applied  to  her  dentist,  who 
found  that  the  trouble  lay  in  partial  calcification  of  the 
pulp,  which  was  finally  removed  entire,  and  the  pulp 
canal  permanently  filled. 

Dr.  Marshall  reported  for  the  committee  appointed 
to  consider  the 

APPOINTMENT  OF  DENTAL  SURGEONS  IN  THE  ARMY 

AND  NAVY 

that  there  had  been  a  misunderstanding  in  presenting 
the  matter  to  the  Surgeons-General  of  the  Army  and 
Navy.  It  is  intended  to  ask  their  cooperation  in  gath- 
ering statistics  of  dental  diseases  among  soldiers  and 
sailors,  that  data  may  be  obtained  on  which  to  base 
an  opinion  of  the  needs  of  the  service  for  such  sur- 
geons. On  motion  of  Dr.  Williams  the  committee 
was  continued. 

SECTION  OF  STATE  MEDICINE. 
FIRST   DAY. 

The  Section  in  State  Medicine  met  at  the  United 
States  Court  Room  in  the  Post  Office  building.  The 
only  paper  read  was  that  of  Dr.  Albert  L.  Gihon,  of 
the  United  States  Navy,  on 

MEDICAL     EDUCATION    THE    FUNDAMENTAL     FACT   IN 

MEDICAL    ETHICS. 

Beginning  with  a  reference  to  the  moot  point  in 
ethics,  the  reader  declared  his  conviction  that  profes- 
sional incompetence  should  be  made  the  only  ground 
for  disfellowshipping  any  medical  practitioner,  and 
claimed  that  not  sufficient  attention  was  paid  to  secur- 
ing a  thorough  medical  education  even  among  regular 
physicians.  It  was  taking  too  much  for  granted  to 
assume,  as  does  this  Association,  that  a  *'  regular  med- 
ical education  is  presumptive  of  professional  abilities 
and  requirements."  Allusion  was  made  to  the  expe- 
rience of  the  Government  Examining  Boards.  Of  1 141 
candidates  for  the  medical  corps  in  the  twenty  years 
since  1853  only  370,  or  about  thirty-two  per  cent., 
have  been  accepted.  .  .  .  The  examiners  have  not  de- 
clined the  application  of  any  candidate,  but  have  exam- 
ined homoeopaths  and  eclectics  and  graduates  of  no 
college  when  they  presented  themselves.  None  of 
these  persons  have  been  passed  on  account  of  their 
incompetence,  but  the  speaker  admitted  that  they  had 
no  lack  of  peers  in  ignorance  among  the  alumni  of 
institutions  of  the  greatest  renown  and  regularity. 
Many  instances  of  such  incapacity  were  given.  The 
speaker  urged  a  hearty  support  of  the  attempts  of  a 
few  colleges,  notably  Harvard  and  the  University  of 
Pennsylvania,  to  raise  the  standard  of  medical  educa- 
tion. These  effi>rts  will  avail  little  so  long  as  the 
Association  unconcernedly  witnesses  and  indirectly 
countenances  the  wholesale  manufacture  of  doctors 
elsewhere,  by  accepting  their  membership  without  ques- 
tion of  their  competence.  The  time  has  come  when 
something  more  than  paper  bulwarks  shall  be  consid- 
ered defense  for  our  orthodox  stronghold,  and  paper 
partitions  sufficient  to  separate  the  sheep  from  the 
goats. 

SECOND    DAT. 

The  Section  on  State  Medicine  met  at  the  Youn<r 
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Men's  CbristiaQ  Association  Chapel,  with  the  chair- 
man, Dr.  Foster  Pratt,  of  Michigan,  in  the  chair. 
Dr.  H.  a.  Johnson,  of  Chicago,  read  a  paper  on 

THE   WORKING   OF  THE    ILLINOIS     STATE    BOARD   OF 

HEALTH. 

Dr.  Johnson  opened  his  address  with  the  statement 
that  this  board  is  no  longer  an-  experiment;  with  the 
close  of  this  month  will  end  the  sixth  year  of  its  exist- 
ence. During  these  six  years  it  has  at  least  met  the 
expectations  of  those  who  were  most  active  in  promo- 
ting its  formation.  He  then  gave  a  synopsis  of  the 
work  of  the  Board  since  its  organization,  Jaly  1,  1877. 
There  are  on  the  Board  beside  the  so-called  regular 
physicians  one  homoeopathic  physician,  one  eclectic 
physician,  and  two  laymen.  Dr.  Johnson  stated  that 
there  has  been  some  criticism  of  this  composition  of 
the  Board,  but  that  has  been  mostly  disarmed  by  the 
result  of  the  working  of  the  Board,  for  a  large  number 
of  irresponsible  quacks  have  been  driven  from  practice 
in  the  State.  Few  advertising  or  itinerant  quacks  now 
remain  in  Illinois.  Where,  in  1877,  there  was  one  so- 
called  doctor  to  every  399  persons  in  Illinois,  now 
there  is  only  one  doctor  to  every  620  people.  Dr. 
Johnson  concluded  his  address  as  follows:  ''In  its 
work  the  Board  has  promptly  utilized  all  available 
agencies,  and  alike  in  the  protection  of  our  southern 
extremity  from  yellow  fever,  through  its  connection 
and  influence  with  the  Sanitary  Council  of  the  Missis- 
sippi Valley,  as  in  guarding  our  eastern  boundary 
from  imported  small-pox,  through  the  emigrant  inspec- 
tion system  of  the  National  Board  of  Health,  it  has 
demonstrated  the  feasibility  of  a  public  health  service 
in  entire  consonance  with  any  or  all  political  theories, 
whether  of  '  States  rights '  or  '  national  sovereignty.' 
Possibly  this  was  to  be  expected  of  a  State  whose  coat 
of  arms  bears  both  these  mottoes.  It  is  none  the  less 
gratifying,  however,  to  discover  an  organization  capa- 
ble of  defining  State  medicine  in  a  cosmopolitan  spirit, 
and  thence  to  avail  itself  as  quickly  of  the  resources 
of  the  Federal  treasury  and  national  authority  on  the 
one  hand,  as  of  the  moral  and  material  support  of  a 
volunteer  cooperation  on  the  other."  The  reading  of 
this  paper  was  followed  by  an  earnest  discussion. 

Dr.  John  H.  Rauch,  secretary  of  the  Illinois  State 
Board  of  Health,  with  Dr.  Johnson,  answered  numer- 
ous questions  asked  them  concerning  the  board. 

Dr.  Hopkins,  of  New  York,  said  that  he  considered 
it  inconsistent  in  the  American  Medical  Association 
that  there  should  be  a  body  of  physicians  in  Illinois 
who,  acting  with  eclectics  and  homoeopaths,  license 
eclectics  and  homceopaths,  while  the  whole  world  is 
turned  upside  down  because  the  New  York  Association 
only  proposes  to  adopt  a  new  code  of  ethics,  while 
practically  such  a  new  code  is  in  operation  in  Illinois. 

Drs.  Johnson  and  Ra.cch  maintained  that  the 
code  is  not  violated  by  the  doctors  on  the  Illinois 
Board  of  Health,  but  that  they  simply  act  with  the 
two  so-called  irregular  physicians  on  that  board  in  an 
official  capacity,  as  they  would  with  any  citizens  ap- 
pointed on  it. 

SECTION  OF  OPHTHALMOLOGY,  OTOLOGY,  AND  LAR- 
YNGOLOGY. 

FIRST   DAT. 

The  Section  on  Ophthalmology,  Otology,  and  Laryn- 
gology met  in  the  Board  of  Education  Rooms.    Dr. 


Lawrence  Turnbull,  of  Pennsylvania,  read  a  paper 
on  the  Paralysis  of  the  Facial  Nerve  as  Connected 
with  Ear  Diseases,  which  was  largely  discussed. 

Dr.  W.  C.  Jarvis,  of  New  York,  presented  a  paper 
on  llemoving  Enlarged  Tonsils  without  haemorrhage 
by  Means  of  his  Snare. 

A  paper  on  the 

ACTION   OF  nitrate   OF   SILVER  ON  THE  MUCOUS 
MEMBRANE   OF   THE   THROAT   AND   NOSE, 

by  Carl  Seiler,  M.  D.,  of  Philadelphia,  in  which  he 
stated  his  opinion  that  nitrate  of  silver  was  not  a  caus- 
tic, drew  forth  much  discussion,  the  majority  of  those 
present  agreeing  with  the  author*s  theory. 

SECOND    DAY. 

At  the  Board  of  Education  Assembly  Room  in  the 
Public  Library  Building  the  Section  on  Ophthalmol- 
ogy, Otology,  and  Laryuology  held  its  second  day's 
session,  beginning  at  2.  30  o'clock,  with  President 
Chisholm  in  the  chair.  After  the  reading  of  the  min- 
utes of  the  previous  session  the  President  appointed 
Drs.  Conner,  Williams,  and  Seiler  a  committee  on  pub- 
lication, after  which  Dr.  Lawrence  Turnbull,  of 
Pennsylvania,  read  a  paper  on 

TINNITUS     AURIUM    AND     DEAFNESS     WHICH     ACCOM- 
PANIES   THE    DIFFERENT    FORMS    OF    BRIQHT*S     DIS- 
EASE, 

in  which  he  stated  that  in  all  cases  of  Bright's  disease 
ear  symptoms  are  present,  and  especially  in  that  form 
in  which  fatty  degeneration  of  the  kidneys  has  taken 
place.  The  paper  was  quite  freely  discussed  by  Drs. 
Frothingham,  of  Ann  Arlx>r,  Mich.,  Coser,  of  Williams- 
port,  Peun.,  Connor,  of  Detroit,  and  Turnbull,  of  Phila- 
delphia. Dr.  J.  L.  Thompson,  of  Indianapolis,  then 
read  a  paper  on  Questions  on  the  .Etiology  of  Some 
Forms  of  Lenticular  Opacity,  describing  a  peculiar 
opacity  in  the  lower  periphery  of  the  lens,  which  comes 
on  suddenly  and  remains  unaltered  for  years,  causing 
blindness,  but  differing  from  cataract  The  doctor  said 
that  he  was  ignorant  of  the  cause,  but  had  found  it  in 
cases  of  diabetes.  In  the  discussion  which  followed 
Dr.  Noyes,  of  New  York,  said  he  had  seen  similar 
cases,  and  they  were  not  infrequently  associated  with 
myopia,  of  molecular  form.  There  was  another  class 
of  cases,  the  cause  of  the  opacity  being  choroidal  reti- 
nitis, occurring  more  frequently  in  the  lower  periphery 
of  the  lens,  and  the  doctor  thought  it  was  due  to  alter- 
ation in  the  nutrition  of  the  hexagonal  epithelium. 

Dr.  Howe,  of  Buffalo,  said  that  opacity  of  the  lens 
was  frequently  absorbed  by  tearing  the  capsule. 

The  next  paper  read  was  a  Case  Illustrating  the 
Segmental  Feature  of  Glaucoma,  by  Dr.  H.  Cul- 
BERTSON,  of  Ohio,  in  which  its  author  discussed  the 
causation  of  glaucoma. 

A  prolonged  discussion  of  the  discourse  ensued,  fol- 
lowing  which  Dr.  Roe,  of  Rochester,  N.  Y.,  read  a 
paper  on 

NASAL   DISEASE  AS   A   CAUSE   OF  ASTHMA, 

in  which  he  showed  that  nasal  obstruction  or  irritation 
of  the  mucous  membrane  would  give  rise  to  severe  at- 
tacks of  asthma.  Dr.  Seiler,  of  Philadelphia,  opened 
the  discussion  by  saying  that  he  had  had  cases  under 
treatment  in  which  the  touch  of  the  probe  to  the  dis- 
eased spot  had  caused  an  attack  of  asthma,  and  that  the 
cure  was  to  cauterize  the  spot.     He  said,  in  addition, 
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that  hay  asthma  or,  as  it  is  commonly  called,  '*  hay 
fever,"  was  due  to  the  same  cause,  and  could  always  be 
cured  by  removing  the  chronic  nasal  irritation  which  is 
aggravated  by  the  pollen  always  floating  in  the  air  in 
early  autumn. 

Dr.  Frothingham,  of  Ohio,  said  he  could  not  see 
that  these  cases  differed  from  any  ordinary  cases  of  in- 
^ammation  of  the  bronchial  tubes. 

At  5.45  p.  u.  an  adjournment  was  had. 

THIRD   DAT. 

We  have  space  to  mention  only  the  paper  by  Dr. 
RuMBOLD,  of  St.  Louis,  on  the 

APPEARANCE  OF  THE  MUGOQS  MEMBRANE  OF  THE 
THROAT  AND  NOSE  IN  ADULT  PATIENTS. 

He  Stated  that  the  inflammatory  process  in  mucous 
membrane  produced  different  appearances  in  patients 
of  different  ages,  aod  that  in  smokers  the  color  of  the 
mucous  membrane,  and  especially  of  the  vocal  cords, 
is  always  abnormal.  He  said  also  that  in  most  cases 
of  irritation  of  the  throat  the  cause  was  to  be  looked 
for  in  disease  of  the  naso-pharyngeal  space.  In  the 
discussion  which  followed  Dr.  Seiler,  of  Philadel- 
phia, said  that  he  agreed  with  the  author  of  the  paper 
as  to  the  cause  of  chronic  laryngitis,  and  that  it  would 
get  well  if  the  nasal  catarrh  were  cured..  As  to  the 
discoloration  and  disease  of  the  vocal  cords  in  smokers 
he  differed  from  Dr.  Rumbold,  and  said  that  his  expe- 
rience had  shown  him  that  cigarette  smokers  were  al- 
ways affected  with  chronic  laryngitis,  because  of  inhala- 
tion of  the  smoke ;  but  cigar  and  pipe  smokers  were 
never  so  affected. 


MASSACHUSETTS  MEDICAL  SOCIETY. 


To  Dr. 


Secretary 


',  District  Society, 


THE  CONFERENCE  OF  THE  DELEGATES  AP- 
POINTED BY  THE  BOARDS  OF  CENSORS 
FOR  THE  DISTRICT  MEDICAL  SOCIETIES 
OF  THE  STATE  OF  MASSACHUSETTS. 

The  conference  of  the  delegates  from  the  Boards  of 
Censors  of  the  District  Medical  Societies  throughout 
the  commonwealth  met  June  11th,  at  19  Boylston 
Place.  Twelve  members  were  present,  accredited  to 
the  Tarious  societies.  Dr.  John  Crowell  of  Essex 
North  District  was  chosen  chairman  and  Dr.  Albert 
N.  Blodgett,  of  Suffolk,  clerk. 

METHODS   OF   EXAMINATION. 

The  first  business  was  the  report  of  the  committee 
appointed  last  year  for  the  purpose  of  ascertaining  the 
methods  employed  by  the  various  Boards  of  Censors 
in  the  State  in  order  to  compare  these  methods  and  to 
adopt  some  system  which  shall  be  more  nearly  uniform 
in  the  various  sections  of  the  Commonwealth  and  more 
thoroughly  conform  with  the  requirements  of  the  By 
Laws  of  the  Massachusetts  Medical  Society  than  has 
heretofore  been  the  case  — 

After  a  few  introductory  remarks  the  following  re- 
port was  presented :  — 

The  Committee  appointed  at  the  conference  of  Cen- 
sors held  in  Boston,  June  14,  1882,  to  '^ascertain  the 
methods  of  examination  used  by  the  several  Boards  of 
Censors  etc.*'  submit  the  following  report. 

In  the  early  part  of  May  the  following  note  was 
mailed  to  the  secretary  of  each  District  Society :  — 
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Dear  Sir,  —  At  a  conference  of  censors  held  in  Boston,  June 
14,  1882,  it  was  voted  —  "That  a  Committee  of  three  be  ap- 
pointed, whose  duty  it  shall  be  to  ascertain  the  methods  of 
examination  used  by  the  sereral  Boards  of  Censors,  and  to 
request  the  censors  to  make  such  suggestions  upon  this  subject 
as  may  occur  to  them." 

An  answer  is  respectfully  requested  before  June  1st. 

The  Committee  would  urge  upon  your  Board  the  importance 
of  sending  two  delegates  to  the  Conference  of  Censors  to  be 
held  in  Boston  during  the  next  annual  meeting  of  the  Massa- 
chusetts Medical  Society. 

J.  T.  O.  Nichols,  Middlesex  South. 
Gbokos  C.  McClbak,  Hampden. 
B.  H.  Habtwbll,  Worcester  North. 

Committee. 

Answers  have  been  received  from  the  following  dis- 
tricts :  Barnstable,  Bristol  North,  Bristol  South,  Essex 
North,  Essex  South,  Hampden,  Hampshire,  Middlesex 
East,  Middlesex  South,  Plymouth,  Suffolk. 

For  the  Committee, 

J.  T.  G.  Nichols,  Chairman. 

The  Barnstable  District  Medical  Society  appointed  me  to 
answer  this  communication.  I  can  only  say  that  our  Society 
has  endeavored  to  comply  with  all  the  requirements  of  the 
parent  society  in  regard  to  admifision  of  new  members.  Aside 
from  documentary  evidence  (diplomas),  we  invariably  insti- 
tute a  thorough  oral,  and  frequently  a  written,  examination, 
and  pay  particular  attention  to  the  Practice;  of  Medicine  and 
Obstetrics.  We  choose  to  insist  npon  a  thorough  practical  ex- 
amination rather  than  one  directea  to  details  of  a  more  minute 
character.  The  fact  that  our  society  frequently  rejects  an  ap- 
plicant, I  think  is  evidence  of  our  thoroughness. 

Very  respectfully  yours,  Bbnj.  D.  Oifford, 

Jbr  BarnttakU  District  Medical  Society. 
May  12,1883. 

Tauntow,  May  24,  1883. 
Dr.  J.  T.  Nichols  : 

Dear  Sir, — The  mode  of  examination  for  the  Bristol  North 
District  is  as  follows,  viz. :  two  written  questions  are  submitted 
by  each  censor  (each  censor  having  a  particular  branch)  to  eaeh 
candidate  for  admission.  The  answers  to  be  in  writing.  If 
time  permits,  an  oral  examination  follows  the  written.  Hoping 
you  will  pardon  delay  in  answering, 

I  remain  yours,  etc., 

£.  F,  Galliqan,  Secretary. 

New  Bedford,  Jl/ay  29,  1883. 
Dr.  J.  T.  6.  Nichols: 

Dear  Sir,  —  In  answer  to  your  letter,  I  will  state  that  it  is  the 
custom  with  our  district  society  to  require  a  written  application 
from  the  candidate.  This  application  is  handed  in  six  months 
before  he  comes  up  for  examination. 

Our  object  in  doing  this  is  to  make  inquiries  in  regard  to  his 
character  and  standing  in  the  community  and  with  the  profes- 
sion. Our  examinations  are  conducted  orally.  Each  censor 
examines  the  candidate  on  one  or  more  branches,  and  then  if 
he  has  a  majority  of  the  votes  of  the  censors  he  is  admitted. 

The  voting  is  by  ballot. 

Our  questions  are  mostly  of  a  practical  character. 

Very  truly  yours, 

A.  Marti K  Pierce, 
Secretary  Bristol  South  District  Medical  Society. 

Newburtport,  May  \l,  1883. 
Dr.  J.  T.  G.  Nichols  : 

Dear  Sir,  —  In  reply  to  your  circular,  I  am  happy  to  state 
that  the  censors  of  the  Essex  North  District  Medical  Society 
give  candidates  for  admission  to  the  society  a  practical  oral  ex- 
amination in  those  branches  which  are  taught  m  the  recognized 
medical  colleges.  Drs.  John  Crowell  of  Haverhill,  and  J.  F. 
Terry  of  Newbnryport  have  been  appointed  delegates  to  the 
Conference  of  Censors  to  be  held  in  Boston  during  the  next 
annual  meeting  of  tlie  Massachusetts  Medical  Society. 

Yonrs,  respectfully, 

Georob  W.  Sifow,  Secretary, 
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Dear  Doctor ^  —  The  note  from  jonr  coininittee,  asking  about 
our  methods  of  examination,  etc.,  was  duly  received. 

In  our  examination  we  follow  strictly  Article  I.  of  the  By- 
Laws  of  the  State  Society;  that  is,  we  require  candidate  to 
exhibit  diploma,  and  to  show  that  he  possesses  the  other  quali- 
fications specified  in  Article  I.  We  then  examine  upon  the 
several  branches  named,  —  each  member  of  the  Board  being 
present,  and  hearing  every  answer  given,  —  usually  asking  from 
bve  to  ten  questions  upon  each  subject  We  have  usually  con- 
fined the  written  part  of  the  examination  to  the  writing  of  pre- 
flcriptions  and  reports  of  cases.  Each  candidate  is  examined  in 
private,  and  a  vote  taken  by  the  Board  upon  his  admission. 

Very  truly, 

T.   KiTTBIDOB, 

for  Essex  South  Distrtct. 

Dr  J.  T.  G.  Nichols,  Cambridge,  Mass. : 

Afy  Dear  doctor,  —  Your  favor  received.  My  suggestion  was 
not  material,  and  your  circular,  as  you  say,  covers  ihe  ground. 
It  occurred  to  me,  after  writing,  that  you  might  have  struck  off 
your  copies.  The  Committee  of  Councillors,  to  which  you  re- 
ferred, and  of  which  I  was  a  member,  after  mature  deliberation, 
got  round  to  their  starting-point,  and  recommended  that  exi8^ 
ine  laws  be  enforced,  as  you  know. 

1  re])ort  for  our  district  by  sending  you  a  copy  of  the  ques- 
tions ui>ed  at  our  last  meeting.  There  were  three  candidates, 
only  one  of  whom  was  admitted,  the  other  two  will  come  up 
again  in  October.  We  mean  business,  and  hope  to  keep  the 
standard  up  here,  at  our  end  of  the  State. 

Sincerely  yours, 

Geo.  C.  MoClean. 

Spbinopibld,  Ifoy  18, 1883. 

To  Db.  J.  T.  G.  Nichols: 

Dear  Sir,  —  Your  communication  from  the  committee  of 
Censors  is  at  hand.  In  reply  I  would  say  that  nearly  all  the 
men  who  present  themselves  for  examination  are  men  well 
known  to  the  Board,  whom  we  are  anxious  to  pass  with  a  merely 
formal  examination :  men  with  diplomas  from  first-class  schools. 

When  others  present  themselves,  which  has  never  been  the 
case  within  my  recollection,  they  are  examined  with  care.  I 
would  also  call  your  attention  to  the  fact,  that  the  advantages 
of  belonging  to  the  "  Hamphire  District  Branch  of  the  Mas- 
sachusetts Medical  Society,  are  not  apparent  to  most  of  the 
physicians  about  here,  and  our  greatest  dilficnlty  is  in  inducing 
the  good  men  to  join  us,  not  in  keeping  the  bad  men  out 

If  you  legislate  for  this  part  of  the  State  on  the  assumption 
that  any  one  is,  or  is  likely  to  be,  hungering  and  thirsting  to 
join  the  Society,  you  will  make  a  sad  mistake. 

Yours  truly, 

Chas.  W.  Coopbb, 

Sec,  of  Censors  Jbr  Hampshire. 

Rbadiko,  June  6, 1883. 
Db.  J.  T.  Nichols  : 

Dear  Sir,  —  Our  Censors  have  no  suggestions  to  offer  your 
committee. 

The  Board  will  be  represented  at  the  meeting  called  for  June 
14th. 

I  appreciate  the  importance  of  concerted  action  in  the  matter 
of  elevating  the  standard  for  admission  into  oar  Society. 
Bespectfally  yours, 

Qbobgb  E.  Putkbt, 

Secretary,  Middlesex  East  District. 

Bbockton,  May  9, 1883. 
Db.  Nichols  : 

Dear  Sir,  —  In  answer  to  your  letter,  as  to  the  method  of  the 
different  Boards  of  Censors  in  the  examination  of  candidates,  I 
will  simply  write  that  the  examination  of  candidates,  in  the 
Plymouth  District  Medical  Society,  is  generally  a  written  one, 
but  sometimes  it  is  partly  written  and  partly  oral. 

Each  candidate  has  two  questions  in  each  branch  of  study, 
and  each  of  the  Censors  takes  one  or  more  of  the  branches  of 
studies  from  which  he  formulates  the  questions. 

Generally  the  examination  lasts  about  two  hours,  after  which 
the  papers  are  examined,  each  Censor  examining  those  which 
he  furnished.  Upon  the  result  of  the  examination  depends  the 
admission  or  rejection  of  the  candidates,  provided  their  moral 
character,  etc.,  are  right 

In  regard  to  the  sending  of  delegates  to  the  conference  of 
Censors  during  the  annual  meeting,  as  there  will  be  no  more 
meetings  of  our  society  until  July,  I  will  take  the  liberty  of 
naming  Drs.  H.  F.  Borden  of  Brockton,  and  H.  W.  Dudley  of 
Abington  as  delegates. 


I  suppose  they  will  receive  proper  notice  of  the  time  and 
place  of  nolding  the  meeting. 

Yours  truly,  J.  E.  Bacok, 

Secretary  of  Plymouth  D.  M,  S. 

The  Censors  of  the  Middlesex  South  District,  having  found 
that  a  candidate  is  qualified  for  examination,  subject  him  to  an 
oral  examination  in  the  branches  of  study  specified  in  Article  L 
of  the  By-Laws  of  the  Massachusetts  Medical  Society.  Ceruin 
branches  of  study  are  assigned  to  each  Censor.  Of  late  years,  a 
few  written  questions  in  two  or  more  branches  have  been  given. 
A  ballot  is  then  taken  upon  the  admission  of  the  candidate.  A 
majority  of  the  present  Board  of  Censors  are  in  favor  of  making 
the  written  examination  still  more  prominent  They  think  it 
quite  as  fair  to  the  candidate  as  an  oral  examination,  while  it 
^ives  the  Censors  written  evidence  of  the  justice  of  their  decis- 
ion, should  it  be  adverse  to  the  candidate. 

J.  T.  G.  Nichols, ybr  the  Censors. 

19  ExETBB  Stbbet,  Moy  9,  1884. 

My  dear  Sir,  —  In  reply  to  your  committee's  inquiry  I  would 
report  that  the  method  of  examination,  pursued  by  the  Suffolk 
Board  of  Censors,  is  as  follows :  — 

.  (I.)  The  applicants  first  present  their  diplomas  to  the  Secre- 
tary, who  presents  them  to  the  Board.  The  Board  then  vote 
whether  or  not  to  admit  said  applicants  to  examination. 

(2.)  The  examination  consists  of  an  oral  examination  of  each 
candidate  by  each  Censor  for  from  three  to  five  minutes. 

The  division  of  branches  among  the  different  Censors,  i.  e,  of 
the  subjects  upon  which  it  is  required  by  By-law  I.  of  the  Mas- 
sachusetts Medical  Society,  that  each  candidate  should  be  ex- 
amined, is  by  mutual  consent 

The  written  examination  is  then  held,  the  paper  consisting  of 
two  questions  from  each  Censor,  or  sometimes  only  one;  the 
time  allotted  for  this  examination  is  two  hours.  The  books  in 
which  the  candidates  write  are  numbered  and  sent  to  the  difller- 
ent  Censors,  to  mark,  who  thus  do  not  know  the  names  of  the 
men  whose  books  they  mark.  At  a  subsequent  meeting  the 
marks  are  handed  in,  the  oral  and  the  written  added  together, 
and  divided  by  two.  No  candidate  falling  below  fifty  per  cent, 
is  admitted,  but  the  Censors  do  not  consider  themselves  bound 
to  admit  those  averaging  over  fifty  per  cent.,  if  there  is  anything 
prejudicial  to  their  morfu  character  known. 

1  inclose  a  specimen  examination  paper. 

Very  respectfully,  H.  C.  Haveh, 

Secretary  Suffolk  District  Board  of  Censors. 

censors'   examination,  JUNE   2,  1881. 

(1.)  Give  the  position  and  relations  of  the  kidneys. 

(2.)  Diagnosis  and  treatment  of  impacted  fracture  of  lower 
end  of  radius. 

(3.)  State  the  uses  of  opium;  action;  forms;  doses;  active 
principle;  antidotes. 

(4.)  What  is  a  tonic?  a  stimulant?  an  escharotic?  an 
emetic  ?  a  sedative  ?  a  cathartic  ?    Give  examples  of  each. 

(5.)  What  organs  are  concerned  in  digestion,  and  what  part 
is  played  by  each  in  the  process  ? 

(6.)  Classify  Phthisis,  and  describe  briefly  the  gross  appear- 
ances of  the  most  important  changes  found  in  the  yiscera. 

(7.)  Give  the  diagnostic  points  which  distinguish  accidental 
and  unavoidable  hsemorrhage  at  the  time  of  labor. 

(8.)  How  is  an  arrest  distinguished  from  an  impaction  of  the 
head  withiu  the  cavity  of  the  pelvis  ? 

(9.)  Describe  what  you  consider  to  be  the  proper  method  of 
disposing  of  the  drainage  of  an  inland  country  house  60  X  M) 
feet,  standing  on  a  lot  of  two  acres,  and  dependent  for  its  water 
supply  on  a  well  ten  feet  from  the  house.  [There  is  no  stream 
of  water  in  the  vicinity.] 

(ID.)  Give  the  symptoms  of,  and  the  differential  diagnosis  be- 
tween. Dilatation  of  the  Heart  and  Pericarditis  with  l^nsion. 

censors'   examination,  JUNE  7,  1883. 

(1.)  Give  the  contents  of  the  right  iliac  region,  and  their 
relations. 

(2.)  What  are  the  varieties  of  club-foot — their  causes  and 
treatment  1 

(3.)  Describe  the  process  of  digestion. 

(4.)  Enumerate  and  briefly  describe  the  appearances  of  the 
chief  affections  of  the  lungs. 

(5.)  Whence  are  Arsenic,  Iodine,  Mercury,  derived  ?  Method 
of  preparation  ?  Forms  of  each  for  medicinal  use  ?  Signs  of 
poisoning  from  each,  and  antidote. 

(6.)  What  is  a  stimulant  1  A  tonic  ?  A  sedative  t  An 
emetic  ?  A  cathartic  ?  Action  of  each,  with  written  prescrip- 
tions, and  directions  for  use  ? 
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(7.)  Giro  the  differential  diagnosis  between  djsenterj  and 
catarrh  of  the  large  intestine. 

(8.)  Describe  a  case  of  acute  capillary  bronchitis,  with  direc- 
tions for  treatment. 

(9.)  Give  a  brief  OQtline  of  a  normal  tabor. 

(lu.)  Name  an/  very  dangerous  complication  which  might 
arue  during  or  after  a  birth,  and  saj  what  you  would  do. 

HAMPDEN  DISTRICT  MEDICAL   SOCIETY. 
WRITTEN    EXAMINATION,   HELD   APRIL    17,  1883. 

AH  ATOMY. 

(I.)  Describe  the  hip  joint 
(2.)  Describe  the  male  urethra. 
(3.)  Dejicribe  the  female  periusBum. 

PBTBIOLOOr. 

(1.)  Composition  and  functions  of  the  gastric  juice. 

(2.)  What  is  respiration  ? 

(3.)  Functions  of  the  anterior  and  posterior  columns  of  the 

spinal  cord. 

(4.)  Functions  of  the  sympathetic. 

(5.)  Functions  of  the  cerebrum. 

(6.)  Forces  producing  the  circulation  of  the  blood. 

OBNERAL   CHBMISTRr. 

(1.)  Sulphuric  Acid,  give  composition,  preparation,  and  com* 
pounds. 
(*2.)  Preparation  of  Hydrogen. 
(3. )  Compounds  of  lodiue. 

MATERIA    MBDICA   AND   THERAPEUTICS. 

(1.)  Action  and  doites  of  (a)  Iodine,  (6)  Iodide  Potass. 

(2.)  Citrates  and  acetates,  how  changed  in  the  system. 

(3.)  Action  and  doses  of  (a)  Aconite,  (6)  Pilocarpine,  (c) 
Belladonna  and  Atropia. 

(4.)  Name  and  f^ive  doses  of  mercurials  in  common  use. 

(5.)  Action  of  Opium.  Give  its  alkaloids,  and  doses  of  prin- 
cipal ones. 


MEDICAL  CHBMISTRr. 

(1.)  Varieties  and  appearance  of  urinary  calculi. 
(2.)  Blood  corpuscles,  how  diittiuguished. 
(3.)  Tests  for  Arsenic. 
(4.)  Tests  for  Albumen. 
(5.)  Tests  for  Sugar. 

PATHOLOGY. 

Give  pathology  and  morbid  anatomy  of. 
(I.)  Stricture  of  the  urethra. 
(2.)  Pneumonia. 
(3.)  Rheumatoid  arthritis. 
(4.)  Typhoid  fever. 

THEORT  AND  PRACTICE. 

(1.)  Diagnosis  and  treatment  of  acute  articiilHr  rheumatism. 

(2.)  Differential  diagnosis  of  intercostal  neuralgia  and  pleu- 
ritis. 

(3.)  Diagnosis  of  apoplexy. 

(4.)  Differential  diagnosis  of  true  croup  and  capillary  bron- 
chitis. 


(5.)  Diaj^nosis  and  treatment  of  pneumonia. 
(6.)  Diagnosis  of  chronic  Bright  s. 


SURORRT. 

(1.)  Hernia,  varieties,  diagnosis,  and  treatment. 
(2.)  Dislocation  of  the  shoulder  joint. 
(3.)  Describe  ischio-rectal  abscess,  and  how  treated. 
(4.)  What  are  the  secondary  symptoms  of  syphilis? 
(5.)  Bemoval  of  foreign  bodies  from  the  ear. 

OBSTETRICS. 

p.)  At  eight  months,  os  undilated ;  liquor  amnii  escaped ;  no 
pains ;  no  flowing :  give  the  treatment. 

(2.)  Treatment  of  post^partum  hemorrhage. 

(3.)  Diagnosis  of  twin  pregnane  v. 

(4.)  Treatment  of  prolapse  of  the  funis. 

(5.)  Treatment  when  an  arm  is  found  in  the  vagina. 

(6.)  What  are  the  usual  signs  of  pregnancy  ? 

It  was  voted  that  the  report  of  the  committee  be  re- 
ceived and  placed  on  file. 

Dr.  Blodgbtt  spoke  of  the  increasing  interest 
manifested  by  the  Censors  of  the  District  Societies  in 
the  comparison  of  methods,  and  the  great  manifest  di- 
versity still  existing  in  the  requirements  of  the  sevei^l 


Boards.  The  supposed  existence  of  great  diversity  of 
opinion  upon  this  point  was  the  reason  for  calling  the 
first  general  conference  of  censors,  and  the  able  man- 
ner in  which  the  committee  of  last  year  has  acqaitte  I 
itself  in  the  delicate  mission  which  was  intrusted  to  it, 
has  proved  the  need  for  a  nearer  approach  to  some 
definite  standard  of  excellence  as  the  requirement  for 
admission  to  the  Massachusetts  Medical  Society,  which 
shall  find  application  throughout  the  State. 

SPECIAL   BIEBTINa  OF   DISTRICT   CENSORS. 

Dr.  Sabine,  delegate  from  Norfolk,  stated  that  at 
the  conference  of  last  year  his  society  was  not  repre- 
sented, owing  to  the  fact  that  the  then  chairman  took 
the  ground  that,  according  to  the  By-laws  of  the  Mas- 
sachusetts Medical  Society,  the  Board  of  Censors 
could  not  appoint  delegates  to  the  meeting.  The  an- 
nual meeting  of  that  society  is  held  in  May  of  each 
year,  and  delegates  cannot  be  appointed  to  attend 
the  June  meeting  without  the  calling  of  a  special  meet- 
ing of  the  Censors  of  that  district  for  this  purpose.  In 
the  view  of  the  chairman  this  could  not  be  done,  and 
therefore  the  Norfolk  Society  was  without  representa- 
tion at  that  time.  Much  good  could  doubtless  be  ac- 
complished by  meetings  of  delegates  from  the  various 
local  boards  for  consultation  and  comparison. 

Dr.  Nichols,  of  Middlesex  South,  remarked  that 
the  Censors  of  the  district  societies  were  only  allowed 
to  hold  meetings  at  the  same  time  and  place  as  the 
stated  meetings  of  the  district  societies.  No  special 
meeting  can  be  called  for  any  purpose  whatsoever. 

Mr.  Blodoett  proved  from  the  records  of  the  Suf- 
folk Censors  that  a  special  meeting  for  the  examina- 
tion of  candidates  was  held  on  certainly  one  occasion 
at  a  different  date  from  either  of  the  times  specified 
in  the  By-laws ;  and  there  seems  to  be  no  good  reason 
why  such  special  meetings  should  not  be  held  when- 
ever the  duties  of  the  Censors  toward  the  State  So- 
ciety demand. 

Dr.  Cutter,  of  Middlesex  South,  stated  that  he 
has  studied  the  by-laws,  and  finds  nothing  therein  to 
prohibit  the  holding  of  special  meetings  of  the  Board 
of  Censors.  Acting  upon  this  ground,  the  Censors  of 
his  district  held  such  a  meeting,  and  were  held  to  ac- 
count for  the  same  by  the  then  President  of  the  Mas- 
sachusetts Medical  Society,  Dr.  Williams,  who  con- 
tended that  the  By-laws  did  not  allow  the  Censors  to 
meet  at  other  than  the  periods  stated  in  Art.  xx. 

Dr.  Crowell  has  until  recently  supposed  that  no 
meeting  of  Censors  could  be  adjourned,  and  thought 
that  no  special  meeting  could  be  called. 

Dr.  Nichols  said  that  the  Censors  were  subject  to 
a  fine  for  failing  to  meet  for  the  examination  of  candi- 
dates at  the  times  specified  in  the  By-laws.  The  Cen- 
sors for  his  district  held  a  special  meeting  for  the  ex- 
amination of  a  candidate  and  were  overhauled  by  the 
President  of  the  State  Society  and  mulcted  in  the 
amount  of  the  fee  for  examination,  which  has  never 
yet  been  paid  by  the  treasurer.  The  conflict  was  with 
the  President  of  the  State  Society,  not  with  the  Society 
itself.  Dr.  Cotting,  of  Norfolk,  has  always  been  very 
positive  that  the  Censors  could  hold  no  special  meet- 
ings, and  in  those  days  they  were  not  even  allowed  to 
adjourn 

Dr.  F.  C.  Shattuck,  delegate  from  Suffolk,  pre- 
sented the  following  motion,  which  was  unanimously 
carried  :  Voted,  **  That  in  the  opinion  of  this  meeting, 
the  Boards  of  Censors  of  the  District  Societies  are  at 
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lilterty  to  hold  special  meetiDgs  at  their  pleasure, 
whether  for  the  examination  of  candidates  or  for  any 
other  business  within  the  scope  of  their  functions.'* 

Voted,  *'  That  the  secretary  of  this  meeting  be  re- 
quested to  present  this  recommendation  to  the  Board 
of  Couiicillors  of  the  Massachusetts  Medical  Society 
at  their  approaching  meeting,  in  the  urgent  hope  that 
they  may  consider  the  subject  and  take  favorable  ac- 
tion thereon.** 

CHABACTER   AND   PURPOSE   OF   EXASIINATIONS. 

Dr.  Shattuck  stated  that  in  a  former  meeting  of 
delegates  from  the  various  boards,  the  fact  was  learned 
that  the  greatest  laxity  existed  in  the  examination  of 
candidates,  and  that  the  By-laws  were  in  no  sense  com- 
plied with. 

Dr.  Cutter,  of  Middlesex  South,  observed  that  we 
may  err  in  one  direction  as  well  as  in  the  other.  The 
effort  of  the  Censors  should  be  to  gain  all  good  men, 
and  to  exclude  only  those  who  are  unworthy.  Many 
members  of  the  profession  are  no  doubt  excluded  from 
the  society  from  a  feeling  of  humiliation  accompanying 
the  examination. 

Dk.  Nichols  said  that  he  could  not  agree  with  the 
remarks  of  the  last  speaker.  The  examinations  are  no 
more  than  any  young  man  just  out  of  college  should 
pass.  In  his  own  (Middlesex  South)  Society  a  young 
man  —  a  graduate  within  a  year  from  a  medical  col- 
lege—  presented  himself  for  examination  before  the 
Censors.  In  certain  branches  his  examination  was 
satisfactory,  in  some  others  it  was  very  unsatisfactory, 
aud  he  was  not  allowed  to  pass.  Some  feeling  now 
exists  in  regard  to  the  justice  of  the  rejection  of  this 
gentleman.  Had  some  part  of  the  examination  been 
conducted  in  writing,  the  Censors  would  have  been  able 
to  present  a  much  clearer  defense  of  their  action  in  ex- 
cluding this  candidate  from  the  Massachusetts  Medical 
Society.  The  written  examination  may  be  more  te- 
dious, but  it  is  much  more  satisfactory.  If  the  ex- 
amination is  printed,  as  in  the  Suffolk  District,  the 
amount  of  labor  is  much  modified,  it  is  fairer  for  the 
candidates,  and  is  a  record  of  the  degree  of  rigor  of  the 
examination. 

Dr.  Hammond,  of  Hampden,  said  that  he  hoped  to 
gain  a  clearer  idea  of  the  duties  of  Censors.  He  felt 
that  in  his  district  injustice  bad  been  done  toward  one 
or  two  gentlemen  who  presented  themselves  for  ex- 
amination. The  candidates  were  kept  busy  from  eleven 
till  four  o'clock,  but  failed  to  pass.  One  of  these  men 
has  been  in  practice  for  some  years  in  another  State, 
and  was  rejected  because  he  could  not  answer  the  ques- 
tions of  the  Censors. 

Dr.  Cutter  thought  it  wrong  to  send  the  names 
of  unsuccessful  candidates  to  all  the  Boards  of  Cen- 
sors in  the  State  as  is  now  done. 

Dr.  Davis,  of  Worcester,  said  that  the  present 
method  of  examination  is  obstructed  by  want  of  time. 
In  his  district  a  written  examination  of  a  practical  char- 
acter is  first  held,  and  afterward  a  private  oral  exami- 
nation, followed  by  an  election  to  membership  by  ballot. 

Dr.  Rich,  of  Worcester,  thought  the  aim  of  the 
Society  should  be  to  win  all  good  men.  It  might  be 
wise  to  require  a  candidate  to  be  a  resident  of  the  dis- 
trict for  two  years  before  admission  to  the  Society, 
in  order  that  he  might  become  known  to  the  Censors. 
There  is  an  increasing  interest  in  the  Worcester  Dis- 
trict in  a  standard  of  examination,  which  shall  be  uni- 
form and  of  a  suitable  character. 


Dr.  Smith,  of  Berkshire,  stated  that  in  his  district 
the  Censors*  examinations  were  the  flimsiest  he  bad 
ever  known  of;  but  that  the  character  of  the  candi- 
dates was  beyond  reproach.  The  Berkshire  Society  is 
an  earnest,  active  society.  The  presidents  of  the  State 
Society  can  testify  to  the  character  of  the  Berkshire 
members.  In  that  district  the  moral  character  of  the 
candidates  is  first  investigated ;  then  the  source  of 
the  diploma  is  ascertained.  No  questions,  such  as  are 
used  in  Suffolk,  are  employed.  We  ignore  some  of 
the  requirements  of  the  By-laws.  One  recent  candi- 
date knows  nothing  of  Latin,  but  is  a  successful  prac- 
titioner in  Shefiield.  We  don't  know  how  he  writes  his 
prescriptions.  We  think  that  all  men  of  good  moral 
character  and  fair  education  should  be  gathered  into 
the  Society.  At  present  it  numbers  about  fifty  men  — 
the  strong,  working  elements  of  the  profession  in  that 
district,  who  are  growing  with  the  times,  and  are  a 
bulwark  of  strength  for  the  Society. 

Dr.  Sabine,  of  Norfolk,  spoke  of  the  desirability  of 
a  uniform  standard  for  the  successive  Boards  of  Cen- 
sors in  the  same  district,  instead  of  having  a  hard 
examination  at  one  time,  and  a  much  easier  one  at 
another.  The  same  Censors  always  examine  upon  some 
subject  assigned  to  them  during  their  term  of  service. 
In  Norfolk  District  twenty-five  per  cent,  of  the  candi- 
dates of  recent  years  have  been  rejected.  Another 
desirable  thing  would  be  a  full  board  at  every  meet- 
ing of  the  Censors.  Three  members  constituting  a 
quorum  at  present,  it  is  possible  for  two  of  the  Censors 
to  reject  a  candidate  for  membership  in  the  Staie  So- 
ciety. Adjournments  of  the  Board  are  otherwise 
necessary,  aud  the  Censors  as  well  as  the  candidates 
are  put  to  much  inconvenience. 

Dr.  Crowell  stated  that  the  greatest  reason  for 
special  meetings  was  found  in  the  length  of  time  re- 
quired for  the  examination  of  the  candidates  on  the 
day  of  the  stated  meetings  of  the  Societies,  by  which 
the  Censors  as  well  as  the  candidates  are  prevented 
from  participation  in  the  proceedings  of  the  -Society. 

Dr.  Shattuck  thought  that  a  great  deal  of  good 
had  come  from  the  meetings  of  the  Censors  for  confer- 
ence. He  then  made  the  motion  '*  that  the  commit- 
tee of  last  year  be  continued  for  the  purpose  of  watch- 
ing the  results  of  their  action  during  the  past  year, 
and  be  requested  to  make  a  report  upon  the  same  sub- 
ject at  the  next  Conference  of  Censors.*'  The  motion 
was  adopted. 

On  motion  of  Dr.  Shattuck  it  was  voted  ^  that  a 
copy  of  the  minutes  of  this  meeting  be  transmitted  to 
the  several  Boards  of  Censors  in  the  State,  with  the 
request  that  delegates  be  appointed  from  each  Board 
to  the  next  annual  meeting.     Adjourned. 

Albert  N.  Blodgett, 

Clerk. 


RHODE  ISLAND  MEDICAL  SOCIEXr. 

The  seventy-second  annual  meeting  of  the  Rhode 
Island  Medical  Society  was  held  in  Lyceum  Hall, 
Providence,  June  21,  1883.  About  one  hundred  Fel- 
lows attended. 

The  meeting  was  called  to  order  by  the  President, 
Dr.  Job  Kenyon. 

reports  of  secretary  and  treasurer. 

The  annual  report  of  the  Secretary  states  the  active 
I  membership  to  be  one  hundred  and  eighty-five. 
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The  Treasurer,  Dr.  C.  H.  Leonard,  Bubmitted  his 
annual  statement,  of  which  the  following  is  a  summary : 
Receipts,  $1,083.21 ;  expenditures,  $723.19;  balance, 
$360.02.  The  Society  voted  to  add  $400.00  to  the 
Printing  Fund,  which,  during  the  past  year,  increased 
to  $1,075. 

Dr.  S.  S.  Keene,  Secretary  of  the  Board  of  Cen- 
sors, announced  that  five  applications  for  membership 
were  before  the  Board,  and  would  be  reported  upon  at 
the  quarterly  meeting  in  September. 

Dr.  C.  W.  Parsons  presented  the 

ANNUAL    REPORT   OF  THE   TRUSTEES   OF   THE   FISK 

FUND. 

No  award  is  ma4e  on  the  subjects  proposed  for  the 
year  1883. 

Essays  are  invited  on  the  following  subjects  for  the 
year  1 884 :  — 

1.  The  Origin  and  Progress  of  the  Malarial  Fever 
now  prevalent  in  New  England. 

2.  Original  investigations  in  Household  Hygiene. 
For  the  best  dissertation  on  either  of  these  subjects 
worthy  of  a  premium,  they  oifer  a  prize  of  $300  on 
the  usual  conditions. 

Dr.  H.  6.  Miller,  Chairman  of  the  Publishing 
Committee,  read  his  report, 

REPORT    OF   THE   LIBRART   COMMITTEE. 

Dr.  T.  Newell,  for  the  committee  who  have  charge 
of  the  library,  read  the  annual  report  on  this  impor- 
tant enterprise.  Four  hundred  and  nine  volumes  were 
added  during  the  past  year  by  gift,  exchange,  and  pur- 
chase. The  collection  now  comprises  two  thousand 
five  hundred  and  three  volumes,  and  is  much  used  by 
Fellows  of  the  Society.  Rare^or  costly  books  are  re- 
served as  works  of  reference  only,  but  the  larger  por- 
tion of  the  books  circulate  freely.  The  library  has 
BufTered  no  loss  by  this  policy,  which  is  much  more 
convenient  to  busy  practitioners  than  an  exclusively 
reference-library  could  be.  The  Committee  express 
their  gratitude  to  Dr.  Herbert  Terry  for  his  daily  at- 
tention to  the  library,  and  particularly  for  the  indis- 
pensable card-catalogue  which  he  has  prepared  with 
great  completeness  and  accuracy. 

OFFICERS   FOR   1883-4 

were  elected  as  follows  :  — 

President,  Job  Kenyon  ;  Vice-Presidents,  Oliver  C. 
Wiggin  and  Horace  G.  Miller ;  Secretary,  George  D. 
Ilersey;  Treasurer,  Charles  H.  Leonard;  Censors, 
Ariel  Ballou,  Otis  Bullock,  J.  H.  Eldredge,  George 
P.  Baker,  J.  W.  C.  Ely,  Lloyd  Morton,  S.  S.  Keene, 
Benjamin  Greene  ;  Publishing  Committee,  George  W. 
Porter,  Robert  F.  Noyes,  and  Charles  D.  Wiggin ; 
Committee  on  the  Library,  T.  Newell,  O.  C.  Wiggin, 
G.  D.  Hersey,  H.  G.  Miller,  G.  W.  Porter ;  Dinner 
Committee,  C.  H.  Leonard,  G.  H.  Kenyon. 

Drs.  D.  H.  Batghelder  and  Ariel  Ballou  re- 
ported verbally  as  delegates  to  the  Cincinnati  meeting 
of  the  American  Medical  Association. 

Dr.  H.  G.  Miller  gave  an  interesting  account  of  the 
annual  meeting  of  the  Massachusetts  Medical  Society. 

Dr.  W.  S.  Bowen  read  a  report  of  his  visit  to  Con- 
cord as  delegate  to  the  New  Hampshire  Medical  Soci- 
ety, Dr.  A.  G.  Browning  reported  as  delegate  to  the 
Connecticut  Medical'  Society,  and  Dr.  N.  0*D.  Parks 
as  delegate  to  the  New  Jersey  Society. 

The  President  introduced  as  visiting  delegates,  Dr. 


W.  N.  Stone,  representing  the  Massachusetts  Society, 
Drs.  C.  M.  Carleton  and  R.  M.  Griswold,  of  Connect- 
icut, and  Dr.  H.  R.  Storer,  President  of  the  Newport 
Medical  Society. 

Dr.  Stoker  expressed  the  hope  that  the  State  So- 
ciety would  revive  the  early  custom  of  holdini^  alter- 
nate, or  at  least  occasional,  meetings  in  Newport. 

Dr.  Griswold,  referring  to  the  public  spirit  and 
activity  of  the  profession  in  Connecticut  cited,  in  illus- 
tration, the  Medical  Tramp  Act,  which  protects  the 
State  from  illiterate  roaming  medical  men. 

coroners  and  medical  examiners. 

The  President  presented  a  communication  from  the 
Newport  Medical  Society,  accompanied  by  the  draft  of 
a  law  pertaining  to  the  abolition  of  the  coroner  system 
in  this  State,  and  the  substitution  therefor  of  a  system 
of  medical,  examiners,  similar  to  the  system  which  has 
worked  so  well  during  the  past  six  or  seven  years  in 
Massachusetts. 

This  drtift  of  an  act  was  presented  to  the  General 
Assembly  at  the  May  session,  referred  to  the  Judiciary 
Committee,  and.  lies  over  until  the  next  meeting  of  the 
Legislature.  The  profession  in  Newport,  who  initiated 
the  movement,  ask  the  State  Society  to  cooperate  in 
securing  the  enactment  of  this  much-needed  law. 

After  considerable  discussion  as  to  the  most  efTective 
action  that  could  be  taken,  the  communication  was  re- 
ferred to  the  following  committee,  with  instructions  to 
report  at  the  next  quarterly  meeting :  Drs.  Ariel  Bal- 
lou, S.  W.  Francis,  and  J.  W.  Eldredge. 

The  Society  directed  the  Secretary  to  have  two  hun- 
dred copies  of  the  proposed  law  printed  for  the  use  of 
the  Fellows,  and  the  President  urged  each  Fellow  to 
use  his  personal  influence  with  the  representatives  of 
his  town  in  behalf  of  this  reform. 

Newport  was  selected  as  the  place  for  the  next  quar- 
terly meeting. 

Dr.  J.  W.  C.  Ely  was  appointed  Anniversary  Chair- 
man for  1884. 

At  1  p.  M  ,  the  President  delivered  the  annual  ad- 
dress, the  subject  being  Rational  Therapeutics. 

Following  adjournment,  the  Society,  with  guests, 
sat  down  to  dinner  in  Spink*s  Hall,  Dr.  Samuel  W. 
Francis  presiding  gracefully  as  toastmaster. 

AMERICAN  NEUROLOGICAL  ASSOCIATION. 

The  ninth  annual  meeting  was  held  at  New  York, 
June  20,  21,  and  22,  1883. 

FIRST   DAT. 

The  Association  was  called  to  order  Wednesday, 
June  20th,  at  2.30  p.  m.  by  the  retiring  President,  Dr. 
Hammond,  of  New  York,  who  introduced  the  Presi- 
dent-elect, Dr.  Robert  T.  Edes,  of  Boston,  who  gave 
the  President's  Address. 

A  letter  was  read  from  Dr.  E.  C.  Seguin,  resigning 
the  secretaryship. 

The  following  gentlemen  were  elected  members: 
Dr.  L.  Weber,  of  New  York ;  Dr.  G.  L.  Walton,  of 
Boston  ;  and  Dr.  J.  T.  Eskridge,  of  Philadelphia. 

Dr.  R.  W.  Amidon,  of  New  York,  was  elected 
secretary  'pro  lem,,  and  then  read  his  annual  report. 

election  of  officers. 

Officers  for  the  coming  year  were  elected  as  follows : 
President,    Dr.    Isaac   Oit,   of  Easton,  Peun. ;   Vice- 
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President,  Dr.  W.  R.  Birdsall,  of  New  York ;  Secre- 
tary and  Treasurer,  Dr.  R.  W.  AmidoD,  of  New  York ; 
Council,  Dr.  V.  P.  Gibnej  and  Dr.  W.  J.  Morton,  of 
New  York. 


THE   LATE   DR.    BEARD. 

Dr.  C.  L.  Dana  and  Dr.  C.  K.  Mills  were  appointed 
to  draft  resolutions  commemorative  of  the  late  Dr. 
George  M.  Beard. 

Dr.  W.  J.  Morton,  of  New  York,  read  a  paper  on 

NEURITIS   FOLLOWING   DISLOCATION   AT   THE   SHOUL- 
DER. 

The  patient  referred  to  was  sixty-five  years  of  age, 
and  had  dislocated  the  right  shoulder.  The  dislocation 
was  reduced,  and  the  following  condition  of  things  was 
found  afterward  to  exist  in  the  right  hand  and  wrist : 
Pain  and  swelling ;  the  skin  glazed,  mottled,  cold,  and 
(edematous ;  the  nails  club-shaped ;  the  joints  of  the 
limb  painful;  impairment  of  motion,  neuro-muscular 
super-excitability.  Afterward  there  was  a  transfer  of 
these  symptoms  to  the  opposite  membrane.  Dr.  Mor- 
ton considered  the  case  one  of  neuritis,  commencing  in 
the  injured  brachial  plexus,  and  ascending  to  the  spinal 
chord  ;  hence  the  transfer  of  symptoms  to  the  left  arm. 

The  paper  was  discussed  by  Dr.  Tutnam,  Dr. 
Mills,  Dr.  Gibnbt,  Dr.  Weber,  and  Dr.  Hammond. 
Dr.  Weber,  speaking  of  treatment,  had  not  produced 
benefit  in  similar  cases  from  electricity,  but  had  found 
decided  benefit  from  blisters. 

Dr.  Hammond  advised  complete  rest  of  the  affected 
nerves  and  their  centres;  and,  to  accomplish  this,  he 
practiced  nerve-stretching.  Electricity  did  harm  by 
excitation.     Dr.  Putnam  applied  ice. 

Dr.  C.  L.  Dana,  of  New  York,  read  a  paper  on 

htdrobromig  acid  as  a  substitute  for  the 

bromides. 

During  the  past  two  years  he  had  employed  hydro- 
bromic  acid  in  various  conditions.  He  had  seen  the 
greatest  benefit  from  the  drug  in  epilepsy,  in  post- 
hemiplegic difficulties,  and  in  other  lighter  general 
nervous  troubles.  It  did  not  prevent  cinchonism,  cer- 
tfunly  not  in  the  small  doses  in  which  it  was  usually 
prescribed.  Hydrobromfc  acid  was  recommended  in 
preference  to  the  haloids,  because  it  was  agreeable  to 
take,  non-irritating,  and  did  not  produce  an  eruption 
or  bromism. 

Dr.  Hammond  had  found  the  haloid  salts  more 
effective  in  nearly  or  quite  all  conditions  in  which  the 
bromides  were  indicated  He  had  employed  only  the 
weaker,  or  Fothergill's,  solution  of  hydrobromic  acid, 
and,  contrary  to  Dr.  Dana's  experience,  it  had  pre- 
vented cinchonism,  although  bromide  of  potassium  was 
more  effective. 

LEAD     POISONING     SIMULATING      OTHER     FORMS     OF 

DISEASE. 

A  paper  was  read  by  Dr.  J.  J.  Putnam,  of  Boston, 
relating  eight  cases  resembling  different  forms  of 
chronic  and  sub-acute  myelitis,  but  afterward  proved,  by 
examination  of  the  urine  and  by  other  facts,  to  be  cases 
of  lead  poisoning.  One  case  simulated  cerebral  dis- 
ease. Certain  sources  of  error  in  the  detection  of  lead 
in  the  urine  were  pointed  out. 

Dr.  J.  T.  EsKRiDGE,  of  Philadelphia,  related 


A  CASE  OF  GENERAL  NEURALGIA. 

The  question  of  diagnosis  was  uncertain ;  polio- 
myelitL^a,  myelitis,  syphilis,  and  general  neuralgia  each 
had  been  suj^gested. 

Dr.  Weber,  of  New  York,  related  a  similar  case, 
occurring  in  a  man  forty-five  years  of  age,  in  whom  he 
made  the  diagnosis  of  polio-myelitis,  a  number  of  cases 
of  which  had  been  reported  by  Grernian  physicians,  and 
had  been  successfully  treated.  He  looked  upon  the 
case  narrated  by  the  author  of  the  paper  as  one  of 
lepto-meiiingitis. 

Dr.  EsKRiDGE  thought  that,  if  the  case  were  one 
of  lepto-meningitis,  the  electrical  current  would  cause 
pain,  which  it  did  not.  ^ 

Dr.  C.  K.  Mills,  of  Philadelphia,  read 

A     CASE    OF    LOCOMOTOR     ATAXIA    TERMINATING    AS 
GENERAL    PARALYSIS    OF   THE   INSANE. 

The  patient  was  a  man,  forty  years  of  age,  of  strong 
constitution  until  about  eight  years  ago,  when  he  be- 
gan to  suffer  from  symptoms  pronounced  to  be  rheu- 
matic, for  which  he  continued  to  be  treated  for  three 
years.  There  had  been  chancre,  but  no  secondary  or 
tertiary  symptoms  had  manifested  themselves.  The 
patient  was  addicted  to  venereal  excess  and  to  alcohol. 
A  detailed  description  was  given  of  the  symptoms  of 
locomotor  ataxia,  which  developed  gradually  and  be- 
came typical,  and  then  passed  on,  after  about  four 
years,  to  present  typical  symptoms  of  general  paralysis 
of  the  insane.  Tlie  patient  died  eight  years  after  the 
commencement  of  so-called  rheumatic  symptoms.  A 
minute  microscopical  examination  was  made.  Through- 
out the  spinal  cord  there  was  marked  sclerosis,  more 
marked  in  the  lumbar  region,  also  inflammation  of  the 
pia  mater  throughout  There  was  sclerosis  of  the 
pons,  of  the  optic  thalamiy  and  of  the  cerebral  convolu- 
tions examined. 

The  paper  was  discussed  by  various  gentlemen,  after 
which  the  discussion  of  Dr.  Putnam's  paper  was 
taken  up,  and  was  participated  in  by  Dr.  Webber, 
Dr.  Mills,  and  the  author. 

THE  alleged  relation  OF  SPKECH  DISTURBANCE 
AND  THE  PATELLAR  TENDON  REFLEX  IN  PARETIC 
DEMENTIA. 

Dr.  E.  C.  Spitzka,  of  New  York,  began  by  refer- 
ring to  a  paper  in  which  it  had  been  maintained  that 
there  was  a  relation  between  speech  disturbance  and 
the  abolished  tendon  reflex  in  general  paralysis  of  the 
insane.  Eighteen  cases  were  read,  tlie  majority  of 
which  conflicted  with  the  theory. 

The  paper  was  discussed  by  Dr.  Shaw  and  the 
author. 

SECOND  DAT. 

A  paper  was  read  by  the  President,  Dr.  Edes,  of 
Boston,  on  the 

excretion   of  phosphites  and   phosphorus   as 
connected  with  mental  labor. 

'  The  paper  was  discussed  by  Drs.  Jewell,  Ham- 
mond, Putnam,  and  the  author.  The  opinion  was 
general  that  the  connection  assumed  by  some  between 
phosphorus  excretion  and  mental  labor  was  not  only 
a  priori  absurd,  but  also  had  iio  valid  experimental 
foundation. 

V>R,  Amidon,  of  New  York,  read  a  paper  entitled  A 
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Case  of   Tetanoid  Paraplegia,  of    Interest  from   an 
Etiological  and  Pathological  Point  of  View. 
Dr.  Amidon  then  exhibited  two  cases  of 

PARK]KSOM*S    DISEASE  (PARALYSIS    AGITANS), 

one  a  typical  case,  the  other  typical  in  other  respects, 
including  the  immobile  countenance,  but  lacking  the 
tremor. 

Dr.  Putnam  spoke  of  the  difficulty  sometimes  oc- 
curring of  diagnosticating  this  disease  from  multiple 
sclerosis. 

Dr.  Webber,  of  Boston,  read  a  pai)er  describing 
several  cases  of 

TABES   D0RSAL1S 

presenting  peculiar  symptoms. 

Dr.  Hammond  agreed  with  the  reader  on  the  im- 
portance of  rest  in  treatment,  and  described  a  case  in 
which  he  considered  that  cure  had  been  brought  about 
by  absolute  rest  for  a  year  on  account  of  the  mal- 
treatment of  a  broken  thigh. 

Dr.  Jewell  coincided  with  regard  to  the  impor- 
tance of  rest. 

Dr.  Walton  remarked  that  cases  were  very  rare 
in  which,  as  in  the  one  reported  by  Dr.  Webber,  the 
deafness  could  be  attributed  to  lesion  of  the  nerye,  and 
alluded  to  the  importance  of  the  careful  examination 
of  the  ears  to  exclude  external  aural  disease. 

Dr.  Morton,  of  New  York,  exhibited  an  instru- 
ment for 

THE   TREATMENT    OP   WRITER'S  PALSY, 

which  consisted  of  a  long  thimble  holding  the  pen 
on  its  end.  Gentle  extension  was  made  by  an  elastic 
band  passing  round  the  wrist  and  over  a  knob  on  the 
dorsal  side  of  the  thimble. 

The  disease  and  its  treatment  were  discussed  by 
Drs.  Webber  and  Pdtnam. 

A  communication  by  Dr.  Seguin,  of  New  York,  on 
the  Insane  of  Spain  and  their  Asylums  was  read  by 
title,  after  which  the  meeting  was  adjourned. 

[To  60  continutd,) 


—  Dr.  Matthews  Duncan,  having  alluded  iu  a  re- 
cent number  of  the  British  Medical  Journal  to  the 
practice  of  ^  bundling "  as  common  in  Wales,  and  as 
a  fair  exponent  of  Welsh  morality,  is  vigorously  con- 
tradicted by  a  defendant  of  the  Welsh,  who  suggests 
to  Dr.  Duncan  that  he  examine  the  morals  of  his 
own  country,  and  intimates  that  a  publication  of  the 
comparative  statistics  of  illegitimacy  in  Scotland  and 
Wales  will  not  show  to  the  discredit  of  the  latter 
country.  For  the  benefit  of  those  who  may  not  re- 
call the  description  of  **  bundling  "  given  by  an  Amer- 
ican author  we  quote  from  Dr.  Duncan :  *'  The  prac- 
tice is  called  bundling  or  keeping  company,  and  con- 
sists in  parents  permitting  daughters  to  cohabit  with 
an  eligible  man  on  the  understanding  that  if  pregnancy 
ensues  the  legal  marriage  is  made.  A  woman  proving 
sterile  may  be  deserted  by  her  follower,  and  gets  an- 
other with  whom  the  result  is  different." 

—  The  Maine  Legislature  at  its  recent  session  passed 
an  act  prohibiting  the  sale  of  toy  pistols.  The  cap 
which  causes  the  explosion  was  not  included  iu  the 
legislation. 
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DISEASE  AND  CRIME. 

The  fifty-third  annual  report  of  the  inspectors  of 
the  State  Penitentiary  for  the  eastern  district  of  Penn- 
sylvania, for  the  year  1882,  contains,  in  addition  to 
excellent  remarks  in  regard  to  the  rational  treatment 
of  its  convicts  by  a  State,  tables  showing  relationship 
between  crime  and  hereditary  diseases,  and  especially 
the  transmitted  diseases  known  as  neuroses,  among 
the  prisoners  received  during  the  year ;  the  health  of 
the  prisoner  on  admission  is  also  given. 

We  reproduce  a  small  unselected  portion  of  such  a 
table,  as  it  tells  its  own  story,  and  needs  no  com- 
ments :  — 


6 

1 

• 
.S 

Grim«. 

^ 

H 

Health  on 
Admission. 

Heredity. 

T 

2 

1072     Larceny   .... 

Impaired. 

Phthisis  In  fkmily. 

1078    (Tnunp 

Impaired. 

Epilepsy  In  fkmlly. 
PhthlsU  in  family. 

1092 

Larceny   .... 

Impaired. 

UOl 

Larceny      .... 

Impaired. 

Mother  died  of  phthisis, 
eousin  Insane. 

1111 

Peijary    .... 

Impaired. 

Phthisis  In  family. 

1112 

AggraTatod     sMaolt 
and  battery 

Good. 

Phthisb  in  fiunily. 

1118 

Barslary,  attempted 
felony 

Good. 

Phthisis  in  Ihmlly. 

IIU 

Larceny      .... 

Impaired. 

Phthisis  in  family. 

1116 

Larceny    .... 

Impaired. 

PhthMs  in  fsmlly. 

1121 

Robbery     .... 

Good. 

Epilepsy  In  Ihmily. 

1188 

Marder,   seoond   de- 
gree 

Impaired. 

Insanity  and    epilepsy 
in  ihmily. 

1185 

Horse  stealing    .    . 

Good. 

Epilepe)r  In  fkmily, 
brother. 

1140 

Larceny    .... 

Impaired. 

Phthisis  in  family. 

1146 

Burglary    .... 

Good. 

Sister  phthisii,  and 
mother  cancer. 

1148 

Larceny    .... 

Good. 

Phthisis  In  ihmily. 

1161 

Larceny  and  raeeiT- 

Ing 
Larceny    .... 

Impaired. 

Epilepsy  in  family. 

1167 

Impaired. 

Sister  epilepsy  and 

phthisis,  twin. 

1160 

Larceny     .... 

Impaired. 

Two  aunts  Inssne,  one 
aunt  epilepsy. 

1162 

Robbery  .... 

Impaired. 

Phthisis  In  family. 

1166 

Larceny     .... 

Impaired. 

Phthisis  In  family. 

1168 

Larceny    .... 

Impaired. 

Phthisis  in  ftmily. 

1172 

Robbery     .... 

Good. 

PhthUls  in  Ikmlly. 

1176 

Larceny    .... 

Impaired. 

Epilepsy  in  Ihmily. 

1181 

Larceny     .... 

Good. 

Epilepsy  In  flimily. 
Phthisis  In  Ihmily. 

1184 

Larceny    .... 

Impaired. 

1186 

Manslaoghter     .    . 
Making,  naviog,  and 
passing  counterfeit 

Impalxed. 

Phthisis  in  fiunily. 

1186 

Good. 

Phthisis  in  fiunily 

currency 

1190 

Burglary    .... 

Impaired. 

Phthisis  in  fcmily, 

1191 

Burglary  .... 

Impaired. 

Phthisis  in  fiunily. 

1196 

Bigamy 

Impaired. 

Bister  phthisis,   tether 
and  sister  epUepey. 

T 

On  January  1,  1883,  from  the  Warden's  records, 
there  were  143  convicts  imprisoned,  who  had  been 
convicted  and  imprisoned  three  or  more  times  and 
served  their  sentences ;  of  these  23  gave  their  family 
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health-history  as  being  good,  73  as  being  bad,  and  34 
did  not  know  anything  reliable  about  their  family 
health-history  ;  13  knew  nothing  at  all.  Of  these,  of 
course,  only  the  73  bad,  and  the  23  good-health 
histories,  or  96,  can  be  relied  upon  as  bases  of  esti- 
mate of  relationship  between  inherited  bad-health  ten- 
dency and  crime  history,  which  shows  the  interesting 
large  percentage  of  over  seventy-six  per  cent  with 
bad-health  histories  in  criminals  of  three  or  more  con- 
victions. Great  care  is  reported  to  have  been  taken 
in  interviewing  each  convict  to  have  the  statements  as 
correct  as  possible. 

Of  the  417  prisoners  received  in  1882  it  is  reported 
that  76  were  total  abstainers. 

In  the  year  1881  there  were  63  prisoners  in  the 
penitentiary  who  were  admitted  with  inherited  mental, 
physical,  or  criminal*  taints.  The  table  for  1882  pre- 
sents the  fact  that  106  prisoners  were  in  the  peniten- 
tiary who  were  so  diseased.  The  whole  number  ap- 
pearing in  the  tables  for  both  1881  and  1882,  was 
169. 

The  inspectors  comment  upon  these  facts  to  the 
following  effect :  — 

<^  It  is  difficult  at  the  time  of  sentence  for  the  court 
to  be  advised  of  the  condition  of  these  individuals. 
The  strict  examinations  made  at  the  Penitentiary  by 
the  warden,  the  medical  officer,  the  clerk,  moral  in- 
structor, and  the  overseers  give  this  information. 
How  far  such  cases  should  be  subject  to  imprisonment 
is  a  serious  question.  That  they  should  not  be  asso- 
ciated with  young  or  first  offenders,  or  persons  that 
were  not,  at  the  time  of  their  conviction,  of  the  crime 
class,  or  congregated  in  shops  to  toil  for  punishment, 
is  beyond  controversy.  In  a  majority  of  the  cases 
noticed  in  this  table,  imprisonment  is  a  curative  pro- 
cess, but  the  cost  of  support  is  from  the  first  a  fixed 
certainty." 

Preventive  medicine  is  worth  many  policemen  and 
much  machinery  for  conviction  and  incarceration. 

MEDICAL  NOTES. 

—  In  a  murder  trial  at  St.  Johnsbury,  Vermont 
last  week,  a  prominent  physician  of  that  place  was 
called  to  testify  on  the  part  of  the  prosecution.  The 
doctor  made  a  post-mortem  examination  of  the  alleged 
murdered  man.  He  was  asked  what,  in  his  opinion, 
was  the  cause  of  death.  He  refused  to  answer  on 
the  ground  that  it  was  requiring  him  to  give  expert 
testimony  without  having  been  paid  for  it.  The 
court,  Hon.  J.  Ross,  ordered  him  to  be  committed  to 
jail  for  contempt  of  court  unless  he  answered  the 
question.  The  doctor  declined  to  answer,  and  was 
committed  to  jail  by  the  sheriff.  The  other  physi- 
cians who  were  present  at  the  post  mortem  when 
asked  the  same  question  answered  that  they  had  no 
opinion,  and  by  so  doing  avoided  being  also  committed. 
Later  in  the  day  the  witness,  seeing  no  alternative, 
submitted  to  the  decision  of  the  judge,  and  answered 
all  questions  as  an  expert  witness  that  were  put  to 
him.  He  was  then  discharged  by  order  of  the  court. 
The  medical  profession  has  by  custom  and  sufferance 


long  yielded  unrequited  services  to  the  community, 
but  for  a  Commonwealth  to  extort  such  services  in 
her  behalf  with  no  compensation  is  as  unjustifiable  as 
it  is  petty. 

—  There  has  been  successfully  established  in  Lon- 
don a  museum  of  hygiene,  where  men  and  women 
can  study  hygienic  principles  by  lectures,  books,  and 
models.  At  the  dedication  of  the  museum  a  short 
time  ago  Professor  Tyndall  proposed  that  the  institu- 
tion be  made  a  "  repository  for  models  of  all  contriv- 
ances and  inventions  which  are  calculated  to  promote 
the  health,  comfort,  and  general  well-being  of  the 
poor."  And  the  Duke  of  Albany  asserted  that  one 
object  of  the  Parkes  Museum  was  to  make  the  prin- 
ciples of  health  familiar  to  the  many,  and  that  the 
arts  of  construction  and  the  subjects  of  food,  clothing, 
etc.,  would  be  taught.  If  the  institution  is  properly 
conducted  there  is  little  doubt  of  its  being  of  great 
use  to  the  people  of  London  directly,  and  indirectly  to 
the  whole  world,  in  advancing  the  cause  of  hygiene. 

—  It  was  stated  before  the  National  Health  Society 
in  London  the  other  day  that  ^  the  gain  in  life "  in 
England  had  not  been  less  than  two  thousand  within 
the  last  ten  years.  In  other  words  the  death-rate 
has  been  so  reduced  that  the  saving  of  life  has  been 
48,000  annually,  or  480,000  in  ten  years.  The  money 
saving  for  funerals  and  sickness  is  estimated  at  $20,- 
000,000.  The  sum  thus  saved  becomes  available  for 
other  purposes  and  represents  a  vast  increase  of  com- 
fort, especially  for  the  working  classes. 

— ^  How  old  are  you,  Jacob?"  asked  the  doctor  of 
an  aged  Austin  Israelite  whom  he  had  been  called  to 
attend  in  a  professional  capacity,  and  who  is  a  broker 
whose  mind  runs  on  the  fluctuation  of  the  market. 
"  I  vash  seventy- two  years  old,"  was  the  reply.  "  You 
may  live  to  be  eighty  years  of  age."  "  I  vash  afraid 
not  Mishter  Doctor,"  replied  Jacob.  "  Vy  should  the 
Lord  vant  to  dake  me  at  eighty  ven  he  can  dake  me 
now  at  seventy-two  ?  "  —  Texas  Siftings. 

—  Dr.  Alexander,  in  a  series  of  articles  in  the 
Medical  Times  and  Gazette  on  the  management  of 
parturition  and  the  puerperal  state,  remarks  on  the 
habits  of  nurses  to  have  each  some  special  point  which 
she  considers  of  importance  in  the  management  of 
labor  cases,  and  which,  in  her  ignorance  of  the  true 
principle  involved,  she  is  apt  to  overdo,  or  to  do 
wrongly.  For  instance,  one  dreading  hsBmorrhage  will 
compress  every  uterus ;  another  will  drench  every 
woman  with  cold  water,  etc.  He  says  the  best  plan 
of  finding  out  these  faults  is  to  ^  blow  up  "  the  nurse 
generally  when  troubles  arise  that  we  cannot  get  at 
the  origin  of,  and  wherever  she  in  her  self-defense 
shows  herself  to  be  most  zealous,  it  is  there  we  must 
look  for  the  errors  that  are  producing  the  mischief. 

—  The  Ceylon  Observer  reports  that  the  practice  — 
now  pursued  for  some  years  —  of  *^  shaving  "  bark  off 
living  cinchona  trees  has  not  been  productive  of  any 
ill  effects.  On  the  contrary,  the  bark  **  renews  "  with 
even  a  larger  percentage  of  alkaloid.  Some  trees 
have  been  thus  treated  on  five  successive  occasions 
without  their  vitality  having,  to  all  appearance,  been 
in  the  least  impaired. 
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